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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED
Dadar, Mumbai - 400 028.

[ SCOPE OF SERVICES AVAILABLE ON OPD AND IPD BASISJ

Artificial Kidney Dialysis
Andrology

Audio & Speech Therapy
Blood Centre

Cardiac Electrophysiology
Cardiovascular Surgery
Clinical Counsellor
Clinical Psychology
Dermatology

Diet

Endocrinology

EEG

Endourology

General Physician
General Surgery

Hand & Vascular Surgery
Holter Monitoring
Imaging

Laparoscopic Surgery
Morgue

Neurophysician
Orthopedic Surgery
Ophthalmology
Paediatrics
Pulmonology

Pathology

Paediatric Oncology
Pulmonary Function Test
Psychiatry
Physiotherapy
Rheumatology

Stress Test

Urology

Anaesthesiology

Arthroscopy

Ambulance

Cardiology & Interventional Cardiology
Cath lab, Critical Care Units
Corneal Transplant Surgery
Clinical Densitometry

Canteen

Diabetology

Diabetic Foot Surgery

ECG

ENT Surgery

Gastroenterology / Endoscopy
Gastrointestinal Hepatobiliary & Pancreatic Surgery
Gynaecology

Health Checkup Services
Interventional Radiology

Joint Replacement Surgery
Medical Oncology

Nephrology

Neurosurgery

Oculoplastic Surgery

Oral & Maxillofacial Surgery
Paediatric Orthopedics
Paediatric Neurology & Epilepsy
Plastic Surgery

Paediatric Surgery

Pain Management

Pharmacy

Spine Surgery

Surgical Oncology

Vitreo Retinal Ophthalmic Surgery

[ HEALTH CHECK-UP PLANS

Platinum Health Check-up (Male/Female) Diabetic Package

Mini Diabetic Package Basic Health Check-up
Healthy Heart Package Cardio Diabetic Package
Bone Wellness Package Paediatric Package
Keep Fit Diabetic Profile
Executive Health (1)

For more information on Health Check-up Plans kindly contact the Reception Counter of the hospital



SHUSHRUSHA CITIZENS’ CO-OPERATIVE HOSPITAL LIMITED

698-B, Ranade Road, Dadar (west), Mumbai — 400 028.
(Reg. No. BOM / GNL / 114 of 1964)

NOTICE
62nd ANNUAL GENERAL MEETING

Notice is hereby given that the 62nd Annual General Meeting of Shushrusha Citizens’ Co-operative
Hospital Limited will be held on Sunday, 27th September, 2026, at 4.00 p.m. at Sane Guruji Vidyalaya,
1st Floor, Bhikoba Waman Pathare Marg, Behind Catering College, Dadar, Mumbai - 400 028, to transact
the following business:

AGENDA

1) Toread and take on record the minutes of the Annual General Meeting held on 28.09.2025 along with
the Action Taken Report.

2) Toreceive and take on record the Annual Report on the activities of the hospital for the FY 2025-26.

3) Toreceive and adopt the Statement of Accounts in Form “N” prescribed under Rule 62(1) of the Rules,
comprising the Balance Sheet as at 31.03.2026, and the Income and Expenditure Account for the year
ended on that date.

4) To accept the Audit Report received from the Auditor, Mayank H. Shah (Reg. No. 35041 and Panel No.
10142), as provided under Section 75(2A) of the Maharashtra Co-operative Societies Act, 1960, for
the yearended 31.03.2026.

5) Toapprove the Annual Budget for the Financial Year 2026-27.

6) Toappointthe Statutory Auditor and fix their remuneration for the Financial Year 2026-27.

7) Toconsiderand approve the Fixed Deposit Scheme for members of the Hospital.

8) To inform the members about the various Sub-Committees and other Statutory Committees
constituted as per the Byelaws of the Society / Hospital and requirements of Law.

9) Toupdate the members onthe pending legal cases, if any.
10) Totransactany other business with the permission of the Chair. ﬁ

/
PLACE : MUMBAI Dr. Harshad Shah
DATE : 03.08.2026 Dean
NOTE:
1)  Please note that in accordance with Bye-Law 33, if there is no quorum by 4.00 p.m., the meeting shall stand

adjourned. In such a case, the adjourned meeting will be held on the same day, at the same place, at 5.00 p.m.
and the business will be transacted by the members present, even if there is no quorum.

