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Calcutta Rescue provides all services free to the neediest people 
Of Kolkata, West Bengal and other areas through health clinics, 

Schools, vocational training and preventive health programs. 
We aim to improve levels of health, education and earning 

Opportunities for current and new service users. 
 



 Our Vision 
 
Our vision expresses the future we are striving to achieve. Calcutta rescue 
will continue and develop its 32- year Program of essential help to people 
living in the harsh conditions of poverty in Kolkata and other areas of West 
Bengal. We will provide free health care, education and ways of combating 
poverty until people who are disadvantaged and neglected achieve 
universal and best possible healthcare together with full educational 
opportunities for their children. 
 
Our Mission 
 
Our mission is the means by which we will achieve the vision. Calcutta 
Rescue provides all services free of cost to the neediest people of Kolkata 
and Rural West Bengal through Health Clinics, Schools, Vocational 
Training and Preventive Health Programs. We aim to improve levels of 
health, education and earning opportunities for current and new service 
users.  
                                                    
 We will continue to -  
 
• Provide a ‘Health Plus’ and ‘Education Plus service which not only offers 

medicine and education but also nutrition and other necessities for 
healthy living, information to maintain health and literacy as well as 
numeric skills. 
 

• Monitor the impact of our services and respond to changing and new 
needs. 

 
Our Values    
 
Our beliefs about how we should work with people –  
 
• All people have equal rights to health, education and hope. 
 

• All people have strengths and assets. 
 

• It is possible to make a positive difference in the lives of poor people and their 
children. 

 

• A well – trained and motivated staff makes a difference in the lives of the poor 
people. 

This means that Calcutta Rescue -    
                                                 
• Treats all our service users respect and as equals. 
 

• Offers services to people irrespective of age, gender, caste, creed or religion. 
 

• Always provides services free of cost. 
 

• Empowers our services users to effectively manage their health and general well 
being. 

 

• Treats the whole person with our ‘Health Plus’ and ‘Education Plus’ services. 
 

• Works to fill gaps without duplicating services offered by others. 
 

• Demonstrates compassion, support and concern for our service users and their 
families. 

 

• Aims for the highest level of integrity in all its activities.   
 

• Aims to provide services of the highest possible quality on which service users 
can rely. 

 
With this in mind and with your support, may Calcutta Rescue 

 continue its tireless work to help the under privileged. 
 



   

 Once again, I feel honoured to be asked to write an 
introduction to the Calcutta Rescue Annual Report -- 
especially as I recently had the pleasure and privilege of 
conducting four workshops covering all the personnel of the 
organization of whose work you are about to read. 
  
The workshops were the first of a series intended to be held 
over the coming months on such issues as motivation, 
philosophy of functioning, the value systems we live and 
work by, our vision, and other areas only indirectly 
connected with their daily "grind" but which surely, affect 
their relationships with each other and with their patients.   
 
The response from all groups (which were as heterogeneous 
as such a multi-tasking and widespread organization 
demands) was strangely similar, in that all revealed the 
same values and the same vision even if expressed in 
different ways. Their responses in all four workshops 
revealed a clear knowledge of why they do what they do 
and a depth of caring for individuals beyond the call of duty. 
  
And this is what the Annual Report is all about. It highlights 
the work of Calcutta Rescue to let all its readers know what 
is happening.  What it cannot convey is the inner spirit in 
which the visible work is done. But without that inner spirit, 
Calcutta Rescue would not able to sustain such a huge 
enterprise for over thirty years and in such difficult locations 
and conditions. 
 
Congratulations to all concerned and deepest gratitude to all 
those generous people all over the world whose donations 
have made it possible for Calcutta Rescue to carry on. 
 
 
 
 

                                                            Sr. S M Cyril 
      Secretary of Governing Council 

  
 

 
 



 Calcutta Rescue has emerged from another year of 
delivering crucial services to the poor and needy. The 
magnitude of the organization’s activities is difficult to 
appreciate purely based on reports and statistics but those 
of you who had the chance to visit Kolkata this year have 
had the pleasure of a first hand view of our clinics, schools 
and other projects.  
 
For me, the success of Calcutta Rescue is never clearer than 
when I meet a patient who has been sponsored to undergo 
an expensive medical procedure, or a student whom we are 
supporting through university. This type of work has gone 
on steadily this year too and it is the essence of Calcutta 
Rescue. 
 
The priority this year too besides our daily operations were 
strategizing for local fundraising and implementing actions 
in this regard. I can assure you that we have and are still 
sowing the seeds and will reap the harvest in times to come 
with small fruits coming our way already in the form of our 
association with Pricewaterhouse Coopers, a long term 
relationship in the offing with the Alumni of a reputed & rich 
private school or offer of display of our Handicrafts from a 
prestigious showroom in South Kolkata absolutely free of 
cost. We must not let our impatience with the seemingly 
slow pace of progress dampen our spirits. 
 
Through the efforts of our Support Groups, Calcutta Rescue 
spent the last year with a generous supply of funds and 
some qualified volunteers.  
 
We have also seen challenges arise in the organization with 
the scarcity of Doctors, ongoing debate about salary and 
lack of General Funding. We all hope to see many of the 
ongoing issues resolved in the times to come. 
 
Thank you all for your support, guidance and patience. 

 
Dr. G. M. Rahaman 

CEO      
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 Background 

 
Belgachia clinic, a noteworthy unit of Calcutta Rescue has been started its 
operation since 1998 with outreach patient from Word no. 3 of KMC area. 
Within a very short period of time the clinic extended its services to all over 
Kolkata, especially in urban area. Its operation has also been spread to rural 
area. Initially, this clinic began with outreach patients only but later on this 
clinic also caters general and special category patients. This unit is providing its 
services on regular basis with two doctors, one supervisor, four Health 
Assistants and four General Assistant working in different section of clinic. 
 The services delivered are – 
 

• Health care service by doctors 
• Health Education. to patients and family members 
• Laboratory Investigations and Special Investigations like - 

o Electrocardiography 
o Fundoscopy 
o Pulmonary Function Test 

• Providing spectacle twice a month (on alternate Thursdays) 
• Physiotherapy on all Wednesdays 
• Speech therapy (on 2nd &  4th Thursdays) 
• Service for the disabled patient  
• Special benefit program for the aged and disabled 
• Providing Nutritional and Non- nutritional Benefit 
• Dressing 
• House visit (Outreach) to assess patients’ economic condition before 

enrollment and to trace defaulters, surprise house visits to check 
patients medicines 

 
Notable Happenings  
 
Celebrated World Heart Day (29.09.11), World Diabetic Day (16.02.12), Brest 
Cancer week was observed (1st week of October 2011).  Interactive Meeting 
with Support groups and middle manager was held at this unit (07.02.12).The 
meeting was fruitful. Fund raising issue was discussed with importance.  
 
 Work Plan 
 
Organizing smooth function of clinic. 
Follow - up of all special category patients. 
Updating patient continuation list. 
Organizing staff meeting every month. 
Sending report of sponsors every month. 
Inform MAC on important patient issue.   
Optimal use of Resource. 
 
Staff issue 
 
To make staff more skillful and for capacity building of staff member various 
trainings have been given by our organization. Some of them are completed 
and some are on - going. Trainings are under the following heads - 
 
• Child Protection Training for CR staff 

 
• Management Training for Middle Managers 

 
• Training on operating Oxygen cylinder, Nebulizer, E.C.G, Random blood 

sugar test 
 

• Training on Accounts  
 

• Wound dressing, Health Education and Pharmacy 

 BELGACHIA CLINIC 
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 Patients Issue 
 
Case Study is given in Annexure 1. 
 
On an average 35 patients attended the clinic for treatment. 
 
Hypertension Project was completed and evaluated in July 2011 (annexure 2). 
Diabetic Project is ongoing.  
 
We provided a Tri Cycle (ITC) to one of our Handicapped patient. 
 
Repairs / Maintenance - Belgachia Unit requires some renovation 
 
Problems - This unit is facing tremendous water crisis during this summer due 
to damage of water supply line of Kolkata Municipality Corporation . 
 
Future Plans 
 
• Try to raise local funds. 

 

• To increase more networking with Non Governmental and Government 
Organization. 

 
 Statistics of Patient attendance 

           
 April 2010 

March2011 
April 2011  

March 2012 
 

Total Patients Seen 9943 10316 
No. Of days worked  292 291 
Average Pt. Attendance 34 35 
 
 
Annexure 3 - Comparative study on intake of new patient in different 
categories and    outcome April 2010 March 2011 & April 2011 March 2012 
 
Annexure 4 – Yearly Patient Statistic 
 
Annexure 1 
 
Case Study 
 
Govinda Biswas, 28 yrs old male with pancreatic fistulas and intra abdominal 
collection of following blunt abdominal trauma. Patient met a road traffic 
accident on 09.11.11; he was taken to a local hospital where they refused 
treatment. He was brought to R. G. Kar hospital and they referred him to N.R.S 
Medical College & Hospital and there the patient underwent pancreatic surgery 
on 09.11.11. However, the operation was not successful. Patient was finally 
admitted to SSKM Hospital on 22.12.11 in a very critical condition for repair 
injury in pancreatic duct. One patient party came to CR for support. After 
considering the case CR sanctioned the case in Doctors meeting held on 
06.01.12. 2nd. Surgery was performed on 07.02.12 at SSKM Hospital. The 
patient was discharged from hospital on 25.02.12.and now he is doing well 
 
Annexure 2- Hypertension Project Evaluation (To insert Hypertension Project 
Evaluation Report) 

 
Annexure 3 - Comparative study on intake of new patient in different 
categories and outcome. 
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 BELGACHIA CLINIC 
 

 April 2010 - March 2011 & April 2011 - March 2012 
 
 

 New Enrollment Cured Expired 

Category Apr 10- 
Mar -11 

Apr-11- 
Mar-12 

Apr 10- 
Mar -11 

Apr-11- 
Mar-12 

Apr 10- 
Mar -11 

Apr-11- 
Mar-12 

General  21 19   1 3 

OTM 340 476     

Cardiac Pts. 24 34   2 14 

Cancer Pts.(ON 
CHEMO) 

1 2    1 

Pneumology Pts. 8 14   3 3 

Neurology Pts. 10 7   3 1 

Endocrinology 
Pts. 

4 4   1  

Rheumatology 
Pts. 

4 4    1 

On Insulin 3 3   1  

On OHA 7 11   1  

On both 2 4   1  

NON DOTS TB 
patients 

- - 1 1  3 

 
Mr. Subhasis Som 
Clinic Supervisor 

 



 BACKGROUND  
 
The Chitpur clinic is in operation since 1992 and is located in Ward 6, under 
Borough – I of Kolkata Municipal Corporation on the banks of the River 
Hooghly. The target beneficiaries of our clinic consist mainly of cured and some 
new leprosy patients and their family members.  
 
SERVICE DELIVERY 
 
• Health care service by doctor on alternate days (Mon.-Wed.-Friday)  
• Health Education 
• Dressing (wound care) 
• Physiotherapy 
• Outreach (To trace defaulters  and home visit to  assess the patients’ 

economic condition before enrolment) 
• Laboratory Investigation 
• Electrocardiography 
• Pulmonary function test, Fundoscopy  
• Supply of spectacle   
• Arranging artificial limbs from Mahabir Seva Sadan  
• Special benefit programme for the old and dependant patient 
 
NOTABLE HAPPENINGS 
  
• Since beginning of this project there was no permanent structure , after 18 

years  the clinic has been constructed with Iron angle and Corrugate tin 
shed by ERSF fund  
 

• The clinic celebrated the world leprosy day on 25.1.12 and on this day the 
political representative had inaugurated the newly renovated clinic which 
was made concrete. Foods packet was distributed to the patients.   
 
 

• On 7.2.12 Participated in meeting between support groups and middle 
managers of Calcutta Rescue. 

 
 
WORK PLAN  

 
• Follow-up of all special category patients. 
• Updating patient continuation list 
• Organizing staff meeting every month 
• Enrollment is  Vocational training programme from patient and their family 

member 
 
STAFF ISSUE  
 
• 2 – staff were transferred from other clinic 
• Staff is multitasking through the different training program, such as: 

Dressing, Pharmacy, Computer, Health education, Oxygen, Random blood 
sugar test, ECG, Nebulize, Training of Accounts, Pharmacy  and training of 
Middle Managers. 

 
PATIENTS ISSUE 
 
We are giving health education daily to upgrade their knowledge by flash cards 
and verbally. During this year 9 patients were admitted in the governmental 
and privet hospitals for wound surgeries and cataract surgeries and provided to 
medicine and surgery cost. We also supply special type of shoes for the leprosy 
patient. This clinic provides treatment & supportive care to about 15-20 
patients per day. 
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 PROBLEMS 
 
No permanent place for sanitation for which the staff feel problem when there is 
an emergency.    
 
FUTURE PLAN  
 

• Early case detection by health education and refer to hospital for 
diagnosis. 

• Plan to transfer footwear project at Chitpur Clinic. 
• Water supply inadequate at Chitpur clinic, the staff and patient facing 

tremendous problem.  The local people a putting an objection towards 
boring a tube well just out side the clinic. Plans to over come the crisis is 
to speak to the local political representative.  

• Plans to construct a toilet for Staff and Patient and also to bring water 
supply. 

 
STATISTIC OF PATIENT ATTENDANCE 
 
 April- 2010 to March- 

2011 
April- 2011 to March- 
2012 

Patient attendance 4373 4610 
No. working days 294 292 
Average patient  per day 15 16 

    
Annexure 1- Important Intervention 
 
Annexure 2- Project Evaluation 
 
Annexure 3 – Comparative study on intake of new patient in different 
categories and outcome April 2010 to 2011 & April 2011 to March 2012 
 
Annexure 4 – Yearly Patient Statistic 
 
Annexure 1 
 
IMPORTANT INTERVENTION 
 
Sl. No Patient Name Hospital Surgery Outcome 
1 Md Yeasin Maniktala 

Leprosy 
Mission 

Wound 
Surgery 

Stable 

2 Jogomaya Paul Maniktala 
Leprosy 
Mission 

Amputation Stable 

3 Md Aftab S.S.K.M 
Hospital 

Plastic 
Surgery 

Stable 

4 Habibul Mollah Maniktala 
Leprosy 
Mission 

Wound 
Surgery 

Stable 

5 Joydeb Khamaru Maniktala 
Leprosy 
Mission 

Wound 
Surgery 

Stable 

6 Jamila Bibi R.G.Kar 
Hospital 

Cataract 
Surgery 

Stable 

7 Anita Dey Maniktala 
Leprosy 
Mission 

Wound 
Surgery 

Stable 

8 Md. Rahaman Maniktala 
Leprosy 
Mission 

Wound 
Surgery 

Stable 
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 Annexure 2  
 
Project Evaluation 
 
Annexure 3 
 

COMPARATIVE STUDY ON INTAKE OF NEW PATIENT IN DIFFERENT CATEGORIES 
AND OUTCOME “APRIL-2010 TO MARCH-2011 AND APRIL-2011 TO MARCH-2012” 

 

  
       New 
Enrollment            Cure         Expired 

Category Apr-
10 to 
11 

Apr-
11 to 
12 

Apr-
10 to 
11 

Apr-
11 to 
12 

Apr-
10 to 
11 

Apr-
11 to 
12 

Multibacillary 9 10 6 4 nil nil 
Paucibacillary  3 1 2 1 nil nil 
General 6 2 0 0 nil nil 
Cardiac 1  0 0 2 nil 
Pneumonology   0 0 1 nil 

 
Annexure 4 
 
YEARLY PATIENT STATISTIC 
 
April-2011 to March-2012 
 
Sl.No Particulars  
1 Total patients attendance 4610 
2 New patients attendance 35 
 Adult 30 
 Child 5 
a. No. of patients get card 16 
b. No. of patients one time medicine 19 
c. No. of patients referred to hospital  
d. No. of patients referred to other CR clinic  
e. No. of patients referred to MAC getting no Rx.  
3 Registered patients attendance 4571 
a. General patients attendance (including Leprosy cured 

patients)  
1925 

b. Special category patients attendance 851 
c. Registered  patients to other C.R clinic (for investigation / 

treatment) 
102 

d. Patient getting no treatment 171 
e. Patient coming for investigation only done in same clinic (no 

medicine) 
133 

f. No. of patient attending dressing section only 1354 
g. No. of patient attending physiotherapy only 35 
h. No of patients referred from other CR clinic  
4 Total no of physiotherapy patient 2694 
5 Total no of Dressing Patients  2393 
6 Total no of patients undergoing investigation  256 
7 No of patients given Health Education 2758 
8 No of patients getting benefits 2675 
9 No of patients referred to hospital with staff 13 
10 No of street medicine patients 5 
11 No of tetanus injection given 7 
12 Special shoes given 139 
13 Old shoes repaired 75 
 
Mr Ashis Mondal 
Clinic Supervisor 
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 Background 
 
Sealdah Clinic is located inside Loreto Day School. Sister Cyril allowed us to operate this 
clinic since 1995. It’s just a few minutes walk from Sealdah station.  
 
The services delivered are: 
 
• Health care service by doctors. 
• Health education to patients and their family members including special teaching on 

lifestyle modification of diabetic patients only (once a week). 
• Immunization program of children referred from other clinics, once a week 

(Thursday). 
• Service for the disabled operating on 2nd & 4th Tuesday of every month. 
• Physiotherapy service on 2nd & 4th Friday every month. 
• Speech therapy 2nd & 4th Tuesday every month 
• Special benefit program for old & dependant patient. 
• House visit (Outreach) to assess patients’ economic condition before enrollment, to 

trace defaulters and surprise house visits to check patients’ medicines. 
• Laboratory investigations on regular basis and special investigations like Echo-

cardiography, Electrocardiography, Pulmonary Function Test are done on needs 
basis,.  

 
Notable Happenings 
 
Celebrated Immunization Day (04.08.11), World Heart Day (29.09.11), Breast Cancer 
Week (1st week of October 2011) & World Diabetic Day (14.11.12).  Clinic visit by 
Support Group members on 06.02.12.  

                         
Work Plan 
 
• Organizing smooth function of clinic. 
• Follow up of all special category patients.  
• Updating list of patients waiting for cardiac surgery and their follow ups. 

 
• Inform Medical Audit Committee on important patient issues.  
• Sending   reports to sponsors every month. 
• Organizing staff meeting every month 

 
Staff Issue 
 
• In mid June 2011 one of the clinic doctors resigned and in Nov’11 one of our staff 

was transferred to our Outreach program. However, our doctor and other staff 
members made extra effort to run the clinic smoothly. 
 

• To overcome shortage of multipurpose staff we have arranged for different training 
programmes for our existing staff members. The trainings are under following heads 
– 
a. Pharmacy  
b. Accounts & Book Keeping 
c. Operating Oxygen Cylinder 
d. Nebulizer 
e. E.C.G  
f. Computer 
g. Middle Management Training. 

 
Problems 
 
Presently we have 11 patients waiting for cardiac surgery. Our staff is regularly attending 
hospital with the patients but due to scarcity of bed, surgery is pending. 

 
Patients Issues  
             
• Averages of 32 patients are attending the clinic daily. 
• We have supported 7 patients  who underwent surgeries during this period – 

(Annexure -1) 
• Supporting patients for surgical intervention (annexure 1). 
• Hypertension Project was completed and evaluated in July 2011 (annexure 2).  
• Diabetic Project evaluation is ongoing.  
• 261 children completed primary immunization (vide annex-5). 
 
Future plans 

 
• Try to raise local fund 
• More networking with Non Government & Government Organization. 
• Encouraging patients to provide health education to new patients under supervision 

of health educator. 
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 Statistic of patients attendance (Comparative) 
  

Compared to 2010-2011 (April to March), patient attendance is marginally decreased in 2011-
2012 (April to March).  Reason may be - Hospital drug list (drugs supplied from hospital) is 
now available to CR and patients coming for medicines available in the hospitals are referred 
back to hospitals. 

