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To, 

The Managing Director/CSR head 

---------------------- 

Name: SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA 

 

Subject: Submission of proposal regarding Comprehensive Health Services 

under the scheme of CSR funding  

Name: SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA 

Respected sir, 

            With reference to the above subject I, BALBHIM BAPURAO 

BORVADE Secretary of SHRI SAI BAHUDDESHIYA SEVABHAVI 

SANSTHA. We are working in the field of women and child development health 

and sanitation, educational development, hunger and poverty elevation, Health and 

nutrition of lactating women and children, skill development, Backward 

development and watershed development. To effective and better service delivery 

we have applied for the project on Comprehensive Health Services under the CSR 

funding scheme. I have prepared all documents according to the guidelines. 

Kindly consider the application and give me a chance to work with your 

department  

 

 

Thank you! 

 

 

                                                                                                        Yours sincerely  

   MR.BALBHIM BAPURAO BORVADE 

             (President) 
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Annexure-I 

 

 

 

BANK DETAILS OF THE ORGANIZATION: 
 
 

 Name of the account holder: SHRI SAI BAHUDDESHIYA SEVABHAVI 
SANSTHA 

 
 Name of the Bank : BANK OF INDIA 

 

 Account number : 076110210000076 
 

 IFSC No: BKID0000761 

 
 MICR No: 431013302 

 
 Bank Add: Near St Anne School At Po Anandwadijalna Road Taluka Dist 

Beed-431122                                      
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ORGANISATION PROFILE: 

 

 
SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA is a non-profit making 

charitable society (NGO) for promotion of health nutrition, cultural, 

educational, PwDs/Divyangjan’s Health, health of Backward community, 

Agricultural, Environmental, women, child development and welfare 

activities, registered under the Society Registration Act-1860 And has 

been working hard since it’s establishment for the education and other 

various welfare, developmental programs, increasing the literacy rate, 

better health and proprietary of the rural and slum area community. 

We are trying for the creation of the knowledge society by increasing 

literacy rate and in agriculture and allied sectors through pooling of 

human physical, social and economic resources for the welfare of rural 

and urban community. We have continued our efforts during the year 

from 2014 to till date with tremendous hope and anticipation about the 

rural Development, farmer’s empowerment, to skill the unemployed 

youths, women and children’s upliftment. 

Organization has in the past been involved in activities for awareness 

campaign on issues like TB , Health, AIDS, Women health and 

Environment. Organization is working with District and local 
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government, backward classes with main focused on Pwds children and 

women’s health issue. The organization is realized the need of 

demanding Rights and Govt. services needs to be go in hand in hand in 

the development of Urban Migrated poor’s in the economic 

development. We have tried Entrepreneurship development and in the 

Education we have targeted youth, Children and women’s on 

awareness on PwDs. 

We are trying for the creation of the knowledge society by increasing 

literacy rate and in agriculture and allied sectors through pooling of 

human physical, social and economic resources for the welfare of rural 

and urban community. We have continued our efforts during the year 

from 2014 to till date with tremendous hope and anticipation about the 

rural Development, Road Safety and Advocacy program, farmer’s 

empowerment, to skill the unemployed youths, women and children’s 

upliftment. From last twelve years SHRI SAI BAHUDDESHIYA 

SEVABHAVI SANSTHA is working for the betterment of people who are 

dealing with poverty, illiteracy, discrimination and sufferings, We 

aim to figure out the issues which are threating the overall 

development of the society, to find the best possible solution and to 

create an awareness for their preventions. With the moto of serving 

humanity and spreading the love and peace, our organization is 

consistently active in service of thalassemia and other severe 

patients, mentally challenged children, orphans, people from poor 



7   

 

and back warding areas, and senior citizens. Even today, people are 

not aware about the severe diseases like thalassemia, and we are 

aiming to spread the perception and make everyone participating in 

its prevention. 

The world is full of pains and grieves, and similarly there is infinity of 

humanity and emotions. A sr-m1,step taken earlier has become a 

whole path towards change and improvement. The organizational 

has crossed many milestones, but still there is Lot to be achieved and 

with the whole hearted efforts we are finding new ways of 

development 
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VISION OF THE COMPANY 

 

 

 

 

 

We envision to work towards social welfare and serving the 

humanity for the betterment. Our vision is to uplift people and 

enhance the quality of life for all by breaking the vicious cycle of 

poverty and social isolation and restoring hope of a better future 

To be the leading center providing Health care service, Health and 

Nutrition, Child developmental services women counseling and 

health related issues, youth development, responsive education, 

services for development of rural region. To help alleviate poverty 

by enabling access to the basic necessities of life including clean, 

safe and nutritious food; clean and safe drinking water; shelter; 

education; and livelihoods for people deprived from such access.  

Through our dedicated efforts and collaborative partnerships, we 

aspire to be a beacon of hope, driving transformative change in the 

lives of children and their families, fostering a future filled with 

possibilities and boundless potential. 
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Nurturing Growth, Nutrition and Health, Inspiring Progress 
 

 

Social empowerment is the mission of our organization. To initiate 

new ideas in the field of health, facilitate, coordinate, to 

implement an integrated rural and health development program, 

Nutrition and health in Backward areas of Beed district. To create 

awareness in the society regarding Nutrition, child rights, child 

protection, women development, to empower the health of these 

section. 

Our mission is to provide a nurturing and holistic environment 

where children with good nutrition and supplementary food can 

receive comprehensive rehabilitation services, early intervention, 

and educational support. We are committed to empowering 

children with nutrition and health in Backward areas of Beed.  

 

 

 

 

MISSION OF THE ORGANIZATION 



 
 
 
 
 
 
 
 
 

To create awareness in the society of self-absorbed and 

comprehensive developmental disorders and early detection of 

Malnutrition in children and provide them with all types of 

rehabilitation treatment under one roof. Bridge the gap between 

needs. This is the main objective of the Organization  

 

 child nutrition and health 

 health of Backward community 

 trial women personal health and hygiene   

 Women and child development 

 Educational development 

 Health and sanitation 

 To provide free health treatment to the needy 

people. 

 To promote research and training in the field of 

Health. 

 To encourage the youths on entrepreneurship 

and rural development. 

  PwDs health service. 



OBJECTIVES OF THE ORGANIZATION 
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Background of the Project/DETAILED PROJECT REPORT (DPR) 
 
 
 
 Brief information: 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Proper nutrition plays a pivotal role in promoting healthy 

development, enhancing cognitive abilities, and preventing various 

diseases. However, many individuals, particularly in underserved 

communities, lack access to nutritious food and lack the knowledge 

and skills necessary to make informed dietary choices. This project 

aims to bridge these gaps by implementing nutrition education 

programs and interventions that improve food security. 

Annexure-II 
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The School Health and Nutrition Program outlined in this proposal 

aims to address the critical need for promoting health, nutrition, and 

overall well-being among students. By implementing this 

comprehensive program, we can enhance students’ academic 

performance, reduce absenteeism, and contribute to their long-term 

health outcomes. We seek support and collaboration from relevant 

stakeholders to make this program a success and create a healthier 

future for our students. 

Nutrition-sensitive programs in agriculture have enormous potential 

to increase nutritious food consumption and effectiveness of 

nutrition-specific actions like kitchen garden to fulfil the need of 

vegetable and fruit for family 

Women become empowered on access their entitlements on Health & 

Nutrition. Special focus on First 1000 days care of every children in 

village for their brain development, proper growth  

Improving adolescent health and support them to choose a better 

livelihood opportunities, reduce child marriage by introducing Life 

Cycle approach and clarity on future planning. Encourage Self Help 

group and Village Organization to take charge of rural youth, guide 

them on fixing life goal, helping them to choose proper career 

opportunities  

The comprehensive community health program for mother and child 

will provide primary health care services to a population of 25 

villages in Beed district. The project includes traditional Birth 

Attendant (Dai) and Community Organizer at the village level, Public 

Health supervisor and Nutritionist-cum-Health Educator at Middle 

level and supervisory technical staff providing support to field staff. 

The focus of the project is on health service family planning, mother 

and child Health, Immunization, low cost nutrition & food 

preparation, Oral Re-hydration. Thereby, Education for women and 
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Environmental sanitation and on the formation voluntary health 

worker in every house of Backward araeas. This project will develop 

an innovation system of Training, Reporting and Monitoring. 

Reporting system will be formulated by the Dai and community 

organizer, which indicate the projects consistent emphasis on 

participative training and development. 

SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA recognized a growing 

need for a specialized center of excellence that could address the 

unique challenges faced by children and women with nutrition and 

Malnutrition in Beed district. Families often faced financial 

constraints in accessing specialized care, hindering their child's 

progress and development. 

This dedicated project aims to be a haven of support, offering a 

holistic approach to rehabilitation, early intervention, inclusive 

nutrition health service and community empowerment for children 

with special needs.  
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Targeted beneficiaries: 
 

 

We will work in 5 districts in Marathwada region of Maharashtra 

and each district will have 30 cluster villages, where Health 

problems are more acute and Governmental primary Health 

Center is 10-15 km away from The city. Beed Jalna, Parbhani 

Nanded and Aurangabad will be the five beneficiaries district. 

Beed district is an administrative district in the state 

of Maharashtra . The district headquarters are located at Beed. 

The district occupies an area of 10,693 km² and has 

a population of 2,585,049 of which 17.91% were urban (as of 

2011) 

History: 

Beed district has a long history of many rulers and kingdoms. In 

the ancient era, this city was called as Champavati nagari. The 

city still proudly shows some old monuments showing the signs 

of past glory in the form of many city entry doors (called Ves in 

local language) and city protection walls. Until the 19th century, 

this part of Marathwada was under the Nizam monarchy, but was 

later included into the Indian Republic after a fierce struggle 

between Indian freedom fighters and Nizam soldiers. The name 

of Bhir is given by Mohammad Tughlaq 

According to the 2011 census Beed district has a population of 

2,585,049, roughly equal to the nation of Kuwait or the US state 

of Nevada. This gives it a ranking of 160th in India (out of a total 

of 640). The district has a population density of 242 inhabitants 

per square kilometre (630/sq mi).  