2)  Any member who wishes to raise questions requiring specific information related to the Annual Report,
Financial Statements, or Notice of the Meeting is requested to submit their queries in writing, so as to reach the
Dean of the Society on or before 17/9/26. The letters / Emails / Communications received concerning the
Agenda, Notice, or Annual Report will be addressed and responded to individually. The replies will be
communicated directly to the respective members. The hospital’s official email address for communication is
scch@shushrushahospital.org. Suggestions received after 17/9/26 will not to be considered.

3) Inaccordance with Rule 62(2) of Co-operative Society Rules, 1961, the Annual Report, along with the Income
and Expenditure and the Balance Sheet shall be displayed on the official notice board at least 15 days prior to
Annual General Meeting. Copies of the Annual Report and Balance Sheet will be available at the hospital office
during office hours.

4)  The Notice, Annual Report, Income & Expenditure Account, Balance Sheet and draft minutes of the last AGM
held on 28.09.2025 are displayed on the hospital's website.

5)  Only members are entitled to attend the meeting. The members are requested to bring their membership cards
when attending the meeting.




Letter from the Chairman
SHUSHRUSHA CITIZENS’ CO-OPERATIVE HOSPITAL LIMITED
MUMBAI - 400 028
62"9 ANNUAL REPORT

Dear Members,

It gives me immense pleasure to address you as we completed our first full year in the office following the
confidence you showed and overwhelming support you extended to us during last year's election. On
behalf of the Board of Directors, | extend my sincere gratitude to each one of you for the trust you have
placed in us. Your confidence continues to inspire and guide every decision we take in the best interests of
our Hospital and its members.

The past year has been one of purpose, responsibility and meaningful progress. From the very outset, our
Board committed itself to restoring financial stability, strengthening governance, modernising infrastructure
and enhancing the quality of healthcare delivered at Shushrusha Hospital. While we recognise that much
remains to be accomplished, | am pleased to present some of the significant milestones achieved during
ourfirstyearin office.

One of our foremost priorities was the financial turnaround of the Hospital. For four consecutive years,
Shushrusha Hospital had been operating at a deficit, with expenditure was consistently exceeding income
(Dadar Unit) and accumulated debt continuing to rise. Through disciplined financial management, prudent
cost rationalization, fund management and improved operational efficiency across departments, we have
successfully reversed this trend.

For the first time in several years, the Hospital has recorded a positive annual financial performance. We
have been able to earmark and set aside for almost Rs. 5.35 crores for the Upgradation of Information and
Technologies along with Software , Repairs and Maintenance of Hospital Patient Rooms, and to purchase
new instruments and improve hospital infrastructure for the patient. This achievement is not merely a
financial statistic; it represents renewed confidence, responsible stewardship and the collective efforts of
our management, doctors, staff and Board of Directors. While we take satisfaction in this progress, we
remain mindful that financial discipline must continue to remain a cornerstone for our future growth. This
has been achieved.

Our vision extends far beyond financial recovery. We believe every member and every patient deserves
access to quality healthcare delivered in a modern, safe, compassionate and affordable environment.
Every investment we make is therefore guided by one central objective—to improve patient care while
building a stronger institution for future generations.

During the year, we commenced a comprehensive programme to modernise the Hospital's infrastructure.
With the generous support of one of our grateful patients, three rooms on the fourth floor were completely
renovated and transformed into modern patient accommodation. This contribution reflects the confidence
our patients place in Shushrusha Hospital and reinforces the importance of community participation in our
journey of transformation.

We also undertook a major improvement to the Female General Ward by making it fully air-conditioned. It
was necessary in the present situation of the Global Warming situation for improvement and speedy
recovery of the patient. Previously, overcrowded conditions caused considerable discomfort, particularly
during the summer months. The upgraded ward has significantly enhanced patient comfort, dignity and the
overall healing environment. We firmly believe that financial limitations should never deprive any patient of
receiving healthcare in surroundings that are clean, comfortable, respectful and humane.