 
 ( 2010-2011 )                        (  2011-2012) 
Attendance                                         
10160 

Attendance                                           9252 

Working days                                         
289 

Working days                                         292 

Average                                            
35 

Average                                            
32 

 
Annexures: 
  
Supporting patients for surgical intervention (Annexure 1) 
 
Hypertension Project Report July 2011 (Annexure 2) 
 
Comparative study on intake of new patient in different categories and outcome (Annexure 3) 
 
Yearly patient statistics (Annexure 4) 
 
Annexure1 (Supporting patients for surgical intervention) 

 
Important intervention2011 - 2012 

 
Name Age/ Gender Surgery Hospital Remarks 

Krishna Singh 50 yrs /m Valve replacement 
(cardiac surgery) 

SSKM Hospital Expired 

Rubiya Khatoon 2 yrs / f Valve repair 
(cardiac surgery) 

SSKM Hospital Stable 

Mongal Ch Dhali 66 yrs / m Coronary artery by 
pass graft 

SSKM Hospital Stable 

Saddam Hossain 14 yrs / m Valve repair 
(cardiac surgery 

SSKM Hospital Stable 

Aswine Sardar 75 yrs / m Cataract surgery Vora Eye Clinic 
(Rotary club) 

Stable 

Mongal Chandra  66 yrs / m Cataract surgery Vora Eye 
Clinic(Rotary 
club) 

Stable 

Rokiyara Bibi 55 yrs / f Cataract surgery Vora Eye Clinic 
(Rotary club) 

Stable 

 
Annexure 2 (Hypertension Project was completed and evaluated in July 2011)   
 
Hypertension Evaluation Report July 2011 
 
No. of patients in the programme = 90 
No. of patients evaluated = 89, 1pt. with fracture neck femur not included. 
No. of patients with normal BP on medication =   56 (62.92%); 38 (67.86%) belonging to 
high risk age group (26 males and 12 females).  
No. of patients with high normal B.P. = 24 (26.97%) (10 males, 14 females), 3 females are in 
age group < 45 yrs and 6 females between 45 and 54 years. 62.5% of patients with high 
normal B.P.(10 male and 5 females) are in high risk age group ( >=  55 yrs).   
No. of patients who are Stage I (mild) hypertensive = 8 (8.99%) of which 5 (62.51%) are in 
high risk age group (1 male and 4 females). 3(2 male and 1 female) are in age group <45 
yrs.  
 
No. of patients who are Stage III hypertensive (severe) = 1 female (1.12%) in age group 45 
– 54 yrs.  
Out of 82 patients evaluated, 7 pts are in Risk Group A (7.87%), 24 patients (26.97%) 
belongs to Risk Group B and 58 patients (65.17%) belongs to Risk Group C. 
All the 7 patients in Risk Group A are females, 5 with normal B.P. and 2 with high normal B.P. 
Out of 24 patients in Risk Group B, 21(62.5%) are in high risk age group (13 males and 8 
females).  
Out of the 58 patients in the Risk Group C, 36 (62.07%) are in high risk age group (24 males 
and 12 females) 
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 SEALDAH CLINIC 
 

 Table I: Hypertension Staging 
 

Category of 
hypertension 

Systolic 
B.P. (mm 
of Hg) 

Diastol
ic B.P. 
(mm 
of Hg) 

Previous 
figure 
July 
2010 (% 
of 
patients
) 

Target 
set 
(%) 

Target 
achiev
ed July 
2011 
(% of 
patient
s) 

 
 
Targ
et 
Set 
(%) 

Normal   <130 <85 75.61 80 62.92 70% 

High normal   130-139 85-90 14.63 15 26.97 22% 
stage 1 
(mild) 140-159 90-99 8.54 5 8.99 7% 
stage 2 
(moderat
e) 160-179 

100-
109 1.22 0 0 1% 

Hypertension 
stage 3 
(severe) >180 >110 0 0 1.12 0% 

 
Table – II: Risk Stratification 
 July 2010 (% of patients) July 2011 (% of patients) 
Risk Group A 2.82 7.87 
Risk Group B 9.86 26.97 
Risk Group C 87.32 65.17 
 
Table – III:  Drug Therapy for Hypertensive Patients 
 

 
July 2010 (% of patients) 

July 2011 (% of 
patients) 

1 to 2 drugs used  95.77 76.4 
> 2 drugs used 4.23 23.6 

 
Table – IV: Modifiable Risk Factors 
 
 Evaluation in July 

2010 (n = 77 with 
same available 
patients) 

Target 
Set (%) 

Evaluation in July 
2011 (n = 77 with 
same available 
patients) 

Target 
Set (%) 

Use of tobacco 4 (5.19%) 5% 0 (0%)  
Obesity (considering 
overweight/ BMI >= 
30 as obese) 

2 (2.60%) 17% 0(0%)  

Dyslipedemia 21 (27.3%) 15% 20(25.97%)  
 
No. of pts enrolled in 2010=82 
New patients enrolled=12 
Card cancelled =2 
Expired =2 
No. of Patients enrolled=90 
No. of patient evaluated= 89 (Hamida Bewa not evaluated) 
 
Mr Aurobindo Sardar 
Clinic Supervisor 
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 Background 
 
The Tala park clinic is situated at the north of Kolkata providing free health care 
to the deprived section of the society irrespective of caste and creed of the 
beneficiaries.                                      
 
The services that is delivered are -   
• Health care service by the doctors. 
• Health Education. 
• Dressing (wound care). 
• Mother and child clinic. 
• Outreach (to trace the defaulters and home visit to assess the patients’ 

economic condition before enrollment and surprised house visit to check 
patients compliance to treatment). 

• Special benefit programme for the old and dependant patients. 
• Physio therapy. 
• Dental. 
• Service for Disable. 
• Providing nutritional and non nutritional benefits. 
• Laboratory Investigation. 
• Electro-Cardiography. 
• Speech Therapy. 
 
Notable Happenings  
 
Celebrated ‘Breast Feeding Week’ (1st week of August 2011), Observed ‘Breast 
Cancer Week’ (1st week of October 2011), ‘World AIDS Day (01.12.11), 

Celebrated World Disability Day (03.12.11) & celebrated World T. B. Day 
(24.03.12). Meetings with the supports group members (07.02.12), 

 
Work Plan 
  
• Following up of all special category patients,  
• Updating patients continuation list,  
• Updating MDR and MCH patients list,  
• Sending  patients reports to sponsors every month,  
• Organizing staff meeting every month. 
•  Any matters which need clarification and approval are either discussed in the 

operational committee meeting or staff meeting. 
 
Staff Issues  
 
We had no changes in staff during this year, but we are short of multipurpose 

staff in the clinic and this creates pressure and de - motivation   in a section of 
the staff. To overcome this situation we have under taken a matrix mapping of 
staff development and implemented the training which individual staff needed.  

 
Trainings Conducted are -  
 
• Middle management training (1 staff). 
• Computer training (1 staff). 
• Pharmacy training (On going) (3 staff). 
• Wound Dressing Training (2 staff). 
• Health Education (4 staff). 
• Health related seminar (To upgrade the staff knowledge). 
• Training on operating oxygen cylinder (2 staff), Nebulizer (1 staff), Electro- 

cardiograph training ( 2 staff ), random blood sugar test( 2 staff). 
• Accounts training (2 staff). 
 
Patients Issues 
 
Average patients during the year (2011-2012) were 59 per day.  
19 patients underwent surgeries in various government hospitals at Kolkata. 
Tala park clinic had helped them with medicines.  
(Please see annexure: 1 Important intervention) 
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 We have completed the evaluated MDR patients who are enrolled till 2011. 
(Please see annexure: 2a)  
 
MCH and Thalassaemia project evaluations are on going. Evaluation reports of  
MCH and Thalassaemia project of 2010 are given.  
(Please see annexure MCH - 2b, Thalassaemia - 2c)  
 
Getting sponsorship for critical patients sometime gets delayed who come with a 

hope to get treatment from Tala park clinic. If this issue get addressed by the 
sponsors  quickly  they can start their treatment  increasing their chance  

of survival. 13 patients were kept in waiting list from Pre-Medical Audit  
Committee and Medical Audit Committee due to financial constraints.  
The categories of patients are as follows: 
• Cancer: 2 
• Pneumology: 1 
• Thalassaemia: 8 
• Wilson’s : 1 
• Neurology: 1 
 
(Please see annexure: 2 Comparative study of Intake of new patients in 

different categories and outcome) 
 
Repair and Maintenance  
 
Discussions are on with local political representative for permission of having a  
concrete roof. Extensive renovation work done to the clinic include the concrete 
walls  
to rooms within the clinic. 
 
Problem: The clinic roof is a real concern during monsoon season because the 
roof leaks and makes our work very difficult.  
 
Future Plans                       
 
We want to continue our work for the poor patients by dispensing good quality of 
medical service and good behavior towards the patients and their family. We 
also encourage the patients to give health education to our new patients under 
guidance of health educator. Evaluation of various projects are conducted and 
reports are send to  
the funders. 

 
Comparative Statistic of patients’ attendance 

 

Year 
March 2010 –April 

2011 
March 2011 –April 

2012 

Attendance 19617 17260 

Working Days 292 292 

Avg. Patient 
attendance 67 59 

 
 
 Compared to patients’ attendance from April- 2010 to March-2011 patients’ 

attendance from April-11 to March-12 is low. This is because of: 
 
• More rigorous screening of new patients who come with vague problems. 
• Patients are not entertained who come with prescriptions of medicines 

supplied from hospitals. 
• Referring patients back to government hospitals for medicine and  
• investigation which are available. 
• Reviewing the patients cost as for example  when the travel cost  exceed  
• cost of medicine the request is declined. 
    
   Please see annexure: 3 

(Comparative study on Intake of new patients in different categories 
and outcome April 2010 to March 2011 and April 2011 to March 2012). 
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   New enrollment Cured Expired 

Category  

Apr-10 
to Mar-
11 

Apr-11 to  
Mar-12 

Apr-10 to 
Mar-11 

Apr-11 to  
Mar-12 

Apr-10 to 
Mar-11 

Apr-11 to  
Mar-12 

Cardiac 34 34 2 7 18 19 

Cancer 1 1 0 0 1 1 

Neurology 4 10 2 0 4 2 

Diabetes (on insulin) 1 2 0 0 2 0 

Diabetes (on oral 
drugs) 

8 6 0 0 1 1 

Diabetes (on insulin 
and oral drugs) 

0 0 0 0 0 1 

Pneumonology 5 6 0 0 2 2 

Endocrinology 2 6 3 2 0 0 

Rheumatology  1 1 0 0 0 0 

Thalassaemia 0 1 0 0 0 1 

HIV 0 0 0 0 0 0 

General patient 48 33 - - - - 

One Time Medicine 33 32 - - - - 

 
Details of Special and General categories patient from 

April 2010 - March 2011 & April 2011 – March 2012 
 

Annexure 3: Comparative study on intake of new patients in different 
categories and outcome 

April 2010 – March 2011 & April 2011 – March 2012 
  New Enrollment Cured Expired 

Category April10 to 
Mar-11 

April-11 to 
Mar-12 

April-10 to 
Mar-11 

April-11 to 
Mar-12 

April-10 to 
Mar-11 

April-11 to 
Mar-12 

General 79 44 Nil Nil Nil Nil 

OTM 2706 2132 Nil Nil Nil Nil 

Thalassaemia   

Kelfer 7 24 Nil Nil 2 1 

Desferal Nil 1 Nil Nil Nil Nil 

Desirox 1 1 Nil Nil 2 2 

Non -Chelation 3 Nil Nil Nil Nil Nil 

Carriers Nil Nil Nil Nil Nil Nil 

Cardiac 12 16 Nil Nil 2 4 

Cancer(On Chemo) 7 22 Nil Nil 4 6 

Pneumology 8 7 12 5 3 3 

Neurology 38 28 6 7 5 6 

Endocrinology 5 Nil 2 12 Nil 2 

Rheumatology 4 2 Nil Nil Nil Nil 

Tuberculosis   

Non Resistant TB 7 5 8 4 Nil Nil 

MDR TB 36 26 21 12 7 9 

HIV 1 Nil Nil Nil Nil 2 

Wilson’s Nil 3 Nil Nil Nil 1 

Diabetes   

On Insulin 3 Nil Nil Nil Nil Nil 

On OHA Nil 3 Nil Nil 1 1 

On Both 1 Nil Nil Nil Nil Nil 

Total 133 138 49 40 26 37 
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Annexure: 4 (Yearly Statistics) 

 
Annexure : 4 Yearly Statistics Talapark Clinic 

 Particulars  

1 Total patients attendance 17260 

2 New patients attendance 3180 

 Adult 2289 

 Child 891 

a No. of Pts. get Card 277 

b No. of Pts. one time medicine 2132 

c No. of Pts. refer to hospital 424 

d No. of Pts. refer to other CR clinic 13 

e No. of Pts. refer to MAC getting no Rx 212 

f No. of pts. refused 122 

3 No. of pts. from School (including dressing, dental, Physio) 1873 
4 Registered patients attendance (exclude school) 12207 

a General pts. attendance 2664 

b Special category pts. attendance 6733 

c MCH pts. attendance 1406 

d Registered patients’ refd. to other CR clinic(investigation + Treatment) Nil 

e patients getting no treatment 202 

f patients coming for investigation only done in same clinic (no 
medicine)(EXCEPT ECG) 

104 

i from same clinic 104 

ii from other clinic Nil 

g Pts. coming for ECG only Nil 

i from same clinic Nil 

ii from other clinic Nil 

h No. of pts. attending physiotherapy only 19 

i No. of pts. attending dressing only 921 

j No. of pts. refd. from other CR clinic for treatment 85 

k No. of pts. attending for spectacles only Nil 

l No. of pts. attending for dental section only 1 

5 No. of pts. given Vit =A 930 

a Curative Vit=A 3 

b Prophylactic dose Vit=A 431 

6 Total no. of physiotherapy patient 533 

7 Total no. of dressing patient 1201 
8 Total no. of patients attending Dental section 19 
9 Total no. of ECG done Nil 

10 Total no. of patients attending for spectacles Nil 

11 Total no. of patients undergoing investigation 1062 

12 Total no. of patients given H.E 7752 

13 Total no. of patients getting benefits(gen + Spl. + MCH) 8400 
14 Total no. of patients’ refd. to hospital with staff 2 

15 Total no. of Street Medicine patients 399 

16 Total no. of Tetanus injection given  135 
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 Annexure 4 (Yearly patient statistic) 
 

 Particulars  

1 Total patients attendance 9252 
2 New patients attendance: 165 
 Adult 102 
 Child 63 
a) No. of Pts. get card. 97 

b) No. of Pts. one time medicine. 32 

c) No. of Pts. referred to hospital 6 

d) No. of Pts. referred to other CR Clinic  

e) No. of Pts. referred to MAC getting no Rx. 29 

f) No. of Pts. refused. 1 

4 Registered Pts. attendance (exclude school) 8381 

a) General Pts. attendance 636 

b) Special category Pts. attendance 6825 

c) MCH pt. attendance  

c) Registered Pts. refd. to other CR Clinic (investigation 
+treatment/ PFT/ Fundoscopy/ ECG/ Dental/ Spectacles) 209 

d) Patients getting no treatment 242 
e) Patient coming for investigation only done in same clinic (no 

medicine)(EXCEPT ECG) 
g) No. of patients attending physiotherapy only 9 

h) No. of patients attending dressing section only  

i) No. of patients referred from other CR clinic for treatment 460 

5 No of Pts. Given Vit. A  

a) Curative Vit - A  

b) Prophylactic dose Vit - A  

6 Total no. of Physiotherapy patient 169 

7 Total no of Dressing Pts.  

11 Total no of pts undergoing investigation 1197 

12 No of Pts. Given H.E. 7470 

13 No. of pts getting benefits (gen + special + MCH).  6774 

14 No. patients referred to hospital with staff 347 

15 No. of Street Medicine patients 660 

16  No. of children attending for immunization only 706 

17 No. of tetanus injection given 10 

18 Total no. of ECG patient 214 
   
 Total no. of Working Days - 292  

 Average patient per day - 32  

 
 

Mr Suderson Peterson 
Clinic Supervisor 
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 Notable Happenings 
 
Celebration of World Health Day (7th  April 2011), Breast Feeding Week (1st -7th 
August 2011), World Heart Day (29th  September 2011), World Diabetes  Day 
(14th November 2011), World AIDS Day (1st December 2011), World Leprosy 
Day (29th January,  held on 25th January 2012), World TB Day (24th March 
2012)  
 
Work Plan 
 
To educate the adult patients and family members attending CR clinics and 
Outreach programs on relevant topics so as to change their attitude and adopt 
good practices. Interactive health education sessions are provided through 
various media (audio-visual, visual & audio).  
 
Village Mother Program has been started since April 2011 as a pilot project to 
propagate health awareness in rural West Bengal. In this program mothers 
attending Health Education session of Calcutta Rescue are trained on basic 
health issues, mother and child care who in turn, will train other mothers in the 
community.  
 
Several quiz program have been arranged where mothers registered in 
antenatal care, postnatal care program, school children of Calcutta Rescue and 
people from rural DOTS area (Tamuldah I) participated. 
 
KAP studies are conducted with mothers of children registered in Post- Natal 
Care (PNC) and Special Feeding Program (SFP) and Antenatal Care (ANC) 
mothers on 1st visit and during discharge from the program to assess their 
change in knowledge, attitude and practice. 
 
Staff Issues  
 
Staffs delivering health education have been updated regularly with present 
day knowledge. Hands on training are delivered on different disease condition 
(Thalassaemia, diabetes, hypertension, arsenicosis) general hygiene, safe 
motherhood, child survival (breast feeding, immunization) and small family 
norms. Yearly assessment has been done to improve their quality of health 
related teachings to the patients.  
 
Patients’ Issues 
 
Adult patients and mothers attending different clinics and in Street Medicine 
(SM) & Targeted Initiative Program (TIP) are given health education daily. 
Evaluations of awareness have been done for diabetic, cardiac, tuberculosis, 
leprosy and general patients. Most of the new patients are brought to Calcutta 
Rescue by the existing patients. The existing patients often provide the 
necessary health awareness to new patients under supervision of health 
educators.   
 
Repairs / Maintenance 
 
The audio-visual (TV, DVD player) system of Talapark and Belgachia units have 
been repaired. A new DVD player and TV set are purchased for Sealdah unit.   
 
Future plans 
 

• To improve the mode of health education delivery by innovative 
methods. 

• To procure more IEC (Information, Education and Communication) 
materials. 

• To arrange additional seminars and interactive workshops for the health 
educators.  

• To start beneficiary satisfaction as a feed back forms patient regarding 
Calcutta Rescue services.  
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 HEALTH EDUCATION 
 

 Follow ups:  Pre-tested structured questionnaires are developed to assess 
patient’s knowledge on various health issues/ relevant topics 6 months after 
enrollment.                         
   
Annexure-1 
 

EVALUATION REPORT OF TUBERCULOSIS PATIENTS ATTENDING 
URBAN DOTS CENTRE - 2011 

                                                  
Thirty patients attending Urban DOTS centre 3 months after enrollment are 
randomly selected for evaluation.  
 

Health Education evaluation report for the year 2010 and 2011 
                 
GRADES % OF MARKS 

OBTAINED (RANGE) 
         2010 
(% of  patients)  

2011 
 ( % of patients ) 

Very Good 80% & Above 15 17 
 

Good 65  - < 80% 20 43 
 

Satisfactory 50% - < 65% 20 27 
 

Poor  <50% 45 13 
     
Analysis of the report:  
 
Compared to 2010, 2011 report shows better performance of patients 
evaluated. 
 
