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FROM THE
CHAIRMAN'’S DESK

It gives me immense pleasure to present the annual report of
INTAS Foundation for the Year 2022 -23. The world has witnessed
challenging years because of the covid-19 pandemic. It has been
particularly devastating for economically vulnerable population
and other non-covid patients due to increased out-of-pocket
expenditure and stressed healthcare facilities due to increased
patientinflow.

As we stepped into the “post-covid”era, we at INTAS Foundation
rapidly scaled up our reach with special focus on the healthcare
needs of patients suffering from cancer and other chronic
conditions.

The Foundation imbibed an integrated approach and program
strategy covering various states across India, with a core
objective to work for needy population. Few such approaches
are strengthening blood banking ecosystem to ensure adequate
and safe blood supplies to patients and patient-centric services,
improve treatment outcomes for PwH (Person with Hemophilia)
andreach out tounderprivileged with medical assistance.

Our flagship program, “Apna Ghar” is a PAN-India project to
create an enabling environment for patients suffering from
cancer and other chronic conditions by enhancing the quality of
life during the treatment process. Interventions by INTAS
Foundation may enhance the overall quality of life of people and
positively impact the ecosystem in which they strive to progress
and thereby contribute to sustainable outcomes. Whereas our
PAN-India approach resulted in making a difference in the lives of
approximately 800,000+ people from 22 States and Union
Territories.

It would have been difficult to achieve such milestones without
strong support from our partner institutions, hospitals, doctors,
and other stakeholders. | would also like to appreciate INTAS
Foundation teams across the country for their continued
commitment to the cause of serving society with care,
compassion,and immense passion for the cause.

~ Hasmukh K Chudgar
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ABOUT INTAS FOUNDATION

Intas Foundation, the CSR arm of Intas, established to address the specific needs of underprivileged and needy
populations of the society with initiatives spread across various sectors such as socio-economic development,
health care and community initiatives in alignment with global Sustainable Development Goals (SDGs).

With compassion, operational excellence, passion, and equity as core values, the Foundation strives to improve the
quality of life of people through impact driven initiatives implemented by experienced team and institutional
partnersacross the country.

MISSION OBJECTIVE

To create sustainable and affordable opportunities in the field To provide and improve the access of
of health, education and socio-economic development through quality infrastructure and services
quality Infrastructure, services, and evidence-based interventions. for the needy population.

COMPASSION TOWARDS NEEDY OPERATIONAL EXCELLENCE

Compassion as core value drives Each one of us continuously strives
our heart and soul to serve to achieve operational excellence
the needy populations. through honest, accountable, and
transparent working style.

CORE VALUES

COPE

PASSION FOR PROCESS IMPROVEMENT EQUITY IN PROGRAM DELIVERY
Reach out to every needy person
irrespective of social, cultural, or
economicdifferentiators.

Passion for the Cause energises us to
continuously improve the processes
for betterment of society.




ANNUAL REPORT 202

PROCESS OF THE
FOUNDATION

APPROACH

Intas foundation believes that social and
environmental concerns can be addressed
through specific impact investments. Social
impact requires enormous amount of time,
efforts and understanding of local realities. The
Foundation undertakes projects with proof of
concept for impact investment in underserved
areas by deploying dedicated project teams
with expertise, knowledge and skills to improve
overall quality of intervention. Project teams
reaches to the last one standing at grassroots
and undertake extensive field studies to
improve program outcomes. Towards this, the

Foundation collaborates with multiple

stakeholders as program partners to enable Improved

underserved populations live a better quality of Quality of Life

life.
Collaboration

with Multiple
Stakeholders

©

Formulate Focused
l and Evidence-based
Interventions

=

Understanding
of Local Realities
& Needs




NNUAL REPORT 2022-23

OUR FOOTPRINT
0 Apna Ghar

@ Blood Bank Upliftment Program

Patient Assistance Program

Ladakh
Jammu and
@ Community Initiatives

Kashmir

f

) )

Punjab A&
al Pfadesh

Aru“ach

Haryana

A RS
Assam

fhE lagaland

Rajasthan
i Uttar Pradesh
Bihar

Manipur

Jharkhand PN
West Benga ‘ﬁ
lam

€na
@n

Gujarat Madhya Pradesh
gaa

2 A o
Chhattisgarh

G

Daman
'q Dadraand

Nagar Haveli

Maharashtra

Diu~
en

Telangana
)

$4 Goa
v

Karnataka
Andaman and

Nicobar Islands

-
Lakshadweep { )

J
s Tamil Nadu
4 =
v Ena
'
L}

*Map is for indicative purpose only.