 

 

https://en.wikipedia.org/wiki/District
https://en.wikipedia.org/wiki/Maharashtra
https://en.wikipedia.org/wiki/Beed
https://en.wikipedia.org/wiki/Area
https://en.wikipedia.org/wiki/Population
https://en.wikipedia.org/wiki/Marathwada
https://en.wikipedia.org/wiki/2011_census_of_India
https://en.wikipedia.org/wiki/Demographics_of_India
https://en.wikipedia.org/wiki/Kuwait
https://en.wikipedia.org/wiki/Nevada
https://en.wikipedia.org/wiki/Districts_of_India
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Statement of Problem: 

 
 

 

Due to lack of knowledge, information and orientation in health 

and hygiene the grass root level villagers cannot understand 

the need of immunization, importance of growth monitoring, 

technique of low cost nutritious food preparation, different 

methods of birth control, spacing between two children, 

importance using sanitary or pit type latrine, preparation of safe 

drinking water, maintenance of personal hygiene and disposal 

of waste products from the home and practices to maintain 

good health. In fact sound health deteriorates herewith the 

increase of superstition and wrong method of treatment. So the 

incidence of maternal mortality, child mortality, morbidity, 

dehydration and malnutrition rate and other infectious diseases 

are quite high as per our community diagnosis. The existing 

Dai are not qualified so they cannot diagnosis in the case of 

high-risk pregnancies properly. The quacks are not trained. 

They depend on limited indigenous knowledge. The diversity 

and multiplicity of the problem can be decreased with some 

comprehensive program in this matter. At the time of feeling 

pain, they have to take to distant primary Health center but on 

the way the pregnant women face great problem. Sometime 

the pregnant women are compelled to give birth their children 

under the open sky. 

 
Based on our engagement we could know there is inadequate and 

improper food practices along with poor hygiene which has led to 

80% anaemia among women and almost 90% malnutrition condition 
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in children. For food intake the major focus would be adequate 

diversified food production with increased intake of protein rich food. 

Additionally hygiene factors would be looked upon to avoid 

unwanted expenditures. The objective behind initiating this activity 

was looking at the stark reality of malnutrition in the area. At the 

outset of initiating the interventions of nutrition when C N A 

(Community Need Assessment) was done, some factors that were 

found contributing to malnutrition are: 

 

 Substantial gaps in primary health care infrastructure  

 Shortage of person power, drugs and equipment necessary for primary 

health care  

 Lack of training facilities  

 Low institutional deliveries and maternal death (21.4 and lifetime risk 

0.7%)  

 Under-nourishment among children and women  

 Very low coverage of full immunization  

 Low level of female literacy rate (46.25 as per census 2011)  

 Traditional practices related to pregnancy and childbirth for e.g. lactating 

mothers having just one meal a day (only rice and garlic), throwing away 

colostrum etc.  

 Local food consumption pattern which mostly comprises of 

carbohydrates and very little protein vitamin/mineral content food  

 Due to various reasons pregnant women not registering self with AWC  

 Service delivery (Institutional Delivery & JSY) system not functioning 

in a desired manner  

 So, to overcome such a state, six buckets of interventions were planned 

and short modules were designed and developed accordingly to achieve 

the state of reduction in malnutrition and growth in the nutritional status 

of people of the area. Those 6 Buckets were.  

 Diet Diversity  

 Sanitation & Hygiene  

 Infant and Young Child Feeding  

 Adequate Food Production  

 Accessing Entitlements  

 Women Empowerment  
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NEED OF THE PROJECT: 
 
 
 
There is a pressing need to intensify and expand nutrition sensitive 

interventions in the targeted area. The major interventions that we are 

planning are described below.  

It has been seen that most of the Backward area do not have tube-

wells and which are sunk previously are not working since long back. 

Naturally most of the Backward areas depend on pond water, which is 

highly polluted. In remote villages where we are working like 

Backward areas and all villagers prefer open field or Maidan 

excretion. There is a great need of low cost sanitary latrine to reduce 

the case of health hazards like malnutrition and dehydration etc. Due 

to inadequate communicative have to depend on quack. One Dai has 

to look after 5-10 villages. As per our diagnosis through in depth 

interview, observation and group discussions it has been seen that the 

Health Delivery system is not at all adequate enough and due to 

various socioeconomic reasons 80% villagers cannot migrate from the 

village. So for any chronic or severe disease they have to depend 

solely on quack and untrained Dai, naturally the maternal mortality, 

child mortality and morbidity, dehydration and malnutrition rate is 

increasing day after day. The family size is 5-8 on an average in our 

adopted villages. The people are ignorant about family welfare. The 

percentage of literacy among women of lower middle classes are 

having education of primary standard. So any intervention with 

mobile health delivery system and with referral services in case of 

high-risk pregnancies and children will help those village peoples to 
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equip themselves for the betterment of their standard of health and 

hygienic condition. 

Beed district is the backward region in the state Maharashtra. It has 

many problems like health, education, water and sanitation, women 

and child health, poverty and low agriculture income. Child health is 

also a major problem in the district. Many mothers and children die 

due to lack of health facilities. Our organization will work to 

overcome these health problems. We will provide Health facilities in 

Backward areas at home to people with the help of mobile dispensary. 

Free health checkups and treatment will be provided to poor and 

backward people. 

Sensing that Medicare is the most important component of village 

life, SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA has 

proposed unique project Mobile Medicare Unit for health and 

nutrition care. There are persons who are too vulnerable and old to 

visit hospital for treatment & are too poor to afford it. It hence, 

becomes necessary to bring medical facilities at their doorsteps. 

While accessibility upgrades are still needed for many healthcare 

facilities and services, there is also a need to understand the specific 

need for healthcare due to disability conditions, which includes 

specific health services related to disability conditions and 

comorbidity. Further, many healthcare workers lack the training and 

knowledge they need to provide appropriate and respectful care for 

child and women. 
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PROJECT DESCRIPTION & METHODOLOGY 
 

 

We are working in the field of women and child health, rural 

development, poverty alleviation, cultural and arts conservation of 

Backward and local areas.  This project has a centralized of Rural 

Backward health center, backward areas of Beed district, child, 

women health and covers 35 Villages of district with the existing 

Backward beneficiaries of 1590 and adding population of 50 every 

year (New born, migrants and others).  

The project will have easy services throughout-reach from the health 

center to 35 Villages. The main focus will be on child and women’s 

nutrition.  

We will conduct survey and collect data on main beneficiaries of the 

targeted beneficiaries. After collected data we will conduct awareness 

program for the targeted beneficiaries, we will also provide medical 

assistance and treatment to the needy people. 

The proposed project aims to address the critical issues of 

nutrition education and food security, focusing on empowering 

individuals and communities to make informed dietary choices 

and ensure access to nutritious food. By combining educational 

initiatives, community engagement, and practical interventions, 

the project aims to improve overall health and well-being while 

reducing malnutrition and food insecurity. 
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Methodology: 
 
 
 
 

 

At the grass root/village level: At this level we have to formed 

Community Organizations as cluster of village/Mahila Samity in 

30 villages under Beed Taluka. The community organizer will 

preliminarily detect the high-risk mother and children through 

home visit and person-to-person communication method and she 

will also conduct group discussion to identify the rural need of the 

community people. This grass root level organization will help us 

to form an institutional base and for better participation in any 

program implementation. The community organizer will also help 

the village level Dai and people to make them conscious about the 

importance of birth control through different methods, 

immunization, regular health check up for pregnant mother and 

children up to 0-5 years of age, to diagnosis the high risk pregnant 

mothers and children prevention of epidemic diseases, oral re-

hydration therapy. They will arouse general health consciousness 

amongst housewives, school students and youth clubs members. 

We will also arrange for mothers meeting, baby show, 

immunization camp and mother and child health on a regular 

basis. We can ensure for strengthening our existing resources to 

work with Dai (Traditional Birth Attendant) and community 

organizer for successful implementation of the program of the 

grass root level. 
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Intermediate Level  

At this level Health post will be conducted by public Health 

supervisor and physician (M.B.B.S) through Mobile Clinic on 

monthly basis at our adopted 35 villages. The village people 

including women and children will assemble at the health post at 

village level. They will consult with the doctor. The doctor will 

make them aware through treatment, advice, lecture, showing, 

chart poster, health seminar etc. The high risk mother and children 

will be attended to by the Mobile unit and referral service will be 

rendered to relevant mother and children at our Hospital and on 

the basis of the severity of the patients they will be referred central 

level hospital. At this stage we will follow a scientific 

management information system for quick decision-making and to 

take up appropriate treatment for the poorest of the poor mother 

and children. At this stage all information will come to the 

physician through community organizer(s) for quick action and 

referral services to reduce maternal mortality, child mortality and 

morbidity malnutrition and re-hydration rate. This system will be 

followed from the inception of the program. The Mobile unit will 

also arrange camp from time to time for better coverage and will 

monitor the activities of Dai and community organizers.  
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Central Level/Referral services: 

 

At this level under the leadership of a Medical Officer (Physician) 

and Health supervisor all the activities of the project will be 

monitored and corrective measure will be taken from time to time 

for effectiveness of the program and for better outcome to achieve 

our ultimate goal Health and education for all and economic self 

reliance amongst women folk in our target group in Basanti Block. 

The high-risk mothers and children will be treated in our Hospital 

Campus for safe delivery and good health for children and 

mothers. At this stage referral services will be given to mother and 

children during emergency. To ensure whether we are proceeding 

as per plan and scheduled we will form an impact Evaluation 

Team. It will look into outcome of the program and its 

effectiveness and suggest corrective measures. An outdoor Clinic 

and counseling center for rural folk at the Central level will be 

organized from the central community Health Center (Maternity 

Hospital). Out door and indoor patients will be treated from this 

health center. 
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Main Methodology of the program: 

 
 

 Needs Assessment: Conduct a comprehensive needs 

assessment to identify gaps and challenges in the existing 

primary healthcare system. This assessment will involve 

analyzing health indicators, assessing facility infrastructure, 

conducting stakeholder consultations, and engaging with 

communities to understand their healthcare needs. 