Since incidence of tuberculosis is high in ward no.3 of KMC (where CR is operating 
urban DOTS centre) we have taken various measures to aware the community 
about the disease (signs and symptoms of the disease, spread of the diseases, 
disposal of sputum, precaution to be taken by the contacts and regular follow up 
with health personnel) through street drama and miming. 
 
Annexure - 2a 

 
EVALUATION REPORT OF DIABETIC PATIENTS  ATTENDING BELGACHIA 

CLINIC – 2011 
 

Twenty five diabetic patients attending Belgachia clinic 6 months after enrollment 
are randomly selected for evaluation.  

Health Education evaluation report for the year 2010 and 2011 
                                      
GRADES % OF MARKS 

OBTAINED (RANGE) 
         2010 
(% of  patients)  

2011 
 ( % of patients ) 

Very Good 80% & ABOVE                 5                     12 
Good 65  - < 80%                20                     44 
Satisfactory 50% - < 65%                55                    24  

Poor <50%                20                        20 

 
Annexure - 2b 
 

Comparative study showing health education assessment scores (in %) 
along with some biochemical parameters (FBS / PPBS / HbA1c) of some 

selected patients in the year 2010 & 2011: 
  
             

2010 2011  
Card No HbA1C # FBS / PPBS * scores HbA1C 

#  
FBS / PPBS  
* 

scores 

433 5 100/113 54 5.1 92/106 78 

1147 7.1 137/308 49 6.9 115/ 155 43 
161 6.6 128/270 64 6.0 98/155 46 
883 6.0 95/145 54 5.8 117/160 64 
1154 7.8 151/268 47 6.3 113/159 69 
254 5.8 106/205 79 5.9 110/147 78 
592 6.5 103/142 60 6.2 113/147 75 
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 # HbA1c - Glycosylated haemoglobin (indicates average control of blood sugar in 
last 2 -3 months). 
* FBS – fasting blood sugar expressed in mg/dl, PPBS – post prandial blood 
sugar expressed in mg/dl 
 
Analysis of the result:  
 
The overall result shows there is improvement in grades, however, 20% of 
patients still remain shows poor grades as in 2010. So it is evident that health 
awareness has been increased among the patients which is also reflected by the 
comparative blood sugar ( fasting and post prandial ) and HbA1c ( Glycosylated 
haemoglobin ) level .Extra attention should be paid who showed poor 
performance.  
 
Annexure-3 
 

EVALUATION REPORT OF CARDIAC PATIENT ATTENDING  
 LSS CLINIC - 2011 

 
Thirty diabetic patients attending Loreto School Sealdah ( LSS )Clinic  6 months 
after enrollment are randomly selected for evaluation.  
 

Health Education evaluation report for the year 2010 and 2011 
 
GRADES % OF MARKS 

OBTAINED 
(RANGE) 

         2010 
(% of  patients)  

2011 
 ( % of patients ) 

Very Good 
  

80% & ABOVE  NIL             NIL 

Good 
  

65  - < 80%            03.33             43.33 

Satisfactory  50% - < 65%            43.33             30.00 
Poor 
   

<50%            53.33             26.67 

 
Analysis of the result: Compared to 2010, evaluation report of 2011 shows 
better performance of patients.  
 
Annexure-4 
 

EVALUATION   REPORT OF GENERAL CATEGORY   PATIENT ATTENDING 
TALAPARK CLINIC  -  2011 

 
Eighty five general patients attending Talapark Clinic (TPC) 6 months after 
enrollment are randomly selected for evaluation.  

Health Education evaluation report for the year 2010 and 2011 
 
GRADES MARKS OBTAINED 

(RANGE) 
         2010 
(% of  patients)  

2011 
 ( % of patients ) 

Very Good 
  

80% & ABOVE            34 22 

Good 
  

65  - < 80%  36 31 

Satisfactory  50% - < 65%  20 25 
Poor 
   

<50%  10                       22 

 
Analysis of the result 
The overall result shows that there is deterioration of result in 2011 than the 
previous year. Though health education is provided daily to all subjects by the 
five health educators as scheduled (in the  previous years only one health 
educator used to give health education ), the mode of delivery of health 
education varies from one to other which sometimes creates some sort of 
confusion among the patients (as stated by the patients). This may be one of the 
reasons of such results. However considering all the factors, stress must be given 
in the areas of weakness to upgrade the awareness of the patient so that in the 
next year there is an overall improvement of health awareness.  
 
Annexure-5 
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 Annexure-5 
 

EVALUATION REPORT OF LEPROSY PATIENT ATTENDING  
CHITPUR CLINIC - 2011 

 
Twenty five leprosy patients attending Chitpur Clinic 6 months after enrollment 
are randomly selected for evaluation.  

Health Education evaluation report for the year  2011 
 

GRADES MARKS OBTAINED (RANGE)          2011 
(% of  patients)  

Very Good 80% & ABOVE 16 
Good 65  - < 80% 20 

Satisfactory 50% - < 65% 24 
Poor <50% 40 

 
Analysis of the result 
 
In Chitpur Clinic the health education is really a matter of hurdle faced by the 
health educator as the beneficiaries are very inattentive. In spite of that, our 
health educators are striving hard to provide very basic awareness to improve 
their health awareness status.  
The above result is not very encouraging but still we have to provide much 
effort so that the condition of awareness improves with time in spite of many 
difficulties. Difficulties may be there but we have to put much effort to improve 
the health awareness.  
 
Annexure- 6 
 

KAP Study report of Mothers attending Talapark Clinic -2010 
 

IMPROVEMENT 

Good Satisfied 
Same as 
before 

 
 
 
 
 
 
 

Total 
No. of 
mother
s 
enrolle
d for 
KAP 
study 
in 1st 
phase 

Total 
No. of 
mother
s 
enrolle
d for 
KAP 
study 
in 2nd 
phase 

No. 
of 
mo
the
rs % 

 
 

No. 
of 
mo
the
rs  % 

No. 
of 
mo
the
rs % 

KNOWLEDG
E 35 25 15 

6
0 7 

2
8 3 

1
2 

ATTITUDE 35 25 13 
5
2 9 

3
6 3 

1
2 

PRACTICE 35 25 8 
3
2 14 

5
6 3 

1
2 

 
 

• First phase of KAP study was conducted with 35 enrolled MCH mothers during the 
month of June 2010 - August 2010. The 2nd phase was conducted on the same 
mothers after 6 months in January 2011 - March 2011. 
 

• Eighty Eight percentage (88%) of mothers enrolled for KAP study have shown  
improvement in Knowledge, Attitude and  Practice 
 
N.B - Out of 35 pts, KAP study could not be conducted on 10 mothers because 
6 mothers have defaulted and cards of 4 mothers were cancelled. 
 
 

Dr Arijit Pal Choudhury – Health Education Consultant 
Ruma Halder – Health Education Supervisor 

 
 
 
 



 OUTREACH: TIP & STREET MEDICINE 
  Background 

 
Kolkata TIP (Targeted Initiative Program) 
 
The TIP program was introduced in April 2000 to provide Preventive Health 
Care and Health Education through mobile clinics in different slums of Kolkata. 
The targeted beneficiaries are children between 1 to 12 years of age who 
receive Vit A, (Prophylactic and Curative) doses, periodic de – worming, 
treatment for lice, scabies, and for general minor ailments. The same service is 
also provided to the adults. Referral services are also delivered by referring 
patients along with Outreach staff to different CR clinics and Government 
hospital when required. 
 
Street Medicine Program 
 
Following successful implementation of health promotion and prevention 
activities through the Outreach program, Calcutta Rescue identified the need 
for a Street Medicine activity with aim to deliver free medical care and 
social support to the sick and marginalized people who reside on the 
streets of Kolkata through mobile clinic.  
The Street Medicine Program was started on in 19th January 2006 at Rajballab 
Para (Bagbazar). The Outreach program operates from Belgachia Clinic. 

Services Delivered: 

• Provide free medical care & social support. 
• Provide Vit A, (prophylactic and curative doses), de - worming, treatment 

for lice, scabies and minor ailments. 
• Appropriate patients (adult & child) referred to CR clinic/Government 

hospital along with outreach staff. 
• Children are referred to local health centres and CR clinic for immunization 

and follow ups done. 
• Arrange for default visits as and when required. 
• Nutritional support for street children attending school 
• Provide health education on basic hygiene, mother and child care and 

awareness on communicable diseases  
• Old and dependent patients are referred to CR clinics for special benefits. 

 
Notable Happenings 
 

• The Street Medicine program has been expanded 3 days a week instead of 
1 day.  

• Interactive session with the  CR support groups and Middle Managers 
• The Support Groups visited Street Medicine program and appreciated the 

work. 
 

Staff Issues  
•  At present there are 8 staffs and 1 doctor working in this project. Due 

to expansion of the program 3 staffs have been transferred from other 
CR projects last year. 

• All the staffs receive short refreshers courses on different health issues. 
For staff development different training programs are conducted such 
as, Middle Management Training, Pharmacy Training, training on 
operating Nebulizer and E.C.G , Home Visit / Default Visit, and Follow 
Up Visits Training, etc.  
 

Problems 
 

• Due to increased administrative work load  Assistance Project Officer  is 
unable to give  time in this program  on regular basis, hence 1 Project 
Supervisor is required for  supervise work on daily basis. 

•  In the Street Medicine Program the staffs, particularly the female 
staffs, are facing a great problem as there are no toilets in the near by 
areas. 

 
Healthcare 25 
  

 



 Patient Issues 
 

• At present we are serving approx 35 to 40 patients / day from outreach 
program. 

• In this period 5 leprosy patients were diagnosed from Street Medicine/TIP 
program, out of which 3 are cured, rest  2 are continuing MDT(multi drug 
therapy)  

• 1 TB case was detected from street medicine program and is cured. He is 
receiving special nutritional benefits from CR.  

•  The rate of defaulters among street medicine patients are more because of 
migrant populations police harassment, monsoon floods, returning to villages, 
construction dislocating settlements, etc. Due to these reasons outreach staff is 
unable to find the defaulting patients getting special category medicine and 
children for immunization.  

 

Work Plan 
 

• At present the Street Medicine program is operating 3 days a week i.e. 
Tuesday, Thursday and Saturday and the TIP program on Wednesday and 
Friday. The staffs survey the assigned areas and register the families in a pre-
structured form. Within the next 7 days the health care team including doctor 
visit the area with the mobile van and provide medical care. 

• Children and their family presenting with other complaints are referred to C.R 
Clinics or to State Hospitals depending on the nature of their complaints along 
with outreach staff. The vaccination status of the children are also checked and 
referred to local health centres/CR clinic for immunization, Antenatal and post 
natal mothers are referred to Government hospital/CR clinics for necessary 
medical care.. As we believe that prevention is better than cure so on the day 
of family registrations, and before the patients are seen by the doctor in the 
ambulance, they receive health education.  
 
Future Plan of Expansion 

            
• The SM program will be operated 6 days a week serving approx 35 – 40 

patients per day. 
• To follow-up at the previous Street Medicine areas where CR worked at 

more frequent intervals. 
• Due to shortage of logistic CR intends to buy a new medical mobile van.  

 
Annexure-1    
Outcome of the project 

URBAN TIP- April-11 to March-20121 
 
Areas name: Rajabazar, Tiljala Park Circus, Kestopur - 2 and Nonadanga - 2 

Total No of Population Covered 3525 

Population Covered (Adult) 1922 

Population Covered (Child)) 1603 

No of families covered 789 

No of families come for treatment 701 

No of patients enrolled (Adult & Child) 2172 

No of patients treated (Adult & Child) 2156 

No of working days 67 

No of children receiving prophylactic doses of Vitamin-A 688 

No of children receiving De - worming 753 

No of patients(adult & child) treated Scabies 219 

No of patients (adult & child) treated Lice 1910 

 
Street Medicine Program – April - 11 to March – 2012 
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 Street Medicine Program – April - 11 to March – 2012 
 
Area Names: 14 no. Rajabazar Canal West, Hastings, R. G. Kar Canal 

West and Bagbazar Canal 
 

Total No of Population Covered 3329 

Population Covered (Adult) 2068 

Population Covered (Child)) 1261 

No of families covered 803 

No of families come for treatment 1025 

No of patients enrolled (Adult & Child) 3148 

No of patients treated (Adult & Child) 3132 

No of working days 84 

No of children receiving prophylactic doses of Vitamin-A 597 

No of children receiving De - worming 641 

No of patients(adult & child) treated Scabies 193 

No of patients (adult & child) treated Lice 2045 

 
Annexure-2 

Impact Assessment of Street Medicine immunization Program 

Period 

April-
2011 to 
March-
2012  

April-
2010 to 
March-
2011 

Children attended to CR clinic for Immunization Program 198 527 
New Immunizations Pt. attended to CR clinic 60 163 
Follow-up Immunizations Patients attended to CR clinic 50 120 
Defaulted Immunizations Attended to CR clinic 88 244 
No. of Pts Has got Health Education  198 527 

RURAL TIP (Targeted initiative Program) - Canning & Tamuldah 

Background 

Since August 2003, in addition to RNTCP program in, Tamuldah G.P, (South 
24 parganas). Calcutta Rescue started Rural Targeted Initiative Program 
(TIP) to provide preventive health care, screening for Tuberculosis and 
health education through mobile clinics in the above mentioned area. The 
targeted beneficiaries are children 1 to 12 years of age who receive Vit A, 
(prophylactic and curative) doses, periodic de - worming; treatment for 
lice, scabies, and for general minor ailments; the same service is also 
provided to the adults. Patients are referred to Canning hospital /CR clinics 
if required. 
The Tamuldah Gram Panchayet area has been divided into five sub centers 
for easy accessibility and one staff has been recruited for each sub centers 
for this program.  

Services delivered: 

• Early case detection of TB by identifying new chest symptomatic and 
referring them to government hospital for diagnosis.  

•  Providing Vit A, (prophylactic and curative doses) periodic de - 
worming, treatment for scabies and lice. . 

• Treatment for minor ailments and appropriate referral services when 
required. 

 OUTREACH: TIP & STREET MEDICINE 
 

 
Healthcare 27 
  

 



 OUTREACH: TIP & STREET MEDICINE 
 

 Services delivered: 

• Early case detection of TB by identifying new chest symptomatic and 
referring them to government hospital for diagnosis.  

•  Providing Vit A, (prophylactic and curative doses) periodic de - worming, 
treatment for scabies and lice. . 

• Treatment for minor ailments and appropriate referral services when 
required. 

•  Encouraging parents to send their children for immunizations to local health 
center. 

• Awareness building on basic health and hygiene, prevention of communicable 
diseases. 

Notable Happenings 

• Since 31st December-2011 CR has expanded the Rural TIP program at 
Khaskumro Khali Village operating 2 days a week (Tuesday and Saturday) 
.This program is conducted from Canning Weaving Project. 

• Visit by  Support Group members on 08.02.2012 

Staff Issues 
 

There is no change in staff pattern. At present there are 1 doctor and 7 staffs (5 
trained DOTS providers and 2 female community health workers) including one 
team leader working in the project. We will require 1 staff to carryout TIP 
program at Khaskumro Khali Village. At present a staff of Canning weaving 
project is accompanying   Rural DOTS staff for family registration and others 
work.  
 
All the staffs receive short refresher training at Tamuldah Project supervised by 
health education supervisor every month. 

 

Patient Issues 
 
• In TIP program we are serving approx 30 - 35 patients / day. 
• During monsoon, patients are unable to access TIP program and it becomes 

difficult for them to collect medicines. 
 

Work Plan 
 
In addition to Rural DOTS program, the Rural TIP program is operating 5 days a 
week. While registering the patients, the staffs are creating awareness amongst 
the people on symptoms of TB and the need for treatment. We also provide 
preventive care and TB suspects are referred to CR mobile clinic/Government 
hospital. CR also provides health education by flash cards on TB, Vit-A, De - 
worming, Scabies, Lice, Hygiene and Immunization.  
 

Annual Performance in TIP program (April- 2011 to March-2012) 
 

New Children Enrolled in Rural Tip Program 513 
Total No of children treated for Vit-A (Prophylaxis) 445 
Total No of children treated for Vit-A (curative dose) Nil 
Total No of children treated for De - worming 497 
Total No of children treated for Scabies 163 
Total No of children treated for Lice 416 

Total no of children received other treatment 328 

 
 

Debuprasad Chakroborty 
Assistant Project Officer, Special Project 
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 Background 
 

Tuberculosis has always been one of the major infectious diseases our patients 
suffer from, as their living conditions, poverty and malnutrition make them 
particularly vulnerable to infection.  
 

In 1999, because of our successful track record in treating TB patients and 
providing high quality care, Calcutta Rescue was selected to work as a partner 
with the Calcutta District TB Control Society to implement the Revised National 
Tuberculosis Control Programme (RNTCP) – in Ward 3 of KMC. This program 
follows the World Health Organization recommended protocol Directly Observed 
Treatment – Short course (DOTS) and that has been implemented in a phased 
manner throughout India. At present the DOTS clinic is situated in ward office of 
ward 3 KMC.  
 

Services delivered are 
 

• Drug procurement from Bagbazar TU after a TB patient of ward 3 is referred 
to CR 

• Referral to Government health facilities for appropriate investigation (sputum 
test/ Chest X - ray, blood test etc.) 

• Ensure compliance of treatment. 
• Arrange for default visit on the day of default 
• Nutritional benefit and supportive care to the eligible patients who are 

referred to Talapark Clinic 
• Generate awareness in the community by miking/organizing quiz program 

(logistic supplied by Bagbazar TU)  
• Addressing the issue of drug resistance as per RNTCP guidelines. 
• Supplementary treatment services and appropriate referral for other disease 

condition. 
 

Notable Happenings 
 

• Celebrated World TB day (24.03.2012),  
• Awareness Program - 
• Through miking (22.11.2011 and 30.01.2012),  
• Organized and select venue/ areas where drama & songs related to TB 

disease are conducted by other NGOs as directed by Swastha Bhavan 
(17.12.2011 and 02.02.2012)  

• Conducted by CR on 12.11.2011 &21.12.2011 
• Organized a Quiz program to assess community’s awareness regarding TB 

(12.11.2011) 
 

Staff Issues  
 

One DOTS provider under direction of a Supervisor is working in the project. One 
CR staff who used to work in DOTS project have been transferred to one of the 
CR clinics. 
 

Patient Issues 
 

Patients addicted to alcohol often defaults and it becomes difficult to motivate 
them for regular drug intake. However, default visits are done and patients are 
counseled by CR staff. 
 

