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This Draft FundRaising Document uses certain definitions and abbreviations which, unless the context otherwise iodicates
implies, shall have the meaning ascribed to such definitions and abbreviations set forth herein. Referencegisiadioy |

act, regulation, rules, guidelines, clarifications or policies shall be to such legislation, act, regulation, rules, gsidelin
clarifications or policies as amended, supplemented @amnacted from time to time until the date of this Drafbé&aising
Document and any reference to a statutory provision shall include any subordinate legislation notified from time to tim

pursuant to such provision.

The words and expressions used in this Draft FRaging Document but not defined herein shaile, to the extent applicable,
the same meaning ascribed to such words and expressions under the SEBI ICDR Regulations, the SCRA, the Depositories

SECTION | T GENERAL

DEFINITIONS AND ABBREVIATIONS

BSENorms and the rules and regulations notified thereunder.

General Terms

Term

Description

i WefloN G@WN P O0

fFoundaTrisib n 0 0

Royal Commonwealth Society foihe Blind is a Trustregistered under th€rust Act,
(validly existing under thBombay Public TrustAct of 1950 holding a validTrust Deed

fiSighsaverdo r fAt h e |and having itRRegistered office af-3 Shivdham, New Link Road, Kanchpada, Ma
West, Mumbai, Maharasht#00064

iweo, ius o, fl | Unless the context otherwise indicates or implies, refers tdrust, as at and during th
relevant period / Fiscal/ Financial Year.

AR Annual Report ofhe Trust

Audited Financial Statement

The audited financial statements of our Trust for the Fiscal Year ended March 31
have been prepared in accordance with applicable accounting standards and hg
audited by Walker Chandiok &o LLP, and Fiscal Years endédiarch 31, 202 & March
31, 205, have been prepared in accordance with applicable accounting standar
have been audited by M S K C & Associaged S K C & Associates LLEFormerly
known asM S K C & Associatesrespectively

Auditors or
Statutory Auditors

[ &]

Board of Members oBoard of
Trusteesor Our Executive
Members or Members

Board of Trusteesf our Trust

Charter Document dviOA

Trust Deedof Royal Commonwealth Society fahe Blind executed onJune29, 197
which shall include all the amendments till date.

ECOSOC

United Nations Economic and Social Council

* The tenure of the existing auditor has expired, and as on date, the Trust does not have an appointed auditor. The dpgpeEntatent

of auditor will be considered after the closure of the financial year.

Industry Related Terms

Ter m

Description

ASHA Accredited Social Health Activist
CSR Cataract Surgical Rate

CVI Children with Visual Impairment

DR Diabetic Retinopathy

HR Human Resources

ICT Information and Communication Technology
IEP Individual Education Plan

IT Information Technology

MIS Management Information System
MSME Micro, Small and Medium Enterprise
NGO Non-Governmental Organization
NHM National Health Mission

NSEW Northi South Easi West
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NPCBVI National Programme for Control of Blindness and Visual Impairment
OPD Organisation of Persons with Disabilities

PRI Panchayati Raj Institution

PwD Person with Disability

PwDs Persons with Disabilities

R2C Readyto-Clip (Spectacles)

SDG Sustainable Development Goal

SHG Self-Help Group

ubDID Unigue Disability ID

UPHC Urban Primary Health Centre

Issue Related Terms

Term

Description

Advisor to the Issue

The Advisor toMkBRI XsAdei somamel y A

Allotment Advice

The communication sent to the Allottees conveying the details of 26&Ruments
allotted to the Allottees in accordance with the Basis of Allotment.

Allotment, Allot or Allotted

Unless the context otherwise requires, the allotment of ZCZP Instruments
successful Applicants pursuant to the Issue.

Allottee(s)

The successful Applicant to whom the ZCZP Instruments are Allotted either in f{
part, pursuant to the Issue.

Applicant or Investor

Any person who applies for issuance and Allotment of ZCZP Instruments throu
Physical Application Form, the ASBA process or through the UPI Mechanism pu
to the terms of this Draft Fund Raising Document and the Application Form. For
ofinel i gi bl e investors, pl elasGokthisDmiFinallFun
Raising Document.

Application

An application (whether physical or electronic) to subscribe to the ZCZP Instru
offered pursuant to the Issue by (a) submissioa Bhysical Application Form, or (4
submission of a valid ASBA Application Form and authorizing an SCSB to bloc
Application Amount in the ASBA Account, or (c) blocking the Application Amo
using the UPI Mechanism, where the Bid Amount will be kémtupon acceptance

UPI Mandate Request by retail i nvest

which will be considered as the application for Allotment in terms of this Draft |
Raising Document

Application Amount

The aggregate value of the ZCZP Instruments applied for, as indicated in the App
Form for the I ssue, wildddch shall not

Application Form

The Physical Application Form and / or the ASBA Application Form.

ASBA Application Form

(a) form in terms of which an Applicant shall make an offer to subscribe to Z
Instruments through the online ASBA process in terms of the BSE Circular, whic
be considered as the Application for Allotment of ZCZP Instruments in terms of the|
Fund Raising Document, or (a) form in terms of which an Applicant shall make an
to subscribe to ZCZP Instruments through the UPI Mechanism in terms of the
Circulardated November 14, 2025 read with Circular dated March 25,, 28#8h will
be conglered as the Application for Allotment of ZCZP Instruments in terms of the
Fund Raising Document.

ASBA Account

An account maintained with a SCSB and specified in the ASBA Application Form \
will be blocked by such SCSB to the extent of the Aggtion Amount mentioned in th
Application Form by an Applicant and will include a bank account of a retail indivi
investor linked with UPI, for retail individual investors submitting application valug
to 500, 000.

Banker(s) to the Issue

The Escrow Collection Bank(s) as mentioned in the Final Fund Raising Document

Basis of Allotment

The basis on which ZCZP I nstruments
Proceduréd Basi s of Al | IbéohisDrafi FunedRaism@gRpeument.

Category | Investors

1 Public financial institutions, scheduled commercial banks, and Indian multil
and bilateral development financimstitutions authorised to invest in ZC|
Instruments;

9 Provident funds and pension funds, each having a minimum corpus2cj
million;




1 Superannuation funds and gratuity funds authorised to invest in
Instruments;

1 Alternative Investment Funds, subjdot the investment conditions applica
under theSecurities and Exchange Board of India (Alternative Investment F
Regulations, 2012and authorised to invest in ZCZP Instruments;

1 Resident Venture Capital Funds registered with SEBI and authorisedest in
ZCZP Instruments;

1 Insurance companies registered with ltheurance Regulatory and Developm
Authority of India (IRDAI)and authorised to invest in ZCZP Instruments;

i State industrial development corporations authorised to invest in
Instruments;

1 Insurance funds set up and managed by the Army, Navy, or Air Force
Union of India, authorised to invest in ZCZP Instruments;

9 Insurance funds set up and managed by the Department of Posts, Goverr]
India, authorised to invest in ZCZP Ingstrants;

1 Systemically important nehanking financial companies authorised to inves
ZCZP Instruments;

I The National Investment Fund established pursuant to Resolution No.
2/3/2005DDII dated November 23, 2005, of the Government of Indig
published in the Gazette of India, authorised to invest in ZCZP Instrument

1 Mutual funds registered with SEBI and authorised to investin ZCZP Instrun

Provided thathis category shaliot include any investors who are not eligitdenvest in
ZCZP Instruments under applicable laws.

For further details, se@d | ssue Pr oc elkbtiof ¢his DrafnFund &Rgisen
Document.

Category Il Investors

1 Companies within the meaning 8kction 2(20) of the Companies Act, 20
authorised to invest in ZCZP Instruments;

i Statutory bodies, corporations, and societies registered under applicable
India and authorised to invest in ZCZP Instruments;

1 Cooperative banks and regional rural banks authorised to invest in
Instruments;

9 Trusts, including public or private charitable and religious trusts, authorig
invest in ZCZP Instruments;

9 Scientific and/or industrial research organisations awhdrto invest in ZCZ
Instruments;

91 Partnership firms, in the name of their partners, authorised to invest in
Instruments;

1 Limited liability partnerships formed and registered underihdted Liability

Partnership Act, 2008No. 6 of 2009), authoriskto invest in ZCZP Instrument

Associations of Persons authorised to invest in ZCZP Instruments; and

Any other incorporated and/or unincorporated body of persons authori

invest in ZCZP Instruments.

=a =

Provided thathis category shatot include anynvestors who are not eligibte invest
in ZCZP Instruments under applicable laws.

For further details, seé | s sue Pr oc eld6iof thi® DraftnFung Riging
Document.

Category lll Investors

The following investors are eligible to invest in ZCZP Instruments, subject to appli
laws and authorisations:

 Resident Indian individuals; and
1 Hindu Undivided Families, acting through the Karta,

applying foran aggregate investment amount
Instruments  and authorised to invest in ZCzZP Instrumer

Provided thathis category shaltot include any investors who are not eligitdeénvest
in ZCZP Instruments under applicable laws.
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For further details, seé@ | s s u e
Document.

Pr o c eld6iof thi® DraftnFung Raisig

Category IV Investors

The following investors are eligible tinvest in ZCZP Instruments through thé|
Mechanism subject to applicable laws and authorisations:

1 Resident Indian individuals; and
1 Hindu Undivided Families, acting through the Karta,

applying for an aggregat e amansstal ZCHH
Instruments in the Issyand includingRetail Individual Investorsvho have submitteq
bids foran amoumt ot exceedi ng 5,00,000 in a

This categoryncludes HUFs applying through their Kadadexcludes NorResident
Indians (NRIs)

Provided thathis category shaliot include any investors who are not eligitdénvest
in ZCZP Instruments under applicable laws.

For further details, se® | s s u e PirtluiscDeaft BundeRaising Document.

CDSL

Central Depository Services (India) Limited

Client ID

Client identification number maintained with one of the Depositories in relation t
demat account.

Corporate Office of the
Registrar

KFIN Technologies LimitedSelenium Tower B, Plot No.332, Gachibowli, Financial
District, Nanakramguda, Serilingampally, Hyderats®032, Telangana

Date of Allotment

The date on which th®&oard of Trustegsapproves the Allotment of the ZCZH
Instruments for the Issue or such date as may be determined Byataof Trustees

Demographic Details

The demographic details of the Applicants such as their respective addresses
PAN, investor status, MICR Code and bank account detail.

Designated Branches

Such branches of the SCSBs which shall collect the Application Forms, a list of wi
available on the website of the SEBI
https://www.sebi.gov.in/selveb/other/OtherAction.do?doRecognisedFpi=yes&intm
=34 or at such other websites as may be prescribed by SEBI from time to time.

Direct Online Application

An online interface enabling direct applications through UPI by an app base
interface, by inveers to a public issue of ZCZP instruments with an online payr
facility

Designated Intermediaries

Selfcerti fied syndicate banks (ASCS-bB4

account) registered on thBBS (Internetbased Book Building Softwardlatform of

BSE who are authorised to collect Application Forms from the Applicants, in relati
the Issue.

Draft FundRaising
Document

This Draft FundRaising DocumendatedMarch 3L, 2026issuedin accordance with th
SEBI ICDR Regulations, th&SE Norms, and filed with the Stock Exchange
receiving public comments in accordance with the provisions of the SEBI |
Regulations.

Escrow Account

Account to be opened with the Escrow Collection Bank.

Escrow Agreement

Agr eement denteredintdbétyeert tlee Iskuer, the Registrar and the Ej
Collection Bank.

Escrow Collection Bank

The bank which is a clearing member and registered with SEBI as a banker to a
under the Securities and Exchange Board of India (Bankers kssae) Regulations
1994, and with whom the Escrow Account, in relation to the Issue, will be opened,
case being [ 0]

Fugitive Economic Offender

A fugitive economic offender as defined under Section 12 of the Fugitive Ecor
Offenders Act, 201&nd Regulation 2(1)(p) of the SEBI ICDR Regulations.

Final FundRaising

Document o/ i F

The FinalFundRaisingDo c ument dated [ 0] i ssued
Regulations, the Companies Act, 2013, B&E Norms and will be filed witlBBSE

Issue

Public Issue by oufrustof Zero Coupon Zero Principaln st r ument s o
each, aggr &p3dtakheg up to

Issue Closing Date

[ O]
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Issue Opening Date

[ O]

Issue Period The period between the Issue Opening Date and the ®esig Date inclusive of bol
days, during which prospective Applicants can submit their Application Forms.

Issue Size Upto 1.85Lakhs

Mutual Fund Mutual funds registered with SEBI under the Securities and Exchange Board g

(Mutual FundsRegulations, 1996.

Not for Profit Organization or
NPO

Not for Profit Organization shall have the same meaning as prescribed under Reg
292A(e) of the SEBI ICDR Regulation018 as amended.

Objects

Objects of this Issue as set out PRlnf

this Draft FundRaising Document.

Offer Document

This Draft FundRaising Document, the Fin&lundRaising Documentand Applicatiorn
Form.

Physical Application Form

Form in terms of which an Applicant shall make an offer to subscribe to ]
Instruments through the physical process which will be coresidas the Application fq
Allotment of ZCZP Instruments in terms of this Draft Fund Raising Document.

Prospectus The Final FuneRaising Document to be filed with tH&SE containing, inter alia, th
Issue opening and closing dates and other information.
Register of ZCzZP The register of ZCZP Instrument holders maintained by the Iggtlethe Depositorieg

Instrument holders

in case of ZCZP Instrument held in dematerialized form, and/or the register of
Instrument Holders maintained by the Registrar.

Registered Brokers

Stockbrokers registered with SEBI under the Securities and Exchange Board o
(Stock Brokers) Regulation, 1992 and the stock exchange having nationwide te
and eligible to procure Applications from Applicants

Registered Post

Registered post with acknowledgement due.

Registrar Agreement

Agreement dated [06] to be entered in
terms of which the Registrar has agreed to act as the Registrar to the Issue.

Reqgistrar to the Issue or
Registrar

KFIN Technologies Limited.

Social Enterprise

Social Enterprise means eitherNot-for-Profit Organization or a For Profit Soc
Enterprise that meets the eligibility criteria specified under Chaptarof the SEBI
ICDR Regulations.

Stock Exclange

The social stock exchange segmenBS8E, beingBSE Social Stock Exchange.

Self-Certified Syndicate
Banksd or ASC

The banks registered with SEBI, offering services in relation to ASBA, a list of wh
available on the website of SEBI
http://lwww.sebi.gov.in/sebiweb/other/OtherAction.do?doRecognised=yes and u
from time to time and at such other websites as may be prescribed by SEBI from
time

Sponsor Bank

A Banker to the Issue, registered with SEBI, which is appointed by the Issuer to
conduit between the stock exchanges and National Payments Corporation of India
to push the mandate collect requests and / or payment instructions of thiadizidual
investors into the UPI for retail individual investors applying through the apy
interface of BSE with a facility to block funds through UPI Mechanism for applic
value up to 500, 000. ThA] Sponsor Ba

SSE Framewrk Circular

SEBI circular dated September 19, 2025, bearing reference no. SEBI/HO/CF[
PoD-1/P/CIR/2025/129, circular dated September 19, 2022, bearing referen
SEBI/HO/CFD/PoD1/P/CIR/2022/120, circular dated July 25, 2022, bearing refq
no. EBI/LADNRO/GN/2022/88 & SEBI/LABNRO/GN/2022/90, circular datg
December 28, 2023, bearing reference 8BBI/HO/CFD/PoDB1/P/CIR/2023/1960n
framework on social stock exchange.

Transaction Documents

Transaction documents shall mean this Draft FRaging Document, and the Fun
Raising Document, read with any notices, corrigendum, addendum thereto, Re
Agreement, Escrow Agreement, Tripartite Agreements executed with the Depog
and the Regitrar or to be executed by olirust, as the case may be. For further det
please seethesectibn t | ed, fAMateri al Contracts
186 of this Draft Fund Raising Document.

Tripartite Agreements

Tripartite Agreement da toerdrudtbe Registar tb
|l ssue and CDSL and Tripartite AgaourTash
the Registrar to the Issue and NSDL for offering demat option to the ZCZP Instr
Holders.




UPI ID Identification created on the UPI feinglewindow mobile payment system develop
by the National Payments Corporation of India

UP I Mandat e R| Arequestinitiated by the Sponsor Bank on the Retail Individual Investor to autl

AiMandat e Re qu| blocking of funds in the relevant3BA Account through the UPI mobile app/wi

interface (using UPI Mechanism) equivalent to the bid amount and subsequent ¢
funds in case of allotment

Undersubscription

Subscription of the ZCZP Instruments less than 75% of the Issue Size.

Willful Defaulter(s)

Willful defaulter shall have the same meaning as under regulation (2)(1) (iii)
Securities and Exchange Board of India (Issue of Capital and Disclosure Require|
Regulations, 2018.

Working Days

Working days means all days on whichmmercial banks itMumbai are open for
business. In respect of announcement or issue period, working day shall mean 4
excluding Saturdays, Sundays and public holidays, on which commercial ba
Mumbaiare open for business. Further, in respédhe time period between the iss
closing date and the listing of the ZCZP Instruments on the Stock Exchange, w
day shall mean all trading days of the Stock Exchange for ZCZP Instruments, ex(
Saturdays, Sundays and bank holidays, as spetifieSEBI.

ZCZP Instruments

ZeroCoupon Zero Principahstruments as notified in terms of the notification dated
15, 2022 issued by the Ministry of Finance.

ZCZP Instrument Holder(s)

The holders of the ZCZP Instruments whose name appears in the database
Depository and/or the register of ZCZP Instrument Holders (if any) maintainedrh
Trust if required under applicable law.

Conventional or Abbreviations

Term/ Abbreviation

Description/Full Form

i 0fi Rup e d4d dN,Rar|Indian Rupees

il ndi an Rupee

Board Meeting TrustBoard Meeting

AIF An alternative investment fund as defined in and registered with SEBI under the Se
and Exchange Board of India (Alternativevestment Funds) Regulations, 2012 as ame
from time to time.

ASBA Application supported by blocked amount

CDSL Central Depository Services (India) Limited.

Depositories CDSL and NSDL

Depositories Act

Depositories Act, 1996, read with the rulesgulations, amendments and modifications
notified thereunder.

DIN

Director Identification Number.

DP ID

Depository Participantodés |l dentificati

DP or Depository Participant

Depository Participant as defined under the Depositories Act, 1996.

FinancialYear, Fiscal or FY o
for the Fiscal Year ended

Unless stated otherwise, the period of 12 months commencing on April 1 of the imm¢
preceding calendar year and ending March 31 of that particular calendar year.

Gol or Government or Centra
Government

Government of India.

HUF Hindu Undivided Family.

ITI Industrial Training Institute

India Republic of India.

NACH National Automated Clearing House.

N/A or N.A. Not applicable.

NEFT National Electronic Fund Transfer.

NSDL NationalSecurities Depository Limited.

NSTI National Skill Training Institute

BSE BSELimited

BSENorms Norms for issue and listing of ZCZP Instruments by NPOB®E Social StockExchange

and contents of ther@ft fundraising document/fund raising document.

BSE Social Stock Exchange

Social stock exchange segmenB&E

PAN

Permanent Account Number.
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RTGS Real Time Gross Settlement.

SCRA Securities Contracts Regulation Act, 1956, as amended.

SCRR Securities Contracts (Regulation) Rules, 1957, as amended.

SEBI Securities and Exchange Board of India.

SEBI Act Securities and Exchange Board of India Act, 1992, as amended.

SEBI ICDR Regulations Securities and Exchange Board of India (Issue of Capital and Disclosure Requirems
Regulations, 2018, as amendeaim time to time.

SEBI Listing Regulations Securities and Exchange Board of India (Listing Obligations and Disclosure Require|
Regulations, 2015, as amended.

State Government The government of a state in India.

Stock Exchange BSE Social Stock Exchange

Year or Calendar Year Unless the context otherwise requires, shall meat2yiraonthperiod commencing from
January 1 and ending on December 31.

Notwithstandingthe or egoi ng, the terms defined as part of ATastner :
Deed |, AFi nancirmd dmd oin@aher Regul atory ané8 10S18aG8@andda46y Di
respectively of this Draft FunBaishg Document shall have the meaning ascribed to them as part of the aforementioned
sections.



CERTAIN CONVENTIONS, USE OF FINANCIAL, INDUSTRY AND MARKET DATA AND CURRENCY OF
PRESENTATION

Certain Conventions

Al references t o Al FuddiRaising Documendarente tie Republid df indsa amritatériitories and
possessions and all references herelo,tdCehéradaGoGervemam
Government 0 are to the Ge,azapplicdent of I ndia, central or

Unless otherwise specified, any time mentioned in this DraftfRuadi si ng Document is in 1 ndi
Unl ess indicated ot her wise, alRRasingDeduraentane tofemancidlyear,.a o6y ear & |

Unless stated otherwise, all references to page numbers are to the page numbers of this ERafsFignDocument.
Presentationof Financial Information

OurTrusbs financi al year commences on April 1 onfMarthh3& ofi mme
subsejuent calendar year. Unless the context requires otherwise, all references to a year in this DRdidtugdocument
are to a calendar year and references to a Fiscal/Fiscal Year are to the fiscal year ended on March 31lmufghgeaale

The audited financial statements of our Trust for the Fiscal Year ended March 31, 2023 have been prepared in accordance w
applicable accounting standards and have been audited by Walker Chandiok & Co LLP, and Fiscal Years ended March 31, 20
& March 31, 2025, have been prepared in accordance with applicable accounting standards and have been audited by M S k
& Associates & M S K C & Associates LLP (Formerly known as M S K C & Associates) respeetiwtlgre included in the
secti oRi manmndc¢iedl Al 686fthis Braft FundRaiding®@ocument.

Currency and Unit of Presentation
All referencesofi Ru p erésaifi | N& ® R saret IndianRupeetheofficial currencyof the Republic of India.

Except stated otherwise, Our Trust has presented certain numerical information in thijubddtaisingDo c u me nt i n
and 6croresd units or i n wl06000ad anelarobeaapresentsA0,@00,00G Kdntainrfigupes e
contained in this DrafEundRaisingDocument, including financial information, have been subject to roundingtatguts.

Unless set out otherwise, all figures in decimals, including percentage figures, have been rounded off to two decirral points.
certain instances, (i) the sum or percentage change of such numbers may not conform exactly to the total ficamd {jiyen;

the sum of the numbers in a column or row in certain tables may not conform exactly to the total figure given for that columr
or row. Further, any figures sourced from third party industry sources may be rounded off to other than two dedgnal poin
conform to their respective sources.