 Infrastructure Improvement: Based on the needs assessment, 

prioritize the infrastructure requirements for primary healthcare 

facilities. This may include renovations, expansion, or 

construction of new facilities in underserved areas, ensuring 

they meet the standards set by regulatory bodies. 

 Workforce Development: Develop and implement training 

programs to enhance the skills and knowledge of primary 

healthcare providers. This will include training on evidence-

based practices, disease management, patient-centered care, and 

community engagement. 

 Telemedicine Solutions: Introduce telemedicine platforms to 

provide remote consultations, follow-ups, and access to 

specialist services for patients in remote areas. This will require 

setting up appropriate technology infrastructure, training 

healthcare providers, and ensuring secure and reliable 

communication channels. 

 Community Outreach Programs: Establish community health 

centers or mobile health units to provide primary healthcare 

services in hard-to-reach areas. These units will focus on health 

promotion, disease prevention, and early detection of health 

conditions through screenings and awareness campaigns. 
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 Sustainability: To ensure the sustainability of the strengthened 
primary healthcare services, we will focus on capacity building 

of local healthcare providers, establishing effective governance 

mechanisms, promoting community engagement, and fostering 
partnerships with relevant stakeholders. By strengthening 

primary healthcare systems, we can create a foundation for 

long-term healthcare delivery and improved health outcomes. 

 

 Nutrition Education: Implement a curriculum that integrates 

nutrition education into existing subjects, conduct workshops 

for students, teachers, and parents/guardians, and organize 

cooking demonstrations to promote healthy food choices. 

 Physical Activity: Facilitate regular physical education classes, 

establish sports clubs and teams, provide access to age-

appropriate exercise equipment, and organize active events and 

competitions. 

 Health Services: Establish a school health clinic or coordinate 

with nearby health facilities to provide regular health check-ups, 

immunizations, and access to healthcare professionals for 

students. 

 Hygiene Promotion: Conduct hygiene awareness campaigns, 

provide handwashing facilities, promote dental care, and 

distribute hygiene kits to students. 

 Resource Mobilization: Secure funding, equipment, and 

resources required for the program, establish partnerships with 

local health authorities, NGOs, and community organizations. 

 Training and Capacity Building: Provide training for 

teachers, staff, and community members on nutrition education, 

hygiene promotion, and mental health support. 
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 Program Implementation: Integrate health and nutrition 

activities into the school curriculum, organize health screenings, 

conduct workshops, and implement hygiene and mental health 

initiatives. 

 

 Sustainability: 

 

 To ensure the long-term sustainability of the program, the 

following strategies will be employed: 

 

 

 Integration into the School System: Embed health and 

nutrition activities into the school’s policies, curriculum, and 

routines. 

 Community Engagement: Foster strong partnerships with 

parents/guardians, local health authorities, and community 

organizations to share responsibilities and resources. 

 Capacity Building: Train teachers and staff to become 

advocates for health and nutrition, empowering them to sustain 

the program even after external support diminishes. 

 Continuous Monitoring and Evaluation: Regularly assess the 

program’s impact, gather feedback from stakeholders, and make 

necessary improvements to maintain its effectiveness. 
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3) Monitoring and Evaluation: 

  

 Monitoring and Evaluation: Regularly assess the program’s 

impact on student health, nutrition, and academic 

performance, and make necessary adjustments to improve 

effectiveness. 

 Data Collection: Develop a system for collecting data on the 

number of girls reached their feedback, and changes in 

knowledge and behaviour related to menstrual hygiene and 

personal safety .  

 Regular Assessment: Conduct periodic assessment to 

evaluate the effectiveness of the project interventions, 

identify challenges, and make necessary adjustment 
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DETAILED ACTIVITIES UNDERTAKEN BY THE NGO: 

 

We are working in the field of women and child health, rural 

development, poverty alleviation, cultural and arts conservation of 

Backward and local areas. To create awareness regarding menstrual 

and hygiene we will conduct camps seminars and workshops. 

 

1. Mobile van  

2. Doctor aplya dari Program  

3. Health service to door step program  

4. Camps on personal hygiene: 

5. Seminar on women health  

6. Awareness through street play  

7. Awareness through discussion 

8. Workshop on women menstrual and personal hygiene  

9. Health awareness camp 

10. Camp on sanitation and hygiene  

11. To create awareness regarding social distancing   

12. Awareness and inspiration to the people to take vaccination 

13. To conduct survey on  menstrual and personal hygiene  

14. Data collection on menstrual  

15. Provide free medical assistance to the needy people 
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Details of project Activities/Implementation plan: 

 

a) Formation of Health Post: 

 

We will organize health posts for group meetings and clinic in 35 

villages in Beed District of Maharashtra where community 

organizer, occasionally nutritionist-cum-health Educator and 

Female public health supervisor will give education on health and 

nutrition one in a month amongst mother and newly married 

women to improve their health condition and a regular monthly 

counseling center will be conducted by our mobile clinic and 

these posts will arrange immunization camp and other necessary 

arrangement to make the people aware of health. 

 

b) Home visit/Individual Counseling: 

To create an ideal mother and baby with small family norm in 

every home with adoption of temporary contraceptive method and 

permanent sterilization in our target village, our community 

organizer, Dai and volunteers will visit to every home to collect 

information regarding immunization coverage among pregnant 

mother and children, eligible couple, practices of low cost 

nutritious supplementary food, identification of high risk pregnant 

mothers and children. 

 

c) ANC and PNC Services: 

Will be ANC and PNC services rendered by Community 

Organizer (Female) through our mobile health care unit once in a 

month at Health post to identify high risk pregnant and lactating 

mothers and children suffering from malnutrition and they will be 
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referred for consultation with medical officer to our Central level 

Clinic where daily service will be made available. Regular grant 

monitoring and advice on diet control will also be given to the 

expected mothers lactating mothers and children. At the health 

post minor iron and vitamin deficiency diseases will also be 

treated by community organizer at villages level. 

 

d) Training of Dai (Traditional Birth Attendant) and 

Community Organizer. 

On a regular basis we will arrange training program for Dai and 

Community organizers to impart knowledge and information to 

change their attitude and practices and to equip themselves with 

knowledge for safe delivery, identification of high risk 

pregnancies and children, malnourished mothers and child first 

aid, Home Nursing, treatment of common and minor ailments, 

different methods of birth control, motivation technique, 

supplementary nutritious food preparation and preparation of 

hand made oral re-hydration thereby etc. and their work will be 

monitored by Health Supervisor and Nutrition-cum-Health 

educator from time to time. 

 

 

 

e) Training of Volunteers: 

We will arrange Training for youth club, local leaders and school 

teachers to act as volunteers for full participation in our program 

implementation regarding immunization schedule, different 

methods of birth control, importance of functional literacy, low 

cost supplementary food preparation basic knowledge about 

community health, environmental sanitation, hygiene, supply of 
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safe drinking water, smokeless woven low-cost latrine etc. with 

community organization, community participation first aid and 

Home Nursing to change their practice toward achieving better 

health. 

 

f) Maternity Home:  

We will also open a Maternity home with indoor and outdoor 

facilities for ANC, Natal and PNC services with 6 beds for safe 

delivery in case of high risk mother and normal mother who is in 

need, the poor and the deserving patients referred by our grass 

root level community organizer and village Dai. In case of special 

health care for malnourished children of 0-5 years of age, they 

will be admitted to this Home for proper systemic treatment. 

Other than this different patients suffering from different diseases 

will be treated from this health center. 

 

 

2. Training and Education: 

 

To change rural odd practices pertaining to health we will impart 

rural people necessary Training to acquire knowledge through our 

functional literacy center at grass root level and for youth club 

member, community leader and school teacher training will be 

given at Center level regarding Health and Family Welfare 

Sanitation and supply of safe drinking water and preparation of 

low cost nutrition supplementary food preparation to achieve our 

ultimate goal of making at least one Health worker in every house 

and to create general consciousness about health hazards amongst 

the target community member. 

to support children with disabilities effectively. 
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The project will provide the following services: 
 

 

This project will assess health care, health treatment, free 

medical assistance, free tolls distribution for disabled children 

and health camps. The main objective of the program will be  

 To provide mobile health care services in Beed district of 

Maharashtra by covering rural and urban area where the basic 

access to health service is lacking. 

 Increase access to health care in an underserved area: The 

primary objective of the mobile clinic is to bring health care 

into a community with limited access, specifically to those who 

are uninsured or underinsured. 

 To ensure curative health care: To prescribe and dispense 

medicines on the spot for the common ailments and referral 

to hospital for other cases. 

 To educate and build health awareness: To raise awareness 

about preventive health care issues including family planning, 

communicable and other diseases, audio visual equipment and 

a large screen will be fitted in the van. With the help of this 

facility educational films can be shown in villages. 

 The clinic also integrates patients into existing social services 

and health care systems through referrals. 

 To provides free episodic care at a time and place chosen to 

best serve our targeted  population. 
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 To provide free tools of disabilities  

 To increase awareness among people regarding child health  

 Trainers selected a sample group from the community for 

research purpose 

 

Construction of health care center: 

Healthcare construction, planning, and design process 

includes all the essential steps crucial in any healthcare 

facility and medical assistance project. Building or 

assistance a healthcare or medical office facility 

involves careful planning, design, and execution to 

ensure safety, premium functionality, compliance with 

healthcare regulations, and a beautiful appearance that 

is both appealing and cozy. 

To serve both patients and medical staff, ensuring 

safety and help in times of sickness or injuries, it is 

crucial for healthcare facilities to be safe, efficient, and 

well-designed. A great floorplan will majorly affect 

workflow, and ensure that even in the most hectic and 

active periods, physicians stay on top of the situation, 

and manage to help all the patients in need. 