Work Plan  
 

TB cases from ward 3 (KMC area) diagnosed from other Govt. Hospitals are 
referred to CR to ensure that the patients adhere to drug regime. Within one 
week after initiation of treatment HIV screening are done for all cases. Contact 
screening is done for sputum positive cases. Follow-up visits in Continuation 
Phase and defaulter visits are done if necessary.. Patients are referred to 
Bagbazar Chest clinic for sputum test when required. All the staffs play a vital 
role in creating awareness among the community. Health education is delivered 
to all patients attending DOTS centre and nutritional benefit is provided to them 
(when patients fulfill CR eligibility criteria) 
Monthly reports are sent to Bagbazar Chest clinic. Other reports as directed by 
DTO are furnished when asked for. 
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 Future Plans 
 

To decrease the number of defaulters  
To identify the MDR-TB cases at the earliest and refer them for sputum culture 
 

Patient Statistics 
 
 Cat I Cat II Cat III Cat IV 
April 2011- March 2012 62 36 NA 3 
April 2010- March 2011 71 26 2 2 
 
As on 1.4.2012, 50 TB patients are receiving ATD from Urban DOTS 
 
Cat I 28 
Cat II 19 
Cat IV 3 
Sputum test done from Bagbazar Chest Clinic 210 
 

Annexure 1: Case Detection (April 2011 – March 2012) 

Annexure 2: Evaluation Report (2010) 

Annexure – 1, Case Detection (April - 2011 to March - 2012) 

• Population Covered by CR = 60,000 
• Number of cases detected from April 2011- March 2012 - 101 
• Case detection Rate = 168 / 1,00,000 population 
• Total No of Sputum Positive Cases registered = 58 (58%) 
• New Sputum Positive Patient = 35  
 
Annexure – 2 
 
 Evaluation Report 2010 
 
No of population covered 54000 
Total No of Patients detected 106 
CASE DETECTION RATE 196/100000 

Population 

As per RNTCP Guidelines 203/100000 
Population 

No of new sputum positive cases 51 
No of new sputum positive cases cured 40 
CURE RATE OF NEW SPUTUM POSITIVE CASES 78.43% 
AS PER RNTCP GUIDELIENS->85%  
Total no of patients enrolled 106 
Total no of cures/ treatment completed 89 
SUCCESS RATE 83.96% 
AS PER RNTCP GUIDLINES-> 85%  
Total no of defaults, expired and failure 15 
AS PER RNTCP GUIDLINES-< 10%  
No of sputum positive cases 69 
No of sputum positive cases with sputum conversion 
at 3months 

51 

SPUTUM CONVERSION AT 3 MONTHS 73.91% 
AS PER RNTCP GUIDLINES-< 90%  

• FAILURE -4, DEFAULTED - 3, DIED – 8                                               

Babita Chakraborty 
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 RURAL DOTS 
 

 Background  
 
In 2002, Calcutta Rescue was selected to work as a partner with District 
TB Control  (24 Parganas South), Department of Health, and Family 
Welfare, West Bengal to implement Revised National Tuberculosis Control 
Program (RNTCP) in Tamuldah G.P.1, Block-Canning-11. Since then CR is 
running the program successfully covering a population of about 29,000 
(4720 families) with the aim to reduce the incidence and transmission of 
TB in the above mentioned area. The Tamuldah Gram Panchayet area has 
been divided into five sub- centers for easy accessibility and one DOTS 
provider has been recruited for each sub centre. The sub - centres are 
situated in villages namely –  
 
• Bhojhati / Bibirhabad Sub Center (catered on Monday) 
• Patikhali Sub Center ( catered on Wednesday) 
• Kaparpuri Sub Center (catered on Wednesday) 
• Moukhali South Sub Center (catered on Friday) 
• Moukhali North Sub Center (catered on Friday) 

 
Services delivered are:  
 
• Early case detection  
• Referral to government health facilities for appropriate investigation 
• Ensure compliance of treatment. 
• Arrange for default visit on the day of default 
• Provide nutritional benefit and supportive care to the patients 
• Generate awareness in the community and conducting School Health 

Awareness Program 
• Engage civil society, other health care providers (Private 

practitioners, quacks etc) and community (Shopkeepers, teachers, 
cured patients) for early case detection 

• Addressing the issue of drug resistance. 
• Supplementary Treatment services and appropriate referral for other 

disease condition. 
 
 Notable Happenings  
 
• Organized World TB Day on (24th. March), Quiz program amongst the 

school children of Rural DOTS area. (01.04.2011-30.04.2011) 
• Organized Support Group Visits on 08.02.2012 

 
Staff Issues 
 
There is no change in staff pattern. At present there are 5 trained DOTS 
providers (including one team leader), 2 female community health 
workers and 1 doctor working in the project. All the staffs receives short 
refresher training at Canning Hospital supervised by Canning MOTC 
(Medical Officer of Tuberculosis control program) every month. 

 
Patient Issues 
 
Since communication is not always available in remote areas of 
Tamuldah, CR has to support patients frequently with CR vehicles. 
Referred patients are transferred to Canning Hospital, SSKM Hospital, K. 
S. Roy TB Hospital and as required. 
Due to some technician problem, lack of staff in Canning Government 
Hospital and inadequate infrastructure, Govt. Hospitals 
often are unable to perform necessary investigation (X-ray, Sputum Test 
and others investigation) in time. In those cases CR has to support the 
patients by sending them to private laboratory (except sputum Test). 
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 Problems: - During monsoon, patients are unable to access sub - centres and it becomes 
difficult for them to collect medicines. 
 

Work Plan 
 

New chest symptomatic are identified by Rural DOTS Providers (by doing house-visits) and by 
doctors engaged in Rural TIP Program. They are examined by Calcutta Rescue Medical Officer 
of CR- DOTS centre who refer the suspected cases to Govt. hospital for appropriate 
investigation. If a case is diagnosed, the cases are referred back to CR for supervised 
treatment. Within one week after initiation of treatment HIV screening are done for all cases. 
Contact screening is done for sputum positive cases. Follow-up visits and defaulter visits are 
done if necessary as advised by doctor. The staffs of CR often accompany the patients for 
sputum test, collection of report, hospital follow up and collection of ATD. All the staffs play a 
vital role in creating awareness among the community. 110 Group meetings with local people, 
55 mothers’ meetings are organized with various IEC (Information, Education and 
Communication) materials supervised by Health educator where global burden of TB is 
emphasized and general health issues, hygiene and immunization are discussed.  
Like previous year Quiz programs were held in seven different primary Schools from March-
2012 and are still continuing. All the children participated in the program and prizes are 
distributed 
 

Repairs and Maintenance 
 

Garage shed located in Taldi (where CR vehicle is kept) and Patikhali sub center are repaired 
last year.  
 

Annexure- 1   Patient Statistics 
 

  Cat I Cat II Cat 
III 

April 2011- March 2012 55 14  
April 2010- March 2011 62 9 11 

 
Annexure-2 
 

Monthly Case Detection in Rural DOTS centre from April-2011 to March-2012- Sub 
center wise 
  

Name of the Sub Center Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar Total 

PATIKHALI 2     1 3 3 2 2 1 2 2   18 
BHOJHATI/BIBIRHABAD 2        1 1     1 1   6 
KAPARPURI 2   2 1 2 2 1     1 1 1 13 
MOUKHALI SOUTH 3 4 1 4     1 2 3       18 
MOUKHALI NORTH     1 2 3 1 1 1     1 5 14 
  9 4 4 8 8 7 6 5 4 4 5 6 70 
 
During the period April-2011 to March-2012, 389 suspected cases are referred by our 
community workers and Rural DOTS providers of which 119 suspected cases are referred to 
hospital by the CR doctor for Sputum test/ other investigations. 70 are diagnosed as 
tuberculosis patients of which 39 cases are diagnosed as smear positive. All the 70 TB cases 
are registered under DOTS.  
 
C.R Case Detection Rate (April-2011 to March-2012) 

• Population Covered by CR =29,000 

• Case detection Rate(Canning, Tamuldah) = 241 /1,00,000 population 

• Total No of Sputum Positive Cases registered=39 (56.5%) 

• New Sputum Positive Patient= 30  
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      Annexure-3 
 

Calcutta Rescue- Rural DOTs Pt Evaluation 
who were enrolled in the year of JAN-2010 

TO DEC-2010 
Total No. of population covered by 
C.R. 29,000 
Total no. of patients detected  78 

 CASE DETECTION RATE 

269 / 1, 
00,000 

population  
(AS PER RNTCP (Revised National 
Control Program) GUIDELINES – 
203 /1,00,000 POPULATION)  

No. of new sputum positive cases 28 
No. of new sputum positive cases 
cured 24 

  

 CURE RATE OF 
NEW SPUTUM 
POSITIVE CASES 86 % 

(AS PER RNTCP GUIDELINES - 
>85%)   

Total no. of patients enrolled 78 
Total no. of cures/ treatment 
completed 71 

  SUCCESS RATE  91 % 
(AS PER RNTCP GUIDELINES - 
>85%)   
Total no. of defaults, expired and 
failure* 7 

  

% of defaults, 
expired and 
failure  9 % 

(AS PER RNTCP GUIDELINES - 
<10%)   

No. of sputum positive cases 36 
No. of sputum positive cases with 
sputum conversion at 3 months 27 

  

SPUTUM 
CONVERSION 
AT 3 MONTHS 75% 

(AS PER RNTCP GUIDELINES -  
>90%           

• FAILURE=3, DEFAULTED-1, DIED= 3  

 
Debuprasad Chakraborty 

Assistant Project Officer, Special Projects 
 

 

 

 



 Background 
 
HIV clinic was started by Founder Member of CR Dr. Jack Preger at Ho Chi Min 
Sarani in 2004 with 60 patients. They were given 1st line ART (antiretroviral 
therapy)  free of cost as advised by government hospital - STM (School of 
Tropical Medicine) which was not available there & patients had to buy them 
incurring a financial burden upon their families. 
  
Later the clinic was shifted to Tala Park Clinic in 2007. Patients are seen every 
Thursday afternoon. Presently patients are also getting 2nd line, 3rd line ART, 
medication for disease condition like diabetes, hypertension, Hepatitis-B 
infection and treatment for other opportunistic infections. 
 
Services delivered: 
 
• Health Care Service by doctors once a week. 
• Health Awareness and Education regarding HIV infection, modes of 

transmission, contact screening etc, 
• General benefit, Special benefit, TA (traveling allowances),, monitory 

support for proper nutrition, educational support (tuition fees, books) to 
patient and family members. 
 

Notable Happenings 
 
World AIDS Day was observed on 01.12.11 at Talapark Clinic with HIV +ve 
patients. Quiz program was arranged and patients participated in the 
programme. Fruits were distributed among the patients in addition to regular 
bread & banana. Prizes were distributed to the 1st three performers and 
consolation prizes were also given.  
 
Staff Issues 
 
Due to increase work-load in benefit section (regular benefit & special benefit of 
the Tala Park Clinic & HIV Clinic) Tala Park security guard has been given some 
monthly monitory incentive for distributing the benefits to the HIV patients. 
 
Training of some staff members was arranged in STM (School of Tropical 
Medicine) for acquiring some basic knowledge about HIV and counseling HIV 
+ve patients. 
 
Patient Issues  
 
Some patients were given tuition fees & cost of books for their children’s 
education after checking their eligibility criteria. During this period one patient 
received expensive antiretroviral medication for treatment of opportunistic 
infection affecting the eyes and another patient received 3rd line ART drug and 
is still continuing the same. Special nutritional benefit is distributed among old 
and dependent as well as malnourished patients. 
 
Case study Annexure-1 
 
Future Plans  
 
(1) To provide more nutritional benefits to the eligible patients and monitor 
them.  
(2) Motivate patients for drug adherence and to educate them about the 
disease through health education. 
 
Comparative study of patient’s attendance - Annexure2 
 
 Patients Statistics - Annexure3 
 
                                                                                                                                                                                                                                                                                                     
Annexure-1  
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Annexure-1  
                                                                                                                                            
CASE STUDY OF 2 PATIENTS 
 
     CASE STUDY- 1 
 
A female patient named Sobita Das aged 30yrs was detected to be HIV reactive 
in January 2010. Since then she is on Anti Retroviral Therapy (ART) from School 
of Tropical Medicine (STM). She developed CMV (Cytomegalovirus) retinitis which 
caused her gradual loss of vision. She was then advised an antiretroviral drug 
named Gancyclovir which is not available from government hospital & the patient 
was not able to buy due to huge cost. She was sent to CR (Calcutta Rescue) HIV 
clinic for supply of Gancyclovir. We started to provide the drug from 08.07.10 
 
At the beginning of treatment her CD4 (blood cell test) count was below 200 
which was being regularly tested from Government hospital every 3 months. Her 
CD4 count improved gradually and her vision in right eye improved, but there 
was no vision in her left eye. She was than reviewed by Medical College Eye clinic 
and was advised oral steroid in gradual tapering dose along with Gancyclovir. She 
was also on ART (Antiretroviral therapy). Her Gancyclovir was changed to 
Vancyclovir, a better absorbed drug. But her right eye vision became blurred. 
She was reviewed by a private eye hospital DISHA and diagnosed having cataract 
in right eye, which was operated there. Vancyclovir was stopped from October 
2011 & oral steroid was stopped from 12.01.12. 
 
The patient’s vision in right eye is much better now & corrected by spectacles. 
Patient is thankful to CR for the support she got. She is now on ART 
(antiretroviral therapy) supplied free from STM and gets multivitamins & 
nutritional benefits from CR. 
 
CASE STUDY - 2 
 
A male patient name Deepak Sanchait aged 33 yrs, with past history of 
pulmonary TB was detected HIV Reactive in April 2000 & since then he was 
following up in APEX clinic of Medical College Hospital. He was buying 2nd line 
ART (Antiretroviral therapy) drugs advice by hospital for11 years. His general 
condition gradually deteoriated and CD4 count decreased (CD4 count was 254 in 
May 2010 which dropped to129 in January 2011). He was declared 2nd line 
failure and was advised for HIV viral load testing & drug resistance test. His viral 
load showed marked rise (3, 64932 in January 2011and 58000 in August 20115,) 
and he was resistance to all 2nd line ART. In August 2011 his CD4 was 64. He 
was then referred to CR HIV clinic for 3rd line drugs which is very costly and 
government hospital does not supply them. CR considered the case and 
supported the patient with the same from 17.10.11.Since then the patient is 
recovering. His body weight has increased, his CD4 increased to 250 (April 2012) 
and viral load decreased to79 (4.04.12). He was complaining of vertigo for which 
MRI of brain was done which showed some ischemic changes in brain. The 
patient & his family are very grateful to Calcutta Rescue for the support 
otherwise it would be very difficult from him to survive. 
 
Annexure - 2 
 
Statistics of Patients Attendance/Week 
(Comparative Study) 
                    
  April 2010           

March 2011 
April 2011          
March 2012 

PATIENT  ATTENDENCE 842 1063 

No. OF WORKING DAYS 52 52 

AVERAGE PATIENTS                    
ATTENDENCE/ DAY 

16 20 
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No of registered patients as on 1.04.11 – 69 
No of registered patients as on 31.03.12 -118 
New patient enrollment - 49 
                                                                                                                             
                                                                                                                                                                                                                                          
Annexure- 3 
                          
PATIENTS STATISTICS AS ON 31.03.12 
 

Existing patients 31.03.12 118 

Patients on 3rd line ART 3 

Patients on 2nd line ART 12 

Patients only on general medicine 71 

DIABETES 2 

CARDIAC 4 

MDR-TB 1 

HEPATITIS-B 12 

NEUROLOGY 2 

ONLY MONITORY BENEFIT 1 

ONLY NUTRITIONAL BENEFIT 10 
 
                                                                                      
Average number of patients receiving Rs 400/- as additional nutritional support 
per month – 24 
Total no of special nutritional benefit given – 452 (on an average 9 patients 
received 1 special benefit bag per month) 
Out of 118 patients 85 patients receive traveling allowance, educational support 
of family members and monitory support for nutrition. 
 

Dr Rajashri Lahiri 
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 RCH PROJECT  

 BACKGROUND 
 
Calcutta Rescue is running Reproductive and Child Health Program in Ward 82 
(Chetla) situated in South West of Kolkata since 2007. Baseline survey reveals that 
the area is with high population density, mainly poor with low socio-economic 
status and their literacy rate is low. The women group is mostly engaged as 
domestic help and their earnings are used to support themselves and their families. 
Due to lack of awareness, most families arrange the marriage of the daughters 
before their maturity. Early marriage results in early pregnancy and large families. 
Household surveys reveal that the status of girl and women are the worst in the 
community. Most children do not receive any immunizations and are at risk. 
 
“Prevention of Early Marriage and Save the Girl Child” was incorporated with 
RCH Program in 2011 to tackle the situation 
 
SERVICES DELIVERED 
 
• Full Antenatal care to all pregnant mothers 
• Weekly Immunization of children against six vaccine preventable diseases and 

Hepatitis B 
• Organize Mothers’ Meeting twice a month and also meeting with adolescent 

group twice a month 
• Motivate mothers to adopt modern family planning practices 
• Surveillance (by regular house visit) to identify pregnant mothers, children 

eligible for immunization, cases like malaria, diarrhea, acute respiratory tract 
infection, Reproductive Tract Infection and refer them to appropriate health 
centers. 

• Conducting Health awareness Program (through miking in alternate months 
and various meetings)  

 
NOTABLE HAPPENINGS  
 
• Training of Mothers for Community Mobilization (21.11.11): Relevant 

training was imparted to peer mothers to enhance their skill and knowledge 
with the aim that they will in turn educate the community.  
 

• Training of Adolescent (15- 18 years age group) Peer Group 
(24.12.11): Adolescent problem, physical and mental changes during the 
period and how to deal those problem are discussed separately amongst 
selected adolescent boys and girls (in different sessions) with the motive that 
they will disseminate the knowledge to the community. 

• Local Influential People Meeting (22.3.12) and Technical knowledge 
building of CBOs (Club Base Organization) (23.3.12): Meetings with local 
influential people were organized to promote better utilization of project and 
increase community participation.  

 
WORK PLAN  
 
The Reproductive and Child Health project work for safe motherhood, child survival 
and to ensure small family norm. Training peer educators (mothers and adolescent 
group) is a major component of the program. Health education regarding antenatal 
care, postnatal care, child feeding, child immunization, signs and symptoms of 
common childhood diseases are given to mothers in mothers’ meetings arranged 
regularly. Monthly Immunization report, Weekly Immunization Report and Monthly 
Activities Report are send to District Family Welfare Association, KMC and Bam 
India (MNGO) respectively. 
 
STAFF ISSUES 
 
The project is running with a project coordinator, 4 community health workers, an 
Auxiliary Nurse Midwife (ANM) and a project accountant under Assistant Project 
Officer (Clinic). 
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 RCH PROJECT  

 PATIENT ISSUES 
 
Since some of our target population are migratory (after delivery mothers usually 
return to their homeland after giving one dose of vaccination), it is difficult to 
achieve complete immunization coverage. 
 
 FUTURE PLANS 
 
• To motivate couples (who have completed their families) to adopt permanent 

family planning method.  
• 100 % antenatal care coverage within a year and increase the number of 

institutional deliveries. 
• To increase Immunization coverage 
• To reduce the percentage of girls getting married before 18 years age  
 
PATIENT STATISTICS 

 
APRIL 2011 - MARCH 12 

 
Total Population Covered = 11228 
No of E.C (15 - 49years) = 1957 
Age of wife <18 years = 2 
Age of wife>=18years: 1955 
 
Annexure1  
 

Comparative study of the achievements in April 2010- March 2011 and 
April 2011- March 2012 

 
ACTIVITIES BASELINE 

SURVEY 
REPORT 

TARGET 
SET 

ACHIEVED 
(%) April 
'10-
March'11 

ACHIEVE
D (%) 
April '11-
March'12 

Full Antenatal 
Care 

6.06% 80% 92% 100% 

Immunization 
Completed 
up to 6 
month 

- - 75% 94% 

Primary 
Immunization 

60.71% 80% 99% 94% 

Eligible 
Couple 
Protection 

82.86% 90% 86% 82.20% 

Institutional 
Delivery 

92.96% Status 
quo 

98.70% 97.70% 

Girl 
Conceived 
at< 18 years 

41.60% 30% nil nil 

 
 
Shib Shankar Choudhury 
Assistant Project Officer - Clinics 
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 DISABILITY PROJECT 
 

 Background 
 
Calcutta Rescue (CR) has been providing free medical services and other 
benefits to physical and mental disabled persons from economically 
disadvantaged backgrounds in Kolkata and rural West Bengal for a number of 
years. 
 
The Disability Department (DD) was established 5 years back to endow with 
specific responsibility for more holistic needs surrounding disability of our 
community. From our small initial stage we have grown rapidly maintaining 
quality rehabilitation services to the persons with special needs. 
 