General Risk

Investment irZzero Coupon Zero Principal Instrumeig®ne time investment and investors should not invest any funds in such
securities unless thegonsider the features of such securities/investsnénvestors are advised to take an informed decision
and to read the risk factors carefully before investing in this offering. For taking a subscription decision, investely omnst
their examination of the issue including the risks involved in it.

Specificattentionof investorsis invited to statemenbf risk factorscontainedundersectionfi R i Fsakc t am paged 0 of this
Draft FundRaising Document. These risks are not, and are not intended to be, a complete list of all risks and consideratior
relevant to the ZCZP | nspurchasesunhtsecuriies. i nvest or s deci si on



FORWARD LOOKING STATEMENTS

Certain statements contained in this Draft FRadsing Document that are not statements of historical fact constitute
ifor-warokki ng st at ement s didentify forwardldolong statements bygtermimology Isucty as
fiai mo, ffanticipateo, Abelieveo, fifconti nueod, Acoul do,
fipotential 6, Aprojectod, HApur sueod, erfvads arlpHrases of Bimilaréntpart, A
Similarly, statements that describe our strategies, objectives, plans or goals are alsolémiimgdstatements. All
statements regarding our expected financial conditions, result of operations, social impdms,aflraneficiaries and
prospects may be akin to forwalabking statements. These forwalabking statements include statements as to

matters discussed in this Draft /Final FeRdising Documerthatare nothistoricalfacts.

All forward-looking statementare subjecto risks,uncertaintiesndassumptions abous that could cause actual results
to differ materially from those contemplated by the relevant ford@oking statement. Important factors that could
cause actual results, including dimancial conditions and results of operations to differ flamexpectations include,
but are not limited to, the following:

Reductioror discontinuatiorin thedonationsor grantsreceivedby us;

Changesn applicabldaw governingcorporatesocialresponsibilitypolicies;

Failureto retainandattractprofessionalsand

Impact of the COVIB19 pandemic or the outbreak of any new pandemic on our operations.

O¢ O« O¢ O«

For further discussion of factors t hcatordonftheDraftBuned e our
Raising Document.

All forward-looking statements are subject to risks, uncertainties and assumptions aoustibat could cause actual
results and impact to differ materially from those contemplated by the relevant statement. The-ltakiacd
statements contained in this Draft FuRdising Document are based on the beliefs of management, as well as the
assumptins made byand information currently available to management. Althoogh Trustbelieves that the
expectations reflected in sucforwardlooking statements are reasonable at this time, it cannot assure investors that
such expectations will prove to bergect or will hold good at all times. Given these uncertainties, investors are
cautioned not to place undue reliance on such foraoling statements.

Neither ourNGO, its membersits key managerial staff, and officers, nor any of their respectiveatff have any
obligation to update or otherwise revise any statements reflecting circumstances arising after the date hereof or to reflect
the occurrencef underlying events, even if the underlying assumptionsdo not come to fruition.



SECTION Il i RISK FACTORS

The following are the risks envisaged by the management of our Trust which relate to our Trust and the ZCZP Instrument:
Potential investors should carefully consider all the risk factors stated in tlait Bund Raising Document in relation to the
ZCZP Instruments for evaluating our Trust and the ZCZP Instruments before making any investment decision. Our Trus
believes that the factors described below represent the principal risks inherent in invedtirgZICZP Instruments but such

risks are not exhaustive. Potential investors should also read the detailed information set out elsewhere in this Draft Func
Raising Document and reach their own views prior to making any investment decision.

Ifanyoneot he f ol |l owing stated r opsratiensfmantial @hditions ancresults af pperatians T r
could suffer. These risks and uncertainties are not the only issues that our Trust faces. Additional risks and uncetainties
presently kown to our Trust or that our Trust currently believes to be immaterial may also have a material adverse effect on
its financial condition or business. Unless specified or quantified in the relevant risk factors, our Trust is not il fosit
guantify he financial or other implications of any risk mentioned herein below.

Internal Risk Factors

1. Service delivery constraints in hardto-reach rural, tribal, riverine, and dense urban slum geographies limiting
screening coverage and follovup continuity.

Many programme locations include remote rural blocks, tribal areas, riverine regions, and densely populated urban slum
where transport connectivity, infrastructure, and digital access are weak. Poor road access, seasonal isolation, and limit
public transpdrreduce regular screenings, referral completion, and fallpwisits. Women, elderly persons, and persons
with disabilities face additional mobility restrictions in such areas. These geographic barriers may reduce servicel uptake ar
affect longterm outome sustainability.

Mitigation:

The organisation deploys a decentralised model through static Vision Centres, mobile units, and outreach camps position
close to communities. Local frontline workers are engaged to redueriladtarriers. Flexible scheling and clustebased
planning allow services to adapt to access limitations. In geographically complex regions, transport support and staggere
camp models are used to maintain continuity.

2. Low awareness of eye health, disability rights, and availableesvices limiting beneficiary uptake and timely
treatment.

Limited knowledge about treatable blindness, refractive errors, assistive devices, and disability entittements may prever
individuals from seeking services. Misconceptions about cataract surgery,of medical procedures, and lack of
understanding of early screening reduce participation. Low awareness particularly affects women, elderly persons, and persc
with disabilities who may not prioritise their own health needs.

Mitigation:

Community aweeness sessions are conducted through local leaderbiekelfroups, schools, and frontline workers.
Information materials are developed in local languages using simple messagiagdRrestscreening counselling explains
procedures clearly. Teachensd community influencers are oriented to reinforce accurate information and encourage timely
treatment.

3. Economic vulnerability of daily-wage households reducing attendance for screenings, surgeries, education sessions,
and livelihood training.

Many beneftiaries come from economically vulnerable households dependent on daily wages. Attending screenings.
travelling for surgery, or participating in training may result in temporary income loss. Financial strain may causedamilies
postpone treatment, deaimeferral services, or withdraw from education and livelihood programmes.

Mitigation:
Services are scheduled in ways that minimise income disruption, including localised camps atfay/spaetacle dispensing.
Counselling explains lontgrm benefits oéarly treatment and skill development.

4. Irregular participation and programme dropout due to migration, early marriage, family pressure, and unsafe
environments.

Seasonal migration for work, early marriage of adolescent girls, household labour demarfasilgmdessure frequently
disrupt programme continuity. Children with visual impairment, youth trainees, and persons with disabilities may discontinue
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participation midcycle. Such interruptions affect learning outcomes, treatment completion, anabdalihpact.

Mitigation:

Field teams maintain regular follep through home visits and counselling-rsk beneficiaries are tracked through
programme registers and MIS systems. Community sensitisation addresses early marriage and education cBlexibiation.
scheduling and renrolment options support returning participants. Coordination with local authorities strengthens protective
oversight where necessary.

. Systemic capacity gaps within government and frontline systems affecting referral efficien@and sustained service
delivery.

Sightsavers India implements its programmes in close coordination with government systems at state, district, andsblock leve
In Eye Health, collaboration includes State Health Departments, District Health SocietimsaNéddialth Mission structures,

Urban Primary Health Centres, and government hospitals. In School Eye Health, partnerships extend to District Educatio
Departments and Samagra Shiksha authorities. Under Social Inclusion, engagement includes DistritYeBacéal
Departments, Departments of Empowerment of Persons with Disabilities, Panchayati Raj Institutions, and state livelihoo
missions.

These partnerships enable institutional integration, access to public infrastructure, referral convergeoog:tema
sustainability. Vision Centres may be-logated within public facilities, school screenings are conducted with departmental
approvals, and disability certification and entitlement linkages are coordinated through district authorities.

However,public systems often operate under high workload and resource constraints. Frontline health workers, teachers, at
district officials manage multiple competing responsibilities. In such environments, referral coordinationyfottagking,
classroom adatation support, and administrative documentation may face delays. This can affect the speed and consistenc
of service delivery and may influence letegm sustainability if not actively managed.

Mitigation:
To address this, Sightsavers India strengtlgenernment collaboration through structured capacity building and simplified
operational processes. This includes:

1 Training sessions for teachers, health staff, and community workers
9 Clear and standardised referral pathways

1 Simple tracking formats teduce administrative burden

9 Digital MIS systems to support followp monitoring

91 Periodic coordination and review meetings with district authorities

By aligning programme activities within existing government systems and reinforcing institutionalygdpaairganisation
works to reduce dependency on individual personnel and strengthen continuity of service delivery.

. Limited employment opportunities and workplace bias restricting sustainable livelihood outcomes for persons with
disabilities.

Under theSocial Inclusion Programme, livelihood support extends beyond vocational training to structured employment
facilitation and enterprise development. The employment pathway includes skill mapping;afigniest training, sofskills
development, employer gagement, and peptacement followup.

Technical training is selected based on local market demand and delivered through partnerships with vocational institute
government skill centres, and commurtigsed trainers. Alongside technical skills, benafies receive workplace readiness
training covering communication, interview preparation, professional conduct, and awareness of workplace rights.

Employment facilitation involves active engagement with local businesses, MSMEs, retail establishmesésyiead
providers. The organisation conducts employer sensitisation sessions to address misconceptions about disability, discus:
reasonable workplace adjustments, and supports interview processes. Job fairs and interface meetings are organisec
collabaation with district authorities and local industry representatives. Where wage employment opportunities are limited,
structured support for sefmployment and microenterprise is provided, including business planning guidance and linkage to
savings grouper financial institutions.

Despite these structured efforts, labour market constraints remain a challenge. In many districts, formal employmer
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opportunities are limited, and employers may have concerns regarding productivity, accessibility adaptgt@Evosived
additional supervision requirements. Workplace bias and low awareness of disability inclusion can restrict hiring decisions
particularly affecting women with disabilities. These factors may influence employment conversion rates and income
sugainability.

Mitigation:

To address these risks, Sightsavers India undertakes continuous employer sensitisation and awareness initiatives to prom
inclusive hiring practices and reduce misconceptions about disability in the workplace. Skill trainihgsnaoe aligned with
documented local market demand to improve employability and conversion rates. The organisation strengthen:
entrepreneurship and selmployment pathways in areas where formal wage employment opportunities are limited, while
facilitating job fairs, coordinated placement drives, and structured employer engagement meetiptgcdtosht followup

is conducted to support retention, address workplace challenges, and ensure that reasonable adjustments are sustained. Thr
ongoing laboumarket engagement and adaptive livelihood planning, the programme works to improve employment stability
and longterm income outcomes for persons with disabilities.

7. Psychosocial distress and emotional barriers affecting beneficiary participation anslstained engagement.

Many beneficiaries experience stigma, discrimination, social exclusion, or domestic stress. Children with visual impairmen
and persons with disabilities may face low ®elfifidence, emotional distress, or fardiyel violence. Thespsychosocial
barriers can reduce participation, affect learning outcomes, and limit engagement in livelihood activities.

Mitigation:

Counselling support is integrated within education and social inclusion programmes. Field staff are trained to identify
emotional distress and provide basic psychosocial guidance. Referral pathways to specialised services are used when requi
Peer group platforms such as SHGs and OPDs provide comrbasiéd emotional support and confidence building.

8. Sociocultural beliefs, gender norms, and reliance on traditional practices reducing acceptance of eye care services
and surgery.

In some communities, cultural beliefs and traditional practices discourage medical intervention, particularly catasact surger
Gender norms mayripritise male health over female health, and elderly persons may accept visual decline as unavoidable.
Such beliefs limit service uptake and delay treatment.

Mitigation:

Community engagement strategies involve local leaders and influencers to buil&tatfsteceive orientation on cultural
sensitivityorientationon a need basis, depending on progranuoation and contexfT estimonials from successfully treated
beneficiaries are used to address misconceptions. Messaging is adapted to local context to improve acceptance of medical ¢

9. Seasonal variations, harvest cyclesnd extreme weather disrupting outreach camps, school sessions, and surgery
schedules.

Heavy rains, floods, cyclones, heatwaves, and harvest seasons can reduce patient turnout and disrupt planned aotavities. Sch
may close temporarily, transport routaay be inaccessible, and community members may prioritise agricultural work over
health visits. Such seasonal disruptions can affect programme timelines and output targets.

Mitigation:

Activity calendars are aligned with local seasonal patterns to manilissuption. Buffer periods are built into implementation
schedules. Coordination with district authorities and disaster management systems supports preparedness. Mobile units ¢
flexible scheduling allow rescheduling where needed.

10.Patient safety risks hcluding neglect, mistreatment, exploitation, or abuse during programme activities.

Sightsavers India works with vulnerable populations including children, elderly persons, and persons with disabilities acros:
screenings, outreach camps, training sessi@fisirals, and communigased activities. While the organisation has not
experienced any reported incidents of neglect, mistreatment, exploitation, or abuse within its programmes to datengafeguardi
remains a critical forwartboking risk due to the mare of the beneficiary groups and fidddsed service delivery model.

During community outreach, health screenings, skill training sessions, or referral coordination, beneficiaries mayitimteract w
programme staff, volunteers, partner organisationgxternal service providers. Any incident of neglect, mistreatment,
exploitation, harassment, or abuse would have serious ethical, legal, and reputational consequences and could underm
community trust and programme credibility.
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Mitigation:

To prevent sch risks, Sightsavers India has implemented a formal safeguarding policy applicable to all staff, consultants,
volunteers, and partner organisations. Mandatory safeguarding orientation and periodic refresher training are conducted
ensure awareness ofcaptable conduct standards and child and vulnerable adult protection principles. Clear reporting and
grievance mechanisms are in place to allow confidential complaint escalation without fear of retaliation. Safeguarding clause
are incorporated into partn@agreements, and compliance is monitored through periodic review and oversight. Through
proactive policy enforcement, training, and monitoring, the organisation seeks to minimise safeguarding risks and ensure sz
programme environments for all benefi@ar

11.Programme overlap with other district initiatives or shifting administrative priorities causing scheduling conflicts
and reduced participation.

District administrations often implement multiple health, education, or welfare initiatives simultandbpsggramme
activities overlap with other government campaigns, school examinations, vaccination drives, or administrative events
participation may decline and schedules may be disrupted. Competing priorities at district level may also delay approvals
reduce availability of shared infrastructure.

Mitigation:

The organisation coordinates planning calendars with district administration and line departments in advance. Regule
communication with education and health officials helps avoid schedulingctoctivity plans are adjusted where overlap

is identified. Collaborative engagement ensures complementarity rather than duplication with other initiatives.

12.Risk of compromised quality of clinical treatment and service delivery at partner facilities decting beneficiary
outcomes.

The organisation relies on empanelled hospitals and clinical partners for cataract surgeries and advanced eye @re. If clini
standards are inconsistent, poperative care is weak, or service quality declines, patienbroett may be affected. Poor
clinical quality can result in complications, dissatisfaction, and reputational risk.

Mitigation:
Partner hospitals are selected based on established clinical standards and infrastructure capacity. Defined servise agreem
outline quality expectations and reporting requirements. Periodic monitoring visits and outcome reviews are conducted.

13.Privacy risks arising from unauthorised photography, data sharing, or public communication involving
beneficiaries, especially children.

During programme activities, visitors, staff, or partners may take photographs or collect beneficiary information for
documenttion or communication purposes. If informed consent is not properly obtained or if images are used inappropriately,

beneficiary privacy and dignity may be compromised. This risk is particularly sensitive for children and persons with
disabilities.

Mitigat ion:

Informed consent is obtained from adult beneficiaries and from parents or guardians in the case of children before ar
photography or public communication. Staff and visitors are briefed on safeguarding and privacy protocols prior te. site visit
Clea guidelines restrict unauthorised photography. Data sharing follows defined confidentiality standards.

14.Insufficient safeguarding awareness among partner organisations leading to inconsistent protection standards.

While the organisation maintains safeguagdpolicies internally, partner hospitals, training centres, and comrrhesgd
collaborators may have varying levels of awareness or enforcement. Inconsistent adherence to safeguarding norms may exp
beneficiaries to risk and affect institutional diity.

Mitigation:
All partner organisations are required to align with the safeguarding framework. Safeguarding orientation sessions ar

conducted for partner staff. Compliance clauses are included in partnership agreements. Periodic monitoriagiemsuces
to protection standards and immediate corrective action is taken where gaps are identified.

15.Disruption in programme continuity due to fluctuations in community trust or perception of external organisations.

In certain areas, communities mayiadlyy be hesitant to engage with external organisations. Misunderstandings, rumours, or
isolated service delays may reduce trust and affect participation levels. Without sustanteddingt longterm engagement
and referral compliance may weaken.
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Mitigation:

The organisation maintains consistent community presence through local staff and repeated engagement. Transpar
communication about services and expectations is prioritised. Local leaders, teachers;reatol gedtips are involved in
awarenes sessions to strengthen credibility. Feedback mechanisms allow community concerns to be addressed promptly.

16.Accessibility barriers in infrastructure and public spaces limiting participation of persons with disabilities.

Sightsavers India promotdsclusive participation across its Eye Health, Inclusive Education, and Social Inclusion
programmes. Many programme activities such as screenings, training sessions, SHG meetings, school interventions, a
employment linkages are conducted within existiudplic infrastructure, including government schools, health facilities,
community halls, and workplaces. While services are designed to be inclusive, physical accessibility of buildings atd transpo
systems is often outside the direct control of the dsgéion.

In several intervention areas, public infrastructure may lack ramps, accessible toilets, proper signage, handrails, or sa
transport connectivity. Such physical barriers can limit participation of persons with disabilities in health sciteainings,
programmes, community meetings, or employment opportunities. Even when services are available, inaccessible environmel
may reduce utilisation and weaken overall inclusion outcomes. This represents a structural, envirasedargk rather than

a programme design limitation.

Mitigation:

To address this challenge, accessibility advocacy is integrated within the Social Inclusion Programme. Site selection fo
screenings, training sessions, and meetings prioritises locations that are physicakbgible wherever feasible.
Organisations of Persons with Disabilities are supported to engage with local authorities and Panchayati Raj Institutions t
promote barriefree infrastructure in public spaces. Employers and institutions are sensitisedingga&asonable
workplace accommodations and accessibility improvements. Where structural modifications are not immediately possible
temporary adjustments such as grofiodr arrangements or assisted access are facilitated to ensure continued
participaton. Through sustained advocacy and adaptive implementation, the organisation works to progressively reduce
environmental barriers affecting persons with disabilities.

17.Weak referral coordination with partner hospitals affecting completion of cataract surgeies and management of
advanced eye conditions.

The eye health programmes rely on strong referral linkages between Vision Centres and partner hospitals for catasact surget
and treatment of chronic conditions such as Diabetic Retinopathy and Glaucpadnéf hospitals face capacity issues,
delays, quality concerns, or weak communication, patients may not complete surgery oeufofteatment. In remote or
geographically difficult areas, transport barriers may further reduce referral complianceféal completion can reduce
programme impact and affect credibility at district level.

Mitigation:

The organisation maintains formal partnerships with empanelled hospitals that follow defined service standards and reportir
protocols. Referral cases dracked through the MIS, and incomplete cases are followed up through Vision Centres and
community workers. Joint review meetings with hospital partners are conducted to monitor surgical outcomes and referrz
conversion rates. In difficult geographiesansport support and follewp counselling help improve patient compliance.
Additional hospital partners are identified where capacity gaps exist.

18.Data accuracy and system reliability risks within the digital MIS affecting patient tracking and reporting.

The programme uses a digital MIS to record patient details, track referrals, monitor outcomes, and generate performan
reports across districts and corridor locations. If data entry is inconsistent, staff are not fully trained, conneatiakyads

the system faces technical issues, patient tracking may suffer. Inaccurate data can affect reporting quality, donor confidenc
and continuity of care, especially where folloy is required.

Mitigation:

All Vision Technicians and programme staff receiveniraj on proper data entry and system usage. Monthly data reviews are
conducted to verify accuracy and completeness. Data from physical registers is reconciled with digital records. The systel
includes structured templates to reduce errors, and techrpqadrsis available to resolve system issues. Offline data entry
options are used in le@onnectivity areas to ensure continuity.

19.0perational and safety challenges in delivering services under the RAAHI Truckers Eye Health Programme along
national freight corridors.

The RAAHI programme operates at logistics hubs and highway locations across major transport corridors. Delivering service
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in high-traffic and mobile environments presents safety risks for staff and operational unpredictability. Truck drevers hav
irregular schedules, which may affect follayw compliance. Environmental conditions and coordination with local transport
authorities may also affect service continuity.

Mitigation:

Service points are selected carefully based on safetg@mdsibility. Staff follow defined safety protocols during corridor
based operations. The RAAHI App is used to register and track beneficiaries across locations, reducing duplication an
improving follow-up. The organisation maintains working relationshigth transport unions and local authorities to ensure
smooth operations. Flexible scheduling allows services to adapt to driver movement patterns.

20.Shortage or turnover of trained programme and field staff affecting service continuity across multiple inteentions

All programmes depend on trained personnel including Vision Technicians, social workers, teachers/trainers, counsellor:
mobilisation staff, and programme coordinators. If staff leave unexpectedly, remain absent, or recruitment is delaged, servic
delivery across locations may slow down or temporarily stop. Frequent turnover can disrupt relationships with communities
schools, health facilities, and local authorities, and may also affect quality of implementation and continuity afgfollow
servies.

Mitigation:

The organisation maintains structured recruitment and induction processes across all programme rdteiGgosssures

that multiple team members can handle essential responsibilities where required. Human resource planning include
maintaining a pipeline of trained candidates in active locations. Supervisors regularly review workload and staff engagemer
to reduce attrition.

21.Challenges in integrating eye care services within government systems affecting lelegm sustainability.

The rural and urban eye health programmes aim to integrate services within district health systems and Urban Primary Hea
Centres. However, differens in local government capacity, administrative delays, or limited ownership by public facilities

may slow integration. Without strong government alignment, services may remain dependent-tad N@iport, affecting
long-term sustainability.

Mitigation:

The organisation works closely with district health authorities through regular review meetings and formal agreements. Visiol
Centres embedded within UPHCs follow government reporting formats where required. Capacity building of government
health staff isonducted to strengthen system ownership. Programme data is shared with district authorities to support plannin
and demonstrate impact. Continuous engagement ensures that eye care becomes part of routine primary healthcare servic

22.Low spectacle compliace among beneficiaries reducing longerm visual improvement outcomes.

Across the Rural Eye Health (REH), Urban Eye Health (UEH), School Eye Health (SEH), and RAAHI (Truckers Eye Health)
programmes, beneficiaries who receive spectacles may not use thgstesdly. This may be due to stigma, discomfort, lack

of awareness, peer influence (especially among children), or damage and loss of spectacles. Inconsistent usage reduces
long-term impact of refraction services and may affect educational perfoenmra®&EH, productivity in REH and UEH, and
driving safety outcomes under RAAHI.