ANNUAL REPORT 2022-23 0

FOUNDATION

POPULATION COVERAGE

Project BBUP
22,000

Project H-PAP
1,715

GRAND TOTAL

Blood Bank Hemophilia Patient Community
Apna Ghar Upliftment Program (BBUP)  Assistance Program (H-PAP) AR




REACHING THE
UNREACHED

Indian household’s out-of-pocket expenditure
(OOPE) on healthcare has been a major contributor to
India’s total health expenditure. This higher reliance
on OOP expenditure is pushing approximately 55
million Indian population into poverty annually
(WHO, 2022). The COVID-19 pandemic across the
country has worsened the already higher per capita
OOPE and has furtherimpoverished families (ibid).

Most of Intas Foundation’s programs are focused
towards reducing the out-of-pocket expenditure of
identified needy population through strategic
impact investments and interventions. These
interventions aim at strengthening accessibility of
quality and affordable healthcare services. Non-
medical OOPE such as transportation,
accommodation and food for patients suffering with
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chronic diseases were supported under Project Apna
Ghar. Whereas Hemophilia Patient Assistance
Program (H-PAP) improves accessibility of healthcare
services to Persons with Hemophilia (PwH) in India,
and Blood Bank Upliftment Program strengthens the
ecosystem and thereby availability of quality blood for
needy across the country.

The Foundation undertakes projects with proof of
concept for impact investment in underserved
thematic and geographic areas by deploying
dedicated project teams across the country with
expertise, knowledge and skills to improve overall
quality of intervention. The projects are developed
and designed to ensure benefits reach vulnerable and
needy population. The project teams undertake
extensive field studies to touch the last mile
beneficiary and improve program outcomes. Towards
this, the Foundation collaborates with multiple
stakeholders and agencies such as hospitals, non-
profits, government, social influencers, professionals
and volunteers, to enable the stakeholders to provide
a better quality of life for people.




THE YEAR THAT WAS

5A. Project Apna Ghar

Socioeconomic differences in cancer outcomes have
been observed worldwide i.e. persons with lower
socioeconomic status were likely to have higher
cancer mortality rates (Takahiro Tabuchi, 2020).
Therefore, integrated and collaborative efforts are
required to ensure easy access to health care services.
The advanced healthcare services and experienced
medical professionals are largely concentrated
around urban centres. According to a report by
National Centre for Biotechnology Information (NCBI),
about 95% cancer care and treatment services are
concentrated in Urban India (Shripad Banavali, 2015).
Thus, patients suffering from chronicillness, especially
cancer, often find it difficult to cope with hardships
and economic investment associated with long-term
treatment regimens in major cities. Though
subsidised medical services are provided by
government institutions, non-medical out-of-pocket
expenditure during treatment such as local travel,
accommodation, food cost is largely borne by
patient’s families.

Project Apna Ghar piloted in 2019 to provide
equitable access to healthcare services, improving
patients’ quality of life, and lowering their out-of-

pocket expenses. Contributing towards Sustainable
Development Goals, the Apna Ghar facility was
expanded to 20 cities across the country in 2021-22.
During the year 2022-23, contribution was extended
toestablish additional 10 Transit Homes.

The project aims to create an enabling environment
for patients suffering from chronic diseases by
improving accessibility of healthcare services. This is
achieved by leveraging resources through
collaborations and partnership with government
institutions, private sector, and civil society
organizations. The project adopts evidence-based
design and innovative strategies to optimise
resources and program outcomes. Project teams
undertake situational analysis of the region through
series of key stakeholder interviews and resource
assessment to evaluate the need for such service.The
teams also undertakes extensive research to identify
suitable properties toaccommodate patients.

During the year 2022-23, patients from 552 districts,
outoftotal 766 districtsin India, visited transithomes
and availed Apna Ghar services.




*Map is for indicative purpose only.
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Accommodation Support
at Apna Ghar

Access to quality and affordable accommodation
during treatment is a major challenge for patients and
their families in cities. Anecdotal evidence suggests
that patients from rural and peripheral areas generally
avail accommodation on sharing basis. It costs around
Rs. 6,000 to Rs. 18,000 per month on recurring basis in
smaller towns and higher in major cities. The cost
varies based on city, location, type of accommodation,
hygiene standards, and distance from hospital.
Families who cannot afford basic facilities live in make-
shift shelters. Besides accommodation, food and
transport pushes the expenses beyond their reach.
Eventually patients discontinue treatment.