Services Delivered: 
• Enroll patients in the department referred by respective doctors from all 

clinics, Street Medicine Program and CR School. 
• After collecting basic information regarding each patient, they are 

referred to NIMH (National Institute for Mentally Handicapped) to assess 
the I. Q.  

• Refer patients to Speech Therapist who have fluency disorder and voice 
disorder due to poor neurological condition. 

• Referring patients to Physiotherapist who have delayed milestone of 
development and physically handicapped and providing them special 
equipments like special shoes, gaiter, wheel chair etc if needed.  

• Admitting 5 children in special schools like Apanjan (school for mentally 
retarded children), Calcutta Deaf And Dumb School (for deaf and dumb 
children) and supporting those who are continuing in local Govt. School 
with school dress, bag, books, copies etc. 

• Priority given to issuance of Disability Card from West Bengal Social 
Welfare Dept. 

• Conducting face to face counseling the patients and their parents and 
also refer them to professional psychologist for psychological treatment 
when required. 

• Providing nutritional benefit and medicine. 
• Organising parents meet to get their feedback and also to assess their 

attitude towards the program. 
• Regular follow-up of every patient over phone and if needed by home-

visit. 
•  
Notable Happenings 
 
• We conducted mother’s workshop on Adolescent behavioral problem in 

collaboration with a NGO working for mentally retarded (SEVAC) on 3rd 
February-2012 with the aim to strengthen the relation between mother 
and child and also with other family members. 

• Observing World Disability Day on 3rd December with great success. 
 
Work Plan 
 
• Follow-up sincerely every case depending on priority. 
• Providing special Physiotherapy aids to eligible patients. 
• Priority given to avail disability card and disability pension. 
• More effective and strong networking with other government and non 

government organization. 
• Updating software database documentation. 
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 DISABILITY PROJECT 
 

 Staff Issues 
 
Last year 4 new staffs joined in the department as disability assistant, speech 
therapist, physiotherapist and occupational therapist. Presently our 
occupational therapist left the job and we are looking for a new one. 
 
Patient Issues 
 
Annexure 1 
 
Achievements:  
  
• Children of Calcutta Rescue disability department have participated in 

Special Olympics (for the persons with mental retardation and associated 
disabilities) in National level and also in State level and won excellent 
prizes and certificates. 

• We provided employment and related support (vocational training) to the 
patient and their family members like siblings or parents. 

• Majority of patients attending speech therapy shows amazing 
improvement. 

 
Future Action Plans 
 
• To provide more referral services to people with disabilities and their 

families. 
• To increase the number of interactive sessions with the parents / family 

members. 
• More effective and strong networking with the other Non Government 

Organization (Antaragram, Apanjan) and Govt. Organization (National 
Institution for the Mentally Handicapped, National Institution for the 
Orthopeadically Handicapped ) to get available facilities and services for 
our patients. 

• We have already applied for government registration and need to do the 
necessary follow-up with the Social Welfare Department. 

 
Conclusion 
 
The teams of dedicated doctors, staffs, therapists and parents members are 
playing the essential role in turning the lives of the persons with disabilities 
to a significant height. 
 
Statistics 
 
Year 
April- 
March 

Total No. of 
Registered 
Pts. 

Male Female 

  Child Adult Child Adult 
2010-11 140 70 26 30 14 
2011-12 205 95 45 46 19 

No. of 
Patients 
attending 
school 

No. of 
Patients 
attending 
speech 
therapy 

No. of 
Patients 
attending 
physio 
therapy 

No.of Patients  
attending  
occupational  
therapist 

No.of  
patient 
attendin
g 
vocation
al 
training 

Disability 
Card 

2010-11 140 70 26 30 14 
2011-12 205 95 45 46 19 
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 DISABILITY PROJECT 
 

 Annexure 1 
 
A joint endeavor of Giriraj and CR - Case study 
 
For many years Calcutta Rescue has been providing free medical services 
and other benefits to people with physical, mental and learning difficulties 
from economically deprived backgrounds. Giriraj Mondal, a 21 year old 
male residing in a remote village of West Bengal is referred to Talapark 
Clinic from Govt. Hospital in June 2011. Giriraj is a patient with Wilson’s 
disease along with mental retardation. This critical disease was diagnosed 
when he was only 18 years old. His father who is a retired school teacher 
started his treatment. Treatment is most effective when applied to 
patients early in the disease course .Now he is getting free treatment 
from our clinic. As Giriraj has also speech disorder (fluency disorder and 
voice disorder) we offered him speech therapy. Now he is under 
supervision of a qualified in-house speech therapist and within few 
months he has improved a lot. 
 
Father of Giriraj is very positive towards his son and feels proud as Giriraj 
has a good academic background. He has completed his 12th standard 
examination with satisfactory result. But, after the diagnosis father has 
noticed a decline in his learning disability. These types of patients are 
generally barred from any work, because of ignorance and prejudice. 
However, CR admitted Giriraj for a basic computer course for 6 months 
near his residency. Our goal is to help him regain his confidence and 
independence after an illness. 
 
 
Sarmita Mitra 
Disability Project Supervisor 
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 Summary 
 
The children referred from different clinics and Outreach Program are immunized 
against 6 Vaccine Preventable Diseases (Tuberculosis, Polio, Diphtheria, Tetanus, 
Pertussis, and Measles) and Hepatitis B as per National Immunization Schedule. In 
our Health Education sessions the mothers / caregivers / family members of the 
children are made aware about the deadly nature of the diseases and motivated to 
bring their children for timely immunization. The immunization Clinic is held on all 
Thursdays at Sealdah clinic. 
 
The purpose of the Report  
 
To assess the number of child immunized as well as to detect the number of 
defaulting children. Our goal is to immunize all the children who are our beneficiary 
and also the CR school children. 
 
Problems 
  
On immunization days many children are immunized as scheduled but there are 
some children who fail to turn up inspite of their scheduled date though their 
mothers are informed beforehand. The children referred from Street Medicine 
Program fail to come more frequently probably due to eviction by the authorities  
 
Result 
 
Particulars Street Medicine Talapark & 

School 
Total number of children 
registered for immunization 
between 1.4.10   to   
31.3.2011 
 

181 178 
 

Number of children 
registered for booster dose 
(1st. and 2nd.)/ Hep - B  
 

26 72 

Number of children 
registered for completing 
primary immunization  
 

155 106 

Number of children who 
completed  Primary 
Immunization * 
 

126 92 

 
*We have included children who received 1 or more vaccines from CR in order to 
complete the primary immunization.  
 
Number of children received Mumps Measles Rubella (MMR) vaccine = 157 (Both 
Schools) 
 
Conclusion 
 
The above result shows that we have completed primary immunization amongst 
81% (126 out of 155) of children registered for the same in Street Medicine 
Program and 87 % (92 out of 106) amongst those registered in Talapark Clinic &  
School.  
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 PHARMACY 
 

 Main Pharmacy 
 

Operations from the Central Pharmacy continue to function in a very satisfactory manner. Robin 
Makal and Deba Chakroborty manage the daily business of the Central Pharmacy with support in 
the computer work from Gopal Rasbanshi and the pharmacy helper, Asit Maity.  Volunteer 
pharmacists in charge during report period were Steffanie Pugge (Germany, April 2011– 
September 2011) and Ursina Muller (Switzerland October 2011 – March 2012) together with the 
pre - registered pharmacists Carolin Windeisen (Germany, May 2011- October 2011) and Miriam 
Volpp (Germany November 2011 – March 2012).  
 

Anirban Mandal (India) started from 02/12 as a pharmacist.  
 

Service delivery and development: New Tender 
 

With the beginning of the new financial year in April 2011 the new tender applied with some 
new suppliers and a new order system. We have a minimum stock quantity (based on monthly 
clinic needs) and use an order scheme when to order to which supplier to make sure a regular 
supply of all our drugs on stock. Applying this new order schedule improvements of supplying 
the clinic orders was observed at the beginning. Nevertheless suppliers are breaking the 
contracts. They are not reliable in delivering and change rates randomly.  Often all three 
supplier options from the tender list fail and make daily ordering difficult. The daily ordering and 
supply of medicines to the clinics is highly affected by the unreliability of the suppliers and 
supplying is a big challenge for the main pharmacy staff. A new system should be considered in 
the future for easier supply and new suppliers should be involved. 
 

Stock Management/optimal medicine use 
 

Three monthly stock checks showed only small discrepancies between physical and computer 
stock and therefore no high discrepancy in budget. Furthermore medicine was optimal 
distributed between the clinics by the pharmacy and the budget for garbage medicine was only 
3900 Rps in 10 month. This was mainly medicine that could not be returned to suppliers 
anymore ore specially ordered medicine. Optimal handling of short expiry medicines is 
guaranteed by the main pharmacy.  Some medicine which could not be returned were donated 
to other NGOs (2700 Rps) 
 

New Pharmacy 
 

The main pharmacy moved from a small room to a bigger place with three rooms (to 4 b Nitya 
Gopal Chatterjee Lane, only 50 m away from the old place) in August 2011. The new place 
allowed to rearrange everything to a more organized manner and makes daily work very 
comfortable. One big room is used for the main medicine stock and daily business and two 
smaller rooms for storage of files and donations. Nevertheless the new environment is facing 
some unexpected issues. Termites had to be removed and in Dec 11 and Jan 12 three baby 
snakes were found in and outside the pharmacy (probably poisoning black cobras). In Jan 12 
Windows and doors were secured and drains treated with carbolic acid and bleaching powder 
and Antivenom is now on stock. Since then no more snakes have been observed. 
A new medical fridge (381L) with integrated digital thermometer was purchased (around 90 000 
Rps). It works very well and solves the long lasting problem with the right storage of 
vaccinations, insulin, cancer medicines etc. 
Furthermore a notebook for the pharmacy was received which allows us to do database work at 
the pharmacy instead of going to the office. We also have internet on the new notebook which 
facilitates research on medical questions and medicines; furthermore internet could also be 
used for possible future online ordering of the medicines.  
 

Pharmacy lessons 
 

A new training of the medical table staff by the pharmacists has started and is successfully 
ongoing. All 9 out of 10 students who attended the first exam after the first six pharmacy 
lessons passed the exam. Four more lessons have to be hold until the final exam. Students are 
highly interested. 
 
Pharmacist / Volunteers 
 

No volunteer pharmacists have applied for the current period. Recruitment in India for a local 
pharmacist was successful and Anirban Mandal joined the pharmacy 22nd Feb 12. He will be in 
charge of the pharmacy in the future.  
 
Donations 
 

The pharmacy has received a lot of medicine and medical equipment donations from private 
persons as well from support groups or companies. These donations have been used mainly by 
CR or donated to other NGOs if we did not have any use for it. 
                                           
Anirban Mandal 
Pharmacist 
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Background / History of the Project 

Groundwater Arsenic contamination status of Malda district, one of the 9 Arsenic affected districts 
of West Bengal, India. Till date, 4449 hand tube well water samples from 325 villages / wards in 
65 GPs / Municipal area from 14 blocks were analyzed and the Arsenic concentration above 
0.01mg/L in 2322 (52.2%) hand tube wells, in 1512 (34%) above 0.05mg/L and 282 (6.3%) of 
the tube wells had Arsenic concentrations above 0.30mg/L .  

244, 209 and 66 villages contains Arsenic above 0.01, 0.05 and 0.30 mg/L respectively and in 
13, 9 and 7 blocks contains Arsenic above 0.01, 0.05 and 0.30 mg/L respectively. In Kaliachak II 
block the maximum Arsenic contamination level was found (1.90 mg/L). 

Calcutta Rescue started installing filters and tube wells in Malda District since August 2002 and till 
date has installed 6 Community Arsenic / Iron Removal Filters along with dedicated tube wells at 
Bamongram & Mosimpore Gram (Village) Panchayat in Malda District of West Bengal. Four of the 
6 filters installed were with donation from ‘ELECTRIC AID, IRELAND & CALCUTTA RESCUE 
SUPPORT GROUP, NETHERLANDS’   and the rest 2 which were installed recently were 
sponsored by ‘ROTARY CLUB of KINGSTON, ONTARIO & RICHMOND, CANADA’.  

Since installation, the 6 filters are functioning according to treated water analysis results. CR has 
chosen the filter which, if used with care and backwashed regularly should provide water with 
tolerable levels of Arsenic (less than 0.05  mg/l ) and Iron  ( less than 1mg/l )  to 120 families 
per filter per day. CR with its partner self - help group 'CHETANA' are maintaining the filters for 
continued benefit of the poor and helpless people in those villages where the Government Filtered 
Water supply pipeline is still a distant dream and plan to install 10 more Arsenic/iron filtration 
unit subject to approval of our Grant application to Electric Aid, Ireland within a distance of 60 
kilo meters from Malda i.e. Enayetpur Gram Panchayet, under Manikchak Block district, Malda 

The Existing filters are located at: 
 
     1. KAMATPARA 
 
     2. HARUGRAM 
 
     3. MOSIMPORE JOLAPARA VILLAGE 
 
4. NOOR MD. MUNSHI PARA-2 
 
     5.  HAZI PARA  
 
     6. PAHARPORE DAKHIN TANK  
 
   
CR and its partner self-help group ‘Chetana’ are advocating generating funds from the local 
beneficiaries for general maintenance cost of the filters and the tube wells.  We have hired 2 local 
Community Mobilizes for the maintenance of the filters after being trained by the technicians of 
the Filter Manufacturing Company. Their job entails doing Back-Washing of all the Filters at 
prescribed intervals, check the filters with all accessories are functioning smoothly, doing minor 
maintenance work, collecting samples of water from the filters at intervals, check on the flow 
meter readings to assess the usage and do community awareness about Arsenicosis and 
advocating the usage of filtered water. 
 
Future Plans 
 
CR had planned to install more new Arsenic removal filter in these villages because till many 
families are deprived from Arsenic and iron free water. Six sites had been identified previously 
where Arsenic contamination in ground water above permission-able limits. all the proposed sites 
where Arsenic and iron free water till not available. And   maximum people are able to access 
Arsenic and iron free water from CR-Arsenic removal filter, soon would be installed. 
 

   Debuprasad Chakraborty 
    Assistant Project Officer, Special Projects 
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 BACKGROUND 
 

               Calcutta Rescue launched a Vocational Training programme for Urban Kolkata in 2007 
with dropped out 15 students from two non formal school for reasons varying from no 
aptitude for students to circumstances prevailing in the family forcing them to earn a 
living. Since 2007 CR intends to provide such vocational training to its eligible 
beneficiaries (dropout school students, patients and their child to make them self – 
sustainable and thereby improve the quality of their life and family. 

 
           SERVICE DELIVERY 
 

• Student enrolled in Government affiliated institution 
• Provide Monthly Training Fees 
• Provide Training Instruments and Materials 
• Provide Transportation 
• Placement 
•  

NOTABLE HAPPENINGS 
 

• 1 Student completed Beautician courses from Youth Vocational Training Centre 
• 1 Students completed Driving training course now he earn 7000/-per month 
• 2 Students completed Mobile repairing course 
•  
• STUDENT ISSUES 

 
This year we enrolled 15 students for various vocational training courses and 9 students 
for higher education, out of which 4 students had completed their respective training and 
20 students under on-going training. 
 
STAFF ISSUES 
 
The Assistant Project Officer - Clinics have been coordinating this programme since 2007. 

 
WORK PLAN  
The training programme will be identified according to individuals needs and which the 
trainee can easily access the necessary requisites including a good market prospect after 
completion of training. CR’s intention is to impart the training through the Government 
facilities as far as practicable and which is available in the cities and towns nearest to the 
residence of the trainee. 
 
FUTURE PLANS 
 
After completion of the training course, CR facilitates employment for the student in a 
network of NGOs or other known service agencies. 

From April 11 to March-12, 15 students have been admitted in respective  

Driving – 1,   Fashion Designing – 2, Mobile Repairing – 3, Beautician Training 
course – 1, Computer Training Course – 8 

 
Annexure1:  
Comparative study of the achievements in April 2010- March 2011 and April 
2011- March 2012. 

 April 2010 - 
2011 

 April 2011 -
2012 

Driving 13 Driving 1 
Tailoring 2 Fashion Designing 2 
Mobile Repairing 3 Mobile Repairing 3 
Beautician 12 Beautician 1 
Computer Training (Basic) 7 Computer Training (Basic) 8 
Refrigeration Repairing  1 Higher Education 9 

 
 
Shib Shankar Choudhury 
Assistant Project Officer 
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 Canning & Tamuldah 
 

• Our first weaving project Canning is a small project with a total no of 
trainees being 4, 1 Loom Master, 2 General Staff, 3 Guards.  

• This project produces sari & lungi & some times others items. Only 3 
hand looms are used. 

• Our second project is Tamuldah total no of trainees - 7, one loom master 
two general staff & one supervisor for both the projects. We produced 
several products - patient cloth ,poplin cloth ,bandages, winter shawls, 
Malda silk ,jute mix design cloth,  color thick cloth ,Cora cloth& others 
items. 

• We have a monthly target. Our target capacity – Canning project sari 50 
pcs & lungi 50 pcs. Other project Tamuldah target average 1000 meter. 

• I visit Canning & Tamuldah project on a regular basis. I develop training, 
new design. 

• Recently we started a new adult education program for local women. Our 
both projects have had land problems. Calcutta Rescue has decided one 
dispute land has been purchased from lady pressing ongoing. I have over 
come with discussion with local Gov. (Local Panchayat members & others 
networking). 

• We already started Rural Tips programmed in our canning village area.  
• Yes, I have lots of plans for this year. My first plan is to export quality 

products & communication & networking with other NGOs for capacity 
building. 

•  We have been completed production for the year 2011 to 
2012.production details are bellow. 

 
 
Unit - Tamuldah  

• Bandage  cloth - 7190 pcs 
• Winter shawl -     252 pcs 
• Poplin cloth -       291.50 mtr 
• Patient cloth -      1626.80 mtr. 
• Cora thin cloth -   440.25 mtr. 
• Silk cloth -           6.25 mtr. 
• Jute mix cloth -    25.70 mtr. 

 
Unit – Canning  

• Saree -                  289 pcs 
• Lungi -                  256 pcs 
• Winter shawl -       170 pcs 
• Thick colour cloth -218.96 mtr. 

 
 
Supervisor’s Comment:  
 
Overall production achievement quite good & production quality very good, only 
one item is poplin cloth some dispute because yarn dyeing poor quality. Our 
further planning is this year we will fulfill in our target& we also tried to quality 
improved. 
 
Asif Ahmed 
Supervisor 
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 AMOUNT RAISED BY HANDICRAFT PROJECT  
 

CALCUTTA RESCUE 

HANDICRAFT PROJECT (2011-12) 

  

 Tax Invoice 
Promotional 
Sales 

Benefit Items 
Transferred To 
Schools and 
Clinics 
(1.4.2011 to 
31.03.2012) 

Local 
Donation 
(Head office 
Informed) 

Samples and 
Thank you 
bag Given to 
Visitors Total 

500,555.50 563,772.00 163696.23 27913.11 18,377.75 1,274,314.59 

 
 
Capacity Building 
 
The main object of the Handicraft Project is to develop the talents and skills of the 
existing staff and recruit new people. 
 
• To maintain good health we try to organize regular Yoga Classes for 10 minutes in 

the morning. 
• After that we discus “What to do” on emergency basis and accordingly try to fulfill the 

requirement of the buyers. 
• Monthly work plan is maintained and reported to the office. 
• Regular adult education classes are in progress. 
• We have taken four new trainees - Zahanara, Minara, Fatima and Mira Shaw. 
• Handicraft is handling the Fairlawn Sale due to lack of volunteers. 
• We regularly make new samples.  
• Sudeshna is giving English lessons to chosen few at Tala Park clinic from different 

outlets of C.R. 
• We struggle a lot to keep the work achieved as targeted due to several reasons. 