Mitigation:

Counselling is provided at the time of spectacle dispensing to explain proper usage and care. Teachers under SEH and fan
members across REH and UEH seasitised to encourage regular use. Folipwhrough Vision Centres, school visits, and
outreach activities helps monitor complianBeiareness messaging is used to reduce stigma and promsistent usage.

23.Limited livelihood market linkages reducing sustainable employment outcomes for persons with disabilities.

The Social Inclusion Programme provides livelihood training;sdlis development, and employment facilitation. However,
limited local market opportunities, employer bias, or weak industry linkages may reduce job placement rates. Without
sustained employment, economic empowerment objectives may not be fully achieved.

Mitigation:

The organisation conducts market assesstm®eforentroducing livelihood activities. Partnerships are developed with local
employers and skill centres. Job fairs and employer sensitisation workshops are organised to reduce bias and incree
placement opportunities. Selfnployment options are promoted whearage employment is limited. Pggacement follow

up supports retention and addresses early challenges.
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24.Dependence on timely and adequate fundraising affecting programme continuity and expansion across states and
corridors.

The organisation operates laergcale programmes across rural districts, urban cities, schools, and national transport corridors.
These programmes require stable funding to support staff salaries, equipment, outreach camps, assistive devices, and refe
support. If fundraising infloware delayed, reduced, or below projected levels, the organisation may face difficulty maintaining
service scale, opening new Vision Centres, sustaining social inclusion activities, or expanding to additional distigs. Fund
uncertainty may also affeptanning accuracy and losigrm commitments.

Mitigation:

The organisation maintains diversified funding sources including institutional donors, CSR partners, drasgcastipport.
Multi-year partnerships are prioritised to improve predictabHityancial planning includes regular cashflow monitoring and
phased implementation planning aligned with confirmed funding. Core administrative oversight ensures that essential servic
continue even during funding variability. Periodic donor engagemernitrgratt reporting strengthen retention and renewal
prospects.

25.Impact of future pandemics or largescale health crises on fundraising success, investor engagement, probf
impact, and SSE reporting timelines.

Largescale health emergencies can disrupg@und programme implementation, reduce physical screenings and surgeries,
delay schocebased interventions, and limit corridoased outreach under RAAHI. Such disruptions directly affect output
indicators that are reported to donors and Social Stock Bgeh¢SSE) stakeholders. Travel restrictions and economic
uncertainty during health crises may also reduce investor participation, delay fundraising commitments, and extend reportin
timelines. Lower programme outputs during crisis periods may create fi@naepallenges despite contextual constraints.

Mitigation:

The organisation maintains contingency operating plans that allow flexible scheduling and phased implementation during
disruptions. Digital tracking systems support continued documentationvideseeven under reduced mobility. Remote
engagement methods such as-felew-ups and limiteecapacity camps are used where permitted. Donor communication
remains transparent during crisis periods, clearly explaining contextual limitations. Finaffeid &od phased budgeting
support continuity of essential services.

26.ZCZP tenure-based and listing termination risks if fundraising objectives are not achieved or reporting standards
are not met.

Zero Coupon Zero Principal (ZCZP) instruments issued thréhugtSocial Stock Exchange are subject to defined tenure,
fundraising thresholds, and reporting obligations. If minimum fundraising targets are not achieved within the presodbed peri
or if reporting to SSE authorities is unclear, delayed, orauonpliant, listing may be terminated or investor confidence may
decline. Such outcomes can affect organisational credibility, restrict future access to SSE fundraising channels, and crez
administrative burden.

Mitigation:

The organisation maintains structuregorting systems aligned with SSE requirements, including timely financial disclosures
and programme impact reporting. Internal compliance reviews are conducted before submission of periodic reports
Fundraising campaigns are planned with realistic targad active investor engagement strategies. Legal and financial
advisors support compliance with listing norms to reduce regulatory exposure.

27.Investor misunderstanding of the nonrepayable nature of Zero Coupon Zero Principal instruments leading to
reputational and communication risks.

ZCZP instruments are nempayable and do not provide financial returns. There is a risk that some investors may
misunderstand the structure and expect repayment or financial yield. Misinterpretation may lead to dissatisfaplaints,

or reputational concerns, particularly if communication materials are not clearly understood. Such misunderstandirtg can affe
future fundraising and stakeholder trust.

Mitigation:

All investor communication materials clearly explain tiarepayable and philanthropic nature of ZCZP instruments.
Investment documents and presentations outline the structure in simple terms. Queries from potential investors are addres:
directly through formal communication channels. Transparency is nm&dtén all disclosures to ensure investors make
informed decisions before participation.
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28.Absence of a secondary market for ZCZP instruments resulting in no tradability or liquidity for investors.

ZCZP instruments are not designed for secondary tradingd@amdt offer liquidity. Investors cannot exit through resale or
transfer in an active market. This may limit participation from investors who prefer liquid instruments and could affext the
of the fundraising pool. Limited liquidity may also reducpeat participation if expectations are not aligned.

Mitigation:

The organisation ensures that all communication clearly states tHeadahle nature of the instrument. Engagement efforts
focus on missiofligned philanthropic investors who prioritisecist impact over liquidity. Prssuance awareness sessions

help set correct expectations. Transparent reporting on programme outcomes strengthens confidence in the social value crea

29.Uncertainty in achieving fundraising targets and timely allocation ofresources, including refund obligations if
minimum thresholds are not met.

Fundraising through ZCZP instruments may require achievement of minimum subscription thresholds (for example, 75%). |
the minimum threshold is not met, funds may need tefomded to investors, leading to administrative burden and temporary
liquidity strain. If partial funds are secured, programme scope may need to be adjusted. In such cases, the organisation
need to use unrestricted reserves to maintain commitmeetdjraj financial flexibility.

Mitigation:

Fundraising targets are set based on realistic projections aadgagement with anchor contributors. Subscription levels are
monitored closely during the fundraising period. Programme implementation platsiargred in phases to align with funds
actually received. Clear internal financial controls manage refund processes where required. Reserve policies are maintain
to absorb shotterm funding gaps without immediate service disruption.
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SECTION Il 7 INTRODUCTION
GENERAL INFORMATION

Royal Commonwealth Society fond Blind ("Trust" or "Issuer"), founded in 1970 is a public charitable Trust established in
Mumbai. It was officially registered on June 29, 1%ir@ler the Bombay Public Trusts Act, 1950, with registration number E
4330 issued by the Mumbai Public Trust Registration office, ("SIR) more information about our Trust, please ré&f& u r
Oper atAiGemsed,a l I nformati ondo s do mM3Bpl&andds, nespextivaly ofMrasi Draft Fibd] e ¢ t
Raising Document.

Registration:

Registration No.: E-4330

PermanentAccount Number: AAATR0444H

NGO Darpan Portal ID: MH/2017/0150352

FCRA Reg. No: 083780223

BSE Registration No.: BSESSENPO064 (Validity Up to June26, 2027)

RegisteredOffice:

Royal Commonwealth Society forthe Blind

Address: A-3 Shivdham, New Link Road, Kanchpada, Malad West, Mumbai, Mahars&Q664
Tel.: +91 22 28820808

Website: https:/Awwv.sightsaversindia.org/

Email: indiaweb@sightsaversindia.org

Corporate Office:

Address: 45, 2" Floor, Okhla Industrial Estate, Phase Nliew Delhi- 110020
Tel.: +91 11 42267202, +91 11 42384572

Trust Contact Person

Mr. Mayur Verma

Address: 45, 2" Floor, Okhla Industrial Estate, Phase Ill, New Delhil0020
Mobile No.: 9978831997

E-mail: mverma@sightsaversindia.org

Advisor to the Issue:

M/s ERIX Advisors

Address: 303, 3rd Floor, Topaz Building, Bhakti Park, Sector 2,
Anik Wadala Link Road, Wadala East, Mumisa400037

Contact Person:CS Payal Gupta

Contact Number: +91 9082503639

Email: cs@erixadvisors.com

Website: www.erixadvisors.com

Registrar to the Issue

KFIN Technologies Limited

Address: Selenium Tower B, Plot N0.332, Gachibowli, Financial District,
Nanakramguda, Serilingampally, Hyderakz@D032, Telangana
Tel: +91 40 6716 2222

Facsimile: +91 40 6716 1563

Email: royal.zczp@kfinech.com

Investor Grievance Email: einward.ris@kfintech.com
Website: www.kfintech.com

Contact Person:M. Murali Krishna

SEBI Registration No.: INR000000221

CIN: L72400MH2017PLC444072
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KFIN Technologies Limitedhas by its letter datdeebruary05, 2025, given its casent for its appointment as Registrar to
the Issue and for its name to be included in this Draft FRaiding Document, thEinal FundRaising Documentand in all
the sibsequent periodical communications to anyone issued pursuant to the Issue.

Investors may contact the Registrar to the Issue offoust Contact Persoin case of any préssue or postssue related
issues such as narceipt of Allotment Advice, demat credit of allotted ZCZP Instruments, refunds, transfers, etc. as the case
may be.

All grievances relating to the Issue may be addressed to the Remistraissue, giving full details such as name, Application
number, address of the Applicant, Permanent Account Number, number of ZCZP Instruments applied for, amount paid on
Application, Depository Participant name and client identification number.

Statutory Auditors
[ &]

Changes in auditors during the last three years:

Except as stated below, there has been no change in the auditors of our company during the last three years:

Name of Audj| Date of Reason for Change
Wal ICérandi ok & March 05 Cessation due to comp
M S K C & Agsqg March 2@ Appointment in place (¢

*The tenure of the existing auditor has expired, and as on date, the Trust does not have an apmbintedhe appointment/renewal of
auditor will be considered after the closure of the financial year.

Stock Exchange

The ZCZP Instrumentsffered through this DraftundRaisingDocument andrinal FundRaisingDocumentare proposed

to be listed orsocial Stock Exchange segment of BSE LimaedBSE Social Stock Exchange shall be the Designated Stock
Exchange. Oufrusth as r e cperi ivredi pli en6é Bagvp rdev alhefirormett er bferasingng n
its name in the Draft FurRaising Document

Operations

Our Trusthasa physical existence, is operational and is accessible for visits Registered Office and Corporate Office
Underwriting

The Issue is not required to be underwritten.

Guarantor to the Issue

There are nguarantors to the Issue.

Minimum subscription

In terms of the SEBI ICDR Regulations, for an issuer undertaking a public issue of zero coupon zero principal instruments
the minimum subscription for such public issue of zero coupon zero principal instsushali be 75% of the Issue Size.

If our Trustdoes not receive the minimum subscription of 75% of Issue Size, prior to the Issue Closing Date, the entire
Application Amount shall be refunded to the Applicants.

In the event of under subscription i.aupscription of 75% or more of the issue size but less than 100% of the issue size, the
balance fund shall be sourced from the other unrestricted fund available to the organisation to facilitate the achievement of
the object of the issue.

If the stated miimum subscription amount is not received within the specified period, the application money received is to
be credited only to the bank account from which the subscription was remitted. To the extent possible, where the required
information for making suchefunds is available with ouFrustand/or the Registrar, refunds will be made to the account
prescribed. However, where olirustand/or the Registrar does not have the necessary information for making such refunds,
our Trustand/or the Registrar will fow the guidelines prescribed by SEBI in this regard.
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Utilization of Issueproceeds

For details on wutilization of | ssue p Rlotteisehtadt Fusdikaising i ODb |
Document.
IssueProgramme*
ISSUEOPENSON [ 0]
ISSUECLOSESON [ 0]
PAY IN DATE Application Date. The entire application Amount is payable on Application
DEEMED DATE OF The date on which the Board of Trustees, approves the Allotment of the ZCZP Instrfon
ALLOTMENT the Issue or such date as may be determined by the Board. The actual Allotment o

Instruments may take place on a date other than the Deemed Date of Allotment.

* The Issue shall remain open for subscription on Working Days from 10:00 a.m. to 5:f0hdiem Standard Time) during
the period indicated above, except that the Issue may close on such earlier date or extended date as may be decided by
Board ofTrustees obur Trust On the Issue Closing Date, the Application Forms will be acceptedetiyeen 10 a.m. and
3 p.m. (Indian Standard Time) and uploaded until 5 p.m. or such extended time as may be permitted by the Stock Exchang

Further, pending mandate requests for applications placed on the Issue Closing Date will be validated byrislipmm. (
Standard Time) on one Working Day after the | ssue Closi
on pagel50of this Draft FundRaising Document.

Applications Forms for the Issue will be accepted only from 10:00 a.m. to 5:00 p.m. (Indian Standard Time) or such extende
time as may be permitted by the Stock Exchange, during the Issue Period as mentioned abalsy®between Monday

and Friday (both inclusive barring public holiday) by the Registrar. On the Issue Closing Date, Application Forms will be
accepted only between 10:00 a.m. to 3:00 p.m. (Indian Standard Time).

For details in relation the Basis of Al5Ddafthismeaft FundRaiding a s e
Document.
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OBJECTS OF THE ISSUE

Issue Proceeds

Our Trust has filed this Draft Furidaising Document for a public issue of zero coupon zero principal instruments of face value
of - each éggregating up o 51,35000 (Rupees FiftyOne Lakh andThirty Five Thousands only). The details of the
proceeds of the Issue are summarized below.

The details of the proceeds of the Issue are summarized below:

S. No. Particulars of the | ssue Esti mated amoun
1. Gr okrsocekldes sue 51.3 5
2. Leds:ged akpdnses* [ 0]

NeRroceeds* [ 0]

*Tobefinalizedand updatedprior to filing of theFinal Fund Raising Documenmtith the BSE.
Requirement of Funds and Utilization of Net Proceeds

The Net Proceeds of the Issue are proposed wtillsed exclusively towards funding the Rural Eye Health Project;ra@dth
intervention focused on improving access to quality eye health services for underserved rural populations. The follewing tabl

contains the specific Objects of the Issue, withthe x act components, as per the appr
51,35,000:
S. Budget Heads Year 1 (12 months) Year 2 (12 months) Total
No.
1 | Human Resource and Travel 1,656, 00 1,735,800 ,9133800
2 | Program Activities 6,26,600 6,16,600 12,43,200
Total 22,82,600 3,82,400 46,35,000
3 | Issue Related Expenses 5,00, 000]- 5,00000
Grand Total 27,82,600 3,382,400 51,35000

(hereinaftereferredto asfiObjectsd )

The main objects clause of the Trust Deed of Durst permits our Trust to undertake its existing activities as well as the
activities for which the funds are being raised through the Issue.

The Issue is being made pursuant to the provisions of the SEBI ICDR Regulations read with the SSE FranueteslBSE
Norms, as applicable. Our Trust proposes to utilize the proceeds raised through the Issue, after deducting the Issue rela
expenses to the extent payable by our Trust (ANet Proce

Thepublic issuance of Zero Coupon Zero Principal Instruments by a registered Not for Profit Organization in accordance with
these regulations shall be deemed to be in compliance with rule 19(2)(b) of the Securities Contracts (Regulation) Rules, 195’

Project Summary

The Rural Eye Health (REH) Project-Buldhana District, Maharashtra is a 24-month, district-wide eye health
intervention designed in response tistrict health system assessments and needs assessnraitating a highburdenof
avoidable visualmpairment and systemic access barriers in rural Buldhana.

The Project istructuredo addresgdentified gapsacross the eyeare continuum in the district, namely:

Low uptake of preventive eye screening

Delayed identification of cataract and refractéreors
Genderbased disparities in access to eye health services
Weak communityto-hospital referral linkages

= =4 —a 2

The intervention integratessommunity mobilisation, capacity building of grassroots health workers, structured outreach and
doorto-doorscreening, coordination with government stakeholders, patient transportation support, provision of spectacles, an
facilitated referral mechanisms for cataract surgeries, along with a social impactatadigned with district health systems

and publichealth priorities.
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In addition Awareness and behaviour change communication activities will be implemented through the distribution of IEC
materials through the development and dissemination of materials such as posters, leaflets, banners, retardaisipsals

to promote eye health awareness and encourage eargesieg behaviour. These efforts support improved hsakking
behaviour, strengthen referral linkages between community and healthcare services, and contribute to increasesyaccess to
care.

Project Objectives
The objectives of the programme are as follows:

1. To increase womends awareness and uptake of rural =eye
The programme aims to improve awareness among women regarding preventable and treatable eye hiaithaguhdi
to create an enabling environment that encourages women to actively access and utilise available rural eye health servi

2. Toimprove access to eye health services for women through system strengthening
This will be achieved by identifying keyarriers faced by women in accessing eye care services, establishing strategic
partnerships at the district and community levels, and strengthening the capacity of grassroots health workers to supf
early identification, referral, and followp.

3. To devdop tailor-made, womencentric interventions and generate evidencbased learnings
The programme will design and implement cordgpecific interventions responsive to the needs of rural women and
systematically document implementation learnings that neagdapted and scaled across other Rural Eye Health (REH)
districts.

Target Segment

The target segment for the Rural Eye Health Project-Buldhana District, Maharashtra has been derived from a
combination of secondary data and primary, fieldbased evidence

1 Secondary data sourceinclude published epidemiological studies (including RAB&sed insights), distridevel
health system information, and publicly available hesti#iisticsrelevant to rural Maharashtra and Buldhana District.
These sources infored the understanding of the prevalence of avoidable visual impairment, gender disparities in eye
health access, and systemic service gaps.

i Primary evidencehas been dr awn f rcanpletdd Ipilet ingplengeatationsnaBuldhana Bistrict,
which generated oground insights through community screenings, interactions with beneficiaries (particularly
women), frontline health workers, and local health systems. While pilot outcomes are not relied upon for forward
projections, thediagnostic learnings ad observed access barrierdirectly informed the identification and
prioritisation of the target segment.

Based on this combined evidence, the project targets unreached and underserved populations in Buldhana district, Maharash
with a specific focusn women, children, elderly individuals, persons with disabilities (PwDs), and other marginalised groups.
Outreach, awareness generation, and screening interventions are designed to address both geographic andepelpulation
barriers, ensuring equitabéecess to quality eye care servickscordingly, the target segment has been identified through a
combined approach integratingsecondary data for contextual validationandprimary field evidence for district-specific
relevance ensuring that the seledtbeneficiary group reflects both documented need and observed ground realities.

Need Assessment

The need for the proposed Rural Eye Health intervention is evidenced by a completed pilot implementation undertaken i
Buldhana District, Maharashtra, oveiperiod of approximately 36 months from June 2023 to March 2026. During this pilot
phase, structured community outreach and eye health service deliveliynwieraentedacross rural areas in the distrith00+
individuals were screed in 2024 in order to ascertain the burden and 123 surgery cases were facilitated by Sightsavers.

The pilot further demonstrated that women accourded flisproportionately higher share of identified cataract cases and faced
greater barriers to service uptake, including mobility constraints, awareness gaps, and hdaasghd#disioamaking factors.
These timebound, districtspecific implementatiomesults establish a clear and empirically demonstrated need for a scaled,
womencentric Rural Eye Health programme in Buldhana District under the present Issue.

Key Issues Identified

Based on the completed pilmplementatiorin Buldhana District, the organisation identified sevenadactical, on-ground
issuegthat explain why avoidable vision loss continues despite the availability of treatment.

22



1. Low Priority Given to Eye Health among Women

During community engagement and screening activities, it was observeglyéhhealth is often deprioritised for women
within households. Women frequently delayed seeking care until vision loss became severe, largely due to caregivi
responsibilities, lakc of decisioamaking autonomy, and the perception that declining vision is a normal part of ageing.

2. Barriers to Accessing Treatment Facilities

Even when eye conditions were identified during screemrayny women were unable to reach base hospitalsr further
diagnosis or surgery. Key barriers included:

Distance to hospitals

Cost and availability of transport

Need for a family member to accompany them
Safety concerns related to travel

= =4 —a -9

These factors contributed to droffs between screening atr@atment.
3. Late Detection of Cataract and Other Eye Conditions

A significant proportion of cataract cases identified during the pilot agvancedor bilateral, indicatingthat eyeconditions
were being detecteldte, rather than through routine or pemtive checkups. Late detection increases the risk of prolonged
vision impairment and dependency.

4. Limited Role of Grassroots Health Workers in Eye Care

While ASHA workers, Anganwadi workers, and community volunteers are well embedded in rural kéaditydthe pilot
highlighted thattheir involvement in eye health was minimal Lack of training and structured engagement meant missed
opportunities for early identification and referral at the community level.

5. Fragmented Care Pathway

The pilot expegnce showed thatreening alone is insufficientWithout coordinated counselling, referral support, and follow
up, beneficiaries, especially women, were less likely to complete the treatment pathway. This fragmentation reducet the ove
effectiveness ofervice delivery.

Parameters Usedo Determine SocieEconomic Status for Beneficiary Selection
The followingparameterare applied during community mobilisation, screening, and counselling:

1. Primary Source of Livelihood
1 Families dependent on agricultuie@mall and marginal farmers), agricultural labour, daily wage work, or
informal/unorganised sector employment are prioritised, as these groups typically have limited income stability and
health expenditure capacity.

2. Household Income and Economic Vulnerabity (Indicative Assessment)

1 Beneficiaries from lowincome households with limited or irregular monthly earnings are prioritised based-on self
reported income status and validation through community health workers and local leaders.

3. Access to Health Careand Financial Barriers

1 Families that face difficulty in accessing eye care services due to cost of treatment, transport expenses, or loss of dai
wages are prioritised for screening and referral support.

4. Social Vulnerability Indicators

1 Priority isgiven to households belonging to socially marginalised groups, including Scheduled Castes (SC), Schedulec
Tribes (ST), minorities, persons with disabilities (PwDs), elderly individuals, and wbeaed households.
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5. Geographic and Mobility Constraints

1 Fanilies residing in remote or underserved areas with limited proximity to secondary or tertiary eye care facilities are
prioritised.

6. Gender-Based Vulnerability

1 Women beneficiaries are prioritised due to documented gender disparities in access to egerhieath decision
making constraints, and delayed caeeking behaviour.

7. Clinical Urgency

1 Irrespective of soci@conomic categorany individual identified with bilateral cataract or clinically urgent eye
conditions is taken up immediately for treatrent, in line with ethical and medical standards.

Validation Mechanism
The socieeconomicassessment is validated through:

1 Community Health Workers (ASHAs, ANMs, Anganwadi worké?Rl members
1 Local PRI members and community leaders
1 Fieldlevelverification during screening and counselling

Approach & Methodology

The Rural Eye Health Project in Buldhana District follows@nmunity-based, womerfocused, and systeninked
approachto improve access to eye health services. The approach is based on learnings frosedétieplementation and

pilot experience, which showed that the availability of services alone is not enough unless communities are informed, support
and guidedhroughout the care process.