We will provide all health cervices at one point  
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We will also conduct following activities:- 

 

 

Medical distribution camps at rural and urban areas. We will provide 

health and medical service at home to the needy people. Prenatal 

and postal care, general medical and child health services, 

information, consultations and referrals for complications, and 

trained attendants in child birth, in addition to family planning and 

sexual health care, immunization camps, ANC camps, adolescent 

training. The project will also provide protection and screening 

against sexually transmitted diseases including HIV/AIDS, teaches 

responsible sexual behavior, eye-camps, Gender equality training, 

Entrepreneurship training to raise income of women. 
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Brief on Goals and objectives of the project 
 

 
 

 

The proposed project aims to address the critical issues of 

nutrition education and food security, focusing on empowering 

individuals and communities to make informed dietary choices 

and ensure access to nutritious food. By combining educational 

initiatives, community engagement, and practical interventions, 

the project aims to improve overall health and well-being while 

reducing malnutrition and food insecurity. 

Proper nutrition plays a pivotal role in promoting healthy 

development, enhancing cognitive abilities, and preventing 

various diseases. However, many individuals, particularly in 

underserved communities, lack access to nutritious food and lack 

the knowledge and skills necessary to make informed dietary 

choices. This project aims to bridge these gaps by implementing 

nutrition education programs and interventions that improve food 

security. 
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The Main Objectives: 
 

 

The primary objectives of the project are as follows: 

 

Increase awareness and knowledge of proper nutrition and 

dietary practices among individuals and communities. 

Improve access to affordable, diverse, and nutritious food 

options, especially in vulnerable populations. 

Empower individuals to make informed dietary choices through 

practical training and skill-building activities. 

Reduce malnutrition rates, especially among children and 

vulnerable groups. 

Foster sustainable practices for food production, storage, and 

distribution. 

 

 Nutrition Education Programs: 

Develop and implement nutrition education programs targeting 

different age groups, including children, adolescents, adults, and 

elderly individuals. 

Collaborate with local schools, community centers, and 

healthcare facilities to deliver nutrition workshops, cooking 

demonstrations, and interactive sessions on healthy eating. 

Create educational materials such as brochures, pamphlets, and 

digital resources to supplement the workshops and ensure long-

term accessibility of information. 

 Community Engagement: 

Establish community-based nutrition committees comprising 

local leaders, healthcare professionals, educators, and volunteers. 
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Organize community outreach programs, including health fairs, 

nutrition-focused events, and awareness campaigns, to promote 

the importance of nutrition and food security. 

 

Collaborate with local stakeholders, such as farmers’ 

cooperatives, to strengthen the local food system and enhance 

the availability of nutritious produce. 

 

 Practical Interventions: 

 

Develop and implement practical interventions to improve food 

security, such as community gardens, rooftop farming, and food 

cooperatives. 

Provide training and support to individuals and communities in 

sustainable food production techniques, including organic 

farming, composting, and water conservation. 

Establish partnerships with local markets, grocery stores, and 

food banks to increase access to affordable and nutritious food 

options 
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 Specific objectives of the program: 

 

 

 To reduce the incidence of maternal mortality, child mortality and 

mortality and morbidity, dehydration and malnutrition (and to introduce 

sense) antenatal care, post-Natal care and Immunization services. 

 

 To enhance the capability of mother to look after the normal health and 

nutritional needs of the child through proper nutrition and health 

education. 

 

 (To make aware) of public health supervisor, community organizer, 

Traditional Birth Attendant (Dai) and volunteers of youth clubs in 

mother and child health and to enhance their skill and their respective 

rules towards service to be delivered in the project. 

 

 To educate the community as to the concept and philosophy of family 

planning and its importance for the family, community and society and 

to create confidence among the people in adopting this practice and to 

expedite Governmental action for promotion of various measures to 

meet relevant needs of the people. 

 

 To support and supplement special health related activities and 

preventive programs such as literacy training for female, sanitation and 

low cost methods of providing safe drinking water, smokeless woven, 

latrine etc. 

 

 To encourage and support programs to integrate traditional and western 

systems of health care. 
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 To eradicate illiteracy and to run post literacy and continuing education 

program for development through establishment of functional literacy 

center and other complementary activities. 

 

 To involve participation in the planning, implementation and 

maintenance of activities envisaged and to raise income levels and 

expand employment opportunities of the weaker sections of society, 

particularly of women and of those living below the poverty line. 

 

 To treat needy patients particularly to destitute women and children, to 

admit them in the hospital for their treatment and to supply nutritious 

and food for bed patients. 

 

 To raise the nutritional status of the community, especially mothers and 

children by the use of cheap, locally available and nutritious foods. To 

impart nutrition, education and nutrition cooking demonstration to 

convince mothers. 

 

 To arouse adequate consciousness about health and hygiene among 

villagers. 

 

 To improve the status of health among mothers and children within 5 

years in our adopted villages. 

 To improve the standard of education for better community 

participation. 

 To establish a network for effectiveness and long term effect of our 

program 

 

 To maintain small family and increase acceptors of different methods for 

birth control amongst all castes, creed and religion. 

 To reduce the incidence of maternal mortality, child mortality and 

morbidity re-hydration and malnutrition rate and to provide both 

antenatal and post-natal a care to at least 70% of the rural women within 

the next five years. 
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 To make the people conscious through basic literacy, hygiene, 

nutritional and environmental education. 

 To improve the nutritional and health standard of mother and children 

suffering malnutrition in our target area. 

 To make the people of the target communities conscious about basic 

health needs within 5 years. 

 

 

 Sustainability: To ensure the sustainability of the 

strengthened primary healthcare services, we will focus on 

capacity building of local healthcare providers, establishing 

effective governance mechanisms, promoting community 

engagement, and fostering partnerships with relevant 

stakeholders. By strengthening primary healthcare systems, 

we can create a foundation for long-term healthcare delivery 

and improved health outcomes. 

 Conclusion: Strengthening primary healthcare services is 

vital for achieving universal health coverage and addressing 

health disparities. This project proposal outlines a 

comprehensive approach to enhance the quality, accessibility, 

and effectiveness of primary healthcare services. By investing 

in primary healthcare, we can lay the groundwork for a 

healthier future for individuals, communities, and nations. 
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 The proposed project on nutrition education and food security 

aims to address the critical issues surrounding healthy eating 

and access to nutritious food. By combining education, 

community engagement, and practical interventions, the project 

will empower individuals and communities to make informed 

dietary choices, reduce malnutrition rates, and enhance food 

security. Through partnerships and sustainability efforts, the 

project will strive to create a lasting impact and contribute to 

improved health and well-being in the target communities 
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Project timeline: 
 

 
 
 

 Months Feb-

25 

Ma

r-

25 

Apr-

25 

May

-25 

Jun

-25 

July-

25 

Au

g-

25 

Sep

t-25 

Oct

-25 

Nov

-25 

Dec

-25 

Jan-

25 

Objective/Acitivity Person Responsible             

Recruitment of Staff  Project Director             

Staff Induction and Orientation Project Director             

Needs Assessment Project Director , Staff 
&Consultant  

            

One to one interaction Health Educators (HE)             

One to group interaction Health Educators (HE)             

Street Play Street Play Group and 
Project Staff 

            

Community Conjugation Events  HE Conselor & Project  
Manager 

            

Distribution of medicines  VPL             

Health workshop VPL             

Counseling  Counselor             

Health Camps HE and Other Staff with 
Relevant technical persons 

            

Depot Holders Training HE             

Advocacy & Networking  Counselor  &PC             
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S.l. Activity Feb Mar April  May Jun July Au Sept Oct Nov Dec Jan 

1 Covering 10 villages per day             

2 Addressing Curative health  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 care 

3 Health Awareness Education             

4 Referral services             

5 Audio visual programmes             

6 Distribution of medicines             

7 Networking with community             

8 Awareness on Human  

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

Rights, IGP Mother & Child 

Health, HIV/AIDS 

9 Education and  

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 Communication 

10 Project Monitoring &  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Reporting 

11 Project Evaluation             

12 Project Auditing             



Project risks and mitigation strategies: 
 
We are working in the field of health and sanitation specially 
health and nutrition in Backward areas of Beed district. We have 
good network with local governing bodies and NGOs. We are 
already working in the field and have started work on nutrition of 
children and lactating women. We are working in rural and 
Backward arras at Beed district. While we working we have faced 
many problems like interaction, lack of education and lack of 
knowledge. To overcome this problem we have some strategies-we 
will choose representatives from the local areas and we will do 
work with chain system/network system of work 
 
 

Project monitoring and evolution plan (MONITORING AND EVALUATION) 
 
 

Plan for Monitoring 

A steering evaluation committee will be appointed to monitor the 

implementation and performance of activities to achieve the 

project objectives on concurrent method, by conducting monthly 

staff review meeting and medical team meeting. Each staff will 

monitor the activities at their level. The administrator will monitor 

the administrative and field staff. The Medical Officer will monitor 

the medical personnel performance and overall performance of 

the project. 

Quarterly project review meeting, half yearly project review 

meeting and annually project review meeting will be done with 
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the target group, representatives like women’s group, youth 

association representative and local leaders.  These are internal 

monitoring and evaluations also will be done by the outsider 

appointed by the NGO. 

 

PLAN FOR EVALUATION: 

 

Annual Evaluation and project overall evaluation will be done by 

external evaluators by adopting indicator of number.  

Indictors for evaluation: 

Number of children and lactating women have got proper nutrition. 

Number of children have got treatment of malnutrition. 

No. of women and children supplied nutritious food. 

No. of children health checkup 

No. of people received medicine in general health camps. 
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Capacity description: 
 
 
We have good experienced and high educated staff. Good 
infrastructure and good network with local presence. we have good 
financial stability also. We are running health projects with our self 
finance  
 
 
 

Impact of the project 
 
 

 

1. Improved child health Knowledge: Through educational sessions, 

girls will gain a comprehensive understanding of child health, 

including malnutrition. This knowledge will empower them to face 

the difficulties. 