Firstly for most of them this is their first job and either they come as School’s drop 
out or Ex - Patient. Resulting in being aware of their rights but not their duties. 
Another reason they don’t look after themselves very well resulting in continuous 
sickness. 

 
New Outlet 
 
Keeping in view of recession in European countries, we are trying to survey Indian 
market and we have been fortunate enough to get a new outlet “Bunkaari” for our 
handicraft items in free of cost. We are supplying paper bags to Bunkaari at cost price 
too.  
 
Re-Cycle Products 
 
We had very nice silk saris as donations which are used to make new bags, batuas, 
cushion covers etc. 
 
Malda Silk 
 
We are making Cushion Covers and embroidery batua bags, wooden handle bags etc with 
Malda silk. 
  
New Products 
 
• Last year we managed to produce two sets of School uniform for each non formal 

child for the first time. 
• Benoit has given a large order of Curry bags, Tea bags, Cinnamon bags, Poivre bags 

and Tea towels.  
• Our Canning and Tamuldah has woven and ample amount of Cora Cloth for the order. 
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 Fair Trade Forum 
 
Calcutta Rescue was chosen for the first time to take part in Ode to Earth in Delhi. 
Jiauddin and Anish attended on behalf of C.R. 
 
• We took part in Fair Trade day’s programme. Rafik, Jiauddin, Salauddin and Anish 

along with Sudeshna conducted a training programme in Sasha. 
• We attended a Fair Trade show in Forum - Shopping mall in Elgin Road. 
• In the month of October we took part in Fair Trade Fair at Ice Skating Rink. Our sales 

are doubled over the last couple of years. 
 
Fairs and Exhibitions 
 
We have taken part in different fairs and exhibitions over the news, organized by KIWC, 
Weaver Studio, Tolly Club, Silver Spring, Fair Trade Fair, Ode to Earth.  
 
Fund Raising 
 
We have collected donations from several local donors – KIWC, Time & Talent and local 
individuals at Fairlawn.  
 
Case Study 
 
Meherunnessa is one of our ex - trainee and existing staff. She got married a year ago 
and came to know that her husband is a drug addict. He is a Urological patient too. He 
spent all his money on drug and if he does not get the drug he suffers from severe 
withdrawal symptom. Recently he has been admitted to a rehabilitation centre and he is 
recovering. Meherunnessa is an ex T.B. patient and on thyroid medication and she suffers 
from several ailments too. 
Acknowledgement 
 
In conclusion we would like to thank specially for our Digha Trip to Mike and Jane. Our 
special thanks to Pamela Wynn, Bunkaari, Fair Trade buyers, Support Group members 
and other volunteers. We are grateful to Dr. Jack for his immense help and support.  
 

Mitali Mukherjee – Quality Supervisor 
Shambu Ghoshal - Accountant 

Sudeshna Mitra – Woodhatch - Project Officer 
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 SCHOOLS – School No 1 & Talapark School 
 
Introduction 
 
The aim of Calcutta Rescue education programme is to provide free education, nutrition and medical care to the under 
privileged children 4 years of age and above.  
 
It has two schools – School - I & Talapark School. School - I is at 10 Nilmoni Mitra Street, Kolkata - 700006.  
Talapark School is adjacent to the Tala Park clinic. Students of both schools come from the local areas. Children from 
Talapark, Belgachia, Dilerjung, Jyoti Nogor, Bagbazar and Maniktala come to Talapark School while students from 
Mechua, Local Bustee, Bhangamath, Nimtala, Stand Road and Lalmondir goes to School -I. 
 
The schools run its own Non - Formal Education and it provides support to its Formal students by providing them with 
books, uniforms and other educational items. Besides these the schools also distribute other benefits like mosquito nets 
to the malaria affected students.  
 
Formal students are also given Coaching. Talapark School has a separate accommodation for this near the school. 
Students are given extra curricular classes like music, dancing, painting and computer.  
 
Notable Happenings: 
 
Calcutta Rescue students have participated in ‘Rajib Ganguly Memorial Cricket Tournament’ organized by ‘Friends 
of Kolkata’ on 15th and 16th January 2012 at Loreto Entally School ground and won the 2nd runner - up trophy in Cricket 
and our student Raja Sardar won the Best Cricketer Award. The students have also performed in their cultural program.  
 
Calcutta Rescue organized an Exhibition showcasing the paintings of 25 students of both schools at the Weavers Studio 
on 27th November 2011. Renowned artist Suvaprasanna inaugurated the exhibition and Mr. Bobby Hakim (Minister State 
Govt.) was also present there.  
 
Support group members of Calcutta Rescue visited our projects in February 2012 and the schools organized a cultural 
programmed at Loreto Sealdah on 11th February 2012 for them, which was appreciated by all.  
 
Calcutta Rescue also organized a Fund Raising Concert on 10th February 2012 at Weavers Studio, where our children 
alongwith with their dance teacher, which was greatly applauded by all present.  
 
Some training was arranged for the staff, like - Computer, child protection, management training and Ethics and Code of 
Conduct of Calcutta Rescue. 
 
On the occasion of World T.B day in March 2012, a rally was organized by Calcutta Rescue T.B clinic in which our 
students participated. 
 
We have celebrated Rabindra Jayanti and Annual day through cultural programs at a prestigious hall of Kolkata. We 
have distributed prizes to the successful and regular students on the Annual Day. A well wisher of also Calcutta Rescue 
donated some blankets to our students which have been distributed among the students as prizes.  
 
This year we had our Annual Excursion on 4th February 2012 at Botanical Garden and Annual Sports at Tala ground in 
February 2012.  
 
School -I has saved Rs. 160,280 on their total formal school admission. 
 
Staff Issues  
 
We have sufficient staff and there is no vacancy at this moment. One of our very old staff Mr. Paresh Mondal has 
expired. We have taken his wife Laxmi Mondal in place of him. She is working at our Talapark School.  
 
Student Issues 
 
School -I has reduced their drop out rate from 5% to 4% in this academic session. In the Talapark School drop - out 
rate has increased from 6% to 11%. This is because of the transfer of Bagbazar area from School - I to Talapark School. 
Drop-out students are mostly from Bagbazar area. Though the APO and all the staff of the school tried to make them 
comfortable at the school but the students did not try to adjust and hence dropped out.  
 
Work Plans 
 
In this session we have sent our Formal students to the same Formal schools as the earlier years. Talapark School has 
taken 32 new non-formal students and they have sent 22 new formal students to the formal schools. School - I have 
sent 44 students from non - formal to formal schools and have taken 76 new non -formal students. 
  
Future Plans 
 
A small repairing work has been done at School-I and it needs to be painted. Talapark School has planned to renovate 
the whole school building provided fund is available. As ‘Right to Education Act 2009’ has been implemented, so schools 
are thinking to review its services. School will admit all their students in the Government schools in the coming academic 
session (2013 - 14). The students who are in private schools till class VIII will be transferred to Govt. schools. Schools 
will look for the Government formal schools near the areas. 
 

Monami Mitra 
School Administrator 
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  Capacity Building  
We have identified the training needs and selected staff members through competency 
mapping. We have completed the following trainings –  

• Book keeping & Accountancy 
• Oxygen cylinder operating 
• ECG & Random Blood Sugar test 
• Use of Nebulizer 
• Computer basic training 
• Middle management training 
• Leprosy Dressing  

Pharmacy and Child Protection Trainings are still continuing which will take  
further couple of months. 
   
We have also identified some useful trainings which will be provided in 2012-13.  
These are -  

• Inventory package training 
• Advance computer training 
• Spoken English 
• Adult Education 
• Home 
• Hospital & Defaulter visit training 
• Patient counseling 
• IUD –Family planning 
• DOTS –TB training 
• HIV counseling 
• Leprosy training on basic & rehabilitation 
• Fire & safety training 
• Training on Ethos, Ethics & Value 

Salary Revision 
 
Salary scales of Calcutta Rescue have been revised by the Governing Council after a five 
years span which is affected from April, 2011. On revision, minimum wage as per the 
prevailing rate has also been considered. It has also been decided that decided that 
everybody should get a service increment every year in addition to the cost of living 
increment.   
 
During 2011-12, Calcutta Rescue has developed a plan for Capacity Building of staff 
members to help in optimizing the utilization of human resources and also further help 
the employees to achieve the organizational goal as well as their individual goals.      
 

 
Total Staff Strength as on 31.03.2012 

Category of Staff No. % 

Full Time Staff 137 85% 

Part Time Staff 25 15% 

Total 162 100% 
   

Female 81 50% 
Male 81 50% 

Total 162 100% 

   

Staff Turnover   

Newly joined 12 7% 

Left 5 3% 
 

Ajit Karar 
HR 

 



 Office 
 
Dr. G. M. Rahaman CEO 
Ajit Kumar Karar HR & Admin 
Executive 
Ruby Sen Finance Manager 
Vanessa Bhagwati  Media Assistant 
Padam Bahadur Chetry IT Executive 
Debasish Mondel Accountant 
Raj Narayan Dutta Accountant 
Nitynanda Roy Accountant 
Ranjeeta Rebeiro                 Office Assistant 
Subashis Chowdhury           Office Assistant 
Jhantu Singh                        General Assistant  
Laloo Singh                          General Assistant 
Panchanan Naskar Technical Assistant 
 
Belgachia Clinic 
 
Subhashis Shome             Clinic Supervisor 
S. Roy Chowdhury            Senior Medical 
Officer 
Susmita Roy                      Health Assistant 
Kabita Sardar                     Health Assistant 
Gour Ch. Das                     Health Assistant 
Chattala Mondel                 Health Assistant 
Rabia Khatoon                   Health Assistant 
Shyamal Kumar Pal           Medical Officer 
Jayanti Roy Chowdhury     General Assistant 
Krishna Ch. Sarkar             General Assistant 
 
Chitpur Clinic 
 
Ashis Mondel Clinic Supervisor 
Dr. E Ghosh Medical Officer 
Sudhir Dey Roy Health Assistant 
Jyostna Das Health Assistant 
Asish Ghosh  Health Assistant 
Alpana Basak General Assistant 
  
 
Sealdah Clinic 
 
Arobinda Sardar Clinic Supervisor 
Dr. Namita Dutta                  Senior Medical 
Officer 
Suvra Bandhyopadhaya Health Assistant 
Sibha Prasad Mukherjee Health Assistant 
Ambia Bibi General Assistant 
Amita Patra General Assistant  
Rousan Bibi General Assistant 
Amita Chandra Health Assistant 
Prabir Paul General Assistant 
Barnali Basu  General Assistant 
 

Tala Park Clinic 
 
Dr. Alokananda Ghosh Deputy CEO  
                                             (Health & 
Operations) 
Suderson Peterson Clinic Supervisor  
Dr. Arani Saha Medical Officer 
Dr. Mausimi Gupta Banerjee Medical Officer  
Dr. Rajashri Lahiri                 Medical Officer 
Ajanta Kotal Health Assistant  
Anita Das Health Assistant  
Bulu Mukherjee Health Assistant  
Munnar Kumar Chhetri Health Assistant  
Parbati Samanta Health Assistant  
Pramila Kayal Health Assistant  
Shila Rana Health Assistant  
Sultan Ali Laskar Health Assistant 
Anwar Ali Laskar General Assistant  
Carmel Rozario General Assistant  
James Franklin General Assistant  
Jharna De General Assistant  
Durga Haldar General Assistant  
Maya Singh General Assistant  
Fatima Bewa General Assistant  
MD Meheboob General Assistant 
 
Clinics General 
 
Dr. Arijit Pal Chowdhury Health & Education  

Coordinator 
Dr. Manjari Deb (Gupta) Medical consultant   
Sarmita Mitra Supervisor 
                                              (Disability)  
Sib Sankar Choudhury        Assistant Project     

                                             
Officer (Clinics) 

  
Ruma Halder                         Supervisor  
                                               (Health Education) 
 
Supriyo Sana                          
  
Outreach 
 
Debuprasad Chakraborty    Assistant Project      
                                            Officer 
Dr. Somnath Sarkar            Medical Officer 
Dr. Arun Kumar Pal      Medical Officer  
Jnanabrata Sengupta         Health Assistant 
Kamaluddin Laskar             Health Assistant 
Prabir Ghorui                       Health Assistant  
Rehana Kazi                        Health Assistant  
Krisna Chandra Sarkar       General Assistant  
Rita Das                              General Assistant 
Shombu Mondal                  General Assistant 
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 Reproductive & Child Health 
 
Sampa Nag           Health Worker (Supervisor)  
Nirmal Saha          Health Worker  
Sabita Das             Health Worker  
Sampa Misra         Health Worker  
Sutapa Das            Health Worker 
 
 
Disability Project 
 
Sarmita Mitra          Supervisor 
Anuradha Das        Physiotherapist 
Swapan Biswas      Speech Therapist 
Partha Sarkar         Health Assistant 
 
DOTS 
 
Asura Goldar Health Worker  
Krishna Pada Das Health Worker  
Nasiruddin Khan Health Worker  
Provash Purkait Health Worker  
Satyaban Dolui Health Worker  
Sultana Naskar Health Worker 
Suchitra Halder Health Worker    
Babita Chakraborty Health Assistant  
Iswar Ali Mollah Driver 
 
HIV 
 
Biplab Mallick Health Assistant  
Rinku Bagui Health Assistant 
 
Pharmacy & Main Store 
 
Morish Godfrey Mandol Supervisor  
Robin Thomas Makal Supervisor  
Kanon Mandol General Assistant  
Maria Samuel General Assistant  
Mihir Mandol General Assistant   
Deo Nandan Shaw Health Assistant 
Gopal Raj Bangsi Store Keeper 
 
  
 
Footwear Project 
 
Umesh Das Technical Assistant 
 
Coaching Centre 
 
Bijoya De Administrator  
Dipty Mukerjee Teacher  
Jitendra Kr Sha Teacher  
Subhojit Sana Teacher 
Chaina Khatoon Computer Teacher 
 

School No. 1 
 
Monami Mitra                  Administrator Schools  
Baisakhi Maiti                 Assistant Project Officer  
Sangita Singh                Supervisor (Non - Formal)  
Sirajuddin Baidya           Supervisor (Formal)  
Arpita Das                      Teacher  
Dolly Bhattacharya         Teacher  
Purnima Saha                Teacher  
Moumita Khaskel            Art Teacher 
Siddik Mondal                 Computer Teacher  
Bithika Mistry           Dance Teacher (both schools)  
Mamoni Halder        Music Teacher (both schools)  
Pallavi Pallui            Adolescent Counsellor  
Sarbita Sardar                Health Assistant  
Shankar Sahini               Health Assistant  
Kamala Pradhan            General Assistant 
 
Tala Park School 
 
Jayati Ghosh                     Assistant Project Officer  
Nitu Singh                         Teacher  
Saugata Chakraborty        Teacher  
Jitendra Kr Ram                Teacher  
Sahana De                        Teacher   
Shubhajit Sana                  Formal Teacher    
Lakhi Narayan Majhi          General Assistant 
 
Arsenic Mitigation Project 
 
Subhas Barik General Assistant  
Krishna Pramanik General Assistant 
 
Weaving Project 
 
Asif Ahmed Interim Supervisor  
Dibakar Sardar Technical Assistant  
Gopinath Naskar Technical Assistant  
Bhudar Sardar General Assistant  
Manik Chandra Halder General Assistant  
Provash Halder General Assistant 
 
Handicrafts 
 
Sudeshna Mitra Woodhatch  Project Officer  
Mitali Mookerjee Supervisor  
Sambhu Ghoshal Accountant  
Hadish Mohammed General Assistant  
Husna Bano General Assistant  
Husna Bibi General Assistant  
Md Anish General Assistant  
Md Roffik General Assistant  
Md Salauddin General Assistant  
Meherrunessa General Assistant  
Md Jiyaudin Ansari Technical Assistant  
Sultana Khatoon Technical Assistant 
 

 STAFF 
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 VOLUNTEER BREAKDOWN BY SUPPORT GROUP 
 
 UK DE NL CH KOL 
MCH / SCH Health 
 

   1  

Pharmacy (Pre 
Registered) 
 

 2    

PR – Data Base 
 

    1 

Data Base – School, 
Handicraft, PR 
 

     

Administrator/Consultant 
 

1     

Management Consultant 
 

1     

Pharmacy 
 

 1    

Infectious Disease & 
School Health Screening 
 

  1   

Doctor (Newly Qualified) 
 

    1 

      
 
Total  (9)  
 

 
2 

 
3 

 
1 

 
1 

 
2 
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 PUBLIC RELATIONS & FUND RAISING 
 
Our target is to achieve 20% of the budget through local funding within five years. 
 
This year (2011 – 2012) Calcutta Rescue has given immense efforts towards public relations and 
awareness building which has been considered as the most important medium towards local fund 
raising. It was noted that to generate funds locally it is of utmost importance to increase the visibility 
of Calcutta Rescue in the city itself. Thus, a lot of thought has been given to the organization’s 
various promotional materials.  
 
Public Relations and Awareness Building for Local Fund Raising 
 
Brochure  
 
Calcutta Rescue got a new brochure made this year. With help from SochYo an agency who designs 
promotional materials for NGOs free of cost, this new brochure was designed and finalized in August 
2011. This brochure is now being used in our various promotional and fund raising activities.  
 
Calcutta Rescue Website 
 
The Calcutta Rescue website has become very outdated and needs to be revamped. It needs to be 
more modern, user friendly and an interesting read. Thus towards the end of 2011, we liaised with a 
local website company for a new website layout as well as with the intention of having the editing 
rights with Calcutta Rescue itself. After much discussions and planning the layout of the new website 
has been finalized. The texts for the same are now being collated, updated and edited. As of now the 
“Home Page” of the website has been completed. The website work is still in process. We have a 
group of interns and volunteers who are working on the texts for the website.  
 
Networking with Corporates / Organizations 
 
Keeping local fund raising in mind, we are now attempting to break into the various local corporate 
houses and organizations in Kolkata and building our presence among them. With this in mind even 
our Governing Body members as well as Calcutta Rescue Society members are helping out as much 
as they can with their own contacts and databases,  
 
Our efforts to develop our presence as well as to generate funds locally have achieved some positive 
outcomes this year 
 
• Pricewaterhouse Coopers (PwC) – Pricewaterhouse Coopers (PwC) has sanctioned a grant of 

13 lacs INR in support of Calcutta Rescue’s Education Project. They will support the following 
projects from April 2012 – Marc 2013 –  

 
 
 

 
Coaching & Computer Center 
at Talapark School 

 
Rs. 548,486 

 
Non Formal Students, UKG 
(Hindi & Bengali) 

 
Rs. 444,505 

 
Formal School Students 

 
Rs. 368,165 
 

 
TOTAL 

 
Rs. 1,361,156 
 

 
 
They will make the payments in two installments. We have already received 6.81 lac INR as the first 
installment of the donation for April 2012 The second installment is expected in mid 2012.  
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 Apart from this, we have also received 10 computers as donation from PwC, which have been 
distributed to our various projects.  
 
 
• Kolkata International Women’s Club (KIWC) – We have received 90,459 INR from the 

Kolkata International Women’s Club (KIWC) for the purchase of a new medical refrigerator for 
our Central Pharmacy.  
 

• United Conveyors – United Conveyors donated 8 computers to Calcutta Rescue which are being 
used at some of the projects as well as in the Calcutta Rescue office. 
 

• “Kolkata Parkers” Alumni of Park English School – A delegation of Park English School 
visited our schools in October 2011 and have pledged to support some of our school students in 
the new academic session. The selection process is currently in progress.  
 