The project focuses araching out to people in their villagesidentifying eye problems at an early stage, supporting them
through screening, referral, treatment, and follgpgy and strengthening local systems so that @adthh services continue
beyond the project period. Activities will be carried out regularly across rural anergeinareas, rather than as dimae
camps.

I. Community Mobilisation and Awareness

Community mobilisation is the starting point of the piaij Awareness on eye health will be promoted through community
events, sensitisation initiatives, and the observance of important days $uchtag r nat i onal Womendés Da
and the International Day of Persons with Disabilities

Sensitisattn meetings and awareness camps witldoeuctedvithin villages to help people understand common eye problems,
the importance of early treatment, and the availability of eye care servicestdbamr mobilisation will be supported by
ASHA workers, Angawadi workers, and community volunteers to ensure that women, elderly persons, and persons with
disabilities are informed and encouraged to participate.

Simple and locally appropriate messages will be usedduacefear, myths, and misconceptions, especially related to cataract
surgery and to encourage family support for women seeking treatment.

Il. Promotion of Equitable and Universal EyeHealth

The project promotes equitable and universal eye healvobking closely with district authorities and stakeholders. District

level planning meetings and coordination sessions will be organised to ensure smooth implementation and alignment with tf
public health system.

At the community level, mobilisation will bearied out through multiple channels by engaglagal leaders, PRI members,

volunteers, and frontline health workers While special attention is given to women, persons with disabilities, and
underserved populations, services remain open to all eligiblgdodls in need of care.

24



Ill. Engagement and Capacity Building of GrassrootsHealth Workers

Grassroots health workers play a key role in the success of the project. These A8Halavorkers, ANMs, Anganwadi
workers, frontline health workers, Gram Panchayat members, and community volunteersAlthough these workers are
well connected within communities, their role in eye health is often limited.

To strengthen their involvement, the project will conduct structured training sessions to build theiy ¢apacit

1 Understanding common eye conditions such as cataract and refractive errors
1 Identifying early signs of vision problems

1 Communicating effectively with women and elderly individuals

1 Referring cataract cases to base hospitals and supporting-fglow

Through proactive engagement and training, these health workers will support primary screening, early identificatign, referra
and followup, contributing to reduced cataract burden and preventable blindness in the district. Periodic refresher dessions wi
help address challenges and reinforce learning.

IV. Outreach Eye Screening Camps

Regular outreach eye screening camps will be organised at different locations across the district, espeonte iand
underserved areasvhere access to eye care service is limi@uaveragethree camps will be conducted each monttwith

each camp screening approximat@dindividuals.

Over the24-month project period, these camps will readpproximately7,680 people Camps will proide essential eye

health services, including vision screening, basic eye examinations, identification of refractive errors andacataedetrals

for further treatment when required. IEC materials will also be distributed to raise awareness olttegadhgaeventive care.

Camps will be planned in advance, coordinated with local leaders and health workers, and scheduled at times convenient 1
women and elderly individuals.

V. Screening and Diagnosi®rocess
A standard process will be followetliring screening at village camps and outreach camps:
Registration

Basic information such as name, age, gender, and contact details will be collected. The process will be organisedtaind efficie
to ensure everyone who wishes to be screened is included.

Screening and Diagnosis

Trained optometrists or eye technicians will conduct basic eye examinations to check vision, identify refractive errors, anc
detect cataract or other eye conditions. Medical professionals will explain the findings and guidéabiesadit the next steps.

Counselling

Beneficiaries will receive counselling in simple language. For women, counselling may involve famibheragmencourage
acceptance of treatment and follay care.

VI. Referral and Cataract Surgery Facilitation

Individuals diagnosed with cataracts or other serious eye conditions will be refepeesbtbhospitals or partner eye hospitals
for further evaluation and surgical treatment. Patients will be counselled on the importance of surgery, the proceéuye, recov
process, and expected outcomes.

The project will support a strong referral and transportation system to reduce barrieatrieemt. Transport assistance,
coordination with hospitals, and folleup support will be provided to ensure beneficiaries especially women complete the
treatment process and return home safely.

Postsurgery followup will be supported through coordinatiarith hospitals and communitgvel follow-up by grassroots
workers, ensuring continuity of care and proper recovery.
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VII. Inclusion, Ethics, and Safeguards

While the project prioritises women and underserved groups, it follows clear ethical principles:
1 Anyindividual with bilateral cataract will be supported immediately, regardless of gender
1 No beneficiary will be excluded based on age, gender, or disability where treatment is required
1 All activities will follow consent, dignity, safeguarding, and pdyarotocols

VIII. Learning, Documentation, and Continuous Improvement

The project includes continuous learning and improvement through:

1 Regular review of field challenges
1 Feedback from beneficiaries and health workers
1 Monitoring data captured throughlS and reports

Learnings from implementation in Buldhana district will be documented, used to improve ongoing activities in the déstrict, an
applied to inform future Rural Eye Health programmes in other locations.

Theory of Change
1 Rural women in Buldana District experience a high burden of avoidable visual impairment due to low awareness of
eye health, social and mobility constraints, delayed-sae&ing behaviour, and weak follgétwough from diagnosis

to treatment.

1 Although effective eye care solons exist, women often do not access services in time because eye health is
deprioritised within households and health systems do not sufficiently address-ggaciéc barriers.

1 If women are reached consistently within their communities and eyé ealositioned as a necessary and urgent
health needthenawareness and willingness to seek care will improve.

9 If trust is built through repeated engagement and commlavig} supportthenwomen and their families will be
more likely to accept screerg and treatment.

1 If referral pathways are perceived as accessible, safe, and supti@tadomen will complete treatment rather than
dropping out after diagnosis.

1 Becauseataract and refractive errors are treatable, timely access to care will teatbted or improved vision.

1 Improved vision will enable greater functional independence, enhanced quality of life, and increased patrticipation of
women in household, social, and economic activities.

1 Over time, strengthened community awareness sagbort systems will reduce avoidable visual impairment and
contribute to more equitable access to eye health services in the district.

Key Assumptions

1 Women will seek eye care when social, informational, and mobility barriers are reduced.
1 Familieswilsupport womendés treatment when benefits are cl
1 Timely treatment leads to meaningful improvements in daily functioning anebeield).

Logic Model Based KPI Framework

1. Input KPIs
Input Area KPI Unit Target Timeline Means of Verification
Financial SSE funds utilised as per approv %,35,000 | Continuous| Utilization Certificate
Resources budget
Human Ophthalmologist (partime) | No. 1 Continuous| HR contracts

26



Resources engaged
Human Project Coordinator engaged No. 1 Continuous| HR records
Resources
Human Optometrist (partime) engaged | No. 1 Continuous| HR records
Resources
Field Staff Community  Health  Worker{ No. 2 Continuous| HR records
engaged
2. Activity KPIs
Activity KPI Monthly | Yearly 2-Year Target | Means of Verification
Community Camps conducted 4 48 96 camps Camp schedules, photos
screening camp:
Screenings  a| Screenings conducted 200'300 | 2400/3600| 6,000Screening | OPD registers
base hospital
Training ASHA/ANM/PRI trainings i 2 4 trainings Attendance sheets
Govt. Meetings with health 7 1 2 meetings Meeting minuteAviOU
engagement stakeholders
Patient support | Patients provided transport | ~46 ~553 1106patients Transport logs
3. Output KPIs
1. Community Camp Outputs
Indicator Per Month Year 1 Year 2 | Total (2 | MOV
Years)
Peoplescreened at camps | 320 3,840 3,840 | 7,680 Camp registers
People refracted 160 1,920 1,920 3,840 Refraction records
Identified with URE 80 960 960 1,920 Screeningesultsheets
Spectacles dispensed 36 576 576 1152 Distribution logs
Cataract cases fromamps ~58 691 691 1382 Referral records

*Spectacles dispensed are estimated at 576, of which 288 are budgeted under the project; the remaining will be provided on
chargeable basis depending on beneficiary preference (e.g., upgraded framrsgeeoifications).

2. Intermediate Outcome KPlIs

Area KPI Target | Timeline | Means of Verification

Early detection | UnilateralCataracts detected 60% Quarterly | Clinical records

Referral Identified cataract cases completi| 45% Quarterly | Hospital data

completion surgery

Wo me n 6 s | Women as % of total beneficiaries | 060% Quarterly | Genderdisaggregated MIS

participation

Follow-up Patients followed up posturgery 09 0 %| Monthly | Follow-up registers

3. Overall Outcome KPIs

Outcome KPI Target | Timeline MOV

Vision Cataract patients with improve O70% Quarterly Postop reports

restoration vision (Vision better than 6/18 on th
operated ge)

Reduced delay | Reduction in the percentage | C25% PostEndline Survey Comparative analysis
bilateral blinding cases

System Villages with active referral supporf O7 0 %| Post Endline Survey | Training records of ASHA

strengthening | (particularly in the villages wher & Interview Survey
ASHAs have been traingd

4. Impact KPIs

Impact Area KPI Target Timeline Means of Verification

Quality of life Beneficiaries reporting improve| O 7 0 % | Endline Endline survey
daily functioning

27



Independence | Women reporting reduce¢ O 6 5 % | Endline Endline survey
dependency

Genderequity [ ncrease in weane O30 % | Endline Interview or endline surve
services of a sample

Target Summary (2 Years)

Indicator Yearl | Year?2 Total (2 Years)
Number of community eye screening camps conducted 48 48 96

Average number of people screened per camp 80 80 160

Total people screened at community camps 3,840 3,840 7,680

People requiring detailed eyest (Refractiofi about 50% of screened) 1,920 1,920 3,840

People identified with vision problem needing spectacles (URBout 50% off 960 960 1,920
refracted)

People provided with spectacles (about 60% of URE cases) 576 576 1152

People identifiedvith cataract at camps and referred for surfery 691 691 1382

*Surgeries at referred hospitals will be provided on a need basis and may vary, with costs covered or subsidised in line witt
applicable government schemes for beneficiaries from economicadigker sections.

REH Total Budget:

S. |Budget Heads Year 1 (14Year 2 (12 months|Tot al

No |

1 Human Resour ce€ 1,656, 0¢( 1,735,800 33,91

2 Program Acti vi 6, 26, 6( 6, 16, 600 12, 43
Tot al 22,82, 6( 23,52,400 46, 35,

3 |l ssue Rel ated 5,00, 00¢C- 5,00,
Grand Tot al 27,82, 6( 23,52,400 51, 35

A. Human Resource & Travel

S. Budget Head Unit No. | Cost per Unit | Period Year Year 2| 2-Year

No of ( ) Year ( ) Tot al

Unit | 1/Year 2
S

1 Ophthalmologist Per month | 1 50,00052,500 | 12 months | 6,00,000 | 6,30,000 | 12,30,000
(Part Support)

2 Project Coordinator | Per month | 1 32,00033,600 | 12 months | 3,84,000 | 4,03,200 | 7,87,200

3 Optometrist (Par{ Permonth | 1 15,000/15,750| 12 months | 1,80,000 | 1,89,000 | 3,69,000
Support)

4 Community  Health| Per month | 2 18,000/18,900| 12 months | 4,32,000 4,53,600 | 8,85,600
Workers

5 Team Travel Per month | 1 5,000 12 months | 60,000 60,000 1,20,000
Sub-Total (HR & 16,56,000 | 17,35,800| 33,91,800
Travel)

B. Programme Activities

Sl. | Budget Head Unit No. of | Cost per | Period | Year 1|Year 2|2Year
No Units Unit ( () Tot al
1 Community Screenin¢ Per camp | 48 6,000 Annual | 2,88000 | 2,88000 5,76000
Camps
2 Training of Grassrooty Per 2 5,000 Annual | 10,000 10,000 20,000
Health Workers training
3 Govt. Stakeholde| Per 1 5,000 Annual | 5,000 5,000 10,000
Meetings meeting
4 Patient Transportation | Per 553 350 Annual | 1,93,550 | 1,93,550 3,87100
patient
5 Spectacles Per 288 350 Annual | 1,00,800 | 1,00,800 2,01,600
spectacle
6 IEC / BCC Materials Peryear | 1 20,000/ Annual | 20,000 10,000 30,000
10,000
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7 Audit Fees (For| Peryear |1 9,250 Annual | 9,250 9,250 18500
quarterly UC)
Sub-Total (Programme Activities) 6,26,600 | 6,16,600 12,43,200
C. Breakup of Estimated cost for issuerelated expenses
Particul ar s Amount (I N
Fee payable to inter macnidarmrides spRegi ot 4, M0 O
Fees payable to NSDL, CDSL etec. 38, 1
Ot her miscell aneoud sesxupEd Spon s(OB a Blkaark / 671
Subfot slsue!l ated) expenses 5,000
Quarter-wise Implementation Plan
Year 1:
Quar |Mont Key Activities Expected Out pu
Q1 Mont|AFinalisation of village cl/AProject team f
13 |AOrientation of ASHA, AnganAHospital coord
ACataract identification, d¢mechanisms in j
Al nitial ntoobmnhuinziattyi on ACamp schedul e
AConduct minimum 4 communitf/A ~pé6ple scregdg
Q2 Mont|ARefraction and identificat/ACumulative ~1,
4-6 ASt art spectacle dispensingscreened at caf
ACataract identification, dJACataract refer
AConduct minimum 4 communitf/AMonthly MIS re
Q3 Mont/AConduct minimum 4 communitACumul ative ~2,
7-9 ACat aract identification, gscregesnin
ATraining of ASHA/ ANM/ PRI nAl mproved refer
AStrengtheningpreferral foll AAr oun30 26SHA/ A|
ACommunity feedback sessionMmembers traineq
Q4 Mont{AConduct minimum 4 communitlA d8mps compl et
1a2|ACataract identification, dA ~3c&8mMm screen
AContinued spectacle distrilachieved
AReviodw Yparformance vs tar JAvrear 1 progres
Alnternal audit and utili sa
APl anning adjustments for Y
Year 2
Quar |Mont Key Activities Expe®©uedcdut s /
Q5 Mont|ARenewed community mobilisdA ~pé06ple screg
13a5/AConduct minimum 4 communi tiARegul ar MIS re
ACataract identification, d
Q6 Mont|{AConduct minimum 4 communi tfiACumul ative ~1,
16 8|ACataract identification, dscreenings (Yesg
ATraining of ASHA/ ANM/ PRI mA -26 ASHA/ ANM/ F
AContinued spectacle dispenmembers trainefq
AMi ear 2 performance revie
Q7 Mont/lAConduct minimum 4 communitACumul ative ~2,
1®1|AContinued screenings screenings (Yes
ACat aract identification, dAStrengthened o
ACommunity feedback and ben
APreparation for endline as
Qs Mont|AConduct final 12 camps for/M&amps compllet
224|ACataract identification, dA-3,840 camp sc
AEndline assessment and Sodachieved (Year
APreparingfi nal utilisation cert|AFinal pr ogecetctr
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Potential Unintended Risks and Corresponding Mitigation Measures:

Particulars

Potential Risks

Mitigation Strategies

Socic-cultural
sensitivities and
norms

Prevailing cultural beliefs, gender normg
and misconceptions about eye care m
limit participation, especially among
women and elderly persons. Resistance
surgery or reliance on traditional practice
could hinder service uptake.

Conduct cultural competency training for staff ar
volunteers, engage local leaders to enhar
community trist, and adapt communication an
feedback mechanisms to align with local values a
practices.

Seasonal and | Adverse weather conditions such as hea| Plan and strategies and phase project activities

weather rains, cyclones, or flooding, as well a minimise the impact of seasonal variations al

variations overlaps with cultural or harvest season maintain  coordination with the Disaste
may reduce patient turnout and disrupt th Management Department to ensuregaredness and
scheduling of outreach camps an timely response to cyclones, floods, or othi
surgeries. weathefrelated disruptions.

Patient  safety | Patients may be vulnerable to potentii Tr ai n project and part

and protection | harm during project activities, including Safeguarding Policy to ensure awareness &

risks risks of neglect, mistreatment, exploitatior] @dherence to protection standards. The training
or abuse. persons with disabilities focus on preventing, identifying, and reporting ar

form of abuseor neglect, ensuring the safety an
well-being of all beneficiaries.

Programme Overlapping timelines with other eye healt| Ensure effective planning and coordination {

overlap and | initiatives or competing nohealth | activities through close collaboration with othe

administrative programmes prioritised by the Distric| Stakeholders and ongoing communication wi

priorities Administration may lead to scheduling| district administratiorto avoid overlap and enhanci
conflicts, reduced participation, or delays i Programme synergy.
project implementation.

Quality of | There is a risk that patients may not receiy Select and engage project partners with prov

treatment and | adequate or highuality treatment, which | clinical quality standards and ensure adherer

service delivery

could negatively impact their health

outcomes and overall wetlleing.

through regular monitoring and reporting
mechanisms. Emphasis will be placed ¢
maintaining high standards of patient care, ethic

conduct, and service delivery All partner
organisations will be required to implemer
Sightsavers Il ndi ads S |

provide periodic training to their staff to ensure tf
safety, dignity, and welbeing of all beneficiaries.

Privacy and
safeguarding of
beneficiaries

Visitors or staff taking photographs o
beneficiaries, particularly children, withou
informed consent may compromise the
privacy and safety.

Obtain informed consent from adults and parents
guardians of children before taking photographs f
publications or communications. Ensure all visitol
and staff are briefed on safeguarding protocols g
instructed not to take inappropriate or unauthoris
photographs of beneficiaries, especially children.

Monitoring and Evaluation

Sightsavers India implements a comprehensive monitoring and evaluation system supported by aviabalgement
Information System (MIS) to systematically track project progress. The MIS records monthly programme outputs, monitors
their alignment with preefined targets, and captures clinical data vital for quality assurance and performance assessment
Designed for ease of use, the platform enhances transparency and stakeholder engagemerttmétllatainsights.

Regularquarterly reviews and feedbacksessionsare conducted at multiple organisational levels, guided by an interactive
dashboard that continuously tracks the effectiveness of interventions. Within the project frameweirgjettteCoordinator

is responsible for datpo-day management andepution, while overall supervision and quality control are ensured [Stéte
Programme Lead
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In addition, theDonor Servicing Task Groupacts as a strategic interface between field operations and corporate partners. This
dedicated team ensures the oyt use of donor resources, timely reporting, and delivery of customised project progress updates
aligned with donor requirements.

Sustainability of the project

The sustainability of the project is anchored in its strong alignment with nagidogties and policy frameworks, particularly

those articulated by NITI Aayog for Sustainable Development Goal (SDG) implementation in India. By integrating vision health
into the broader SDG ageriil@specially SDG 3 (Good Health and WBEking) with a foas on universal health coverd&ge

the project addresses avoidable blindness while contributing to SDG 1 (No Poverty), SDG 5 (Gender Equality), SDG 8 (Decer
Work and Economic Growth), SDG 10 (Reduced Inequalities), and SDG 17 (Partnerships for the Gzalgjedtated
approach supports I ndiabs vision for inclusive and sust.

By reinforcing institutional linkages, referral mechanisms, and community awareness, the project ensures continuity of care an
sustained utilisation of services beyond the project lifecycle.

A key focus of the project is mgnmthat @snensoften tace dpdrriers im acecegsing n d
eye care services, the project promotes equitable acces
participation in eye health services, improves awareness, and supports tieadhgetit, thereby enhancing their health,
productivity, and overall welbeing. This genderesponsive approach contributes to reducing disparities in eye care access and
outcomes.

Long-term impact is reinforced through capacity building of local stakehs]dncluding frontline health workers and PRI
members, who are equipped to identify, refer, and support eye health needs within their communities.

Strategic partnerships with government health departments, local NGOs, and conrtraseityorganisations play a critical role
in ensuring sustainability. These collaborations promote institutional owneeffiégnt resource utilisation, and the lotegm
integration of eye care services into existing health systems, ensuring continued access to quality eye care at théegessroot

Monitoring of utilisation of funds

There is no requirement for appbirent of a monitoring agency in terms of the SEBI ICDR Regulations. The Board of Trustees,
our Trustshall monitor the utilisation of the proceedsiod Issue. Our Trusthall submit to the Stock Exchanges a statement

in respect of utilisation of the N&roceeds, on a quarterly basis, containing (a) categisg/ amount of monies raised, (b)
categorywise amount of monies utilised, (¢) balance amount remaining unutilised, until the utilisation of the Net Proceeds in
accordance with this Draft Fund Raisibgcument.

Interim useof proceeds

Our Trustconfirms that the unutilised amounts from the Net Proceeds shall be kept in a separate bank account and shall not |
co-mingled with other funds.

Issue related expenses breaup

The expenses for this Issinelude, inter alia, advisor fees, fees payable to the Registrar to the Issue, printing and distribution
expenses, Statutory Auditor Fee, Advertisement expenses, listing fees and any other expense directly related to the Issue.
The Issue expenses and figtifees will be paithy our Trust. The estimated breakdown of the total expenses for this Issue is as
follows*:

Particulars Amount As percentage of |As percentageof Total expenses
Issue proceeds |of the Issue(in %)
(in%)

Fee payabl¢o intermediariegRegistrar tothe
Issue, Advisors tdhe Issue and Auditor etc.)

Fees payable to the regulators including Stoq

Exchanges
Advertising and marketing, printing and o o .
stationery Costs [ 0] [ 0] [ 0]
Other miscellaneous expenses [ 0] [ 0] [ 0]
Grand Total [ 0] [ 0] [ 0]

*To be finalised and updated, prior to filing of the Final Fund Raising Document with the BSE. The expenses are indicatvaubjett
to change dependingn the actual level afubscriptiorto the Issue and the number of Allottees, market conditions and other relevant factors.
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Variation in terms of contract or objectsin this Draft Fund-Raising Document

Our Trustshall not, at any time, vathe terms of the objects for which this DrafindRaising Document is issued, except as

may be prescribed under the applicable laws. Further, in case of any material deviation in the use of proceeds as comparec
the Objects of the Issue, the same shall be intimated / disclosed to BSE.

It is important tonote that the project timeline is interconnected, and any changes to the project commencement time will have
an impact on the overall timeline. Therefore, if the project commencement time is altered, the subsequent activitiessand targ
mentoned in the above table will need to be adjusted accordingly. Adapting the timeline ensures that the activities are
appropriatelysequenced and aligned with the project's implementation phasexrBigering the seasonality and making
necessary adjustmenthe project can maintain a logical flow and optimize the available time for each component, contributing
to the successful implementation of the Rural Eye Health Project.

Benefit / interest accruing to Promoter/Trustees out of the object of the Issue

Neither our Trustees nor the senior employees of our Trusttarestedn the Objects of the Issue in any manner.