Among the most significant achievements of the year has been the comprehensive transformation of our
Operation Theatre Complex. The conversion into a state-of-the-art Modular Operation Theatre represents
a major milestone in the Hospital's modernisation programme and reflects our unwavering commitment to
clinical excellence. The upgraded complex incorporates contemporary standards of patient safety,
infection prevention, advanced surgical infrastructure and technology integration, enabling our surgeons to
deliver high-quality care in an environment comparable with the finest healthcare institutions. This




transformation not only strengthens our present capabilities but also reinforces our preparedness for future
growth and NABH accreditation.

Looking ahead, we remain committed to the continued modernisation of our Hospital through philanthropic
support, Corporate Social Responsibility (CSR) initiatives and improved internal revenue generation. Our
objective over the next two to three years is to progressively upgrade every major area of the Hospital while
maintaining our tradition of affordable healthcare.

Plans have already been prepared for the complete redevelopment of the Basement and Ground Floor to
optimise space utilisation, improve patient flow and strengthen services within the Outpatient Department
(OPD) and Casualty. Our goal is to ensure that every patient entering Shushrusha Hospital experiences
efficient processes, timely medical attention and seamless continuity of care.

Beyond infrastructure, we remain committed to strengthening our Blood Bank, Pathology Laboratory,
Physiotherapy Department and other essential clinical services. These investments will improve
operational efficiency, support our clinicians and ultimately enhance patient satisfaction and clinical
outcomes.

Alongside these developmental initiatives, considerable attention has also been devoted to the safety and
long-term sustainability of our infrastructure. As the Hospital building has aged, several essential
maintenance and compliance-related works became unavoidable. In accordance with the
recommendations of the Mumbai Municipal Corporation and the relevant statutory authorities, we
successfully completed the Structural Audit and Fire Audit and have initiated the implementation of the
recommended corrective measures. The safety of our patients, visitors, doctors, employees and all who
enter our Hospital will always remain our highest priority.

None of these achievements would have been possible without the dedication, commitment and teamwork
demonstrated by our doctors, nurses, administrative staff, employees, donors, well-wishers and, above all,
our members. | extend my heartfelt appreciation to every individual who has contributed to this remarkable
year of progress.

| also consider myself fortunate to be supported by an accomplished Board of Directors comprising
distinguished professionals in their respective fields of legal, architecture, construction, finance, social
service and our own committed team of Shushrusha’s doctors. Together, we bring diverse expertise but
remains united by a single purpose—to restore Shushrusha Hospital to its rightful place as a financially
strong, technologically advanced, professionally managed and truly patient-centric healthcare institution.

Our achievements during the past year provide encouragement, but they also strengthen our resolve for
the future. We remain committed to building an institution that is clinically excellent, financially sustainable,
operationally efficient and deeply rooted in the values upon which Shushrusha Hospital was founded.

With your continued trust, encouragement and support, | am confident that together we will build a stronger,
more modern and more resilient Shushrusha Hospital - an institution that every member can look upon
with pride and every patient can trust with confidence.

Thank you for your continued faith and unwavering support.
With warm regards,

Yours Sincerely,
Place: Mumbai y

Dr. Harish Bhende
Chairman




Meetings of the Board of Directors

During the period from 01.04.2025 to 31.03.2026, the Board convened fifteen times. In addition to the
monthly Board meetings, several other meetings were held by the Office Bearers and Executive
Committee to discuss and oversee various matters. The attendance of the Directors at the Board Meetings
during the year was as follows:

01.04.2025 (Previous Board)

Dr. N. S. Laud, Chairman 01 Adv. Sharadchandra Desai, Vice Chairman 01
Dr. Rekha Bhatkhande, Dean 01 Mr. Ramesh Dhamankar, Treasurer 01
Dr. Harish Bhende, Director 01 Mr. Suresh Sarnobat, Director 01
Mr. Shekhar Pathare, Director 01  Mr. Ashish Chitre, Director 00
Mr. Krishna Kajrolkar, Director 01 Mr. Sahadev Rasal, Director 00
Dr. Rajiv Bhagwat, Director 01 Dr. Harshad Shah, Director 01
Mr. Sandeep Chitnis, Director 01  Dr. Pushkar Shikarkhane, CR 00
01.05.2025 to 31.03.2026 (New Board)
Dr. Harish Bhende, Chairman 13 Adv. Sharadchandra Desai, Vice Chairman 14
Dr. Harshad Shah, Dean 14  CA Vidyadhar Somani, Treasurer 13
Dr. Rajeev Redkar, Director 12  Dr. Shilpa Deshmukh, Director 07
Mr. Sahadev Rasal, Director 02 Dr. Rajiv Bhagwat, Director 07
Justice Sandeep Shinde, Director 03 Adv. Harihar Bhave, Director 10
Dr. Sheetal Mohite, Director 08 CA Sandeep Chitnis, Director 12
CMA Chandrashekhar Gadre, Director 13  Mr. Balram Bhatt, Director 12
Mrs. Jyoti Bhosle, Director 14 Mr. Vijay Govalkar, Director 13
Dr. Sonali Patange, Director 06  Mr. Aniruddha Sheth, Director 05
Mr. Suhas Bedekar, Director 05 Dr. Alex Mundampalli, CR 05
Mr. Domnic Romell, Director 00 Mr. Vishwas Deshpande, Director 01