 

2. No of beneficiaries will increase:  

We will create awareness through social medical and inspire people 

to take benefits of the services provided by the organization. Under 

the Program we will provide service to 2620 children. Due to free 

treatment and free tools distribution many needy children will get 

benefits from the Program  
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3. Positive Community Engagement: We will engage various 

stakeholders, including parents, guardians, teachers, and Backward 

community leaders, in discussions about child health and personal 

safety. This engagement will foster a community-wide dialogue, 

promoting awareness, understanding, and support for child health 

needs 

 

The overall impact of Project will be the transformation of child with 

disables' lives, enabling them to fight the difficulties. 
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Desired outcomes: 
 

 

 

 
 

Outcomes of proposed intervention: 

  

The project will have benefit on behavioural change on 

Backward community regarding daily nutritious food 

consumption, proper care and nurturing children and 

adolescents with adequate healthy food intake, hygienic 

practices and guide. Some of the benefit can be captured as:  

 

 To reach 35 villages of Beed block and encourage community on daily 

nutritious food intake.  

 Adequate knowledge and accessibility on healthy diversified diet intake.  

 To reach 80 Backward families in proper Kitchen garden with 12 

different vegetable and at least 3 fruit plant cultivation.  

 Family consumes locally available nutritious food like vegetable and 

seasonal fruits.  

 Adolescent having adequate knowledge regarding proper diet & nutrition 

which help them to grow up properly.  

 At least 70% of girls adopted hygienic practices in menstruation with 

support of their family.  

 Proper counselling of youth will be in practice of VO to guide them 

proper livelihood opportunity and reduce child marriage.  
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 Women have accessibility on Government line departments regarding 

their entitlements  

 Backward Women and child will get proper nutrition   

 35 villages will have health awareness and effective preventive care for 

health problems. 

 The children and new born of the project area will gain good health. 

 The immunization ratio will increased from 15% to 80%. 

 The women will receive vaccination and get regular medical checkup. 

 Women and children’s health will be improved.  

 Infant and maternal mortality rate will reduce. 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



49  

 

 
 
 

 

 

 

 

Estimated budget for Health awareness program:  
 

Part-A 

 

 

Sr.No Item of expenditure (with cost ceilings) Financial Norms(Max) 

1. Pandal or Hall (Including Stage, Banner, 

Decoration With Table and Chair) 

12 X 80,000 

 

9,60,000 

 

2. Workshop on Health and sanitation    10 X 1,00,000 10,00,000 

3. Note Books, Pens, Pads, Bags, Training 

Material etc. @ Rs. 500/- 

(Rs. 500 x 5000 participant) 

500 X 5000 25,00,000 

4. Honorarium and Travelling allowance to  

Resource person (10,000/- per session x 6 

session X 12person) 

10,000 X6X 

12 

7,20,000 

 Street play and road shows on nutrition  12x12x6000 8640000 

 Distribution of nutritious food  - 15,23,600 

5. Audi visual training equipment hiring charges 

(10,000/- per seminar including photographer) 

12 X 1,00,000 12,00,000 

6. Working Launch and tea (500 bene x 

500)x12 

500 X 500x12 30,00,000 

7. Professional Rapporteur(7) 7 X 15000 1,05,000 

8. Miscellaneous Expenses (shawl, coconut, garland 

etc.) 
5,00,000 5,00,000 

9. Banner printing, handbills, Xerox, broachers etc. 7,50,000 7,50,000 

Total cost for one year    2,08,98,600 

Total cost for 4 year activity  2,08,98,600x4=8,35,94,400 
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Staff required  

 
Part-B                                                                  
Sr.No Name of post No.Post Salary/particulars   Total amount  

01 Project director  01 01 X 50,000 X 12 6,00,000 

02 Doctors  05 5 X 40,000 X 12 24,00,000 

03 Nutrition 
trainer  

10 10X 30,000 X 12 36,00,000 

04 Surveyor  04 04X 20,000 X 12 4,80,000 

05 Street play 

team  

10 10x12x20000 9,60,000 

06 Nurse  10 10 X 30,000 X 12 36,00,000 

07 Auditor 01 01 X 25,000 X 12 3,00,000 

08 Counselor   05 5X 20,000 X 12 12,00,000 

09 Clerk  01 01 X 15,000 X 12 1,80,000 

10 Drivers  02 02 X 12,000 X 12 2,88,000 

11 peon  02 02 X10,000 X 12 2,40,000 

 Total for one district   1,38,48,000 

 Total cost for 5 district  1,38,48,000x5=6,92,40,000 

 
 

 

 

Signature of authorized person 
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Part-C 

 

 

 

 

 

 

 

 

Sr.No Infrastructure Item  Amount  
01 Construction of 

Advance health care 
center   

20,00,00,000 X 1 20,00,00,000  

02 Furniture  30,00,000 X 1 30,00,000 

03 Computer set  50,000 X 50 X 1 25,00,000 
04 Drinking water  30,000 X 10 3,00,000 

05 Projector  1 X 25,000 25,000 
06 Printer  5 X 30,000 1,50,000 

07 Vehicle  5 X 10,00,000 50,00,000 
08 Freeze  3 X 50,000 150,000 

09 Mobile van 36,00,000x10 3,60,00,000 
10 Medical equipment  1,00,00,000 1,00,00,000 

Cost for one health care center  25,71,25,000 
Budget for 5 district 128,56,25,000 
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Total expenditure of project: 

 
Part –A  8,35,94,400 

Part –B 6,92,40,000 

Part –C 128,56,25,000 

Sub-Total Total for One center  143,84,59,400 

Total expenditure for 4 centers 142,46,11,400 x 
4=575,38,37,600 

 
 

(Five Hundred Seventy five crore Thirty eight Lakhs, thirty seven 

thousand and six hundred rupees only) 

 

 

 

 

 

 

 

 

 

Signature of authorized person 
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List of documents: 

 

 
Sr No Particulars Remarks  

01 Detailed project proposal   

02 MoA of organocation   

03 Copy of registration certificate  

04 Bank details of org  

05 PAN card of org  

06 Audit reports of org(last three years)  

07 Annual reports (last three years)  

08 Niti aayog unique ID  

09 12A certificate  

10 80g certificate  

11 Other activities/paper cuttings   
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ANNUAL REPORT-2023-24 

 
SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA is a non-profit 

making charitable society (NGO) for promotion of education and 

welfare activities registered in the 2014 and has been working hard 

since its establishment for the education and other various welfare 

programs, increasing the literacy rate, better health and propriety of 

the rural and slum area community. We are trying for the creation of 

the knowledge society by increasing literacy rate and in agriculture 

and allied fields through pooling of human physical, social and 

economic resources for the welfare of rural and urban community. 

We have continued our efforts during the year from 2014 till today 

with tremendous hope and anticipation about the rural community, 

farmers, unemployed youths, women and children upliftment, which 

are enumerated as below. 

 

SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA is formed by the 

educational, cultural, environmental improvement and Social 

Workers for the upliftment of the down trodden community, 
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especially for the vulnerable class of the society and those who 

belong to scheduled castes, scheduled tribes and OBC. Most of the 

people belonging to the said community are deprived of physical, 

Education, Economical, and other field, they have not made the 

desired progress. 

 

This Organization has been very prompt in order to find the solutions 

to the problem raise in the field of education, women and children 

belonging to weaker and backward class community and has been 

active in solving major aspects of education and unemployment, 

economical, social health and all other related problem. 

The organization has been engaged in the welfare and development 

activities which are meant for the cause of the welfare of the weaker 

of the weaker sections of the rural and slum community. 

The organization has identified the basic need of human being, about 

the education, agriculture, health, nutrition, unemployment and 

tried to solve through the counseling etc. Various activities have 

been undertaken by the organization in the year 2023-24 as 

follow. 



 

SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA is a secular, not-for-

profit organization in Maharashtra, registered under the Societies 

Registration Act of 1860 and Bombay Public Trust Act-1950. The 

organization works for ‘the cause and care of disadvantaged older 

persons to improve their quality of life’ SHRI SAI BAHUDDESHIYA 

SEVABHAVI SANSTHA envisions a society where elderly have the 

right to an active, healthy and dignified life. we exemplary work in the 

field of ageing, relief efforts work during the Covid 19 pandemic and 

recognition of the organization’s outstanding contribution to 

population issues and efforts in the realization of older persons rights in 

India. 

The organization’s programs are focused on direct interventions in the 

areas of Education, shelter, food, Healthcare (mobile healthcare units, 

cataract surgeries), Agecare (helplines, senior citizen care homes and 

day care centres, physiotherapy),  Livelihoods (elder-self-help groups; 

linkages with government schemes), Disaster Response (e.g. covid19 

relief response), as well as Advocacy and Awareness on rights and 

policies relating to elders 
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Main objectives of the Organization: 

 

 Nursing and Paramedical training program  
 Organic farming and soil management   

 To create awareness on road safety advocacy  
 Women and child health awareness  

 Educational development  
 Social empowerment  
 Skill development  

 Youth development  
 Vocational training  

 Driving training  
 Service of senior citizen  

 Training on irrigation and water management   
 Watershed development  

 Environmental protection  
 Animal welfare  

 Health check up camps  
 Farmer’s empowerment  

 Training and capacity building  

 

 

Various activities have been undertaken by the organization 

in the year 2023-24 as follow. 