Details of any past issuances made by ti8ocialEnterprise on Social Stock Exchange during the last 3 years, if any:

There have been no issuances in the past made Byt Enterprise on Social Stock Exchange during the last 3 years.
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OUR OPERATIONS

Some of the information contained herein, including information with respect to our vision, our target segment, strategy ar
operations contain forwasidoking statements that involve risks and uncertainties. This section should be read in conjunction
witht he sectibtowo ki Rgr Bamd ement so, fARiIi sk Fac t9aOrasd68ofahisdraffi Fi n
Fund Raising Document.

In this section any r effeerrse ncoe 6tRoo yfiawe 0C o nfimuosnow ecarl tfho uSrooc ireet
otherwise indicated, or unless the context otherwise requires, the financial information included herein is based oedur Audi
Financi al St atement s. nFaonrc ifaulr tlhnefro 68wmifhisiDoaidéinddRarsing Bogesaentil F i

ORGANIZATIONAL BACKGROUND
Organisational Identity and Institutional Lineage

Sightsavers India is legally registered in India under the nBmel Commonwealth Society for the Blind We are a
development organisation working with partners in underserved areas of India to eliminate avoidable blindness and prom
equal opportunitiefor people with disabilities. The organisation functions in India under the operating andfpalrigc name
iSi ght s ayv whickis therbidhndased across programmes, partnerships, donor engagements, and public communicatio
The organisation wastinded with the objective of preventing avoidable blindness and supporting people with visual impairment.

Commencement of Operations in India and Legal Registration

Sightsavers began its work in India in 1966, at a time when access to eye health sawiaeged, particularly in underserved

and rural areas, and many people were affected by preventable or treatable visual impairment. The organisation initial
programmes to support the delivery of quality eye care services and improve access foritegtmathad limited or no access

to such services. The organisationés work was guidbpts by
that can be prevented or treated.

In 1970, the organisation was formally registered glidrunder the Royal Commonwealth Society for the Blind, providing the
legal basis for sustained operations, financial transactions, and formal partnerships within the country. When Sigistsavers f
registered in India under ti@ombay Public Trusts Act, 1950, operating as the Royal Commonwealth Society for the Blind,
the challenge was immense. Eye care services were scarce, especially in rural India. Many people lived their entire lives
darkness, not because they had to, but because help never rémche&ince registration, the organisation has continued to
expand its scale and scope of work while operating under the Sightsavers India brand identity.

Overview

Sightsavers Indiabds journey began wi thdcause they lavkpaccess to edre, and
no person with a disability should be left behind. In its early years, the organisation focused on restoring sight agd reachi
people who had never had the opportunity to see an eye specialist. Teams travellestdmegsiiworked with local hospitals,

and built relationships within communities that had little trust in outside services. Many of the first beneficiarieslevire el
people who had lived for years with untreated cataracts and children whose visi@mzrbbd never been identified.

As the years passed, the organisationds understanding d
personds |ife. A child who receives tr eaatimpairment reddsdducationg e d
skills, and opportunities to earn a living. Families need awareness. Communities need systems that work consistehtly and fai

This |l earning gradually shaped the or ga nviseradentresn$heternd i r e
interventions developed into loigrm partnerships with governments, hospitals, schools, and community groups. The focus
moved beyond service delivery to strengthening local systems so that access to eye care and inclusiohdepeldd on ore

time support.

We currently operate across 10 states, 17cities, TSonthi 100C
Easi West corridors. In the following decades, Sightsavers India expanded its work teeimatiusive education, livelihood
support, and the strengthening of organisations of persons with disabilities. The organisation worked closely with teache
frontline workers, community leaders, and government departments to ensure that inclusioronydistussed but practiced.

Each stage of this journey reflects steady growth built on trust, partnership, and learning. The milestones that fallew descr

how Sightsavers India evolved from a small eye health initiative into a broader organigatkong to ensure that people with
disabilities have equal access to health, education, opportunity, and dignity across India.
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VISION & MISSION
Vision

Sightsavers I ndiabs vision is of a wor pedplewhhaisabilitiespartcipate i s
equally in society.

Mission

Sightsavers Indigs a development organizatiomorking with partners in underserved areas of India to eliminate avoidable
blindness and promote equal opportunities for people with ditszdi

Core Values and Guiding Principles

Sightsavers I ndiabds work is guided by a set of core va
engagement:

a) Protecting Sight

Blindness is an important cause and effect of poverty. Wi within rural heartlands and in underserved areas of India. At
Sightsavers India, we promote inclusive eye health. We support prevention, treatment and cure avoidable blindness and pron
eye health.

b) Equal Opportunities

People with visual impairment shiol be able to develop their potential to the full. We work with people with disabilities and
organizations to promote inclusion and equal opportunities. We strengthen organisations and communities to develop pract
and sustainable solutions.

c) Collaboration

We believe in collaboration to create impact. We forge alliances, partnerships and government collaborations to ettisere a posi
andlongt er m i mpact on peopleds lives. Our suppor tteaccomplishe a
our goals.

Core Sectors and Thematic Domains of Operation

Sightsavers Indiads operations span three interlinked t|

Sightsavers India's Comprehensive Approach

Social Inclusion Eye Health

Inclusive
Education
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a) Eye Health

The eye health portfolio focuses on preventing and treating avoidable blindness and \dairahémt by strengthening the eye
care delivery system across rural, urban, and institutional settings. Interventions cover the continuum of care, including:

Awareness and early detection

Primary eye care and refraction services
Referral and secondary/tienty care linkages
Posttreatment followup and quality assurance

=a =4 —a 9

Operational emphasis is placed on underserved populations, including rural communities, urban poor, women, older persc
schootage children, and occupational groups with elevated riskigsof

b) Inclusive Education

The inclusive education portfolio aims to enable children with visual impairments to access and succeed in mainstream educa
systems. The operational focus is on:

Early identification and assessment

Provision of assistivdevices and accessible learning materials

Capacity building of teachers and school systems

Engagement with families and communities to support learning continuity

=a =4 —a —9

Interventions are designed to integrate with government education systems rather tharmasparatée! structures.
¢) Social Inclusion

The social inclusion portfolio seeks to improve the social and economic participation of persons with disabilities. @peration
activities focus on:

Livelihood promotion and economic empowerment

Formation angtrengthening of Organisations of Persons with Disabilities (OPDs)
Leadership development and advocacy

Creation of enabling environments through policy engagement and slgstelnchange

E I E ]

Geographic Footprint

_ -~ Gujarat
-1}

< Telangana ‘ Priority States / High Focus
1)

O National Rural Eye Health Programme
& National School Eye Health Programme
& National Urban Eve Health Programme

Andhra Pradesh
=]

\Karnataka
N Social Inclusion Programme

K”""g Tamnil Nadu ° Inclusive Education Programme
-]

@ RAAHI - National Truckers Eye Health Programme
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Project Portfolio Overview
1. Netra Vasanti Rural Eye Health Programme
1. Programme Overview

The Netra Vasarit Rural Eye Health Programme is a structured, district
level eye health system strengthening initiative designed to reduce avoidable
blindness and visual impairment in rural India. Theogramme was
developed in response to persistent structural barriers faced by rural
populations, including limited access to primary eye care services, low
awareness regarding treatable blindness, delayed diagnosis of cataract, weak
referral pathways, anfihancial and geographic constraints.

In rural settings, blindness often persists not due to lack of medical capability
at national level, but because services are inaccessible at the last mile.
Populations in remote blocks, tribal belts, riverine geplgies, and
economically vulnerable districts frequently lack nearby facilities for routine
eye examination and timely surgical referral.

The programme therefore shifts from episodic cdraped delivery to a
decentralised, permanent service model that dmbge care within district
health ecosystems. It establishes stable primary eye care access points,
strengthens referral linkages, builds local capacity, and integrates monitoring systems to ensure continuity of care.

The core objectives of the programare to:

Improve visionrelated quality of life

Reduce avoidable blindness prevalence

Increase Cataract Surgical Rates (CSR)

Expand refractive error correction coverage

gStrengthen distrielevel eye health systems for lotgrm sustainability

E ]

The programne combines service delivery with system development to ensure durable health outcomes.
2. Operational Architecture T How the Model Functions

The Rural Eye Health Programme operates through a structurezhbgipoke district model comprising three intercected
layers of intervention.

A. Community-Level Access and Mobilisation

The programme begins at the community level through structured mobilisation. ASHAs, Aanganwadi workeely setfups
(SHGs), village leaders, and community volunteers are endageléntify individuals with visual difficulty and encourage
participation in screening activities.

Outreach camps are organised in villages, particularly in geographically remote ato-tegch areas. These camps function
as firstcontact accegsoints and include:

Visual acuity screening
Identification of refractive errors
Preliminary cataract detection
Referral counselling

E ]

This approach reduces access barriers and improves early case detection.
B. Primary Leveli Vision Centres
Permanent staticision Centres form the backbone of the programme. These centres are strategically located within districts ar

staffed by trained Vision Technicians.
Services provided include:
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Comprehensive visual acuity testing
Refraction and prescription

Spectacle dispesing

Cataract identification

Referral coordination

Preliminary screening for chronic eye diseases

= =4 & _a_a_2

Each Vision Centre is digitally integrated into a Management Information System (MIS), enabling:

Patient tracking

Referral monitoring
Outcome documentation
Performance review
Datadriven decisiormaking

E ]

The MIS strengthens accountability and ensures felipveontinuity.
C. Secondary and Tertiary Referral Linkages

Patients identified with cataract or advanced eye conditions are referred to partner Hosgitadgcal or specialist intervention.
Cataract surgeries are carried out using safe andestlblished methods, with artificial lenses implanted to restore vision.
People with longerm eye conditions such as diabetic eye disease and glaucomanéfiedlduring screening and referred for
further care. After surgery, patients are followed up through Vision Centres or partner facilities to ensure properamtovery
address any complications. This integrated pathway ensures that screeningslitgadsient, and followp function within

a single coordinated system, reducing patient-anatpand increasing surgical conversion rates.

3. Geographic Footprint

As of 2025, The Rural Eye Health Programme is operational across:

9 94 districts
9 Over 100 static vision centres across ten states

The states of implementation include:

Rajasthan

West Bengal
Chhattisgarh
Jharkhand
Madhya Pradesh
Uttar Pradesh
Odisha

Bihar
Maharashtra
Assam

=4 =4 _-a_a_8_48_4._-4._-24._-2

District selection is evidenegriven and based on eye heditirden, access gaps, poverty indicators, health infrastructure gaps,
and system readiness.

The programmeb6s footprint represents one of the most ext
organisation in India, with mufstateand multidistrict operational depth.

4. Scale ofOperations and Measurable Outcomeg¢Past 3 Years lllustration)

Over the past three years, the programme has demonstrated substantial operational scale and service intensity, wigh measu
outputs and syste-level strengthening.
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Aurangabad District (lllustrative District Model)

247 outreach camps conducted

42,417 individuals screened

3,291cataract surgeries completed

Clinical quality improvement measures implemented
MIS systems strengthened

Community mobiliation mechanisms institutionalised

E

This reflects not only service output but distfietel strengthening.

Sundarbans Region (North & South 24 Parganas)

In a complex riverine geography characterised by transport barriers and marginalised populatwogrdh@me achieved:

8,53,066 lakh individuals screened

Over 15,000 spectacles dispensed

As per the 2018 report, 33,885 cataract surgeries were completed
17 new vision centres were established.

Integration of Diabetic Retinopathy screening

Capacitybuilding of Vision Centre and government health staff
Enhanced access for women and vulnerable populations

= =4 -4 _—a_a_9a_29

This intervention illustrates the
service quality.

Portfolio-Level Contribution across 94 Districts (2025)

Across its broader footprint, the programme contributes to:

Increased Cataract Surgical Rates (CSR)
Expanded spectacle coverage

Improved early detection of refractive errors

Eye screening for Cataract aGtaucoma
Strengthened district eye health systems
Enhanced referral completion rates

Improved continuity of care through digital tracking

=4 =4 -8 _a_a_9a_9

-gdifficalty geagrapréed whileanmainthining y

The programme thus generates measurable outputs while simultaneously improving structural health system capacity.

5. Sustainability and System Strengthening Outcomes

Beyond service numbers, the programme strengthens sustainability through:

Capacity building of district health personnel

Standardisation of clinical protocols

Integration with district blindness control systems

Digital monitoring and performance dashboards

Gradual movement toward operational viability of Vision Centres

E ]

The longterm outcome objective is sustained reduction in avoidable blindness and duraigéhstrieg of rural eye care

systems.
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2. Amrita Drishti (Urban Eye Health Programme)
1. Programme Overview

The Urban Eye Health Programme is a structured primary eye care
strengthening initiative designed to address unmet eye health needs
among lowincome urban populations, slum dwellers and vulnerable
groups such as women, persons with disabilities, the elderly, daily wage
workers, and street vendors, residing in informal settlements and
economically vulnerable neighbourhoods.

While urban centres typittg host tertiary hospitals and specialist
facilities, access to these services remains uneven. Populations living in
informal settlements often face multiple barriers, including:

Affordability constraints

Limited awareness of treatable eye conditions

Fragmented referral pathways

Long waiting times in public facilities

Absence of structured primary eye care within local health
frastructure

= =4 =4 =4 A
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As a result, preventable visual impairment and untreated refractive errors remain common even within meseiiolgsn

The Urban Eye Health Programme addresses this gap by embedding structured, affordable, and accessible primary eye
services within urban public health systems. The programme integrates Vision Centres into Urban Primary Health Centr
(UPHCs), supplements infrastructure where gaps exist, and deploys mobile units to reach densely populated slum clusters.

The objective of the programme is to build sustainable, systegrated urban eye care ecosystems that:

Reduce avoidable visual imjpaent

Improve refractive error correction coverage

Strengthen referral pathways for cataract and chronic eye diseases
Enhance integration of eye care within urban public health services

E I E ]

The programme focuses not only on service delivery but also onfitstdl integration and continuity of care.
2. Operational Architecture 1 How the Model Functions

The Urban Eye Health model combines fixed primary care infrastructure with mobile outreach mechanisms to address bc
accessibility and higldensity service daand.

A. Primary Infrastructurei Vision Centres

At the core of the model are Vision Centres established either within Urban Primary Health Centres (UPHCSs) or through partr
facilities in underserved urban areas.

These centres provide:

Visual acuity tsting

Refraction services

Spectacle dispensing

Preliminary diagnosis of cataract and other conditions
Referral coordination

E ]

Embedding Vision Centres within UPHCs ensures alignment with the National Health Mission framework and institutionalise
eye care as part of routine primary healthcare delivery.

B. Mobile Outreach for Slum Clusters

To reach higkdensity settlements and arfnal neighbourhoods, the programme deploys mobile vans.
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This unit conduct ossite screening, refraction, and spectacle dispensing, reducing travel time and cost barriers for beneficiarie
Individuals requiring further care are referred to partner halspitr highedevel facilities.

This mobile extension ensures equitable access within congested and underserved urban geographies.
Early Detection of Eye Conditions in Urban Communities

With the rising burdenof conditions such as diabetas urban communities, thprogramme integrates screening fye
conditions like diabetic retinopatlandglaucoma as part of routine eye health services

Screenings are conducted at community level through Vision Centres and outreach activitiegy easlyridentification of
people at risk. Where required, individuals are referred to partner hospitals for further examination and treatmen
Teleconsultation support is also used to connect patients with specialists and strengthen timely care.

Early deection and referral help prevent avoidable vision loss and ensure that people receive appropriate treatment at the ri
time.

Urban ASHAs play a key role in mobilising communities, spreading awareness on eye health, identifying individuals @t risk, ar
supporting them to access services and complete referrals..

C. Continuity of Care

The programmeds integrated architect ur eupeperatawitikirsa cootdiaated s ¢
system. Digital documentation supports patieatking and service monitoring.

This reduces firstontact barriers and strengthens continuity of care in urbafnicsme settings.
3. Geographic Footprint

As of 2025 The Urban Eye Health Programme is operational acra#sesgincludingmetropolitanand industrial centres with
significant lowincome and migrant populations.

Documented cities include:

1 Asansol (Raniganj), West Bengal
1 Bengaluru, Karnataka
9 Chennai, Tamil Nadu

Within these cities, interventions focus on slum clusters and economicaibrable neighbourhoods identified through baseline
assessments and needs analyses.

The 18city footprint demonstrates geographic breadth and adaptability across diverse urban contexts while maintaining
standardised primary eye care framework.

4. Scale ofOperations and Measurable Outcomes (Past 3 Years lllustration)
The programme has achieved measurable operational outputs across its urban footprint.

Asansol (Raniganjji NeedsBased Model Development

Slum mapping conducted across 20 settlements

Needs assssment covering 378 households

Nearly twathirds of surveyed slum residents reported eye problems
Blindness prevalence recorded at 0.36%

Visual impairment prevalence at 14.65%

E ]

These findings established a strong evidence base for interventiamf@maed a tailored urban service delivery model focused
on accessibility and affordability.

These outputs demonstrate the programmeds ability to o
maintaining referral integrity and servigeality.
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5. SystemlLevel and Outcome Contributions

Across its 18city footprint, the programme contributes to:

Increased access to primary eye care within slum populations
Improved early detection of refractive errors

Strengthened cataract referral pathways

Integration of eye care into urban public health systems
Integration of Diabetic Retinopathy screening

Institutional capacity building through UPHC integration

E

The model ensures that urban eye care services are not episodic but embedded within ditfrastulibture.
3. Vidyajyoti i National SchoolEye Health Programme
1. Programme Overview

The Vidyajyoti National School Eye Health Programme is a
structured, schodbased eye health intervention designed to
systematically identify and address visualpairment among
children enrolled in government schools. The programme
recognises that uncorrected refractive error remains one of the
Screening leading causes of avoidable visual impairment in children and
Checeup) directly affects classroom performance, concentration,
participation, and longerm academic progression.

In many public school systems, vision problems go undetected for
extended periods. Children with poor vision may be misclassified
as underperforming or inattentive, when in reality the underlying
issue iscorrectable visual impairment. Early detection and timely
correction therefore have direct educational and developmental
implications.

The programme was designed to institutionalise routine eye
screening within government schools and create a sustained
mechanism for:

Early identification of visual impairment
Onssite refraction services

Timely spectacle provision

Referral for complex conditions

Teacher sensitisation

Parental engagement

Creation of a supportive learning environment

f
f
f
f
f
f
f

The objective of the progmme is to optimise and maintain good eye health among school children by embedding structured ey
health services within the school ecosystem and aligning with district education and health authorities.

2. Operational Architecture 1 How the Model Functions

The School Eye Health Programme operates through a structuredcomionent framework that integrates service delivery
with awareness generation and system strengthening.

A. SchoolBased Screening and Refraction

The intervention begins with structurechsokllevel screening camps. Trained teams conduct visual acuity assessments within
school premises, ensuring maximum coverage and minimal disruption to academic schedules.

Children identified with suspected visual impairment undergo detailed reframtstimg. Those requiring correction are
prescribed spectacles, which are dispensed in a timely manner to ensure continuity in academic participation.
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Children with suspected cataract or other advanced eye conditions are referred to partner hospjtalslevédiifacilities for
further diagnosis and management.

B. Awareness and Behavioural Reinforcement

Beyond screening, the programme incorporates health education sessions for students to promote awareness regarding
hygiene, nutrition, preventive pridmes, and the importance of spectacle usage.

Teachers are trained to:

1 Identify early signs of visual difficulty
1 Support classroom adaptation

1 Monitor spectacle compliance

1 Encourage followup care

Counselling is provided to students and families to ensamsistent use of spectacles and reduce stigma associated with wearing
corrective lenses.

C. Eight-Component Framework

The programme framework includes eight interlinked components:

Health education

Health services

Nutritional services

Counselling

Healthyschool environment

Health promotion for staff

Family and community involvement
Research and impact assessment

ONoOrwNE

These components ensure that eye screening is nottanaactivity but part of a holistic and supportive school environment.
D. Institutional Int egration

The programme strengthens coordination between district health authorities and education departments. By aligning w
government education systems, the intervention builds sustainability and facilitates continued screening beyond project cycle

3. Geographic Footprint
The National School Eye Health Programme has been implemented across multiple districts spanning several states.
Documented districts include:

Bankura and Alipurduar (West Bengal)
Sirohi, Alwar, Pratapgarh (Rajasthan)
Ramgarh(Jharkhand)

Katni and Raisen (Madhya Pradesh)
Kalahandi (Odisha)

E ]

Through these mukstate district implementations, the programme reaches diverse rural angrkamschool populations.

The geographic footprint reflects targeted district engagementinwiifferent administrative contexts, demonstrating
adaptability while maintaining a standardised service delivery framework.

4. Scale ofOperations andMeasurable Outcomes (Past 3 Years lllustration)

Over the past three years, the programme has achiey@ficsint scale across its operational districts:

1 Over the past five yeafit,93,397children screened
1 conducted eye health orientation sessions for 1,406 students across 23 schools
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1 51,426 children refracted
1 16,940 spectacles dispensed

Regular schoebasedcamps and structured refraction services have enabled early identification and correction of visua
impairments.

The timely provision of spectacles contributes to:

Improved classroom participation
Enhanced reading ability

Better attention span
Increasedaicademic engagement

E ]

Screening nearly eleven lakh children demonstrates strong logistical capacity, coordination with education authorities, a
institutional integration at district level.

5. Outcome and Systenievel Contributions

Across its geographiotprint, the programme contributes to:

Increased early detection of refractive errors

Reduction in untreated visual impairment among school children
Improved educational participation

Enhanced teacher capacity in inclusive classroom practices
Strengthene collaboration between health and education departments
Creation of sustainable schedelel eye health mechanisms

E I E K]

By embedding screening within government schools and training institutional stakeholders, the programme supports bc
immediate service dedery and longterm sustainability.

4. RAAHI T National Truckers Eye Health Programme
1. Programme Overview

The RAAHI National Truckers Eye Health Programme is a
specialised occupational eye health intervention designed to improve

g vision care access forutk drivers across India. The programme was
@ b e conceptualised in response to a distinct structural gap: truck drivers,
They revist: the system due to the nature of their occupation, rarely access routine healthcare

& Tracking services, including eye care.
oo
\n ’ Fo‘ Long working hours, constant intetate mobility, tight delivery
schedules, limited health awareness, and economic vulnerability
contribute to untreated refractive errors, delayed cataract diagnosis,
Comol-ancemmtonng and unmanaged chronic eye conditions. Unlike others, truck drivers
& Behaviour change Referral and Follow-up

cannot easily visit stat health facilities without loss of income or
disruption of work cycles.