Apna Ghar provides free accommodation to such
patients and caregivers visiting from rural areas or far
off places. Each Apna Ghar is equipped with facilities
such as fully furnished dormitories, air-conditioned
rooms, 24*7 drinking water along with other basic and
recreational facilities. During the year 2022-23, about
282 thousand beneficiaries availed accommodation
supportin 22 States and Union Territories. The average
length of occupancy per patient remained 5.6 days
during the year. The rate of occupancy refers to

Transit Homes Across India

Apna Ghar Coverage (Cumulatively)
4
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20 Transit Homes in 16
States and UTs benefitting
patients from 394 districts

8 Transit Homes in 5
States benefitting patients
from 108 districts

percentage of transit home beds remained occupied
throughout the year. About 48% male patients and
52% female patients availed Apna Ghar services out of
which about 34% patients were new, and 66% were
repeat patients. Higher percentage of recurring
patients reflects that there is greater need for such
services and patients found the support useful.

Beneficiary Geographic
Representation during year 2022-23

No. of Beneficiaries
(in '000)

Patients from no.
of Districts

60.8
13.8
Year Year Year
2020-21 2021-22  2022-23

30 Transit Homes in 21
States and UTs benefitting
patients from 552 districts

*Map is for indicative purpose only.



“l am Dr. Nitika Chawla, | have visited Apna Ghar
(Chandigarh)-Intas Foundation and conducted a
dental session. The occupants had an amazing
spirit and enthusiasm. After the session, all the
queries were taken. | had a nice experience with
the patients. Apna Ghar is a prestigious and warm
place. It is providing homely environment,
extreme level of care and awareness to the
patients.

There is a warmth among staff members and
patients. According to me, Project “Apna Ghar”
should be funded more and more so that they can
open up more such centres for needy patients. |
am extremely grateful and blessed to have served
there and share my knowledge.”

- Dr. Nitika Chawla, MDS Doctor, Dantaa
Dental Clinic, Chandigarh

“I am extremely grateful for the assistance and
facilities provided by APNA GHAR to our patients,
many of which come from far and wide for
treatment without any facilities for
accommodation, food, and transport.

I must acknowledge this fact that a reasonable
number of patients might not have completed/
undergone their treatment at our center without
thislogisticassistance.

On behalf of INCHRC, Bhopal and all the patients, |
extend my heartfelt gratitude to APNA GHAR &
INTAS FOUNDATION and look forward to a long-
term association.”

- Dr. Gautam Kumar Sharan, Director Medical,
Jawaharlal Nehru Cancer Hospital & Research
Centre, Bhopal, Madhya Pradesh

“My name is Bholi Sharma. | belong from Jammu. One boy told me about Apna Ghar. | like Apna Ghar and the staff here is very supportive. We
(patients) all live harmony. We like it here as all necessary facilities are available.”

-BholiSharma, Patient, Jammu, J&KUT (Chandigarh Transit Home)

“The officials of transit home and maids are very professional, very caring and perform their duties diligently and selflessly. | received much-
needed attention and care during my treatment period and transithome management team helped a lot and took regular follow up during my
treatment. land my family are happy and very thankful to Apna Ghar.”

- MarlaLaxmi, Patient, Rangareddy, Telangana (Hyderabad Transit Home)

“Atfirst,Iwould like to thankall the staff members of Intas Foundation. People like us who come from distant places are facing quite a challenge
in travelling. Due to poor public transport, we are facing lots of problems in bearing travelling expenses. Project Apna Ghar is a blessing to
people like us who come from poor socioeconomic backward family mainly who have come from distant places. We are very thankful and very
happy with the services provided by transithome”

- Pukhrihongbam Nungsi Meitei, Patient, Imphal East, Manipur (Imphal Transit Home)

“For our follow up visits, we have to travel long distances and we don’t get any help for short stays in Mumbai. But Apna Ghar, Intas Foundation
has solved the problem for us, where Kavita Madam from Tata Hospital referred us. | have visited a couple of transit home, the affectionate
behaviour of the staff here is something we could not find anywhere. Balasaheb Sir and Shreyash Sir's conversations with us are very
unforgettable”