 

 



6  

 

 

 Vocational training program: 

 

We are working in the field of skill development, vocational 

training, youth and leadership development. We have conducted 

many camps and training program on vocational training, career 

development, youth’s personality development. We have 

conducted this program at Beed 
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 Art handicraft program: 
 

 
 

We are working in the field of art, handicraft development 

antisense and tradition art conservation. We have conducted 

program on art handicraft at organization head office 
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 World YOG day celebration: 

 

We are working in the field of health and education, skill 

development, youth development, women employment, 

training and capacity building of SHGs, environmental 

protection and social welfare program. With the help of 

art of living and SHRI SAI BAHUDDESHIYA SEVABHAVI 

SANSTHA we have conducted YOGA Day and seminar at 

Beed. Many  people were benefited from the program. 
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 Youth leadership program: 

Youths are the future of India we have good number of youths but 

we have to create skillful youths and educated youths. We also 

conducted women leadership program. For this we conducted 

youth development camps At Organization office Beed. Our 

Organization has arranged the matches for youth (boys and girls) 

with the co-operation of municipal members from the respective 

wards. Prizes were distributed at the end of tournament.  
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 Farmers welfare and training program:  
 

 

The association has undertaken activities centered around the 

farmer, his farm and family in the past years the activities of the 

association include: Percolation tank, digging wells, Boring and 

Blasting unit, Supply of Seeds, Fertilizers and implements, Soil 

and water analysis, Nursery, Horticulture, Forestation, Dairy 

poultry, Sheep and Goat rearing, Animal Husbandry, Sericulture, 

Organic Farming Tissue Culture, Green Houses, Training of 

Young Farmers. 
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 Vocational Training : 

 
The organization is running a vocational Training for women 
belonging to weaker sections at Beed Under the vocational 
training program, the organization is imparting training to 
women in computer, typing, cutting, tailoring, hand 
embroidery, Paining and other handicraft items. A Week long 
program was organized for local women for their skill 
development for getting employment or beginning some 
household income generation activities Besides, some women 
were referred to other suitable vocational training institutions 
for learning new skills. 
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 Road safety Awareness program: 

We are working in the field of road safety and accident free 

driving, exhibition of safe driving, safe driving training and 

guidance on road safety rules. We have conducted road safety 

awareness program at Beed city 
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 Voters Awareness Program: 

On the occasion of voters day we have conducted voter’s 
awareness program. In this program we have provide information 
on rights and duties of voters. Many people benefited from the 
program. We also provide brouchers and pamphlets  
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 Environmental Awareness Program: 
 
 

We have conducted camp on environmental awareness. Through 
the program we have provide information regarding 
environmental conservation, protection, and benefits of clean 
environment  
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 World earth day celebration: 

 

We are working in the field of skill development, vocational 

training, environmental protection, tree plantation, youth and 

leadership development. We have conducted world earth day to 

create awareness regarding global warming.  
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 Women health awareness and medical assistance 

program: 

 

Under the project SAHELI we are creating awareness regarding 

hygiene sanitation and health of women. We have distributed 

sanitary pads and create awareness in the women residing slum 

areas and rural areas. We are working in the Beed ta dist Beed. 

Menstrual Hygiene is a big issue because of awareness. Our 

genuine aim is that to prepare accurate information about 

menstruation and scientific approach to menstruation among 

girls and women’s who live in rural Maharashtra 
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 Social awareness through road shows and rallies:  

 

We are working in the field of social empowerment, 

skill development women and child development, 

health and sanitation. We have conducted many 

awareness programs through road shows, rallies and 

street plays. 
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 Educational development program: 

 

We are working in the field of social empowerment, 

health and sanitation educational development, skill 

development senior citizen service and drug de-

addiction program. We have conducted school 

stationary distribution program at Beed  
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 Education Development program:  
 
 

We are working in the field of educational development health 
and sanitation, skill development, consumer rights protection 
environmental awareness program, training and capacity 
building of SHGs and watershed development. We have 
conducted program on educational development for backward 
communities provide educational stationeries and books to 
the student’s place 
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 Women empowerment and skill training program: 
 
We are working in the field of women and child development 

for this we have conducted many camps seminars and 

workshops to create awareness in the women. We have also 

provided skill to the women that they will get skill and become 

self-dependent. We have provided training of handy craft and 

Bambu Art. 
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 Drug de-addiction Awareness program through wall painting: 

To create awareness regarding drug-de Addiction/vyasanmukti, 

we have conducted picture display/exhibition program at 

organization office. Many people were benefited from the 

program.  
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ANNUAL REPORT-2022-23 

 
SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA is a non-profit making 

charitable society (NGO) for promotion of education and welfare 

activities registered in the 2014 And has been working hard since its 

establishment for the education and other various welfare programs, 

increasing the literacy rate, better health and propriety of the rural and 

slum area community. We are trying for the creation of the knowledge 

society by increasing literacy rate and in agriculture and allied fields 

through pooling of human physical, social and economic resources for 

the welfare of rural and urban community. We have continued our 

efforts during the year from 2014 till today with tremendous hope and 

anticipation about the rural community, farmers, unemployed youths, 

women and children upliftment , which are enumerated as below. 

 

SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA is formed by the 

educational, cultural, environmental improvement and Social Workers 

for the upliftment of the down trodden community, especially for the 

vulnerable class of the society and those who belong to scheduled 
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castes, scheduled tribes and OBC. Most of the people belonging to the 

said community are deprived of physical, Education, Economical, and 

other field, they have not made the desired progress. 

 

This Organization has been very prompt in order to find the 

solutions to the problem raise in the field of education, women 

and children belonging to weaker and backward class community 

and has been active in solving major aspects of education and 

unemployment, economical, social health and all other related 

problem. 

The organization has been engaged in the welfare and 

development activities which are meant for the cause of the 

welfare of the weaker of the weaker sections of the rural and 

slum community. 

The organization has identified the basic need of human being, 

about the education, agriculture, health, nutrition, unemployment 

and tried to solve through the counseling etc.Various activities 

has been undertaken by the organization in the year 2022-23 as 

follow. 
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 Health check up program:  

 

We conducted this program at, Beed. According to world health organization 

maximum AIDS affected person are belonging to developed and under 

developed countries. India is developing country and we observe many kind of 

disease. Like chicken guniya, MEASALES , AIDS, TB, DIBETIES ED ETC. for that 

reason we have conducted a camp on AIDS awareness and immunization 
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 Educational development Program: 

 

We are working in the field of women and child development 

health and education, skill development, vocational training, 

educational development and rural development. we have 

conducted books and stationary distribution program at Z P School 

Beed 
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 Women and Child development program: 

To cerate awareness regarding child right protection and child 

development program. We conducted this program at, Po Beed. 

we also working for women development and conducting 

awareness camps for their empowerment  
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 Sport competition conducted : 
 
 

We are working in the field of youth empowerment 

health and sanitation women and child development. we 

have conducted Kabbadi competition at Beed. 
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 Disability awareness program: 

 

We are working for women and child development, health and 

education, divyangjan development, social empowerment, 

environmental protection and skill development. we have 

conducted divyangjan awareness program at Po Beed 
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 Savitribai Fule Birth anniversary celbration program: 
 
 
 

We have conducted birth anniversary program of Savitribai Fule 

.on the occasion we have create awareness regarding first 

teacher and headmaster of India. We also distributed books and 

stationeries to the students. 
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 Farmers Fare and workshop on farmers training:  

 

 
 
 
India is the agree- base country and 70% people depend on agricultural 

activities. to empowerment of farmers and development of agriculture 

government has taken many steps and start may scheme under the 

flagship program. we always conducts camps seminars and workshops 

regarding agricultural development soil health card soil and water 

management organic farming, camps on advance agricultural 

technology and create awareness on cash crop use of  fertilizers 
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 HIV, Aids Awareness Programme : 
  
 

 

 

 

 

 

 

 

 

 

 

 

 

According to world health organization maximum AIDS affected 

person are belonging to developed and under developed 

countries. India is developing country and we observe many kind 

of disease. Like chicken guniya, MEASALES , AIDS, TB, DIBETIES 

ED ETC. for that reason we have conducted a camp on AIDS 

awareness and immunization. 
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 Tree plantation camp in schools : 
 

 
  

 

In order to create awareness in the community about environment, the 

society organized a tree plantation camp in which 80 plantation of trees 

undertaken at various village. The decreasing trend of rain has worried 

the farmers. It is happening in solely due to cutting of trees. The rain 

has reduced in comparison to earlier trend. So in order to increase rain 

and to have good harvest, the society organized a tree plantation camp 

and encourage people to plant at least one tree per person so that 

natural balance could be achieved and good rain could be have. The 

programme was quite successful at all places. 
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 CAMP ON SHGs Mahila Bachat Gat program: 

 

 

Women development is the main target of our organization for this we 

conducted many camps on economic development of women; we 

create awareness befinifits of SHGs and give support to form SHGs at 

rural level. We conducted workshops and get involvement of many 

women our resource person has given training to the women. Many 

women have benefited.  
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 Beti Bachav, Beti Padhav program: 

 

We are working in the field of women and child development health 

and sanitation. We have conducted Awareness Program on to save 

the child girl. 
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 Women awareness program: 

 

We are working in the field of women development, women 

empowerment and health improvement of the women. We provide skill 

to many women; we conducted many camps on educational 

development and health awareness program. We provide job to many 

women and also help to start self business. 
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 Cultural awareness program: 

We are working in the field of social development, cultural 

and educational development of society, preservation and 

protection of local culture. We have conducted cultural 

awareness program at Po Beed. 
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 Health And Sanitation Awareness in Rural Areas: 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

For the prevention of Water born diseases preventive measures to be 

taken is most essential. With these objectives, we have arranged 

awareness campaign for the proper disposal of solid and liquid waste in 

which 50 men and women from 3 villages of Po Beed block 

participated. 
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 Agriculture base training program: 

 

We conducted many camps on agriculture development program. 