Uncorrected vision in this occupational group affects not only individual wellbeing and earning capacity but also has dire
implications for public road safety. Visual impairmemang drivers increases accident risk, fatigelated strain, and night
driving difficulty.

The RAAHI programme therefore addresses both:

1 Public health objectives (reducing avoidable visual impairment)
1 Transport safety objectives (improving safe drivaagpacity)

The core objective of the programme is to deliver accessible, immediate, ardbhigte eye care services directly along
transport corridors, ensuring that drivers receive screening, refraction, spectacle correction, and referral servites withc
disrupting their work schedules
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2. Operational Architecture i How the Model Functions

RAAHI operates through a strategically positioned, corfll@s ed service delivery model a
routes.

A. Corridor -Based Service Positioning

Services are delivered at:

1 Logistics hubs
1 Transport nagars
1 Highway rest points

These are locations where truck drivers naturally halt during journeys. By situating services at these points, the program
eliminates the need for drivers to seek care indegmetty at distant facilities.

B. Service Infrastructure

The operational infrastructure includes:

1 Permanent Vision Centres positioned along highway corridors
1 Mobile Vision Centres
I Exclusive outreach camp locations

This blended infrastructure ensures bfited-point continuity and mobilitybased flexibility depending on route density and
driver traffic patterns.

C. Clinical Service Delivery

At each service point, drivers undergo:
Visual acuity testing
Refraction assessment

Cataract screening
Preliminary sceening for chronic conditions
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A distinctive feature of the programme is the use of Raadylip (R2C) spectacles. This enables immediate dispensing in the
majority of cases. Drivers typically receive corrective lenses on the same day, eliminatinguiplitapendency.

For drivers identified with cataract or advanced eye conditions, referrals are facilitated to partner hospitalsupg-ollow
coordination is supported through digital tracking.

D. Digital Monitoring and Data Systems

The programme integratesyital documentation through the RAAHI App, enabling:

Beneficiary registration
Realtime service recording
Spectacle dispensing tracking
Referral documentation
Performance monitoring

E ]

Digital tracking reduces duplication, improves reporting accuracys@adgthens monitoring and evaluation systems.
E. Additional Components

The programme integrates:

1 Diabetic Retinopathy screening
1 Glaucoma screening where applicable
1 Financial literacy awareness sessions
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The financial literacy component recognises &m®nomic vulnerability of many truck drivers and contributes to broader
wellbeing beyond clinical intervention.

3. Geographic Footprint

As per the 2025 annual report The RAAHI programme operates a@rokscationsal ong | ndi aés major
speifically:

1 The Golden Quadrilateral network
1 The North South East West (NSEW) corridor network

These corridors collectively connect Indiabds major metr
scope rather than being limited foesific states.

Operational infrastructure currently includes:

1 30 Vision Centres
3 Mobile Vision Centres
1 19 outreach camp locations

The distributed corridor footprint allows continuous service availability across multiple states adwilbngutesenabling
sustained reach within a highly mobile occupational population.

4. Scale of Operations and Measurable Outcomes (Past 3 Years lllustration)
The RAAHI programme has achieved significant cumulative and annual scale.

Major Milestone
1 Inearly 20251 million cumulative eye screenings completed

This milestone reflects the programmeds sustained oper a:

Recent Operational Cycle Performance

1 5,69,344 eye screenings conducted
1 272578 people refracted
1 2,48958 spectacles dispensed

The high orthe-spot dispensing rate significantly reduces folopvloss, ensures immediate functional improvement in vision,
and directly supports safer driving practices.

Expanded Service Integration

1 Diabetic Retinopathgcreening expanded
1 Financial literacy sessions integrated
1 Strong performance maintained despite mobilisation challenges

5. Outcomeand SystemLevel Contributions

Acrossits corridor-based footprint, the RAAHI programme contributes to:

Reduction in uncorrecterefractive error among truck drivers
Immediate functional improvement in visual acuity
Strengthened road safety through better visual correction
Increased early detection of cataract and chronic eye diseases
Digital documentation of occupational healdénsce delivery
Institutionalisation of mobile occupational eye health models

E I ]

The programme demonstrates how targeted, occupsgiecific health interventions can operate at national scale while
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maintaining high operational efficiency and measurable owso
5. Inclusive Education Programme
1. Programme Overview

The Inclusive Education Programme is a structured intervention
designed to enable children with visual impairments (CVI) to access,
participate in, and successfully complete mainstream education
within government school systems. The programme addresses

QCIusH systemic barriers that prevent children with visual impairment from
fully benefiting from formal schooling, including:

o Class 68

Limited early identification of visual impairment

Lack of assistive deviceand accessible learning materials
Inadequate teacher preparedness for inclusive classrooms
Poor classroom adaptation mechanisms

Weak institutional support structures

O Closs 12
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The programme therefore prioritises strengthening the existing

school ecosystem rather thacreating segregated or parallel
education pathways. It integrates assistive technology, teacher capacity building, institutional strengthening, and fami
engagement within mainstream schools.

The core objective of the programme is to improve learningomes and ensure equal educational opportunity for children with
visual impairments by embedding inclusive education mechanisms within district education systems.

STAR App

The STAR app, developed by Sightsavers India, is a digital assessment totd es@ture baseline and track the learning
progress of children with visual impairments (CVIs). It helps assess initial learning levels and monitor changes oveugime th
structured evaluations. The app enables systematic tracking and supports evideace d under st andi ng o
outcomes.

2. Operational Architecture T How the Model Functions

The Inclusive Education Programme operates through a-layétred framework combining chilével intervention with
institutional capacity building.

A. Child-Levellntervention

Identified children undergo functional assessments to determine their specific visual and learning needs. Based on assessn
outcomes, Individual Education Plan&Pg are developed to guide tailored support.
Assistive devicesra provided according to need, including:

1 Braille kits

1 Daisy players

1 ICT-supported learning tools

1 Accessible textbooks and learning materials

Children receive compensatory skills training and ICT orientation to enhance independence in reading, writlagsenain
participation. This ensures that support extends beyond device provision to functional academic empowerment.

B. Teacher and Institutional Capacity Building

At the institutional level, the programme strengthens inclusive education cajagcitgh:

Training teachers in inclusive pedagogy
Classroom adaptation techniques

Use of assistive devices

Early identification methods

E ]
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Capacity building extends to education officials and Block Resource Centres to institutionalise inclusive practiees. Mast
Trainers are developed within districts to ensure knowledge replication and sustainability.

Block Resource CentréBRC)are upgraded in key districts to function as hubs for accessible learning support, resource sharing
and technical guidanc&stabished within the government education system as Hiwed academic and training institutions,
these centres serve as a critical link between schools and district authorities, supporting curriculum delivery, teacing; ment
and ongoing monitoring of edational outcomes. Within the programme, BRC strengthening focuses on addressing existing
capacity and resource gaps through targeted investments in infrastructure, assistive technologies, and digital leemméng solut
while enhancing their role in supging inclusive classroom practices. This includes enabling BRCs to facilitate teacher training,
promote effective use of learning aids and technology, and ensure continuous academic support for children with vist
impairments. The approach alsamphasies expanding BRC capacity in selected districts to improve coverage and
responsiveness, thereby reinforcing their function as institutional anchors for inclusive education within the broader publ
education system.

C. Family and Community Engagement

Fanily sensitisation sessions are conducted to ensure consistent support outside school hours. Community engagement red
stigma and promotes inclusive attitudes.

D. System Integration

The programme is embedded within government education systems anedaligth district education authorities. This
integration ensures:

1 Continuity beyond project cycles
1 Institutional adoption of inclusive practices
1 Strengthening of distridevel inclusive education frameworks

The model operates as a syststmengthening itervention rather than a staralone beneficiary support initiative.
3. Geographic Footprint
The Inclusive Education Programme has been implemented across multiple districts in different states.

Documented districts include:

1 Mandla and Raisen (Madhy&radesh)
1 Kasganj (Uttar Pradesh)
1 Pratapgarh (Rajasthan)

Through districtlevel interventions, the programme strengthens inclusive education ecosystems across multiple state educati
systems.

The footprint reflects focused district engagement, enablitgnsive capacity building and demonstrable institutional
strengthening rather than dispersed-iatensity outreach.

4. Scale of Operations and Measurable Outcomes (Past 3 Years lllustration)

Across the documented districts over the past three years:

441 children with visual impairment supported

204 assistive devices provided

128 students trained in Plus Curriculum and ICT

574 teachers and officials trained in inclusive pedagogy
327 Master Trainers developed

Block Resource Centres upgraded in key district

E R I E ]

These interventions strengthened both cléleel academic participation and systéawel inclusive readiness.
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5. Outcome and SysterrLevel Contributions

The programme contributes to:

Improved academic participation of children with visual impairment
Increased access to assistive learning tools

Enhanced teacher preparedness for inclusive classrooms
Institutionalisation of inclusive education practices within districts
Strengthened distridevel resource hubs

Reduced risk of academic exclusion

=a =4 —a_a_a_2

By combhing direct beneficiary support with institutional strengthening, the programme aims to ensure sustained acadernr
continuity and longerm educational equity for children with visual impairments.

6. Social Inclusion Programme

1. Programme Overview

Salient features of Social Inclusion TheSocial Inclusion Programme is a structured s@gonomic
empowerment initiative designed to enhance economic
participation, leadership capacity, and systemic inclusion of

Persons with Disab_ilities (PwD_s). The programme recognises
that restoration of sightr educational inclusion alone does not

automatically translate into equal participation in society. Many
persons with disabilities continue to face structural barriers

deabies

Limited access to employment and livelihood opportunities
> Low financial indegndence
< Inadequate access to social protection schemes

Weak representation in local governance systems
*Limited awareness of rights and entitlements

=2 =4 —a —a 2

Without targeted socieconomic strengthening, persons with disabilities remain vulnerable to exclusiomféatereceiving
clinical or educational support.

The programme therefore operates through three core pillars:

1. Economic empowerment and livelihood promotion
2. Strengthening Organisations of Persons with Disabilities (OPDs)
3. Creating an enablinigstitutional and governance environment

The core objective is to ensure that persons with disabilities have equal rights, economic opportunities, and institution
representation within inclusive social and economic systems.

2. Operational Architecture i How the Model Functions

The Social Inclusion Programme operates simultaneously at community, institutional, and governance levels to address b
individual capability and systemic barriers.

A. Community-Level Economic Empowerment

At the grassroots leveelf-Help Groups (SHGSs) are formed and strengthened to creatbgmt support structures for persons
with disabilities. These SHGs function as platforms for:

Mutual support

Savings and credit mechanisms
Livelihood planning

Collective problerrsolving

E I
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Through these groups, beneficiaries receive:

Livelihood training

Skill development orientation
Financial literacy training
Soft-skills development

E ]

Softskills training improves employability by strengthening communication, workplace readinessndidence.
The programme promotes both wage employment angtsgifoyment pathways.
B. Institutional Strengthening i OPD Development

At the institutional level, Organisations of Persons with Disabilities (OPDs) are formed or strengthened to phewditileco
representation and advocacy.

OPD members are trained in:

1 Rights awareness
1 Leadership development
1 Governance engagement

Capacity building ensures that OPDs can effectively engage with:

Panchayati Raj Institutions (PRIs)
District administration

Line departments

Social protection authorities
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This strengthens collective bargaining power and improves systemic accountability.
C. Governance and Social Protection Linkage

At the governance interface, the programme facilitates:

Disability certification processes
Unique Disability ID (UDID) registration
Pension enrolment

Access to government schemes
Employment facilitation

E I EE ]

Interface meetings with Panchayati Raj Institutions (PRIs), job fairs, sensitisation workshops, and acceshkibiigy
initiatives strengthen institutional responsiveness.

By linking individuals to formal entitlements, the programme reduces structural exclusion and improvesrfoegonomic
security.

3. Geographic Footprint

The Social Inclusion Programme Hzeen implemented across multiple districts, including:

1 Mandla and Raisen (Madhya Pradesh)
1 Pratapgarh (Rajasthan)
1 Kasganj (Uttar Pradesh)

Within these districts, interventions operate at Gram Panchayat, block, and district levels to strengthen gra$ssamis in
mechanisms.

The footprint reflects focused district engagement aimed at building demonstrable inclusion ecosystems rather than disper
low-intensity outreach.
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4. Scale of Operations and Measurable Outcomes (Past 3 Years lllustration)

AcrossMandla, Raisen, Pratapgarh, and Kasganj districts over the past three years, the programme achieved measurable ou
and outcomes.
Community and Livelihood Strengthening

717 SelfHelp Groups formed

4,164 PwDs linked through SHGs during this period
2,472individuals received livelihood training

826 PwDs received sedkills training

289 SHG members underwent structured capacity building
1,923 PwDs engaged in livelihood engagement activities
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These interventions enhanced financial literacy, employakbdlitst, collective economic patrticipation.
OPD Capacity Building

1 3,434 OPD members trained in rights and leadership
1 499 PwDs oriented at Gram Panchayat level in Pratapgarh

This strengthened grassroots advocacy and local governance engagement.

Employment and Economic Outcomes

240 PwDs placed in employment in Raisen
204 PwDs placed in employment in Mandla
172 PwDs placed in employment in Pratapgarh
188 PwDs placed in employment in Kasganj
Increased selémployment across districts

E

These placements reflect maeable livelihood outcomes beyond training outputs.

Social Protection and Entitlement Linkage

10,524 beneficiariesn Kasganj linked to pensions, disability certificates, and UDID cards
13,774 beneficiaries in Pratapgarh linked to pensions, disat#litificates, and UDID cards
21,639 beneficiaries in Raisen linked to pensions, disability certificates and UDID cards
10,561 beneficiaries in Mandla linked to pensions, disability certificates and UDID cards

E I E ]

Linkage to formal entitlements enhandesncial stability and access to lotgrm benefits.

Governance and Institutional Engagement

PRI sensitisation workshops conducted

Job fairs organised

Accessibility advocacy initiatives implemented
Interface meetings conducted with local institution

E ]

These interventions contributed to improving inclusive governance mechanisms at district level.
5. Outcome and Systenrievel Contributions

The programme contributes to:

Increased economic participation of persons with disabilities
Strengthened employabilignd incomegeneration capacity
Enhanced institutional representation through OPDs
Improved access to social protection schemes

E ]
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1 Increased disability certification and formal identification
1 Strengthened inclusion within local governance systems

By combininglivelihood promotion, institutional strengthening, and governance engagement, the programme addresses hc
individual empowerment and systemic barriers to inclusion.
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Community members undergoing vision screening at
management of visual i mpairments.

Since 1970, Sightsavers India has facilitated 8.5 million sight restoration surgeries and conducted 103.3 million epgscreeni
to detect vision issues. The organisation currently operates across 10 states, 18 cities, and 100 districts, as wdlhag alan@ s
Golden Quadrilateral and NoritSouth East West corridors, and continues to expand its reach to more communities
nationwide.

BENEFICIARIES IN THE YEAR ENDING MARCH 2025
Eye Health

Sightsavers India delivers eye care across rural, urban, schdofcaupational settings, covering the full continuum from
screening and refraction to spectacle provision and-sggbring surgeries.

Rural Eye Health (94 Districts, 100+ Vision Centres)

Over the past five years:

2,41,83559eye screenings
96,33,091 people refracted
23,99,193 spectacles dispensed
1,43,62,02 surgeries enabled
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Urban Eye Health (18 Cities)

The programme integrates vision centres with Urban Primary Health Centres, strengthens community outreach, and expa
access for lowwncome urban gpulations.

Over the past five years:

1 4056,560eye screenings conducted
1 19,07,658people refracted

1 3,35444spectacles dispensed

1 1,60,340cataract surgeries enabled

School Eye Health (5 Districts)

Over the past five years:

1 12,02,384students screened from Grade 1 to Grade 12
1 65403students refracted
1 20,033spectacles dispensed
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RAAHI -Trucker Eye Health (67 Locations)

Over the past five years:

30 vision centres established

8,33,610 eye screenings conducted

3,55,867 people refracted

3,38,407 spectacles dispensed

Cumulative impact up to March 2025 across eye health initiativhsdes:
103.3 million eye screenings

3.23 million people refracted

7.78 lakh spectacles dispensed

Over 8.5 million surgeries enabled

=4 =4 8 -8 _8_9_9_-92_-9

Inclusive Education (15Districts)

The programme supported 3,280 children with visual impairments through assistive devices, accessible materials, and teac
training. In the year ending March 2025:

T 2,355 childen received assistive devices
T 4,557 children received agssibleeducational materials
1 7,610 teachers were trained to support inclusive classrooms

Social Inclusion (12 Districts)

The programme engaged 2,58,471 persons with disabilities and strengthened coshagadtynclusion through structured
interventions:

1 6,618persons with disabilities tirged in livelihood activities

1 73,407 trained on rigs and entitlements

1 38,106 enrolled as members of OrganisatimiBersons with Disabilities
1 10,417 SeHlHelp Groups facilitated across North and East regions

Intellectual Property Rights

Trade Mark/Domain Name:

Sr. Tr ade Mark/Domain'A‘pl\Fl’(;Ic Cl ass St atus

1 Sightsavers - - Unregiste
India

2 sightsaversindi N. A. N. A. Regi ster g

Immovable Properties
Following table provides information regarding corporaffice & registered offices used by our Trust in India:

Freehold Property:

Nso. Property Address Usage
"Royal Commonwealth Society . ,
L A-3, Shivdham, NewLink Road, Kanchpada, Malad West, Mumbai 400064 Registered Office
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LeaseholdProperty:

S. Property Address Usage Details of the Tenure of License
No perty 9 Deed/Agreement Agreement Fee/Rent
Royal Commonwealth Society| Lease Deed date . J Rs.4,15,275/
for the Blind Head 24th day of April ﬁoﬁ;cé?lgégig%ng‘ Per  month
1 | 45, 2nd Floor, Okhla Industria Office 2023 betweer dav of Mav 2023 Plus GST i.e.
Estate Phase Ill, New Delhi Aroma Medica and (suyb'ect o re¥1ewal) 01/08/2025 to
110020 our Trust ) 30/04/2026
Royal Commonwealth Society Lease Deed date .
for the Blind . 24th day of March 2 Period of 3 years oo = 4 6500
. . Regional commenced from 1§
2 | No. 86, Il Floor, Platinum Project ' 2025 between M/s per month for
Office ; . day of January 202
Coles Road, Frazer Tow Platinum  Project to December 31. 207 24 Months
Bengaluru, Karnataka560005 and our Trust '
Royal Commonwealth Society Iii?hse Ddeae; da;? A period of 11 months
for the Blind | Regional | November 2024 Sommenced from 15 oo = 45 55
3 | G-1/63, Gulmohar Colony, Neg ' day of Decembe
. . Office between Mr. Mr. . per month
Kuber Dairy, Trilanga, Jaadeesh Raiout ar 2025 (subject td
Bhopal (M.P.) 462039 9 1P renewal)
our Trust
Royal Commonwealth Society)|
for the Blind I&:asgf Ii/leaergjhatggzsz A period of 3 years
4 GC 104, Ground Floor, Sector Il Regional be%/ween Dr commenced from 19 Rs. 54,880
Salt Lake -City | Office . | day of March 2024 per month
Gobinda Chandrg .
Kolkata 700106 (subject to renewal)
Saha and our Trust
Human Resource:
Department No. of employees
Administration 2
Brand andCommunications 2
CEO Office 1
Corporate Partnerships 9
Finance 6
Government Relations and Policy Engagement 2
Human Resource 1
Individual Fund Raising 9
Information Techonology 1
Programme Performance, Research and Learning 3
Programmes 34
Grand Total 70
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Corporate profile

HISTORY AND MAIN OBJECTS

Royal Commonwealth Society ftine Blind ("Sightsavers Indlg, founded in1970is a public charitable established in
Mumbai It was officially registered odune 29, 197@inder theBombayPublic Trusts Act, 1950with registration
numberE-433Q issued by thiumbai Public TrusRegistrdion office, Mumbai("SR"). For more information about our

Trust, please r

Sightsavers Indigs legally registered in India under the name Royal Commonwealth Society for the Blind. We are a

ef er flBefthis Draftl FunBRaiSing Dogantento n 0 on pages

development organisation worljrwith partners in underserved areas of India to eliminate avoidable blindness and
promote equal opportunities for people with disabilities. The organisation functions in India under the operating and

publicf aci ng name

ASi ght s aancusesl actossgriograinmes vphrinarshipsj denortehgagerbents,

and public communications. The organisation was founded with the objective of preventing avoidable blindness and
supporting people with visual impairment.

Sightsavers began its work in Indiaif66, at a time when access to eye health services was limited, particularly in
underserved and rural areas, and many people were affected by preventable or treatable visual impairment. The
organisation initiated programmes to support the delivery oftguaje care services and improve access for communities

that had |

mi ted

or no access to such services. The

should lose their sight due to conditions that can be prevented or treated.

In 1970, the organisation was formally registered in India under the Royal Commonwealth Society for the Blind,

or g

providing the legal basis for sustained operations, financial transactions, and formal partnerships within the country.

When Sightsavers first registsl

in India under the Bombay Public Trusts Act, 1950, operating as the Royal

Commonwealth Society for the Blind, the challenge was immense. Eye care services were scarce, especially in rural
India. Many people lived their entire lives in darkness, noabse they had to, but because help never reached them.
Since registration, the organisation has continued to expand its scale and scope of work while operating under the

Sightsavers India brand identity.

For more information about our Trust, please ré@uar Operationd

RegisteredOffice of our Trust

o n 1pdf thie Braft FuneRaising Document.

A-3 Shivdham, New Link Road, Kanchpada, Malad Wistmbai, Maharashtrd00064

Main objects of our Trust as stated in theTrust Deed

a)
blindness in the Territory;

b)
People;

<)

People.

To advance the education of peopi¢h disabilities in the Territory but always with a particular emphasis on Blind

To prevent or relieve poverty amongst people with disabilities but always with a particular emphasis on Blind

Key awards, accreditations or recognitions

The table below sets forth some of the accreditations or recognitions byusste

Year Awar ds

2010 |AUniversal Access Award Royalpr®ammd mwe thletcts |
This ilknawmwedward in thetidteabd|l byyt becNat
of People (NCPEDP) and Mphasis, a | arge |
AT.S Bamankar Award in 2010 for contributi

2014 |A I ntel Award for Technologyatdwaoevadi dechmng
di abetic retinopathy.

