Acceptance of Projects

Content of applications:

1. Details of the entity (name, address, age, telephone, e-mail, website, name of representative). If the project is undertaken by a different entity (counterpart), the same details as above should be included along with a summary of the relationship between the two entities and the projects which have been carried out jointly.

Kiranmayi Socio Educational Society 

D.No. 54-20-9-10/A, Srinagar colony, Vijayawada, Andhra Pradesh, India. 

Date of Regn. 30/12/2012

Telephone : 0866- 2541720

Email : kises1999@yahoo.co.in 

Website: www.kisesngo.org 

Name of the representative: Mrs. Rajani Suram

2. Origin and objectives of the applicant entity.

Kiranmayi Socio Educational Society is a registered Non-Governmental Voluntary Social Service Organisaiton in 1999 bearing the number 10177/99. It has been formed by a group of women social Activists and women Educationalists. The members of the society are all experienced in the field of development and social education have come together as “Kiranmayi Socio Education Society ” only to given their voluntary services without expecting any monitory benefits with the only vision of bringing the society to the hopeless, deprived and weaker sections of the society irrespective of caste, creed, colour and religion. 

Since its inception the society carried out many welfare relief’s, development and issue based programmes especially for the empowerment of Dalits, Adivasi, Women, Children, Youth, and Otherwise Abled. Displaced, Migrants and unorganized sectors through support and counteraction programmes with a vision of programme of translating Faith into meaningful expression of Social Action and Development
Specific Objectives

· To promote value education in the working areas.

· To promote sustainable livelihoods with community participation.

· To develop sustainable resource management in the tribal areas.

· To promote self – help groups for the grass root empowerment.

·  To create awareness on HIV/AIDs and other chronic diseases for the healthy    society.
· To develop network among the stake holders.
Selected Objectives to deal with the above Context:

· Formation and strengthening existing CBOs in the field areas.
· Organize the meetings with Dalit, tribal and other poor communities.

· Create awareness on Government programs, Child Rights, Health care etc. 

· Eradicate child labor in target communities.

· Provide trainings on livelihood and Income generating   programmes.
· Improve learning skills in the children, women, youth and other groups.
· Conscious on HIV/AIDS and other diseases.

· Organize right based meetings.

· Promote sustainable resources in the working areas.
· Organize meetings on pollution related issues.
· Conduct Disaster Preparedness activities in the coastal area.
3. Description of the project for which financing is requested, location, objectives, start and termination dates.

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. 

1. Objectives.

i) General Objectives
a) To improve the status of health among mothers and children within 5 years in our adopted villages.

b) To arouse adequate consciousness about health and hygiene among villages.

c) To improve the standard of education for better community participation.

d) To establish a network for effectiveness and long term effect of our program

e) To maintain small family and increase acceptors of different methods for birth control amongst all castes, creed and religion.

ii) Specific objectives operational targets.
a) 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.

b) To make the people conscious through basic literacy, hygiene, nutritional and environmental education.

c) To improve the nutritional and health standard of mother and children suffering malnutrition in our target area.

d) To make the people of the target communities conscious about basic health needs within 5 years.

Since the organization has already had the health centre at one of the operational villages at Machilipatnam Mandal and it was running in occasional basis and due to lack of the support it was in the idle stage and if the project has been supported for this it would be benefited to 20,000 people covering of 30 villages. 

The project will commence soon immediately granting of the project and it will go on for 24 months of the project. 

4. Cost of the project, including budgets and detailing the amount requested from la Fundación Creatia and the contributions of other co-financers.
	
	Fixed Costs: Establishment 
	Rs.