• ERSF - In November 2011, Mr Darius Sarosh, a Trustee of ERSF, the UK Foundation who has 
been supporting the Vocational Training for our students for the last couple of years and also the 
renovation of certain sections of Talapark Clinic and the construction of Chitpur Leprosy clinic 
visited some of our projects. He was very impressed with the Calcutta Rescue’s progress 
compared to his last visit in 2009. 
 

• Oberoi Grand – We have also met the officials from Oberoi Grand who have shown an interest 
to help Calcutta Rescue as a part of their Corporate Social Responsibility (CSR). We have also 
requested them if we could have a handicrafts sales table at the hotel lobby. They will have to 
discuss so with their head office in Delhi in their annual meeting.  
 

It has also been proposed if we could use their banquet halls for some of our Calcutta Rescue events, 
free of cost, or have a Donation Box placed in favour of Calcutta Rescue, as a part of their CSR 
activity. Discussions are in progress.  
 
In this way, other hotels too are being approached.   
 
• The British Deputy High Commission – In February 2012 we had a very important guest 

visiting Calcutta Rescue. The British Deputy High Commission, Mr Sanjay Wadhwani visited our 
Talapark clinic and Talapark School. He was highly impressed and touched by the work of 
Calcutta Rescue and has shown an interest to give his helping hand whenever possible for him.  
 

• The German Consulate – We have had an association with the German Consul General, Mr 
Rainer Schmiedchen at one of our PR events. A grant proposal was sent to the German 
Consulate, for the renovation of our schools. Unfortunately, the German Consulate was unable to 
help us out. However, is interested in Calcutta Rescue and has shown interest to help us out 
whenever it is possible.  
  

• La Martinere for Girls – We have also presented Calcutta Rescue to the senior students of La 
Martinere for Girls and have explained to them the various small ways in which they can lend a 
helping hand. The school has shown an interest and discussions are on.  

 
We are also trying to develop an association with other schools of the city as well.  
 
• SGS India Pvt Ltd – Another corporate house, SGS India Pvt Ltd. has shown an interest to 

support Calcutta Rescue as a part of their Corporate Social Responsibility (CSR). 
 

• Tolly Club – Early this year, with the help of one of our Calcutta Rescue Society members we 
had a display and sales table for our handicraft products during a musical event at Tolly Club – “A 
Tribute to Whitney Houston”. This helped us to further generate an awareness of the organization 
among the club members and we had a good sale of our products. 

 
It has also been proposed if we could use their banquet halls for some of our Calcutta Rescue events, 
free of cost, or have a Donation Box placed in favour of Calcutta Rescue, as a part of their CSR 
activity. Discussions are in progress.  
 
In this way, other hotels too are being approached.   
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 • The British Deputy High Commission – In February 2012 we had a very important guest 
visiting Calcutta Rescue. The British Deputy High Commission, Mr Sanjay Wadhwani visited our 
Talapark clinic and Talapark School. He was highly impressed and touched by the work of 
Calcutta Rescue and has shown an interest to give his helping hand whenever possible for him.  
 

• The German Consulate – We have had an association with the German Consul General, Mr 
Rainer Schmiedchen at one of our PR events. A grant proposal was sent to the German 
Consulate, for the renovation of our schools. Unfortunately, the German Consulate was unable 
to help us out. However, is interested in Calcutta Rescue and has shown interest to help us out 
whenever it is possible.  
  

• La Martinere for Girls – We have also presented Calcutta Rescue to the senior students of La 
Martinere for Girls and have explained to them the various small ways in which they can lend a 
helping hand. The school has shown an interest and discussions are on.  

 
We are also trying to develop an association with other schools of the city as well.  
 
• SGS India Pvt Ltd – Another corporate house, SGS India Pvt Ltd. has shown an interest to 

support Calcutta Rescue as a part of their Corporate Social Responsibility (CSR). 
 

• Tolly Club – Early this year, with the help of one of our Calcutta Rescue Society members we 
had a display and sales table for our handicraft products during a musical event at Tolly Club – 
“A Tribute to Whitney Houston”. This helped us to further generate an awareness of the 
organization among the club members and we had a good sale of our products. 

 
PR & Fund Raising Events 
 
This year we organized two big events as Calcutta Rescue’s PR and Fund Raising events. 
 

• “NOURISHING DREAMS” 
 
In November 2011 we organized “Nourishing Dreams” – a one - day exhibition displaying the art 
work of our school children, our handicraft items from our Handicraft workshop and photographs 
showcasing our work through the lenses of famous Australian photographer Donna Todd. This 
exhibition was held at Weavers Studio and generated much success.  
 
It was also attended by many esteemed guests like ace artist Suvaprasanna who inaugurated the 
exhibition as well as our Honbl. Minister of Urban Development, Mr Firhad (Bobby) Hakim. The 
German Consul General as well as a representative from the Italian Consulate also formed a part of 
the esteemed guests who attended our exhibition.  
 
We also received good coverage from a few newspaper publications and news channels.  
 

• “AN EVENING WITH SAROD” 
 
In February 2012 we organized our first fund raising event, again at Weavers Studio. It was a 
musical with performance by internationally acclaimed sarod maestro Dr Avijit Ghosh, who 
approached Calcutta Rescue in a bid to support us through his music. The concert also showcased 
a dance performance by our school students. At the fund raising concert we were able to collect 
18,010 INR as donations from the audience.  
 
 Apart from donations received in favour of Calcutta Rescue we also had a huge sale of our 
handicrafts products worth 5250 INR, which was a huge hit among the audience.  
 
What made the event more special was the presence of representatives from our various European 
Support Groups who were visiting Calcutta Rescue. This also gave them an opportunity to get 
acquainted with the classical music culture of Bengal as well as an insight into the efforts we are 
making at home for fund raising. The event and the efforts of every member of the Calcutta 
Rescue family were highly appreciated by them.  
 
Networking with the Media 
 
Calcutta Rescue is also making an effort to develop a good media presence among the various 
newspaper publications and news channels in Kolkata. This year we have had a successful run with 
the media. We have had various newspapers and channels who have visited our various events and 
given us good coverage.  
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 The breakthrough moment came to us when Times of India, Kolkata’s leading English 
newspaper publication did a half page three column story on our Education Project which 
generated much attention among the people in the city with quite a few people contacting us in 
a  
 
bid to support us both financially as well as in kind. Some also showed an interest to volunteer 
with us. We have also been able to build an association with The Telegraph, another leading 
English newspaper and The Bengal Post, an upcoming English daily.  
 
These publication and news channels often visit our various clinic and school based events. We 
regularly send them Press Releases as well as updates on Calcutta Rescue’s activities to 
establish better and more contacts with the press.  
 
Local Volunteers 
 
This year we have received many requests from locals for volunteering opportunities at 
Calcutta Rescue. While some came through stories and articles published in the newspapers 
others came after attending our events as well as from visiting our website. These volunteers 
have helped with the new website, brochure designing, designing of promotional materials, 
event organization as well as preparing case studies.  
 
We have also received requests for summer internships from students from Symbiosis College 
of Management, Pune and ICFAI Law School, Dehradun. Some of these students will join 
Calcutta Rescue for their internship program in the summer of 2012. 
 
Events at Calcutta Rescue 
 
Various health and school based events were celebrated with some amount of press coverage. 
 
• In May 2011 the schools put up a cultural program to observe Rabindra Jayanti to 

celebrate the 150th birth anniversary of Bengal’s pride Noble Laureate Rabindranath 
Tagore. The students of the schools performed at the program. They danced to the tunes 
of Tagore, showcased their own renditions of Tagore’s songs and also enacted the famous 
play of Tagore “Kabuli Wala” thus portraying their acting skills as well.  
 

• World Disability Day was observed at the Talapark Clinic on 3rd December 2011 with a 
small cultural program performed by our patients from the Disability Department. This was 
followed by a Magic Show especially for the patients.  
 

• On 29th December 2011 the schools had their Annual Day at Girish Mancha. The students 
put up a short cultural program which was followed by a Prize Distribution Ceremony. 
International sarod maestro Dr Avijit Ghosh and internationally acclaimed percussionist 
Rishabh Dhar from the group ‘Fingerprints” attended the event as our “Guest of Honour”. 
They even personally handed out the prizes to our deserving students. At the same event, 
Dr Prithwiraj Kundu, a city based dentist donated some blankets to our children.  
 

• World Leprosy Day was observed in January 2012. On this day we also had the official 
reopening of our newly renovated clinic at Chitpur, with a kind donation from ERSF. The 
opening was attended by the local counsellors, MLA and a few dignatories who graced the 
occasion with their presence and support.  
 

• In January 2012, the school children participated in an inter NGO sports tournament – 
“Rajiv Ganguly Tournament” where our school cricket team went up to the semi finals as 
well as bagging the ‘Best Bowler’ title!  
 

• On 24th March 2012 we observed World Tuberculosis Day at our Talapark clinic for our 
patients suffering from Tuberculosis. The program started with an awareness walk around 
the area to our DOTs clinic by our school students who also carried placards and posters 
spreading the message of TB and ways of preventing the disease. This was followed by a 
short street play performed by our DOTs team. The program was well appreciated by our 
patients and the message was spread and received well.  

Vanessa Bhagwati 
Media Assistant 
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 Accounts & Finance 2011 - 12 
 
In the financial year 2011-12, Calcutta Rescue has once again strived to maximize the effective use of its 
resources for the services of the very poor and disadvantaged communities. The donations received during 2011-
12 were more project specific, unlike previous years when we received general donations for utilizing in the 
Calcutta Rescue Clinics, Schools & other projects.  
 
Nearly 59% of the donations received were for specific medical programs, namely Street Medicine, Multi Drug 
Resistant Tuberculosis (MDR -TB), Thalassaemia, Mother & Child Health (MCH), Rural Health, Disability, Outreach, 
Old Aged dependent patients and for the treatment of specific patients.  
 
The remaining 41% was for general running of clinics, schools, weaving projects and administrative expenses. 
The expenditure, however in the specifically sponsored programme could not be restricted to the amount of 
specific donations received. In case of costly treatment of MDR - TB and Thalassaemia programs the specific 
donations received could not cover the overall expenditure, as a result of which the general funds were utilized. 
Also, in some projects like Street Medicine the amount of specific funds received were not fully utilized since the 
expansion of the program is yet to begin, so this unspent fund is to be earmarked and kept aside until next year. 
  
The long awaited Staff Salary Revision was implemented in 2011-12. Unlike other years in 2011-12, there has 
been an Excess Expenditure over Income to the extent of Rs 59.76 Lakhs, which is a cause for concern. This 
deficit will have to be overcome up in the coming years by coordinated and effective planning and decision 
making.  
 

Calcutta Rescue 2011-12       

  Amount (INR) 
Amount 
(INR) Amount (INR) 

Specific Program 
Donation 
received Expenditure 

- Over /under 
spent 

        
Multi Drug Resistant 
Tuberculosis (MDR –TB) 
 1,173,550 2,693,121 -1,519,571 
Mother & Child Health MCH 
 2,453,555 586,020 1,867,535 
Street Medicine Including 
Ambulance 
 4,572,394 1,209,494 3,362,900 
Thalassaemia 
 1,286,250 1,995,523 -709,273 

 
To ensure statutory compliance and reporting to our donor agencies the accounts of Calcutta Rescue has been 
prepared as per the Indian Standard Accounting Practices, issued by the Institute of Chartered 
Accountants of India. Specific reports are prepared as per the requirement of our donors and funding agencies. 
 
Internal Audit 
 
The internal audit is a continuous process, and it helps as an on going assessment of our internal control 
mechanisms. A  Chartered Accountancy firm namely, Bhattacharyya, Roychaudhuri and Associates was carrying 
out the internal audit until 2010 -1 1. During the financial year 2011-12, due to shortage of manpower the 
internal auditor could not continue the audit for the whole year.  
 
How ever internal audit report  on clinical investigation process submitted for the financial year 2011-12 has been 
reviewed by Calcutta Rescue management and reported to the governing council. Since Internal audit acts as a 
check to ensure that accounting systems and procedures are followed and there is adequate internal control in the 
daily operations, the management is in the process of requesting the Governing Council to either appoint another 
internal audit firm as internal auditors for Calcutta Rescue or build an internal audit team from within the 
organization. 
Statutory Audit 
 
The statutory audit takes place every 6 months and the final accounting statements for the year ending 31st 
March 2012 have been verified by the statutory auditors K. C. Bhattacharjee and Paul (Chartered Accountants).
  
 
Monthly Accounts 
 
Calcutta Rescue prepares monthly accounts to examine the actual expenses of the month in comparison to the 
budget, variance and the availability of the remaining funds.  A comparative analysis of treatment, income and 
expenditure based on year till date figures is prepared and submitted to the management every quarter. 
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 Inventory and Asset Management 
 
This year expense on purchase of medicine was 25% of the total Calcutta Rescue expense. Tenders for medicine rates are called 
for from various suppliers, which after scrutiny by the pharmacist, are selected and new contracts agreed upon. This process has 
helped in obtaining lower rates on most of the medicines purchased by Calcutta Rescue. The rates quoted in the tender are open 
to review on completion of 6 months from the date of contract. Calcutta Rescue has recruited a local qualified pharmacist to 
monitor the operations in the pharmacy and communicate and coordinate with the suppliers & clinics. 
 
Quarterly physical verification of closing stock & cash is carried out by the accounts staff from office, as an internal control 
process to check cash payments ,medicine and benefit stock. 
 
The fixed asset register is updated as and when assets are purchased. The codification of fixed assets is ongoing and is done for 
all assets purchased by Calcutta Rescue. 
 
Procurement of Funds Locally 
 
In 2011-12 the drive to procure funds through local fund raising was prioritized and continued. Various corporate houses banks, 
institutions, were contacted and efforts are being taken to develop effective public relations for fund raising. 
 
Total Income 
 
The Income and Expenditure for 2011-12 
 
CALCUTTA RESCUE    

  INCOME 2011-12     

Source % of Total 
Amount     
(INR) 

International Federation of Support Groups 85.19 35,970,570.38 

General Sources from Outside India 2.36 996,229.76 

Donation from Individuals Outside India  1.87 789,909.57 

General Donation from India 3.49 1,472,311.11 

Sales of Handicraft 1.11 470,704.33 

Interest Received 5.84 2465357.17 

Miscellaneous Income 0.11 47,623.67 

Profit on Sale of Asset 0.03 13,696.00 

Total  100.00 42,226,401.99 
 

Expenditure 2011-12 Health Program

Urban & Rural Dots

Health
Promotion/Preventive
Program

Educational Program

Vocational Training cum
Production Centre

Administrative Costs

Inventory Costs

 

 
Ruby Sen 

Finance Manager 
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 During year 2011-12, we have received 14 laptops as donation from “City of 
Louisiana (Switzerland) via Isabelle Hug”. Most of the laptops are Dell - 
Latitude branded and also have good configurations. It has been re-installed / 
upgraded with the software. Maximum have been installed in our schools and few 
are at our other projects.  
 
1 Laptop received from “Julia Franke through Matthias Haracr from 
Germany”.  We also received a laptop & Desktop from Mario (Switzerland). 
 
We have also received 10 Desktops (Dell branded) as donation from “Price 
Water House Coopers” & 8 Computer (HP branded) from “United Conveyors 
Ltd” through Rene Kemmsies.  
 
IT Progress in the year 2011-12 
 
 In this financial year we have received generous donation from local and 

abroad which were good configuration. We have replaced the Main frame 
work computer at many of the projects and also at office. Some of the 
projects like CTS, TPC Clinic & Pharmacy have been activated of internet 
connection.  

 
 We have installed antivirus packages at many of our projects this year. 
 
 We have also increased the number of computer at the projects and old 

system has been upgraded with the current configuration.  
 
 In this year we have organized the basic computer course in MS Office. 8 

staff members have participated and completed the course successfully.  
 
 Our new website is under construction by “Web Design Solutions” with the 

latest design.  
  
            
 

Computer Status 
  

System Total 

Desktops 42 

Laptops 19 

Total 61 

 
 

“We are making a Development Plan of IT Section” 
 
 

P B Chetry 
IT Executive 
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 STATISTICS 
 
CONSOLIDATED STATISTICS 
 
BELGACHIA CLINIC 
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1a General Patients 156 19 0 0 3 3 0 

1b OTM 0 352 0 0 0 0 0 

2 Cardiac Patients 213 34 0 0 7 14 18 

3 Cancer Patients (On Chemo) 4 2 0 0 0 1 1 

4 Pneumolology Patients 78 14 0 0 3 3 10 

5 Neurology Patients 86 7 0 0 4 1 10 

6 Endocrinology Patients 45 4 0 0 0 0 1 

7 Rheumatology Patients 42 4 0 0 2 1 8 

8 MDR TB Patients 0 0 0 0 0 0 0 

9 Diabetic Patients 0 0 0 0 0 0 0 

a On Insulin 14 3 0 0 0 0 0 

b On OHA 43 11 0 0 3 3 6 

c On Both 40 4 0 0 0 2 1 

10 Non-Dots 1 0 1 0 0 0 0 
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No. of Patients 

Sl. 
No. Particulars Yearly Av. (Monthly) 

1 Total patients attendance 10016 835 

2 New patients attendance: 766 64 

  Adult 766 64 

  Child 0 0 

a) No. of Pts. get card. 93 8 

b) No. of Pts. one time medicine. 476 40 

c) No. of Pts. referred to hospital  73 6 

d) No. of Pts. referred to other CR Clinic 24 2 

e) No. of Pts. referred to MAC getting no Rx. 63 5 

 f) No. of Pts. refused. 37 3 

3 
No. of Patient from School (including dressing, dental, 
physio) 0 0 

4 Registered Pts. attendance (exclude School) 9550 796 

a) General Pts. attendance 917 76 

b) Special category Pts. attendance 7279 607 

c) 
Registered Pts. refd. to other CR Clinic (investigation, 
treatment, ECG, Spectacles etc.) 0 0 

d) Patents getting no treatment 255 21 

e) Patient coming for investigation only (no medicine) 744 62 

i) from same clinic  451 38 

ii) from other clinic 293 24 

f) Patient  coming for ECG Only 110 9 

i) from same clinic 58 5 

ii) from other clinic 52 4 

g) No. of patients attending Physiotherapy Only 113 9 

h) No. of patients attending Dressing section Only 40 3 

I) 
No. of patients referred from other CR clinic for 
treatment 0 0 

j) No. of patients attending for spectacles 92 8 

5 Total No. of  Physiotherapy patients 398 33 

6 Total No. of  Dressing patients 45 4 

7 Total No. of  ECG Done 246 21 

8 Total No. of  patients attending for spectacles 99 8 

9 Total no. of pts undergoing investigation 2177 181 

10 No of Pts. Given H.E.  5709 476 

11 No. of  pts getting benefits (gen + special + MCH)  5853 488 

12 No. of patients referred to hospital with staff 21 2 

13 No. of Street Medicine patients  108 9 

14 No. of tetanus injection given 7 1 
  
No. Of Working Days 292 

Average Patient Attendance Per Day 36 
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 CHITPUR CLINIC 
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1a General Patients 215 6 19 0 7 0 0 

1b OTM 0 16 0 0 0 0 0 

2 Cardiac Patients 30 0 0 0 1 0 8 

3 Pneumonology Patients 19 0 0 0 4 0 10 

4 Neurology Patients 0 0 0 0 0 0 0 

5 Endocrinology Patients 1 0 0 0 0 0 0 

6 Diabetic Patients 8 0 0 0 0 0 0 

a On Insulin 0 0 0 0 0 0 0 

b On OHA 6 0 0 0 0 0 0 

c On Both 2 0 0 0 0 0 0 

7 Leprosy Patients 12 10 0 8 2 0 25 

a MDT PB 1 1 0 2 0 0 0 

b MDT MB 11 8 0 6 2 0 25 

8 HIV / AIDS Patients 0 0 0 0 0 0 0 
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No. of Patients 

Sl. 
No. Particulars Yearly 

Av. 
(Monthly) 