Advanced technology in the agriculture field and provide current 

new seeds, fertilizers for farming development. we provide 

guidance on agree marketing, networking and agree-base 

business. 
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 Skill development program for women, training program: 

 

 

 

 

Women empowerment and economic development of the women. For 

this we conducted program on women skill development, give training 

on tailoring, beauty culture and hand embroidery. 
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 Disabled rights awareness program: 

 

Disability is not the limit of development and man can do beyond 

this. we conducted many camps to create awareness regarding, 

disabled people, handicap and divyang-jan people. We provide 

guidance on various schemes of government and other areas to 

get benefits.  
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 Biodiversity survey and register maintain program: 

 
 

We are running biodiversity register maintenance program funded by 

biodiversity board of Maharashtra. For this we conducted survey of 

many vegetable animals, birds, flowers, and other creature available in 

the nature. we collected data regarding biodiversity in the nature. 
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 Health Care Service Program: 

Health is most important factor in our life it may be 

mental health, physical health and social health. Our 

foundation is doing best in this field for this we 

conducts many health awareness camps, seminars and 

workshops.
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ANNUAL REPORT-2021-22 

 
SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA is a non-profit 

making charitable society (NGO) for promotion of education and 

welfare activities registered in the 2014 and has been working hard 

since its establishment for the education, care of senior citizens 

and other various welfare programs, increasing the literacy rate, 

better health and propriety of the rural and slum area community. 

We are trying for the creation of the knowledge society by 

increasing literacy rate and in agriculture and allied fields through 

pooling of human physical, social and economic resources for the 

welfare of rural and urban community. We have continued our 

efforts during the year from 2014 till today with tremendous hope 

and anticipation about the rural community, farmers, unemployed 

youths, women and children upliftment, which are enumerated as 

below. 

 

SHRI SAI BAHUDDESHIYA SEVABHAVI SANSTHA is formed by the 

educational, cultural, environmental improvement and Social 

Workers for the upliftment of the down trodden community, 
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especially for the vulnerable class of the society and those who 

belong to scheduled castes, scheduled tribes and OBC. Most of the 

people belonging to the said community are deprived of physical, 

Education, Economical, and other field, they have not made the 

desired progress. 

 

This Organization has been very prompt in order to find the 

solutions to the problem raise in the field of education, women and 

children belonging to weaker and backward class community and 

has been active in solving major aspects of education and 

unemployment, economical, social health and all other related 

problem. 

The organization has been engaged in the welfare and 

development activities which are meant for the cause of the 

welfare of the weaker of the weaker sections of the rural and slum 

community. 

The organization has identified the basic need of human being, 

about the education, agriculture, health, nutrition, unemployment 

and tried to solve through the counseling etc. Various activities has 

been undertaken by the organization in the year 2021-22 as given 

bellow. 
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 Medical check up program:  

 

We conducted this program at, Beed. According to world health organization 

maximum AIDS affected person are belonging to developed and under 

developed countries. India is developing country and we observe many kind of 

disease. Like chicken guniya, MEASALES , AIDS, TB, DIBETIES ED ETC. for that 

reason we have conducted a camp on AIDS awareness and immunization. 
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 Educational development Program: 

 

We are working in the field of women and child development 

health and education, skill development, vocational training, 

educational development and rural development. we have 

conducted books and stationary distribution program at Z P School 

Beed 
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 Women and Child development program: 

To cerate awareness regarding child right protection and child 

development program. We conducted this program at, Beed. we 

also working for women development and conducting awareness 

camps for their empowerment  
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 Conducted sport competition: 

 

To create awareness in sports, personality development of 

youths, physical fitness, we have conducted sports 

competition and provide awards to winners. We have 

conducted this competition at Beed 
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 Awareness program on COVID-19 

 

To create awareness regarding COVID-19 pandemic virus, we 

have conducted many awareness program online base. We have 

conducted awareness program through online seminar and 

discussion at office of the organization. We have created 

awareness regarding hand washing mask wearing and safe social 

distancing  
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 Celebration of Mahatma Jyotiba Fule Birth anniversary: 

 

 

 (Lack of education leads to lack of wisdom, which leads to lack 

of morals, which leads to lack of progress, which leads to lack of 

money, which leads to the oppression of the lower classes. See 

what state of the society one lack of education can cause!) 

True education signifies empowering others and leaving the world 

a little better than the one we found. To spread thoughts of 

Mahatma Jyotiba fule we have conducted awareness program  
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 Women Fair/Melava Program: 

 

We have conducted women awareness program on the 

occasion of women day. On the occasion of International 

Women's Day felicitation and cultural program. We have 

distributed sweets and gifts to the women. 
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 Tree Plantation and environmental awareness program : 

 
We have conducted Awareness program on environmental and 

tree plantation Beed. The decreasing trend of rain has worried the 

farmers. It is happening in solely due to cutting of trees. The rain 

has reduced in comparison to earlier trend. 
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 Cultural development program: 

 

We are working in the field of agricultural development, women 

and child development, cultural development, health and 

educational development. We have conducted many camps 

seminars and workshops on cultural development. we have 

conducted cultural awareness program Beed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



13                                                                              ANNUAL REPORT 

 

 Formation & training to the SHGs.  

 

Initial meetings with community members to form 50 new SHGs 

will be organized all the villages. Project staff will orient the 

members about the need and benefits of forming an SHG. The 

agenda of the meetings will be to motivate women from the 

target communities to organize into SHGs for better livelihood 

opportunities. The meetings will facilitate group formation and 

selection of key members of the group such as President, 

Secretary and Treasurer 
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 Health And Sanitation Awareness in Rural Areas: 
 
For the prevention of Water born diseases preventive measures to be 
taken is most essential. With these objectives, we have arranged 
awareness campaign for the proper disposal of solid and liquid waste in 
which 50 men and women from 3 villages of Beed Taluka.  
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 Disability awareness program: 

 

We are working for women and child development, health and 

education, divyangjan development, social empowerment, 

environmental protection and skill development. we have 

conducted divyangjan awareness program at Beed 
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 Youth development and International Youth day: 

 

We are working in the field of youth and leadership development. 

We have conducted many camps and training program on career 

development, youth’s personality development. We have 

conducted this program Beed 
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 Swachcha Bharat Abhiyan: 
 

We are working in the field of social development 

health and sanitation, agriculture development 

farmer’s empowerment and watershed development. 

We have conducted Swachch Bharat Abiyan at 

organization office. 
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 Vocational training program: 

 

We are working in the field of skill development, vocational 

training, youth and leadership development. We have conducted 

many camps and training program on vocational training, career 

development, youth’s personality development. We have 

conducted this program at Beed 
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 Help to orpans: 

We are working in the field of women and child development 

health and education, skill development, help to poor and senior 

citizens. We have conducted orphans helping program at  Beed 
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 Vyasanmukti program: 
 

By observing the bad condition of the slum dwellers in drug addiction 

(drinking wine, smoking Cigarette, Drug,Chewing Ghutka), the 

organization has thought over on this problem and their serious 

hazardas, started de-addiction counseling in few selected slum areas in 

3 Villages under   Beed regular guidance is given for the youths for not 

becoming the victim of addiction and to avoid all these had habits and 

practices, so as to lead happy and healthy life with all their family 

members 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



21                                                                              ANNUAL REPORT 

 

 

 Women literacy program: 

We are working in the field of women and child development, 

training and capacity building for women. We have conducted 

many camps and seminars to create awareness on women 

literacy. 

 

 

 

 

 

 

 

 

 

 

 

 





FORM NO. 10AC
 

(See rule 17A/11AA/2C)

Order for provisional registration
 

1 PAN AAVTS1513R

2 Name SHRI SAI BAHUUDDESHIYA
SEVABHAVI SANSTHA

2a Address

Flat/Door/Building SAI NIVAS

Name of premises/Building/Village N K COLONY

Road/Street/Post Office Beed H.O

Area/Locality Bid

Town/City/District BEED

State Maharashtra

Country INDIA

Pin Code/Zip Code 431122

3 Document Identification Number AAVTS1513RE2022101

4 Application Number 476789050070922

5 Unique Registration Number AAVTS1513RE20221

6 Section/sub-section/clause/sub-clause/proviso in
which provisional registration is being granted

02-Sub clause (vi) of clause (ac) of
sub-section (1) of section 12A

7 Date of provisional registration 14-09-2022

8 Assessment year or years for which the trust or
institution is provisionally registered

From AY 2023-24 to AY 2025-
2026

9 Order for provisional registration:

a. After considering the application of the applicant and the material available on
record, the applicant is hereby granted provisional registration with effect from the
assessment year mentioned at serial no 8 above subject to the conditions mentioned
in row number 10.

b. The taxability, or otherwise, of the income of the applicant would be separately
considered as per the provisions of the Income Tax Act, 1961.

c. This order is liable to be withdrawn by the prescribed authority if it is subsequently
found that the activities of the applicant are not genuine or if they are not carried out
in accordance with all or any of the conditions subject to which it is granted, if it is
found that the applicant has obtained the provisional registration by fraud or
misrepresentation of facts or it is found that the assessee has violated any condition
prescribed in the Income Tax Act, 1961.

10 The registration is granted subject to the following conditions:-

a. Any income derived from property held under trust, wholly or in part for charitable
or religious purposes, shall not be applied, other than for the objects of the trust or
institution.



b. The trust or institution shall not have income from profits and gains of business
which is not incidental to the attainment of its objectives.

c. Separate books of account shall be maintained by such trust or institution in respect
of the business which is incidental to the attainment of its objectives.

d. The trust or institution shall not apply any part of its income from the property held
under a trust for private religious purposes, which does not enure for the benefit of
the public.

e. The trust or institution established for charitable purpose created or established
after the commencement of this Act, shall not apply any part of its income for the
benefit of any particular religious community or caste.

f. No non-genuine activity shall be carried out by the trust or institution.

g. No such activity shall be carried on by the trust or institution which is not in
accordance with all or any of the conditions subject to which it was registered.

h. The trust or institution shall comply with the requirement of any other law, as
referred to in item (B) of sub-clause (i) of clause (b) of sub-section (1) of section
12AB.

i. The form for registration in Form No 10A has been duly filled in by providing all
the information or documents and no false or incorrect information or documents
have been provided.

j. The trust or institution shall apply for registration within 6 months of
commencement of the activities or at least 6 months prior to the expiry of period of
provisional registration, whichever is earlier.

j. Where the trust or institution has adopted or undertaken modifications of the
objects which do not conform to the conditions of registration, the trust or institution
shall make an application in the prescribed form and manner to the Principal
Commissioner or Commissioner, for registration of the trust or institution, within a
period of thirty days from the date of the said adoption or modification.