	
	Equipments for O.P
	

	
	Medical Examination Couch
	4,500

	
	Dr Examination table and chair
	7,500

	
	Patient Chair (Revolving S.S)
	350

	
	Thermometer
	20

	
	BP Apparatus (Box Type)
	250

	
	Weighing Scale
	350

	
	Stethoscope
	75

	
	Knee hammer
	30

	
	Torch light – 2 cell
	95

	
	Measuring Tape
	35

	
	Hot water sterilizer
	1,000

	
	Domestic Refrigerator 165 Lit
	9,500

	
	Examination Lamp
	950

	
	Speculum – Large
	75

	
	Valsellum
	90

	
	Otoscope
	2,750

	
	Tongue Depressor S.S
	20

	
	X- Ray lobby
	1,050

	
	Kidney Tray (S.S)
	45

	
	Tooth Forceps (S.S)
	3,100

	
	Allie’s Forceps (for 6” tissue forceps)
	180

	
	Cheatels Forceps (for 12” S.S)
	140

	
	Equipments for Lab
	

	
	Microscope
	2,000

	
	Table light
	500

	
	Slides(100s)
	60

	
	Neubaeur Chamber
	250

	
	Sahli’s Haemoglobin meter  
	400

	
	Centrifuge 
	3,000

	
	Auto Clave
	1,200

	
	Timer
	350

	
	Counting Chamber
	350

	
	Domestic Fridge 165 Lit
	9,500

	
	Thermo cool Box
	1,000

	
	Agitator
	2,500

	
	Total (Fixed) Rs.
	53,215


	
	2. Recurring Costs :
	Rs

	
	Personnel
	

	
	Manager – Health Centre
	5,000

	
	Doctor –Transportation arrangements  @Rs.1500/- X 4 visits / month 
	6,000

	
	Resident ANM Nurse. Trained in Paediatrics and Gynaecology care assistance
	7,000

	
	Lab Technician cum Clinical Assistant
	5,000

	
	Medicines
	

	
	Paediatric and General Medicines
	10,000

	
	Other consumable items
	2,000

	
	Blood grouping Reagent Kit
	600

	
	N/10 Hcl
	100

	
	Leishman’s Stain
	100

	
	RPR kit
	1,500

	
	Diastix (For Sugar Testing)
	300

	
	Centre Maintenance
	Rs

	
	Electricity
	5,000

	
	Water
	250

	
	Fuel for Generator
	3,000

	
	Generator Maintenance 
	500

	
	Building maintenance
	2,000

	
	Watchman
	2,500

	
	Sweeper
	1,000

	
	Monthly Expenses
	51,850 X 12

	
	Total Per Year (Recurring) IND. Rs. Subtotal A
	6,22,200         


Apart from the above it was also proposed to conduct the trainings through home visits and meetings through engages the staff. The details of the activities are 

· Home visit/Individual Counseling:

· ANC and PNC Services:

· Training of Dai (Traditional Birth Attendant) and Community Organizer.

· Training of Volunteers:

· Maternity Home: 

· Training and Education:

Budget for staffing and trainings

Project coordinator 1x 15,000/- x12 months 



= 1,80,000.00

Community organisors 4x 7,000/-x12 months



=  3,36,000.00

Accountant 1x12,000/-x12 months 




= 1,44,000.00

Travelling expenses 10,000/-x12 months 



= 1,20,000.00

Administration expenses 5,000/- x 12 months 



=   60,000.00










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



Sub total B





  8,40,000.00










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

Total budget  = subtotal A + subtotal B = 6,22,000 + 8,40,000 = 14,62,000.00
5. Beneficiaries. Number of direct beneficiaries, impact of the action, and the contribution (financial, material, services, etc) from the beneficiaries of the project.

The total covering of the project area is around 20 villages and around 30,000 populations would be benefited the impact would be enhanced the quality of life of the people in the health aspect. And the contribution of the people would be services voluntarily by attending to the meetings and following the advises giving by the organisaiton in the health issues. 
6. Volunteers. Describe the participation of volunteers in the management of the entity and the project.
The volunteers in the project would be covering all the areas of the project in mobilizing the people and enabling the people to access the health services and education messages. 

7. Viability and sustainability in the future.

If the centre was run in the consecutively for two years it would get the entity  as this would be the health centre and later bring pressure on the govt. and it would converted as community health centre and get sanction by the govt.  

Additional documentation required:

Photocopy of the company Tax Identification Number (CIF)

Photocopy of the applicant’s Tax Identification Number (NIF)

Bylaws of the company presenting the project

Prior Year Balance Sheet and Income Statement and annual budget

Prior Year Report on Activities

http://www.fundaciocreatia.org/en/projects/year/2010/8