- Kalyani Bhujang Wadve, Patient, Nanded, Maharashtra (MumbaiTransit Home).
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Food Services at
Apna Ghar

Nutritious food is important during cancer treatment.
A healthy diet with a focus on plant-based foods can
maintain a healthy body weight, maintain needed
strength during and after treatment. Some patients
find it difficult to maintain proper diet plan and
therefore required nutrition intake. At Apna Ghar,
patients and caregiver are provided with free
nutritious meal throughout the year. In cases of any
prescribed diet, Apna Ghar teams assist caregivers to
prepare such food. Each Apna Ghar has a prescribed
patient friendly weekly diet-chart keeping in view of

local culture and food habits. Practices of community
kitchen is promoted to ensure optimum use of
resources and a sense of being productive and
supportive to each other during period of crisis. It
builds a sense of belongingness, ownership and
affinity among patients.

About 273 thousand beneficiaries availed food
services at Apna Ghar and about 572 thousand food
units were distributed. As response from the
community growing day by day, at few locations
sundry donors extended milk and grocery or tiffin
service to patients. The Foundation sincerely
acknowledges such collaboration and generosity of
voluntary efforts.

Food Services at Apna Ghar during the year 2022-23 No. of Food Units (in '000)

36.4

50.8 51.0 48.0
46.2 47.5 e

526 56.3

49.3




“Apna Ghar is like our

Transportation Services ol Byemililng Baees
at Apna Ghar here, like breakfast and timely food

is served, cleanliness is well maintained,

In order to ensure safe commutation between Apna Ghar like a temple. They also provide

and treating hospitals each Apna Ghar is equipped with transportation facility. Because of good
transporting vehicle (generally a 7seater or 13-seater facility to poor patients, people come
vehicle) along with a compassionate driver. Multiple trips are P e R T
conducted at scheduled time slots between Apna Ghar and

hospitals. About 27,000+ scheduled trips were conducted to

transport 130 thousand patients and caregivers to hospitals - Savitribai P. Pawara,
atvariouslocations. Patient, Dhule,
Maharashtra

Transportation Services at Apna Ghar during the year 2022-23
No. of Transportation Beneficiaries (in '000) | No. of Trips (in '000)

12.7 11.4 12.0 11.6
9{ < 1 L [
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10.5 10.8 10.9 9.8 111 10.2




Physical and Mental Wellbeing

of Patients at Apna Ghar

Patient centric activities are regularly organized at
Apna Ghar. Chronic illness like cancer can cause
depression and mental health issues. Therefore,
psychosocial counselling and engagement activities
are aligned keeping in view of the socio-economic
and cultural aspect of patients. These activities are
aimed at creating awareness on health & hygiene,
stress management, interpersonal relations, benefits
of meditation, yoga, and awareness on various
government and charitable services. Celebration of
regional and national festivals, birthdays, and days of
national significance are some prominent activities to
keep the patients engaged and happy over their stay
and during treatment. About 1,059 engagement
activities were conducted at various locations in year
2022-23.

In addition to engagement activities, counsellors are
recruited at each Apna Ghar to i) help patient and
caregiver to cope with daily life, ii) encourage and
provide motivational support, and iii) help patient to
identify options and solutions to a better lifestyle.
Multiple individual and group counselling sessions
aim to empower patients and build their confidence.
Counselors help patients to make their own choices
and to explore ways to cope with treatment.
Counselors also help to manage emotional issues and
discuss ways to address and cope with any lifestyle
changes that might occur during the treatment.
About 7,362 individual and group counselling
sessions conducted inyear 2022-23.




5B. Blood Bank
Upliftment Program

Blood banks play an important role in providing safe
and quality blood components. In India, the demand
for quality and safe blood is far greater than its supply.
With approx. 1.4 billion population, the need for blood
and its components is constantly increasing. In
tandem with the ever-increasing requirement, there is
a need to upgrade the existing blood bank ecosystem.
Infrastructure, technology, human resource, and
awareness are some of the major challenges blood
banks face on daily basis.

Patients suffering with chronic blood disorders such as
Thalassemia, Hemophilia, Sickle Cell Anemia, and
others, need regular blood supplies during the
treatment process. Apart from such medical
conditions, medical emergencies during delivery,
surgeries also need constant supply of blood
components. Good Laboratory Practices (GLP), Good
Manufacturing Practices (GMP) and adoption of
advancements in blood collection and processing are
vital to attain safety and sufficiency in blood supplies.