Name and Designation of the Registration
Granting Authority

Principal Commissioner of Income
Tax/ Commissioner of Income Tax

 (Digitally signed)

Digitally signed by
SIBICHEN K MATHEW
Date: 2022.09.14
21:13:01 IST

Signature Not Verified



FORM NO. 10AC
 

(See rule 17A/11AA/2C)

Order for provisional approval
 

1 PAN AAVTS1513R

2 Name SHRI SAI BAHUUDDESHIYA
SEVABHAVI SANSTHA

2a Address

Flat/Door/Building SAI NIVAS

Name of premises/Building/Village N K COLONY

Road/Street/Post Office Beed H.O

Area/Locality Bid

Town/City/District BEED

State Maharashtra

Country INDIA

Pin Code/Zip Code 431122

3 Document Identification Number AAVTS1513RF2022101

4 Application Number 479944770090922

5 Unique Registration Number AAVTS1513RF20221

6 Section/sub-section/clause/sub-clause/proviso in
which provisional approval is being granted

12-Clause (iv) of first proviso to
sub-section (5) of section 80G

7 Date of  provisional approval 16-09-2022

8 Assessment year or years for which the trust or
institution is provisionally approved

From 16-09-2022 to AY 2025-
2026

9 Order for provisional approval:

a. After considering the application of the applicant and the material available on
record, the applicant is hereby granted provisional approval with effect from the
assessment year mentioned at serial no 8 above subject to the conditions mentioned
in row number 10.

b. The taxability, or otherwise, of the income of the applicant would be separately
considered as per the provisions of the Income Tax Act, 1961.

c. This order is liable to be withdrawn by the prescribed authority if it is subsequently
found that the activities of the applicant are not genuine or if they are not carried out
in accordance with all or any of the conditions subject to which it is granted, if it is
found that the applicant has obtained the provisional approval by fraud or
misrepresentation of facts or it is found that the assessee has violated any condition
prescribed in the Income Tax Act, 1961.

10 The approval is granted subject to the following conditions:-

a. The registration granted under section 12AB or approval granted under clause
(23C) of section 10 has not been cancelled by the Principal Commissioner or
Commissioner for specified violations as mentioned in sub-section (4) of section
12AB or under fifteenth proviso to clause (23C) of section 10.



b. The form for approval in Form No. 10A has been duly filled in by providing all the
information or document and no false or incorrect information or documents have
been provided.

c. The institution or fund shall apply for approval within 6 months of commencement
of the activities or at least 6 months prior to the expiry of period of provisional
approval, whichever is earlier.

d. The registration granted under section 12AB or approval granted under clause
(23C) of section 10 has not been cancelled by the Principal Commissioner or
Commissioner as authorised by the Board for non-compliance of conditions
mentioned in rule 2C or rule 17A of the Income- tax Rules, 1962.

Name and Designation of the Approving
Authority

Principal Commissioner of Income
Tax/ Commissioner of Income Tax

 (Digitally signed)

Digitally signed by
SIBICHEN K MATHEW
Date: 2022.09.16
18:07:30 IST

Signature Not Verified



Acknowledgement Number:457689070281023 Date of filing : 28-Oct-2023*

INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT
[Where the data of the Return of Income in Form ITR-1(SAHAJ), ITR-2, ITR-3, ITR-4(SUGAM), ITR-5, ITR-6, ITR-7

filed and verified]
(Please see Rule 12 of the Income-tax Rules, 1962)

Assessment
Year

2023-24

PAN AAVTS1513R

Name SHRI SAI BAHUUDDESHIYA SEVABHAVI SANSTHA

Address 01, SAI NIVAS, NK COLONY, BEED , BEED , 19-Maharashtra, 91-INDIA, 431122

Status 05-AOP/BOI Form Number ITR-7

Filed u/s 139(1)-On or before due date e-Filing Acknowledgement Number 457689070281023

Current Year business loss, if any 1 0

Total Income 2 0

Book Profit under MAT, where applicable 3 0

Adjusted Total Income under AMT, where applicable 4 0

Net tax payable 5 0

Interest and Fee Payable 6 0

Total tax, interest and Fee payable 7 0

Taxes Paid 8 0

(+) Tax Payable /(-) Refundable (7-8) 9 0

Accreted Income as per section 115TD 10 0

Additional Tax payable u/s 115TD 11 0

Interest payable u/s 115TE 12 0

Additional Tax and interest payable 13 0

Tax and interest paid 14 0

(+) Tax Payable /(-) Refundable (13-14) 15 0

Income Tax Return submitted electronically on 28-Oct-2023 16:45:40  from IP address 106.213.87.181
and verified by Balbhim Bapurao Borwade  having PAN AMWPB5111B  on 28-Oct-
2023  using paper ITR-Verification Form /Electronic Verification Code 7A58D4W4QI  generated through

Aadhaar OTP  mode

System Generated 

Barcode/QR Code
AAVTS1513R074576890702810235cad09c59b43f29ed4cef52a15a37e7e555a7ffa

 DO NOT SEND THIS ACKNOWLEDGEMENT TO CPC, BENGALURU  
*If the return is verified after 30 days of transmission of return data electronically, then date of verification will be considered as date of

filing the return (Notification No.05 of 2022 dated 29-07-2022 issued by the DGIT (Systems), CBDT).”
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Acknowledgement Number:535745610301123 Date of filing : 30-Nov-2023

INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT
[Where the data of the Return of Income in Form ITR-1(SAHAJ), ITR-2, ITR-3, ITR-4(SUGAM), ITR-5, ITR-6, ITR-7

filed and verified]
(Please see Rule 12 of the Income-tax Rules, 1962)

Assessment
Year

2023-24

PAN AAVTS1513R

Name SHRI SAI BAHUUDDESHIYA SEVABHAVI SANSTHA

Address 01, SAI NIVAS, NK COLONY, BEED , BEED , 19-Maharashtra, 91-INDIA, 431122

Status 05-AOP/BOI Form Number ITR-7

Filed u/s 139(5)-Revised e-Filing Acknowledgement Number 535745610301123

Current Year business loss, if any 1 0

Total Income 2 0

Book Profit under MAT, where applicable 3 0

Adjusted Total Income under AMT, where applicable 4 0

Net tax payable 5 0

Interest and Fee Payable 6 0

Total tax, interest and Fee payable 7 0

Taxes Paid 8 0

(+) Tax Payable /(-) Refundable (7-8) 9 0

Accreted Income as per section 115TD 10 0

Additional Tax payable u/s 115TD 11 0

Interest payable u/s 115TE 12 0

Additional Tax and interest payable 13 0

Tax and interest paid 14 0

(+) Tax Payable /(-) Refundable (13-14) 15 0

Income Tax Return submitted electronically on 30-Nov-2023 17:06:37  from IP address 106.213.84.52
and verified by Balbhim Bapurao Borwade  having PAN AMWPB5111B  on 30-Nov-
2023  using paper ITR-Verification Form /Electronic Verification Code 7AK8D9YX4I  generated through

Aadhaar OTP  mode

System Generated 

Barcode/QR Code
AAVTS1513R07535745610301123552d88f4083265e30613f72996aced8bea9201a2

 DO NOT SEND THIS ACKNOWLEDGEMENT TO CPC, BENGALURU  
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Acknowledgement Number:500899390250924 Date of filing : 25-Sep-2024

INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT
[Where the data of the Return of Income in Form ITR-1(SAHAJ), ITR-2, ITR-3, ITR-4(SUGAM), ITR-5, ITR-6, ITR-7

filed and verified]
(Please see Rule 12 of the Income-tax Rules, 1962)

Assessment
Year

2024-25

PAN AAVTS1513R

Name SHRI SAI BAHUUDDESHIYA SEVABHAVI SANSTHA

Address SAI NIWAS, N K COLONY , BEED , BEED , 19-Maharashtra, 91-INDIA, 431122

Status AOP/BOI Form Number ITR-5

Filed u/s 139(4)-Belated e-Filing Acknowledgement Number 500899390250924

Current Year business loss, if any 1 0

Total Income 2 820

Book Profit under MAT, where applicable 3 0

Adjusted Total Income under AMT, where applicable 4 0

Net tax payable 5 256

Interest and Fee Payable 6 1,004

Total tax, interest and Fee payable 7 1,260

Taxes Paid 8 1,260

(+) Tax Payable /(-) Refundable (7-8) 9 (+) 0

Accreted Income as per section 115TD 10 0

Additional Tax payable u/s 115TD 11 0

Interest payable u/s 115TE 12 0

Additional Tax and interest payable 13 0

Tax and interest paid 14 0

(+) Tax Payable /(-) Refundable (13-14) 15 0

Income Tax Return electronically transmitted on 25-Sep-2024 19:11:05  from IP address
203.192.226.106  and verified by Balbhim Bapurao Borwade  having PAN
AMWPB5111B  on 25-Sep-2024  using paper ITR-Verification Form /Electronic Verification Code
TBEK3QJCAI  generated through Aadhaar OTP  mode

System Generated 

Barcode/QR Code
AAVTS1513R05500899390250924a802c169e06c779246709352f24d8607fccfdbff

 DO NOT SEND THIS ACKNOWLEDGEMENT TO CPC, BENGALURU  
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	Social empowerment is the mission of our organization. To initiate new ideas in the field of health, facilitate, coordinate, to implement an integrated rural and health development program, Nutrition and health in Backward areas of Beed district. To c...
	PROJECT DESCRIPTION & METHODOLOGY
	Intermediate Level
	Plan for Monitoring
	Indictors for evaluation:

	 Vocational Training :
	 Voters Awareness Program:
	On the occasion of voters day we have conducted voter’s awareness program. In this program we have provide information on rights and duties of voters. Many people benefited from the program. We also provide brouchers and pamphlets
	 Social awareness through road shows and rallies:
	We are working in the field of social empowerment, skill development women and child development, health and sanitation. We have conducted many awareness programs through road shows, rallies and street plays.