1 Total patients attendance 4610 384 

2 New patients attendance: 35 3 

  Adult 30 3 

  Child 5 0 

a) No. of Pts. get card. 16 1 

b) No. of Pts. one time medicine. 19 2 

c) No. of Pts. referred to hospital  0 0 

d) No. of Pts. referred to other CR Clinic 0 0 

e) No. of Pts. referred to MAC getting no Rx. 0 0 

f) No. of Pts. refused. 0 0 

3 Registered Pts. attendance (exclude School) 4571 381 

a) General Pts. Attendance  (including leprosy cured patients) 1925 160 

b) Special category Pts. attendance 851 71 

c) 
Registered Pts. refd. to other CR Clinic (investigation, 
treatment, ECG, Spectacles etc.) 102 9 

d) Patents getting no treatment 171 14 

e) Patient coming for investigation only (no medicine) 133 11 

f) No. of patients attending Dressing section Only 1354 113 

g) No. of patients attending Physiotherapy Only 35 3 

h) No. of patients referred from other CR clinic for treatment 0 0 

4 Total No. of  Physiotherapy patients 2694 225 

5 Total No. of  Dressing patients 2393 199 

6 Total no. of pts. coming for investigation 256 21 

7 No of Pts. Given H.E.  2758 230 

8 No. of  pts getting benefits (gen + special + MCH)  2464 205 

9 No. of patients referred to hospital with staff 13 1 

10 No. of Street Medicine patients  5 0 

11 No. of tetanus injection given 11 1 
 
 
 

No. Of Working Days 292 

No. of days Dr. is Available 132 

No. of days Dr. is not Available 133 

Average Pt. Attendance when Dr. is available 17.1 

Average Pt. Attendance when Dr. is not available 10.3 

Average Patient Attendance Per Day 16 
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SEALDAH CLINIC 
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1a General Patients 401 33 0 0 0 0 0 

1b OTM 1.4 32 0 0 0 0 0 

2 Thalassaemia Patients  2.5 1 0 0 0 1 0 

a Thalassaemia Patients (Kelfer) 0.1 0 0 0 0 0 0 

b Thalassaemia Patients (Desferal) 0.5 1 0 0 0 1 0 

c Thalassaemia Patients (Desirox) 0 0 0 0 0 0 0 

d Thalassaemia Patients (No Chelation) 1.9 0 0 0 0 0 0 

e Thalassaemia Patients (Carriers) 0 0 0 0 0 0 0 

3 Cardiac Patients 301 36 3 0 10 19 37 

4 Cancer Patients (On Chemo) 4.1 1 0 0 0 1 0 

5 Pneumonology Patients 47 5 0 0 1 3 7 

6 Neurology Patients 73 10 0 0 2 2 10 

7 Endocrinology Patients 45 16 0 0 0 0 4 

8 Rheumatology Patients 6.1 1 0 0 0 0 1 

9 Diabetic Patients 0 0 0 0 0 0 0 

a On Insulin 29 2 0 0 1 0 0 

b On OHA 50 6 0 0 2 2 8 

c On Both 19 0 0 0 0 1 0 

10 HIV / AIDS Patients 0.8 0 0 0 0 0 0 
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No. of Patients 
Sl. 
No. Particulars Yearly Av. (Monthly) 

1 Total patients attendance 9252 771 

2 New patients attendance: 165 14 

  Adult 119 10 

  Child 46 4 

a) No. of Pts. get card. 97 8 

b) 
No. of Pts. one time 
medicine. 32 3 

c) 
No. of Pts. referred to 
hospital  6 1 

d) 
No. of Pts. referred to other 
CR Clinic 0 0 

e) 
No. of Pts. referred to MAC 
getting no Rx. 29 2 

f) No. of Pts. refused. 1 0 

3 
Registered Pts. attendance 
(exclude School) 8381 698 

a) General Pts. attendance 636 53 

b) 
Special category Pts. 
attendance 6825 569 

c) MCH patient attendance 0 0 

d) 

Registered Pts. refd. to 
other CR Clinic 
(investigation, treatment, 
ECG, Spectacles etc.) 209 17 

d) 
Patents getting no 
treatment 242 20 

f) 

Patient coming for 
investigation only (no 
medicine) 0 0 

g) 
No. of patients attending 
Physiotherapy Only 9 1 

h) 
No. of patients attending 
Dressing section Only 0 0 

I) 

No. of patients referred 
from other CR clinic for 
treatment 460 38 

4 No. of Pts. Given Vit. A 0 0 

a) Curative Vit. A 0 0 

b) Prophylactic dose Vit. A. 0 0 

5 
Total No. of  Physiotherapy 
patients 169 14 

6 
Total No. of  Dressing 
patients 0 0 

7 
Total no. of pts undergoing 
investigation 1197 100 

8 No of Pts. Given H.E.  7470 623 

9 
No. of  pts getting benefits 
(gen + special + MCH)  6774 565 

10 
No. of patients referred to 
hospital with staff 347 29 

11 
No. of Street Medicine 
patients  660 55 

12 
No. Children attending for 
immunization only 706 59 

13 
No. of tetanus injection 
given 10 1 

 

No. Of Working Days 246 

Average Patient Attendance Per Day 35 
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1a General Patients 540 44 0 0 0 13 0 0 

1b OTM 0 0 0 0 0 0 0 0 

2 Thalassaemia Patients  0 0 0 0 0 0 0 0 

a 
Thalassaemia Patients 
(Kelfer) 53 24 0 0 0 0 1 1 

b 
Thalassaemia Patients 
(Desferal) 7 1 0 0 0 1 0 4 

c 
Thalassaemia Patients 
(Desirox) 34 1 0 0 0 0 2 0 

d 
Thalassaemia Patients (No 
Chelation) 16 1 0 0 0 0 0 2 

e 
Thalassaemia Patients 
(Carriers) 7 1 0 0 0 0 0 0 

3 Cardiac Patients 22 16 1 0 0 1 4 11 

4 Cancer Patients (On Chemo) 19 22 0 0 0 4 6 7 

5 Pneumonology Patients 40 7 5 0 0 2 3 9 

6 Neurology Patients 151 30 7 0 0 8 6 27 

7 Endocrinology Patients 64 2 18 0 0 0 2 6 

8 Rheumatology Patients 7 4 0 0 0 1 1 2 

9 TB Patients 0 0 0 0 0 0 0 0 

a Non-Resistant TB Pts. 2 5 4 0 0 0 0 0 

b MDR - TB Pts. 58 33 13 0 0 4 8 1 

10 MCH Patients 0 0 0 0 0 0 0 0 

a ANC 17 59 0 0 13 2 0 5 

b PNC 18 2 0 0 37 13 0 8 

c SFP 11 18 0 0 20 1 3 6 

11 HIV / AIDS Patients 12 0 0 0 0 0 2 0 

12 Wilson's Disease 23 3 0 0 1 0 1 0 

13 Diabetes 7 3 0 0 0 1 1 0 

a On Insulin 5 0 0 0 0 0 0 0 

b On OHA 1 3 0 0 0 0 1 1 

c On Both 1 0 0 0 0 1 0 0 

14 Aplastic Anaemia 1 0 0 0 0 0 0 0 
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No. of Patients 

S
l.

 N
o
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Particulars Yearly 
Av. 
(Monthly) 

1 Total patients attendance 17260 1438 

2 New patients attendance: 3180 265 

  Adult 2289 191 

  Child 891 74 

a) No. of Pts. get card. 277 23 

b) No. of Pts. one time medicine. 2132 178 

c) No. of Pts. referred to hospital  424 35 

d) No. of Pts. referred to other CR Clinic 13 1 

e) No. of Pts. referred to MAC getting no Rx. 212 18 

f) No. of Pts. refused. 122 10 

3 No. of Patient from School (including dressing, dental, physio) 1873 156 

4 Registered Pts. attendance (exclude School) 11340 945 

a) General Pts. attendance 2644 220 

b) Special category Pts. attendance 6733 561 

c) MCH patient attendance 1406 117 

d) 
Registered Pts. refd. to other CR Clinic (investigation, treatment, 
ECG, Spectacles etc.) 0 0 

e) Patients getting no treatment 202 17 

f) Patient coming for investigation only (no medicine) 108 9 

i) from same clinic  108 9 

ii) from other clinic 0 0 

f) Patient  coming for ECG Only 0 0 

i) from same clinic  0 0 

ii) from other clinic 0 0 

g) No. of patients attending Physiotherapy Only 30 3 

h) No. of patients attending Dressing section Only 998 83 

I) No. of patients referred from other CR clinic for treatment 85 7 

j) No. of patients attending for spectacles 0 0 

k) No. of patients attending dental section only 1 0 

5 No. of Pts. Given Vit. A 434 36 

a) Curative Vit. A 3 0 

b) Prophylactic dose Vit. A. 431 36 
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6 Total No. of  Physiotherapy patients 533 44 

7 Total No. of  Dressing patients 1204 100 

8 Total No. of patients attending dental section 19 2 

9 Total No. of  ECG Done 0 0 

10 Total No. of patients attending for spectacles 0 0 

11 Total no. of pts undergoing investigation 971 81 

12 No of Pts. Given H.E.  7752 646 

13 No. of  pts getting benefits (gen + special + MCH)  8400 700 

14 No. of patients referred to hospital with staff 2 0 

15 No. of Street Medicine patients  399 33 

16 
No. of tetanus  
injection given 135 11 

17 Diabetes 0 0 

a) On Insulin 0 0 

b) On OHA 0 0 

c) On Both 0 0 

18 Aplastic Anaemia 0 0 
 

No. Of Working Days 292 

Average Patient Attendance Per Day 59 
 
  
 

DISABILITY PROJECT 
 

Total No. Of 
Registered Patients 

Sl. 
No. Clinic 

No. of 
pts. 

New 
Enroll 

No. Of 
Pts. 
Attending 
School 

Pts. 
Visit By 
Speech 

Pts. 
Visit 
By 
Physio 

Pts. Visit By 
Occupation 

Vocational 
Training 

1 Talapark 1572 53 692 473 223 82 20 

2 Belgachia 283 6 123 42 64 17 36 

3 Sealdah 293 7 112 37 2 4 12 

Total 2148 66 927 552 289 103 68 
 

No. Of Working Days 190 

Total No. Of Pts. Attendance 2097 

Average No. Of Pt. Attendance  133 
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  DOTS 
 

Table l - Patient Enrollment and Outcome   

    No. % 

A New Patient Enrolled For TB Treatment 104   

  Cat l 68 67% 

  Cat ll 34 34% 

  Cat lV 2 2% 

B Total No. Of Patients Transferred In 0 0% 

C Total No. Of Patients Presently in The Programme 50   

  Cat l 28 53% 

  Cat ll 19 36% 

  Cat lV 3 6% 

D Treatment Outcome (Yearly) 101   

  Cured  39 33.33% 

  Completed 43 36.75% 

  Default 3 2.56% 

  Died 6 5.13% 

  Cat l Failure 3 2.56% 

  Cat ll Failure 5 4.27% 

  Treatment Failure 0 0.00% 

  Transferred Out 2 1.71% 

E Treatment Outcome (Till Date) 0   

  Cured  576 53% 

  Completed 427 39% 

  Default 50 5% 

  Died 50 5% 

  Treatment Failure 0 0% 

   Cat l Failure 38 3% 

   Cat ll Failure 33 3% 

  Transferred Out 12 1% 
 
 

Table ll - Sputum Conversion 

Patient Criteria Positive Negative 
Report 
Pending  Total 

Ongoing DOTs Patients 45 176   221 

New Patient 59 30   89 
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  HIV PROJECT 
 

No. of Patients 
Sl. 
No. Particulars Yearly 

Av. 
(Monthly) 

1 No. of HIV positive / AIDS patients attendance 1063 89 

2 no. of HIV positive / AIDS patients getting ART 42 4 

a 1st. Line drugs 0 0 

b 2nd. Line drugs 139 12 

c 3rd line drugs 17 1 

3 
No. of HIV Positive / AIDS patients getting 
medicines other than ART 631 53 

4 Associated diseases 0 0 

a Diabetes 17 1 

b Cardiac 43 4 

c TB 0 0 

d MDR - TB 6 1 

e Hepatitis 149 12 

f Asthma 0 0 

  Neurology 5 0 

  General 2 0 

5 No. of investigation done 5 0 

a Viral Load 0 0 

b Others 2 0 

6 No. of patients getting benefit 685 57 

7 No. of patients admitted in hospital 0 0 
      

1 No. of patients registered (end of previous month) 1038 87 

2 No. of new patients enrolled 63 5 

a CR Clinic 0 0 

b Other Health Facilities 53 4 

3 No. of patients expired 6 1 

4 No. of Card gone S.T.M. 9 1 

5 No. of Patient Default 20 2 

6 Has Medicine 38 3 

7 No. of Card Cancelled 2 0 

8 No. of patients registered (end of present month) 1084 90 
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  SCHOOL – 1 
 

  2011 - 2012 

No. of Students Non-Formal  Formal 

Percentage of Average Attendance 80% 65% 
 
 
 
 
 
TALAPARK SCHOOL 
 

  2011-2012 

No. of Students Non-Formal  Formal 

Percentage of Average Attendance 79% 75% 
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 IDENTITY 
 
Calcutta Rescue is registered as a society under West Bengal Societies 
Registration Act 1961  
(Reg. No. S/67495/91-92 on 4th April 1991) with the Register of Societies, 
West Bengal. 
 
Calcutta Rescue is registered under Section 12A of the Income Tax Act 1961, 
(Reg.No. DIT €/S-78,8E/73/94-95) 
 
Calcutta Rescue is registered under Section 80G of the Income Tax Act 1961. 
 
Calcutta Rescue is registered under Section 6 (1) (a) of the Foreign 
Contribution Act 1976 (Reg.No. 147120588) 
 
Memorandum and Articles of Association and Rules available on request.  
 
NAMES AND ADDRESS OF OUR MAIN BANKERS 
 
Standard Chartered Bank 
 31 Chowringee Road 
Kolkata – 700 016 
Swift Code: SCBLINBB 
 IFSC Code: SCBL0036003 
 
NAMES AND ADDRESS OF AUDITORS 
 
Mr. G Chattopadhyay 
 C/o K. C. Bhattacharjee and Paul 
  2, Church Lane, 3rd Floor 
   Kolkata – 700 001 
 
AIMS AND OBJECTIVES 
 
In accordance with our purpose and objectives already set down in the 
Memorandum of Association in April 1991, we will seek to achieve the 
following objectives with popular emphasis on the needs of the most disadvantaged 
people.  
 

• To improve levels of Health 
• To improve levels of Education 
• To improve income or employment opportunities 
• To increase participation of marginalized people in society 

 
GOVERNANCE 
 
Calcutta Rescue’s Governing Council has supervisory and regulatory responsibility 
for all Calcutta Rescue’s activities. It approves new and existing programmes, 
budgets, annual activity reports and audited financial statements and ensures the 
organization’s compliance with laws and regulations.  
 
The Governing Council meets 4 times a year. Minutes of the Board meeting are 
documented and circulated to all Governing Council members and Support Groups.  
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 GOVERNANCE 
 
Calcutta Rescue’s Governing Council has supervisory and regulatory responsibility for 
all Calcutta Rescue’s activities. It approves new and existing programmes, budgets, 
annual activity reports and audited financial statements and ensures the organization’s 
compliance with laws and regulations.  
 
The Governing Council meets 4 times a year. Minutes of the Board meeting are 
documented and circulated to all Governing Council members and Support Groups.  
 
 
GOVERNANCE STRUCTURE 
 
 

Board Members of the Governing Council 
 
 

Name 
 

Position Area of Competency 

Dr. Jack Preger 
 

Chairperson 
 

Medical Doctor 
 

Sister M. Cyril 
 

Secretary 
 

Educationalist 
 

Wg. Cdr. Shomir 
Choudhuri 
 

Treasurer 
 

Retd. Pilot & IT Business 
 

Capt. Anil Bhandari 
 

Member 
 

Retd.Merchant Navy Officer 
 

Dr. (Mrs.) Reba Ray 
 

Member 
 

Advocate 
 

Mrs. Uma Ahmad 
 

Member 
 

Ex - Chairperson Human 
Rights Commission 
 

Mr. Goutam 
Chakravartti 
 

Member 
 

Barrister 
 

Dr. Sharon Ishika 
Ghose 
 

Member 
 

Medical Practitioner 
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 THANK YOU 
 
Our work would be impossible without the support and encouragement of a number of individuals, 
Support Groups, Corporate Partners, Government departments and Institutions. This list is not 
exhaustive. Thanks to all who supported Calcutta Rescue in 2011 – 2012 for your efforts, donations and 
cooperation.  
 

SUPPORT GROUPS 
 

CALCUTTA RESCUE DEUSHLAND 
CALCUTTA RESCUE NORWAY 

CALCUTTA RESCUE ESPOIR (FRANCE) 
CALCUTTA RESCUE IRELAND 
CALCUTTA RESCUE CANADA 

CALCUTTA RESCUE NETHERLANDS 
FOUNDATION CALCUTTA ESPOIR (SWITZERLAND) 

CALCUTTA RESCUE FUND (U.K) 
 

FOREIGN DONOATIONS 
 

COMPANIES / CORPORATES / NGO 
 

 CALCUTTA CALLING IRELAND 
 ERACH & ROSHAN SADRI FOUNDATION 
 YUEN YEE CHARITY FOUNDATION 
 SOINS INFIRMIERS PEDIATRIQUES a DOMICILE 
  

 
           INDIVIDUALS 
 

• Susan Payne      
• Helen Kilroy 
• Dr Chris Jepson & Dr Alain Youeu 
• Margriet Yanssen 
• Sudeshna Chatterjee 
• Jenny Kerr Davies 
• Simona Cohen 
• Tzedek 
• John Cohen 
• Eva Verstraaete 
• Dr Jack Preger 
• Tom Payne 
• Pat Jones 

 
 
LOCAL DONATIONS 
    
COMPANIES / CORPORATES / NGO 

• CINI Resource Centre  
• TCG Life Sciences / Chembiotek 
• Kant & Co. Ltd 
• BAM India 
• IBM India Pvt Ltd 
• Mahadevi Birla Girls’ Higher  

Secondary School (Interact Club) 
• Standard Chartered Bank 
• The Resource Alliance  
• Time & Talents Club 

 
INDIVIDUAL DONORS 

 
• Mr R K Nahata 
• Bijoy Upadhyay 
• Bakul Joshi 
• Rajrajeshwari Das 
• Kanje Hemaxi 

 • Monique Custers 
• Mike Cooper 
• Lena Bengtsson 
• Eileen Reilly 
• Juana Davis 
• Lesbeth Los 
• Jane Cooper 
• Jean – Marc Piaget 
• Ximena Riveros 
• Mr O’ Reilly 
• Martinod Genevieve 
• Pamela Wynn 
• Mettraux Jean – Noel 

 

 • Hotel Hindustan International 
• Kolkata International Women’s Club (KIWC) 
• Emami Frank Ross Limited 
• Fair Trade Forum India 
• Pricewaterhouse Coopers India Foundation 
• World Learning India Pvt. Ltd.  
• Info Base Services (P) Ltd.  
• Nahoums 
• Wellside Hotels & Resorts Pvt Ltd 

 

 • Zakir Hossain 
• P. K. Sarkar 
• Nupur Mitra 
• Afroze Randerian 
• Ajoy K Pradhan 
• Gulu Balani 
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 Lastly many thanks to our IT Executive Mr P B Chetry, our Media Assistant Vanessa 
Bhagwati and Nabina Begum for volunteering to do the design and graphics for the 
report and also to all the contributors for their contribution for this Annual Report. 
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