Under the Blood Bank Upliftment Program, INTAS
Foundation aims to strengthen blood bank ecosystem
in India by infrastructure development, capacity &
knowledge building, awareness creation, and
promoting voluntary blood donation.

vV —
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During the FY 2022-23, support was extended to 41
blood banks from 11 states and Union Territories. The
assistance was towards i) strengthening blood
processing ii) increasing storage capacity, iii) enhance
augmentation iv) technological support, and v)
competency development. The support aims to
benefit approximately 559 thousand patients in
accessing quality blood services.
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5C. Hemophilia Patient
Assistance Program
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Hemophilia is considered a high-cost rare disorder, with 1 in
10,000 individuals suffering from bleeding disorders globally.
Depending on the clotting factors level in Persons with
Hemophilia (PwH), bleeding episode can arrest mobility or
resultinto permanentdisability.

India has one of the highest estimated patient population
with more than 100,000 PwH. However, the identified
number of PwH is around 20-22% and remaining PwH need
to be identified and integrated through systematic and
concentrated efforts. Identifying and improving their access
to quality treatment and care is critical to improve overall
quality of life of patients.
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Haemophilia Patient Assistance Program (H-PAP),
supported and implemented by INTAS Foundation,
aims to improve treatment outcomes for PwH by
providing Factor assistance, self-infusion training,
physiotherapy assistance, diagnostic support and
genetic counselling to patients and their family
members. Patient Support Group (PSG) engaged in 16
States to assist the patientin treatment process.

In order to improve accessibility and availability of
Factors, about 3,526 units of vials have been
distributed to 1,685 PwH through 32 Factor
distribution camps. Persons with Hemophilia from 14
States attended these camps.

Most of the PwH live in small towns and villages. During
bleeding episodes they may need to travel long
distance for treatment. The delay in treatment can
further impact their health condition. To help patients
undertake necessary preventive measures, self-
infusion training camps conducted for 668 PwHs
registered with Haemophilia Treatment Centers in 9
states. They are trained to self-administer Factor during
bleeding episodes. By this, they can control further
bleeding before they reach nearest treatment center.
They also acquire dexterity in infusing themselves with
antihemophilicfactor concentrates.

Itis widely known that majority of the episodes in PwH
involve bleeding in the joints with the ankle being the
third most frequently affected joint. Physiotherapy has
been considered as an effective method for the
improvement of acute joint injuries. To improve health
outcomes, 1,288 PwH were capacitated through
physiotherapy trainings conducted in 14 states. PwH
are encouraged to practice physiotherapy at home on
regular basis.

Cumulatively, during the year 2022-23, the program
has reached 3,641 beneficiaries through 74 camps
spread across 15 States and UnionTerritories.
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5D. Emerging Initiatives

Intas Foundation is engaged in the areas of education,
healthcare, sports, animal welfare, and community
development.

Activities such as medical treatment assistance, sports
equipment support, medicinal support, education
support, school kits, and food kit have been provided
to communities and groups across the country. About
21,000 + beneficiaries reached in 9 districts from
Guijarat, Karnataka and Sikkim.

Through Medical Treatment Assistance Program,
2,841 patients supported for eye surgeries, leukaemia
& myeloma, and other chronic medical conditions and
critical surgeries. In addition to this, medicines were
provided to government hospitals.

Food kits provided to 3,282 beneficiaries and 9,000
needy people through community kitchen managed

by a charitable trust in Ahmedabad. Cooked meals
provided free of cost or at subsidised rate. To cultivate
a physically active lifestyle and transformative well-
being of people in urban areas, “Project iFIT” launched
to impact 2,331 people across various locations. On
similar lines, 75th Independence Day celebrated with
the participation of about 400 citizens. Under animal
welfare, two Gaushalas from Patan and Banaskantha
districts in Gujarat provided support for procurement
of medicines and fodder for livestock.