2015 |AFinalist in Times Soci al |l mpact Awards in
for advocating an initiative targeting im
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2016 |APostal Cover Released by | BSidightRaskirsg P26
2018 |ANAB Sarojini Trilok Nath National Award
2019 |A1 CC Soci al | mpact award felicitated by In
Alndia EdMahahmaf Awaed for Social Good 201
A MrRNMohaawgrkhdydateam | t h Soci ety of Jhar khang
services in the field of Eye Heath and Su
2020 |ARecogmissodell mwdo mlgd0 Best kN®@Dw Goedbr Pl ace t
The award is given to NGOs that reflect a
Every year, mo gea nt fisrmasm bdivs®r0O 062 countries
| nsttel tfuor dsesneshsmaerdti,pyanni ng actions to s
Ther ganitshaati ogest GreaGerPlidécedt bebtWomk el i
recognition amongst &r eBaets tP |Wos tksptl ca cWosr kL il
2020 |AReceived the third edition of AShasaf@ibgon
effort in the field of education &l dpsatn dt
202t0h,e tnuB8t har i nedadevoadrd a f bel eChi |l dr en
under its I nprogrfaemEBdtstamigom t heir regul
available resources.
2022 |AReceived the award of 1AinditmatbwpERBEEE
delivery capabilptorisciaemmdcyhi gh financi al
2024 |AWon the Zero ProjectiStAwhaed!| 806D dRsrifoogr GEnmec &
effort for using accessible Informagion a
2025 |AJury Mention Award in the category of Exc
Road Safety Awards & Symposium 2025
Key Milestones Achieved
Thetablebelowsetsforth Key Milestones Achievetly the Trust:
Cal en| Mi |l est ones
Year
Since |SSreened 1p8ofhehifacohitated 8.5 million ca
to 20
2018|Bags the prestigious HCL Grant 2018 for Edu
mor e than 3, Mdidta.NGOs i n
2019 |Successfully achieved 1 million sight resto
20109.
2020|Royal Commonweal th Society for The Bl ind, E
di sabilities.
2021 |Wit hsuphport of HCL and the Rajast hdMi s4iadoa p(
inclusive to cater to the needs of children
2023|AAchieved a significant milestone by obteaiin
Al liance. This accreditation r ef I&e csttse aRdofyaa
to the prescribed high standards of good
from 12th Aug 2023i nngo tlhlitsh pAairgi ®2d,2 8t. heDuRoy
Bl ind wil!/l be a recognised Accredited Memi
A Royal Commonweal t h & occd leltayb ofroart i Tvhee pBolliincdy
G20 New Ded hDe dwleardatri
2024 |Significant strides were maFdeeei n( CtBBeF)Catnart
di strict, West Bengal
2025|The RAAHI Natsi ceryeel HleradakerPr ogr amme successH
strengvwihegincmgand s&f etrwnaponaods slencdioa .

For additimal details on the Our Projects s e ©peéato& o0 n

56

33mfahis ®raft Fund Raising Document.



OUR MANAGEMENT

Board of Trustees

As of thedateof this Draft Fund RaisingDocumentwe haveour ChairpersorandFourMembersn the Trust

Sr. No.

Name,Age, Designation,Date of Appointment and Address

1.

Rati Farhad Forbes

Age: 69years

Designation: Chairperson

Date of Appointment: June 2321

Address: 30, Koregaon Park, Lane no. 2, Next to Blue Diamond HTL,
PuneCity, Maharashtra 411001.

Naheed Taher Carrimjee

Age: 58 Years

Designation: Trustee

Date of Appointment: February25, 2020

Address: 2/C, Somerset Place, 61D, Bhulabhai Desai

Road, Breach Candy, Sophia College Lane, Mumbai, Cumballa\iiiarashtra, 400026

Hemachandran Karah

Age: 51 years

Designation: Trustee

Date of Appointment: January20, 2021

Address: D-05-17, First Link Road, IIT Madras, Indian Institute Of Technology,
Chennai, Tamil Nadu, 600036

Alka Barua

Age: 67 years

Designation: Trustee

Date of Appointment Septembef3, 2022

Address: B-203, Samay Apartments, B/H Azad Society Telephone Exchange,
Near Bima Nagar, Ambawadi, Ahmadabad City, Ahmedabad, Gt§8115

Ashok Dyalchand

Age: 78years

Designation: Trustee

Date of Appointment: August 11, 2025

Address: P-05, Building G Gera EmeraldCity North, Near EON IT Park, Khadg Pune City, Pune.
Maharashtrd 411014
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Brief Profile of the Founder and theBoard of Members of our Trust

Ms. Rati Farhad Forbes(Chairperson)

Ms. Rati Farhad Forbes is a Director at Forbes Marshal] &tdompany engaged for over six decades in providing
steam engineering and control instrumentation solutions to the process industry. She oversees the company's social
initiatives, which focus on community health, education, and women's issues.

She holdsa graduate degree in Psychology and Sociology and has completed courses in Human Resource
Management from the Indian Institute of Management, Ahmedabad. She has also completed courses in Philanthropy
and Social Entrepreneurship from Stanford Universitye Sirther holds a Master's degree in Sustainability
Leadership and Management from the University of Cambridge, United Kingdom.

Ms. Naheed Taher Carrimjee(Trustee)

Ms. Naheed Taher Carrimjee is a solicitor and a founding partner of Desai Desai Caarchjpilla, a law firm
specialising in corporate and civil law. Her areas of practice include litigation, arbitration and dispute resolution,
corporate law, capital markets, foreign direct investment, intellectual property rights, offshore&furetgure

capital funds, real estate, mergers and acquisitions, and media and entertainment law.

She is actively involved in social and developmental initiatives and supports various charitable organisations. Her
educational qualifications include a law degree fl@overnment Law College, University of Bombay, and further
studies at Mount Holyoke College, USA, and the London School of Economics, United Kingdom.

Dr. Hemachandran Karah (Trustee)

Dr. Hemachandran Karah is a faculty member teaching English Litetttine Faculty of Humanities and Social
Sciences, Indian Institute of Technology Madras. His academic work focuses on Disability Studies and Medical
Humanities.

He holds a Doctorate (Ph.D.) in English Literature from the University of Cambridgdottisral research examined
the politics of blind culture in the writings of Ved Mehta, with specific reference to the concept of visionism.

Dr. Karah contributes to academic and popular publications. His forthcoming works include a monograph on the
writings of Ved Mehta and a textbook titled Disability, Society and Culture for Indira Gandhi National Open
University, New Delhi. He is a member of the Society Bisability Sudies, USA, and the Disability Studies
Association, United Kingdom.

Dr. Alka Barua (Trustee)

Dr. Alka Barua is a medical practitioner, public health consultant, and researcher with specialisation in paediatrics.
Her areas of professional engagement include women's and adolescent health, capacity building, and action research.

She ha®ver 30 years of experience in the health sector across 14 states in India. She previously served as Executive
Director of the Foundation for Research in Health Systems, Ahmedabad, and was a member of the Advisory
Committee of the Safe Abortion Advocacyitiative - A Global South Engagement. She has worked as a practicing
pediatrician in both private practice and with the Ahmedabad Municipal Corporation.

Dr. Barua has contributed to multiple national and international publications and has served aca pesson for
training programmes organised by nmgovernmental organisations, the National Institute for Research in
Reproductive Health (ICMRIRRH), and the World Health Organization. She has engaged with -Glomded
projects supported by organisat®oincluding the Aga Khan Foundation, Bill & Melinda Gates Foundation, and
CARE India.

She holds an MBBS and MD Reediatricsfrom Nagpur University and a Ph.D. in Sociology from the Tata Institute
of Social Sciences, Mumbai.

Dr. Ashok Dyalchand(Trustee)

Dr. Ashok Dyalchand is the FoundBirector of the Institute of Health Management, Pachod (IHMP), a renowned
public health research and training institution based in Aurangabad, Maharashtra, with a branch in Pune. A public
health professional with over fourdades of experience, he has made pioneering contributions in the fields of
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primary health care, reproductive and child health, adolescent health, HIV/AIDS, and community ophthalmology.

Beyond his institutional worlkhe has been a tireless advocate againkti | d mar r i agesimlnda. f or
His sustained efforts toward gender equality and adol
2019 a prestigious award presented by thé&thMayedlaiés ClI
for is work on rights of the girl chil d. He al so r e«

h
6Child Rights Herod ceremony held in Sweden on May 2:
lives of chidren and young people.

Brief Profile of the Key Managerial personof our Trust
Mr. R.N. Mohanty (Chief Executive Officer)

Mr. R.N. Mohanty has over three decades of experience in the social sector, with expertise spanning programme
managementfinancial oversight, and resource mobilisation for social and economic initiatives. He has held
leadership roles across various development sector organisations. A strategic leader, he has been instrumental in
conceptualising and driving new initiatives.

A masterds degree holder i n EcononHuwman Resbuce Managemerit.s o d
Regarded as a visionary for tomorrow, RN during Higher studies days was inspired to join the international
development field after lookingt theimpact of poverty on people. Health and education are key areas wherein he
would like to bring about a change. For Sightsavers India, his immediate visiotrémsforming 100 districts in

the country in the arena of eye health and disabilitybHiegsto the table a riclexperience of strengthening and
managing teams and raisitigeir capabilities.

Mr. Avijit Dey (Senior Director, Programme Outreach, Resource Mobilisation & Corporate Services

Mr. Avijit Dey, an integral member of Sightsavers Indiaca 2011, holds the role of Senior Director, Programme
Outreach, Resource Mobilisation & Corporate Services. He brings a wealth of experience from his engagements in
international markets, contributing to his multifaceted professional background. WitB®years of servicenithe
development sectohe has developed a profound passion for marketing, significantly influencing his professional
journey. Before joining Sightsavers India, he held pivotal positions at esteemed organisations such as Plan India,
Intervida, and Deepalaya.

His academic pursuitsiclude graduation from Delhi University and postgraduate studies in PR and Advertising at
the Centre for Mass Media, New Delhi. He also oversees the Sightsavers India Fellowship Progrdeuiicated
initiative to nurture future ophthalmologists. Beydhe responsibilities mentioned abohe,assumed leadership of

the Administration and Procurement portfolio. In this capacity, he ensured the seamless functioning of administration
and procurement functions at Sightsavers India by implementing policoegdures, and best practices aligned with
the organisationés vVvision.

Ms. Archana Bhambal (Technical Director, Inclusion Programmesg

Ms. Archana joined Sightsavers India in 2008 as Area Director for North India. Her role involved overseeing the
programmesn North India including their strategy and development process. In this postierhas presented
Sightsavers work at national and international forums. She currently holds the position of Technicalr,Direct
Inclusion Programme. Sheas a Member of N#@nal Sarva Shiksha Abhiyan Plan Appraisal Team of MHRD,
Government of India.

Prior to janing Sightsavers Indiashe has worked for District Primary Education Programme (DPEP) and Sarva
Shiksha Abhiyan. She has contributed to the planning, implememtatia n d monitoring of t
Universalization of Elementary Education programme.

In her present role, advocating for Inclusive Education, she wants to see all children get the benefit of education. For
this she is working with national level orgaations to promote Inclusiveducation. Shdtas a master &8s
science and education and has been in the social sector for over 30 years.

Mr. Sudipta Mohanty (Technical Director, Programme Quality and Learning)

Mr. Sudipta is a Postgraduate frofiSS, Ranchi and has been in the social development sector for more than two
decades. Further to his Post Graduation, he has done his MS in Regional Development Planning and Management
from University of Dortmund, Germany and Executive Post Graduate Pnoggan Management from [IM, Ranchi.

He joined Sightsavers India in 2008 as Programme Manager and is currently the Technical Director, Programme

59



Quality and Learning. I8 role involves strategic planning, partnership developméeteloping monitoring &
evduation framework and creatirigpipact matrix for the programmes as well as undertaking relevant research and
translatingit into policy documentsPrior to joining Sightsavers India, he has worked with Catholic Relief Services
as Deputy State Representatifor the states of MP and CG. An avid reader and enthusiast in organization
development and leadership issues, he enjoys exploring avenues of social enterprises for health care innovations.

Mr. Jatin Tiwari (Director, Programme Operations)

Mr. Jatin Tiwari holds the pivotal role of Director, Programme Operations at Sightsavers India. He embarked on a
journey with Sightsavers India over a decade ago, demonstrating commitment and a passion for the causes of eye
health and disability. With youthful enthusia and a drive to make a difference, he joined the organisation while

still in his twenties.

Over the years, his journey has been characterised by growth and transformation, evolving from a dedicated corporate
fundraiser into a valued member of a teaomprised of passionate strategic partnhership experts and seasoned
development professionals. Whether adapting to new responsibilities or seizing opportunities to manage
programmes, he has consistently thrived in the face of challenges. As a profe$sitmialgs a fresh, innovative,

and outof-the-box approach to his program management responsibilities.

Mr. Akbar Mehfuz Alam (Senior Manager, Government Relationsand Policy Engagemeny

Mr. Akbar Mehfuz Alam has been in the social development and sabtbtiy sector for around 2 decades. He has
travelled across India to contribute to social development initiatives focusing on eye health, education, disability,

|l iveli hood, governance, and disaster r eelUniefsityof & ar ha
and a Certified Executive Programme in Leadership & Change Management from XLRI.

Akbar has been working with Sightsavers India for over one and half dgcadeributing to the organisation's
strategic programmes, partnership depetent, and policy advancement initiatives. Akbar is currently spearheading
the Govt Relations & Policy Engagement Unit for Sightsavers India at its country head office in Delhi. His role
includes supporting organisational strategy in fostering and stremigth Govt partnerships, public policy
engagement, strategic alliances, networks, and partnerships to positively impactqee@ted policy changes in

eye health, disabilitynclusive development, and inclusive education in India. Prior to joining &ights India,
Akbar had worked with organisations like CAPART (Ministry of Rural Development), Govt. of Odisha, CEFI, and
Canada World Youth.

Mr. Prateek Jain (Senior Manager, Finance

Mr. Prateek is a qualified Chartered Accountant and Company Sechdtahplds a degree in Bachelor of Law and
B. Com (Hons) with more than 14 years of experience in finance, audit, management reporting, grants and risk
management functions. At Sightsavers India, he oversees Finance function.

In the past, he has worked Development Sector Organisations, Corporates and Audit Firms. He has extensive
experience in handling matters relating to regulatory compliance with respect to Income Tax Act, FCRA, Companies
Act, Accounting Standards and more. He has also successfatijtored and executed lostgrm projects funded

by international organisations, agencies and donors such as USAID and UNICEF.

Dr Ananta Basudev Sahu(Senior Manager, Programme Performance, Research and Learning)

Dr. Ananta Basudev Sahu brings over 1&nrgeof experience in health systems development, with expertise in
Maternal and Child Health, Health and Nutrition, HIV/AIDS, Eye Health, and Disability Research. Prior to his
current leadership role at Sightsavers India, he has worked with PopulatiaoeSdnternational, UNICEF, the
National AIDS Control Organization, the Ministry of Health and Family Welfare (MoHFW), and SAATHII.

He is widely recognized for his instrumental role in the design and implementation of SEAKMD-Tompliant
systems, ISO 9002008 certification, Citizen and Client Charters, and Results Framework Documents for the
Department of AIDS Control. His contributions have been acknowledged through Distinction Awards from the
Performance Management Division of the Cabinet SecretaaDepartment of Administrative Reforms and Public
Grievances (Government of India), and the Ministry of Health and Family Welfare.

Dr. Sahu holds a PhD in Demography, with Master's and M.Phil. degrees in Economics and a master's degree in
Population Studis. He has an extensive publication record, with over 55 research articles and chapters in highly
reputed national and international peeviewed journals and edited volumes. He hasuaihored the book "The
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Impact of COVID19 on the Social Sector" andggented more than 30 research papers at national and international
conferences.

At Sightsavers India, Dr. Sahu provides strategic leadership and technical guidance to strengthenleaseéeince
programming across Eye Health, Social Inclusion, and Inclusiteation programmes.

Ms. Megha Sharma(Human Resource Business Partner)

Ms. Megha is a SHRMSCP certified Human Resources leader with over 13 years of experience driving- people
focused strategies across global corporations and migsieen NGOs. Heexpertise lies in aligning HR practices

with organizational goals, with a strong focus on Learning & Development, policy implementation, compliance, and
employee engagement.

She has successfully led HR functions at organizations such as Children Ioteahalustice and Care, Willis
Towers Watson, and Aon Hewitt, consistently delivering results in diverse and dynamic environments. Known for
her ability to navigate change, foster positive workplace culture, and improve operational efficiency, Megha brings
deep, handsn knowledge of Indian labour law, performance management systems, compensation benchmarking,
and safeguarding initiatives.

Ms. Sayanti Bisht (Lead, Corporate Partnerships)

Ms. Sayanti holds an MBA in Finance and brings over five yeaexpérience as an Analyst in the IT and Market
Research sectors. Motivated by a deep commitment to social impact, she transitioned to the development sector to
work in health and education. She began her journey with CRY, followed by a role at Habitanhianity India,

before joining Sightsavers India in 2018.

As the Lead foCorporate Partnershipshe oversees corporate engagement and partnerships, building a strong and
sustainable portfolio of committed partners. Her vision is to enable greater asseeteresponsibility around eye
health and disability inclusion within corporate India.

Remuneration of Board of Trustees
TheBoard of Trusteesf the Trustdo not receive any remuneration from fheist
Interest of the Board of Trustees

No Membersare interested in the promotion of dtnust

No contribution has been made by Beard of Trusteeas part of the Issue or separately in furtherance of the
objects of the Issue.

Our Membershaveno interestin any propertyacquiredor proposedo be acquiredby our Trustin the preceding
two years of filing this Draft FunéRaising Document.

No benefit/intereswill accrueto our Membersout of the objectsof thelssue.

Noneof our Board of TrusteebBaveanyfinancialor materialinterestin thelssue.

O« O¢ O«

O¢ O«

Other understanding and confirmations

Our Trust confirms that the permanent account number of@halirperson& Trusteeshas been submitted to the Stock
Exchange at the time of filing this Draft FuRhising Document

Details of change ifMember of our Trust three years prior to thedate of this Draft Fund-Raising Document:

Na me Desi gnal Appoint men Resignat | Reason |
Resignat

Rat i Far ha Chairpe June 23, - Continuin
Naheed Tahe Truste February I - Continuin
Hemachandr Truste January 2 - Continuin
Al ka Bar Truste September - Continuin
Ashok Dyal Truste August 11 - Continuin
Dr. S. Y. Truste Mart® 201 Febriuar ( Due t-o0
occupat

Shri Gar.i Truste March 25, Februar ¥( Due t-o0
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Subramani occupat

Smt. Sril a Truste March 25, Febriuar ¥( Due t-o
occupat

Meetings of our Board of Trusteesbetween April 01, 205 till March 31%, 2026:
Set forth below are the details of the meeting held oBmard of Trustees

Dat e Key I tems Covered in the N
Augud2025 T Review of quarterlgngprBEeSoeci ph
l'isting update.
T Programme progress across eye he
fell owships, and government coll
T Achievement of 100( InB8Z202500d exp as ¢
di stripars namdhips.
T Presentation ofifBadlrdgalno rEey e( AlssBgd tdhi
model and replication discussion
T Launch of MITRA uni fi edeMt Eashkinh
data quality management .

f Discussions o%aldialtiat ys eicrudii ¢ a/t, ordg
i mprovement s.

1T Board approvals including bank g
account, payment gateway, truste
January 13, 2 062 AAut horizati Coutp@mni LZeue® Paroci pal Bo

AAppoint ment of i ntRTAdiGdassi) ed$ otr o pRuShH
SSgEl at f RomabyCommonweal th ($eciuetry .f ¢

Mar 8h2026 AMpproval of the Draft Fund Raising D

Roles and Responsibilities of Project Staff

State Level

At the state level, dedicated project staff are responsible for strategic oversight, review, and monitoring of programme
implementation

1

1

This includes the leadership Byrector Programmes who provides leadership and guidance for the entire project in

the state.

Working closely with the Area Director is tistate Program Lead who plays a pivotal role in translating the project's
objectives into actionable plans at the state level. The 8r@gram Lead is responsible for developing and executing
project strategies, monitoring progress, and liaising with project partners to ensure smooth implementation.
Supporting the State Program Lead isRihgject Officer, who is responsible for the gido-day management of project
activities within specific districts or areas. Project Officers oversee the planning, execution, and evaluation of project
interventions, ensuring adherence to timelines, budgets, and quality standards in collaboratiarineitb. @ hey also

serve as the primary point of contact for project stakeholders, providing support, guidance, and troubleshooting as
needed.

Field Level

At the field level, trained personnel are responsible for direct service delivery, community quénedabperational
monitoring of activities.

1.
1

f

Rural Eye Health Programme’ Urban Eye Health Programme

Ophthalmologisat partner hospitals perform sigddaving surgeries and other medical procedures, while Optometrists
assist in preoperative and posiperative care, including vision testing and spectacle dispensing.

The Project Coordinator oversees the implementadiath coordination of distridevel project activities, ensuring
alignment with program goals and efficient execution.

At VC and Camps, Optometrist, conduct vision screenings, assess eye health, and provide refractive services to
individuals in need. Outreach Camp Workers are responsible for organising and facilitating eye screening camps in
remote or underserved areassuring maximum participation and accessibility to eye care services.
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OT Assistant/Nurse will be responsible for supporting ophthalmologist during the cataract surgeries in the hospital.
Community Health Worker (CHW) will be responsible for identifyinnd motivating patients in need of cataract
surgery, creating awareness about eye health, coordinating with healthcare facilities, and ensuring smooth patient
referrals and followups for timely treatment.

OT Assistant will be placed at Base Hospitatidg the cataract surgeries.

Accountant/Finance person: responsible for maintaining project financial records, processing payments, and supporting
financial reporting and compliance. Data

Data Entry Operator: responsible for maintaining beneficiacpras, updating programme data, and supporting
monitoring and reporting of project activities. Year 2 includes salary increment.

Inclusive Education Programme

District Program Coordinator (DPC) Will coordinate the overall operations of the project and develop liaisons with
various stakeholders and SMSA district authorities for effective implementation of the activities.

District IE Facilitators: IE Facilitators will be recruited and he/she will undertake trainings on ICT, Plus Curriculum
and support CVIs at the Block Resouraen@es (BRC) post distribution of the assistive devices.

School Eye Health Programme

Project CoordinaterHe/She plays a crucial role in the School Eye Health Program, combining clinical expertise with
project management skills to enhance the vision care of students.

Senior (otometrist senior optometrist will conduct comprehensive eye exams, diagnosing and managing visual
impairments, and prescribing corrective lenses or treatments.

Project ManagerProject Manager for part support who looks after the overall project.