Interventions on improving educational outcomes
included support to pharmacy college in Ahmedabad
for the renovation of lecture hall, upgradation of the
research facility and promoting entrepreneurship in
pharmacy. The research facility and upgraded lecture
hall aims to benefit post-graduate students, research
scholars, innovators, and entrepreneurs. In addition,
three schools supported for infrastructure
development in Gujarat and Sikkim. Additionally,
2,000 students from 98 government primary schools
were provided school kits in Gujarat.
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Agartala Transit Home

Nabarupa Saha

Timir Choudhury
Aizwal Transit Home

Vanlalawmpuia V.
Bhopal Transit Home

Rajesh Chouhan

Ravi Chauhan

Sunita Nadiu

Guwabhati Transit Home

Anusmita Talukdar

Dipayani Ghosh

Sanghamitra Hazarika

Sujoy Chakma
Imphal Transit Home

Chandam Maradona Singh

Snam Deni Singh
Z Romabai Khoirom
Kolkata Transit Home
o Akashdeep Karmakar
Pampa Gayen
— Payel Howlader
Rahul Singh

Sayani Roy

m Patna Transit Home
Roshan Kumar
Shalini Priya Sinha

Shalini Sinha
P Ranchi Transit Home
m Arsad Alam
Neeru Das
< Silika Ulal
LL]

m Chandigarh Transit Home

Deepak Kirar
Priyanka
Raunak Kaur
Delhi Transit Home

Abhishek Raj
Harleen Suri
Kalyan Singh Rathore
Nidhi Jain

Gwalior Transit Home
Neil Saraswat
Pragati Mishra
Swati Jain

Jaipur Transit Home
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Amit Soni

Asha Dadhich

Suraj Karan Yadav
Lucknow Transit Home
Deeksha Kushwaha
Himanshu Dubey
Pankaj Yadav

Sandhya Jaiswal

Sarita Thakur

Prayagraj Transit Home
Raju Chaurasiya
Shubham Mishra
Srinagar Transit Home
Mehjooba Ramzan
Sabrina Bano

Salma Majeed

Tanveer Ahmad
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WEST REGION

Ahmedabad-1 Transit Home
Divya Mahawar
Pankaj Yadav
Pavan Pawar
Ahmedabad-2 Transit Home
Alkaben Parmar

Ganesh Jadhav
Jyotsna Savant
Maulik Shah
Bangalore Transit Home 'iBh.a\‘magar Field Team
Jyothi Ak Ak Brijrajsinh Rathod
Khudsiya Begum Hemlata Parekh
Mumbai Transit Home
Narayanaswamy V
N Balasaheb Shinde
Savita Kini )
Chennai Transit Home Kumarika Ratha
Bharat Subash Sh::yaSh K?rmble.t H
Deepika Thangaraj - agpur fransit mome
Jayaranjith Singh.J ek il

Nived Ravindran
Coimbatore Transit Home
Kevin Kirubakaran
Cuttack Transit Home

Biswanath Sahu
Chandan Nayak
Lipika Lopamudra
Hyderabad Transit Home

Bharam Bhargava
Z Tattepally Kumar

Vanka Prashanth
O Kochi Transit Home
I Abin Reji
u Ashique Anil

Thomas Francis
Thomaskutty Jose
Thripthi Jose

Madurai Transit Home

Geo Babu
Nalliyanpandi Malaisamy

Visakhapatnam
Transit Home

Kiran Ratna Sagar Vuriti
Sujata Biswas Tarapatla

SOUTH

Nikhil Vaidya
Pravina Gedam

Raipur Transit Home
Kamini Athawale
Muskan Sharma

Rajkot Transit Home
Bhagyashree Joshi
Suraj Gadhavi

Surat Transit Home
Hardik Rathod
Sanjay Halpati
Suvarna Kale

Bhavin Shah | Bhavini Upadhyay | Dhavan Nagar | Prakash Heda | Rajneesh Bakshi

| Shikha Chaudhari

®




Address Scan the QR code for
Intas Foundation - 2™ Floor, Chinubhai Centre, Near Nehru Bridge, Center details:

Ashram Road, Ahmedabad - 380009, Gujarat, India.

Email
info@intasfoundation.org

FOUNDATION
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Phone Number
079-61578357

Field Center:
Agartala | Ahmedabad-1 | Ahmedabad-2 | Aizawl | Bangalore | Bhopal | Central Office | Chandigarh
Chennai | Cochin | Coimbatore | Cuttack | Delhi | Guwahati | Gwalior | Hyderabad | Imphal | Jaipur
Kolkata | Lucknow | Madurai | Mumbai | Nagpur | Patna | Prayagraj | Raipur | Rajkot | Ranchi |
Srinagar | Surat | Vizag