Vision Technician: Vision Technician will support senior optometrist in examining children

Health Educator: Health Educator is responsible for raising awareness about eye health among students, teachers, an
parents. They conducts educational sessions eceggiaging materials, and promote healthy vision practices to prevent

and manage visual impairments.

Social Inclusion Programme

District Project Coordinator: who is placed in the district and oversees overall project operations, coordinates with
district stakeholders, and anss effective implementation

Social Security Facilitator: placed in the district a
coordinating with government departments, and supporting OPDs through governance strengtheribegshigem
expansion, and capacibuilding

Livelihood/Employment Facilitator: will be recruiteahd responsible to manages distlatel livelihood activities,
including planning, stakeholder engagement, training, enumeration, safeguarding, and daimmenta

National Truckers Eye Health Programme

Optometrist cum Coordinator: Optometrist cum Coordinator who conducts vision screenings, assess eye health, and
provide refractive services to individuals in need

CHW: responsible for identifying and motivating patients, creating awareressg eye health, coordinating with
healthcare facilities, and ensuring smooth patient referrals and fapgvior timely treatment.

Ophthalmic Assistant/Vision Technician: Ophthalmic Assistant/Vision Technician who is responsible for conducting
vision screening, refraction, spectacle dispensing, and referrals.

Appointment and performance appraisal process:

0 The Trusthas provided formal letters to all its staff defining their roles and responsibilitieas a periodic
performance appraisal process its employees, wherein the increments and incentives are paid on the basis of
the KRA achieved by such employees that are set at the beginning of the year.
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DONATIONS

Royal Commonwealth Society ftiie Blindreceipts of past thrdaancial years:

2 0223
S No . Name ofs Donor Tot al Re @23
1. Chol amandal am I nvest ment and H 3,45,00, (
2. Standard Chartered Bank 3,43,51, 1
3. Oracle I ndia Pvt Lt d 2,32, 48, €6
4, Bajaj Allianz Gendriani tledsur anc 1,60,01,1
5. Azim Premji Foundation 1,59,84, 5
6. Standard Chartered Bank Gl obal 80, 12,52
7. H CFdundati on 76, 06, 09
8. Al l ergan I ndia Pvt Ltd 46,28,97
9. DXC Technol ogy I ndia Pvt Ltd 46,27, 95
10. Hi ndustan Colas Pvt Ltd 12,50, 00
Tot al 15,02, 11,

2 0324
S.o Name ofs Donor Tot al Rec@2i
1. Chol amandal am I nvest ment and | 5,30, 00, 4
2. Bajaj Allianz Gener al I nsur anq 2,44,00, (
3. Standard Chartered Bank Gl obal 1,69, 89, 1
4, Standard Chartered Bank 1,61, 94, 4
5. Azim Premji Foundati on 83,83, 27
6. Madi son Resource Foundati on 68, 15, 48
7. SMFG I ndia Credit Co Ltd 52,00, 00
8. All ergan I ndia Pvt Ltd 46,28, 97
9. D. E. Shaw I ndia Private Limit g 45,20, 77
10. Hi ndustan Colas Pvt Ltd 30,00,00
Tot al 14,31, 33,

2 0425
S.o N Name ofs Donor Tot al Rec@2b
1. Chol amandal am I nvest ment and H 6,68, 86, 1
2. Bajaj Allianz General Il nsur and 2,57,00, (
3. AbbVie Therapeutics I ndia Priy 1,95, 38, 7
4, Standard Chartered Bank 1,87, 83, 7
5. St andard Chartered Bank Gl obal 1,33, 28, 4
6. Azim Premji Foundati on 97,80, 00
7. Al con Laboratories (Il ndia) Puvt 69,52, 40
8. SBI CAP Securities Limited 48, 90, 69
9. SMFG I ndia Cileditt edompany 41,50, 00
10. Madi son Resource Foundati on 38, 95, 68
Tot al 17,39, 05,
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OUR FOUNDER & TRUSTEES

Theprofile of our Managing Committeis givenbelow:

Ms. Rati Farhad Forbes

Age: 69 years

Designation: Chairperson

Date of Appointment: June 2321

Address: 30, Koregaon Parlt,ane no. 2, Next to Blue Diamond HTL, Pune
City, Maharashtra 411001.

Ms. NaheedTaher Carrimjee

Age: 58 Years

Designation: Trustee

Date of Appointment: February25, 2020

Address: 2/C, Somerset Place, 61D, Bhulabhai Desai

Road, Breach Candy, Sophia College Lane, Mumbai, Cumballa Hill,
Maharashtra, 400026

Mr. Hemachandran Karah

Age: 51 years

Designation: Trustee

Date of Appointment: January20, 2021
Address: D-05-17, First Link Road, IIT Madras, Indian Institute Of Technolg
‘ Chennaj Tamil Nadu, 600036

Ms. Alka Barua

Age: 67 years

Designation: Trustee

Date of Appointment: Septembef 3, 2022

Address: B-203, Samay Apartments, B/H Azad Society Telephone Exchan
Near Bima Nagar, Ambawadi, Ahmadabad City, Ahmedabad, Gt§&t115.
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Mr. Ashok Dyalchand
Age: 78 years

Designation: Trustee

Date of Appointment: August 11, 2025
Address: P-05, Building G Gera Emeralcity North, Near EON ITPark,
Kharadi, Pune City, PunéMaharashtra 411014

For additional details on the background, experience dBoard of Trustees

Fund Raising Document.
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SECTION IVT FINANCIAL STATEMENTS
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Walker Chandiok & CoLLP

Walker Chandiok & Co LLP
21 Floor, DLF Square
Jacaranda Marg, DLF Phase il
Gurugram — 122 002

India

T-+91 124 4628099
F+91124 4628001

Independent Auditor’'s Report

To the Trustees of Royal Commonwealth Society for the Blind
Report on the Audit of the Financial Statements

Opinion

1. We have audited the accompanying financial statements of Royal Commonwealth Society for the
Blind [Registration No. E — 4330 — (Mumbai)] (‘the Trust'), which comprise the Balance Sheet as
at 31 March 2023, the Income and Expenditure Account and Statement of Contribution for the
year then ended, and a summary of significant accounting policies and other explanatory information.

2. In our opinion and to the best of our information and according to the explanations given to us and
utilization certificates submitted by the sub-recipients, the aforesaid financial statements give the
information required by the Maharashtra Public Trust Act, 1950 (‘Act’) and rules thereunder,
Bombay Public Trusts Rules, 1951 (‘the Rules’) in the manner so required and a true and fair view
in conformity with the Accounting Standards issued by the Institute of Chartered Accountants of
India ('ICAI’) to the extent applicable and other accounting principles generally accepted in India, of
the state of affairs of the Trust as at 31 March 2023, and its deficit and its income liable to contribution
for the year ended on that date.

Basis for Opinion

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

Responsibilities of the Board of Trustees for the Financial Statements

4. The Board of Trustees (‘Management” or “Board) is responsible for preparation and presentation of
these financial statements that give a true and fair view of the financial position, financial performance
and income liable to contribution of the Trust in accordance with the Accounting Standards issued by
the ICAI to the extent applicable and other accounting principles generally accepted in India and in
accordance with Schedule VIII and IX of the Act This responsibility also includes design,
implementation and maintenance of adequate internal financial controls, relevant to the preparation
and presentation of the financial statements that give a true and fair view and are free from material
misstatement, whether due to fraud or error.

Chartered Accountants Walker Chandiok & Co LLP is registered with limited liability
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Blind for the year ended 31 March 2023 (Cont’d)

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

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

* ldentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, design and perform audit procedures responsive to those risks, and obtain audit
evidence including the utilization certificates submitted by the sub-recipients, that is sufficient and
appropriate to provide a basis for our opinion. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control.

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

» Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by management.

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

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

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

Report on Other Legal and Regulatory Requirements

9. As required under sub section (2) of section 33 and 34 of the Act and rule 19 of the Rules, we
report as under for the year ended 31 March 2023:
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Particulars

Response

a) Whether accounts are maintained regularly

and in accordance with the provisions of the | Y&S
Act and the rules;

b) Whether receipts and disbursements are
properly and correctly shown in the | Yes
accounts;

c) Whether the cash balance and vouchers in Yes

the custody of the manager or trustee on the
date of the audit were in agreement with the
accounts;

The cash balance and the vouchers are in the
custody of the Chief Executive Officer of the
Trust and the same are in agreement with books
of accounts as on 31 March 2023.

d) Whether all books, deeds, accounts,
vouchers or other documents or records
required by the auditor were produced
before him;

Yes

e) Whether a register of movable or immovable
properties is properly maintained, the
changes therein are communicated from
time to time to the regional office, and the
defects and inaccuracies mentioned in the
previous audit report have been duly
complied with;

Trust has maintained register of its movable or
immovable properties. The changes (if any) in
the register of immovable properties of the Trust
are communicated to the regional office. During
the financial year under review there are no
such changes identified in the immovable
properties of the Trust.

The Trust has been reporting the changes made
in its movable properties to the regional office
through the audited financial reports every year.
Change in immovable property have been
reported through change notices. During the
year, the Trust has disposed off its assets heid.
Total written down value of these assets as on
date of sale was ¥ 216,970.

f)  Whether the manager or trustee or any
other person required by the auditor to
appear before him did so and furnished the
necessary information required by him;

Yes

The Chief Executive Officer, Director Finance
and Finance Manager of the Trust appeared
before us and furnished the necessary
information required by us.

g) Whether any property or funds of the trust
were applied for any object or purpose other
than the object or purpose of the trust;

No

No property or funds of the Trust were applied
for any object or purpose other than the object
or purpose of the Trust.

h) The amounts of outstanding for more than
one year and the amounts written off, if any;

Sundry deposits (including TDS receivable)
amounting to ¥ 40,36,976 were outstanding for
more than one year as at 31 March 2023.

i)  Whether tenders were invited for repairs or
construction involving expenditure exceeding
Z 5,000;

No tenders were invited involving expenditure
exceeding ¥5,000. However, the Trust as per its
policies invites tenders for expenditure
exceeding ¥30,000 only.

i) Whether any money of the public trust has

been invested contrary to the provisions of No
section 35;

k) Alienation, if any, of the immovable property
contrary to the provisions of section 36 | No

which have come to the notice of the
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the trustees of Royal Commonweaith for the

-

Particulars

Response

auditor;
[} any special matter which the auditor may
think fit if necessary to bring to the notice of No
the Deputy or Assistant Charity
Commissioner;
m) all cases of irregular, illegal or improper
expenditure or failure or omission to recover
moneys or other property belonging to the
public trust or of ioss, or waste of moneys or | There were no cases of irregular, illegal or
other property thereof, and whether such improper expenditure or failure or omission to
expenditure, failure, omission, loss or waste | recover monies or other property belonging to
was caused in consequence of breach of | the Trust or of loss, or waste of monies or other
trust or miss-application or any other | property thereof.
misconduct on the part of the trustee or any
other person while in the management of the
trust;
n) Whether the budget has been filed in the | Yes
form provided by rule 16A; The Trust has filed its annual budget for the
year ended 31 March 2023 with Charity
Commissioner Mumbai on 25 February 2022.
The same has been filed in the form provided by
rule 16A.
0) Whether the maximum and minimum Yes
number of the trustees is maintained:;
p) Whether the meetings are held regularly as Yes
provided in such instrument;
q) Whether the minute book of the proceedings Yes
of the meeting is maintained:
r)  Whether any of the trustees has any interest No
in the investment of the trust; ]
s) Whether any of the trustees is a debtor or No
creditor of the trust;
t)  Whether the irregularities pointed out by the
auditors in the accounts of the previous year | No irregularities were pointed out in the books of
have been duly complied with by the | accounts of previous year.
L trustees during the period of audit;

Membership No.: 583498
UDIN: 23503498BGRGEX8213

Place: Gurugram
Date: 31 October 2023

Chartered Accountants
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Royal Commonwealth Society for the Blind

Registration No. E- 4330 Mumbai

Balance Sheet - (Schedule VIl {Vide Rule 17 (I)}) As at 31 March 2023

(All amounts are in Indian Rupees)

FUNDS AND LIABILITIES

Trust Funds

Retained Fund

Earmarked Fund

Deferred Income

General Funds

(Created under the provisions of the
trust-deed or Scheme or out of the
income)

Project Assets Reserve
-Gift reserves

Liabilities
- For expenses

-For statutory dues

- For payment to auditor

- For grants
- For employee benefits

- Provision for gratuity
- Provision for compensated absences

TOTAL

Significant accounting policies and
notes forming part of the financial

Note

As at
31 March 2023

As at
31 March 2022

2,95,18,432 7,81,56,982
2,00,00,000 2,00,00,000
2,84,26,529 4,41,00,208
55,41,085 41,52,208
5 47,444
8,34,86,046 14,64,56,842
1,02,46,148 31,75,734
53,72,600 43,85,905
8,26,000 7,37,500
2,62,51,266 1,97,36,826
1,13,48,389 81,91,765
11,59,621 11,97,451
5,52,04,024 3,74,25,181

13,86,90,070_

18,38,82,023

The notes referred to above form an integral part of the Financial Statements

PROPERTY AND ASSETS Note
Immovable properties 5(A)
Gross block

Less : Accumulated depreciation

Other fixed assets 5(B)

Gross block
Less : Accumulated depreciation

Other Project fixed assets 5(C)
Gross block
Less : Accumulated depreciation

Current assets

Prepaid expenses
Grant receivable
Deposits and advances:

- To employees 6

- To others 7

Cash and bank balances 8
TOTAL

The above Balance Sheet, to the best of our knowledge and belief, contains a true account of the Funds and Liabilities qnd of the Property

and Assets of the Society as at 31 March 2023.

As per our report of even date attached.

Place: Gurugram
Date: 31 October 2023
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As at As at
31 March 2023 31 March 2022

37.85,188 37,85,188
30,09,367 29,68,534
7,75,821 8,16,654
3,67,46,978 3,71,37,380
2,94,67,870 2,98,65,445
72,79,108 72,71,935
1,06,39,397 72,94,046
50,98,312 31.41,839
55,41,085 41,52,207
1,35,96,014 1,22,40,796
39,85,285 20,05,292
1,05,75,486 39,97,620
2,71,066 1,00,302
1,77,69,720 1,73,79,828
9,24,92,499 14,81,58,185
12,50,94,056 17,16,41,227
13,86,90,070 18,38,82,023

For Royal Commonwealth Society for the Blind

Rati Farhad Forbes
Chairman

Place: New Delhi
Date : 31 October 2023

R N Mot y

Chief Executive Officer

Place: New Delhi
Date : 31 October 2023
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Royal Commonwealth Society for the Blind
Registration No. E- 4330 Mumbai

Income and Expenditure Account - (Schedule - IX {Vide Rule 17(1)}) for the year ended 31 March 2023

(All amounts are in Indian Rupees)

For the year ended

EXPENDITURE Note 31 March 2023

For the year
ended 31 March

2022
To Expenses in respect of properties:
- Rates, taxes and cesses 186 744
- Repairs and maintenance 77.587 82,212
- Insurance - -
- Depreciation 5 40,833 42,982
To Establishment expenses 11 6,15,48,206 3,78,92,000
To Legal expenses 4,32,590 3,71,300
To Audit fees 12 8,49,600 7,37,500
To Miscellaneous expenses
- Consultation charges 34,71,655 23,16,288
- Rent 1,17,54,352 87,07,965
- Travelling and conveyance 72,83,398 11,74,952
- Other expenses 13 1,40,40,983 72,82,354
To Depreciation
- on other fixed assets 5 31,06,909 33,14,677
To Expenditure on objects of the
. 14

Society
(classification is as certified by trustees)
(a) Religious 2 -
(b) Educational 7,44,15,786 2,61,78,873
(c) Medical and poverty relief 52,77,14,511 42,15,25,938
To Surplus transferred to Surplus = 4.26.24.485
Funds

70,47,36,596 55,21,52,270
Significant accounting policies and 2

notes forming part of the financial

The notes referred to above form an integral part of the Financial Statements

This is the Income and Expenditure account referred to in our report of even date.

For WalKer Chandiok & Co LLP

Me
Place: Gurugram
Date: 31 October 2023
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INCOME Note

By Interest

- On bank accounts

- On Tax Refund

By Donations

- From individuals 9
- From corporates

By Grants from Sightsavers, UK

By Miscellaneous income 10

By Excesss of
Expenditure over Income
transfer to Surplus Fund

For the year ended
31 March 2023

29,09,413
30,758

21,72,00,227
20,19,72,813
23,34,41,759

5,43,076

4,86,38,550

For the year ended
31 March 2022

31,02,100

23,83,00,087
15,28,19,486
15,78,35,109

95,488

70,47,36,596

55,21,52,270

For Royal Commonwealth Society for the Blind

Rati Farhad Forbes
Chairman

Place: New Delhi
Date : 31 October 2023

SIGHTSAVERS |
DF '

R N Mohanty

Chief Executive Officer

Place: New Delhi
Date : 31 October 2023
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Royal Commonwealth Society for the Blind

Notes forming part of financial statement as at 31 March 2023

(All amounts are in Indian Rupees)

Particulars

3 TrustFunds

Opening balance

Add/Less : Excess of income over expenditure/Excess of

Expenditure over Income
Closing Balance

Less: Transfer to Retained Fund
Closing Balance of Trust Fund

Deferred Income
Opening balance

Less: Income recognized during the year

Add: Income deferred during the year
Closing balance of Deferred Income

4 Liabilities
- For expenses other than employees
- For payable to employees

6 Loans and advances to employee

4621INAA02 (Akbar Mehfuz Alam)
4621INABO3 (Arti B Bhandari)
4621INDRO1 (Dibya Ranjan Das)
4621INGJO1 (Gaurav Jain)
4621INJTO1 (Jatin Tiwari)

4621INMAO1 (Manjunatha Ashwathnarayan)

4621INMPO1 (Minakshi Patel)
4621INMR0O1 (Monu Ravindram)
4621INMS01 (Mohitosh Sarkar)
4621INPS01 (Prachi Shirod)
4621INPS02 (Parveen Sehrawat)
4621INSMO03 (Suvenda Kumar Mitra)
4621INSP01 (Sampa Paul)
4621INTMO1 (Tushita Mukherjee)
5310IND371 (Shantaram Kalambate)
4621INAKO3 (Aditya Kumar)

4621INKK02 (Kamal Kumari Chakraborty)

4621INSBO03 (Siva Prasad Behera)
4621INSKO05 (Sumit Suman Kar)
4621INSRO02 (Sujata Rani)
4621INSKO01 (Shailendra Kumar)
4621INPS04 (Prashant Singh)
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As at

31 March 2023

As at

31 March 2022

9,81,56,982 5,66,32,497
(4,86,38,550) 4,25,24,485
4,95,18,432 9,81,56,982
2,00,00,000 2,00,00,000
2,95,18,432 7,81,56,982
4,41,00,208 11,563,26,956
4,41,00,208 -11,53,26,956
2,84,26,529 4,41,00,208
2,84,26,529 4,41,00,208
1,00,20,757 29,37,426
2,25,391 2,38,308
1,02,46,148 31,75,734
24,678 11,130
- 2,088
12,284 1,299
1,00,000 -
= 380
2,418 -
20,000 8,048
13,091 -
10,467 -
= 1,823
2,259 62,878
- 4,939
4,520 1,192
- 4,025
7,607 -
1,695 -
14,019 -
20,500 -
26,600 -
= 2,500
11,028 -
2,71,066 1,00,302




Royal Commonwealth Society for the Blind
Notes forming part of financial statement as at 31 March 2023
(All amounts are in Indian Rupees)

i) Security Deposit
- Electricity deposit
- Vehicle fuel deposit
- Telephone deposit
- Security deposit recoverable
- Rent security

ii) Other advances
- Advance to supplier of surgical instrument
- Advance to Suppliers other than Surgical Instruments
- TDS receivable
- Inerest Receivable on FD

8 Cash and bank balances

Cash in hand

Balances with scheduled banks
- savings account

- FCNR account

Other bank balances

-Fixed deposits with bank

9 Donations

Individuals and major donors
Corporate donations

10 Miscellaneous Income
Foreign exchange gain
Profit on sale of fixed assets

11 Establishment expenses
Salaries, wages and bonus

Contribution to provident fund and other funds
Staff welfare

12 Audit Fees
Statutory audit fees
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As at

31 March 2023

As at
31 March 2022

37,814 37,814
16,000 16,000
61,700 61,700
6,350 6,350
37,62,342 37,35,012
38,84,206 38,56,876
1,25,07,554 1,26,35,219
3,89,159 8,83,953
9,88,801 3,780
1,38,85,514 1,35,22,952
1,77,69,720 1,73,79,828
2,79,676 1,76,138
6,05,97,407 8,15,55,724
= 1,78,34,595
3,16,15,416 4,85,91,728
9,24,92,499 14,81,58,185
21,72,00,227 23,83,00,087
20,19,72,813 15,28,19,486
41,91,73,040 39,11,19,573
22,276 =
5,20,800 95,488
5,43,076 95,488
4,52,45,451 2,83,09,314
1,17,95,446 66,85,337
45,07,309 28,97,349
6,15,48,206 3,78,92,000
8,49,600 7,37,500
8,49,600 7,37,500




Royal Commonwealth Society for the Blind
Notes forming part of financial statement as at 31 March 2023
(All amounts are in Indian Rupees)

13

14

ii)

Other Expenses

Contract staff

Bank charges

Books and periodicals
Communication expenses

Credit card bank fees

Fund Raising Expenses
Electricity, power and fuel
Interest charges

Assistive Content

Meeting, conference and seminar
Membership fees

Printing and stationery

Loss on sale of Fixed Assets
Repairs and maintenance - others
Foreign exchange loss

Software and IT expenses

Expenditure on the objects of the trust

Education of the blind
- Integrated education programme

Medical relief and rehabilitation of the blind

- Eye care grant expenses

- Partner development charges

- Social inclusion and organisational information sharing
- Programme Outreach

77

For the year
ended
31 March 2023

For the year
ended
31 March 2022

30,76,541 22,48,310
10,614 5,068
1,302 5,969
18,98,782 17,54,447
5,613 1,573
6,61,118 -
24,78,749 14,46,525
30,814 3,438
27,241 -
13,42,080 1,78,973
32,292 59,129
7,92,309 3,73,230
1,69,523 9,02,904
25,05,630 -
840 3,02,788
10,07,535 -
1,40,40,983 72,82,354
7,44,15,786 2,61,78,873
7,44,15,786 2,61,78,873
29,50,27,591 19,93,67,808
5,82,41,684 1,09,29,326
5,24,75,991 3,31,15,411
12,19,69,245 17,81,13,393
52,77,14,511 42,15,25,938
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