1. Performance Review :

1.1 Fixed Deposits
At the end of the Financial Year 2025-26, the amount of Members' Fixed Deposits stood at
Rs. 418.40 lakhs (Previous Year Rs. 654.50 lakhs)

1.2 Membership

. The Equity Share Capital stands at Rs. 357.52 lakhs (Previous Year Rs. 346.44 lakhs), reflecting
an increase of 3.20% over the previous year.

. The total number of members of the Society has increased to 23,155 (Previous Year 23,039),
marking a net addition of 116 new members during the year.
1.3 Audit

The Statement of Accounts for the Financial Year 2025-26 has been audited by A P Sanzgiri & Co.,
Chartered Accountants, as the Internal Auditor, and Mayank H. Shah, Chartered Accountants, as the
Statutory Auditor, respectively.

1.4 General Statistcis

Sr. No. Particulars Dadar
FY 2025-26 | FY 2024-25

1. Number of Patients Treated in Out - Patient

Department (OPD) & In - Patient Department (IPD) 38,034 37,549
2 Average Bed Occupancy per Day

(in percentage) 58% 63%
3. Number of Operational Beds (In-Patient Department) 119 119
4. Total income from Clinical Services (Rs.in lakhs) 6372.17 5912.45




The Hospital's revenue receipts under various heads are as follows : -

Hospital Revenue Receipts Rs. in lakhs
2025-26 2024-25
1. Stay . . . . 907.43 874.43
2. Pathology . . . " . 638.07 578.97
3. Operation Theatre .. . . .. .. 505.34 534.80
4. X-Ray . . . . .. 94.04 75.37
5. Blood Bank .. . .. . .. 34.43 38.07
6. Sonography . . . . . 102.38 103.53
7. AKD .. .. .. . .. 138.10 124.91
8. ECG . . . . .. 48.92 32.35
9. 2D Echo . . . .. .. 84.82 87.64
10. Physiotherapy . . . . 53.61 60.29
1. EMG/ENG .. . .. . .. 4.66 3.66
12. EEG .. .. .. . .. 7.00 4.30
13. Treadmill . . . . .. 5.02 3.35
14. Ophthalmology (Ocular Diagnostics) . 2.50 1.72
15. Audiometry . . . . . 3.75 2.32
16. CT Scan . . . y .. 154.08 125.96
17. CathLab .. . .. . .. 341.11 353.87
18. Diet .. .. .. . .. 1.60 1.08
19. Consultants’Fees .. . . . .. 274213 2432.24
20. PFT.&CPTLab .. . . . .. 10.37 7.59
21. Other Departments .. . . . . 492.81 466.00

(Registration fees, Psychotherapy, Oxygen, etc.)

TOTAL 6372.17 5912.45

The hospital incurred expenses amounting to Rs. 6178.77 lakhs during the financial year under
review, as compared to Rs. 6670.45 lakhs in the previous year.




1.5 Donations

The hospital received donations amounting to Rs.63.68 lakhs at Dadar, which were credited to the
following account heads:

GeneralDonaton ... Rs. 0.68lakhs
Medical ReliefFund ... Rs. 2.15lakhs
Hospital EQuipmentFund ... Rs.40.65 lakhs
Staff Welfare Fund ... Rs. 0.45lakhs
Trainingand EducationFund ... Rs. 1.00lakhs
Building RepairFund ... Rs. 15.40lakhs
Indigent PatientFund ... Rs. 0.50lakhs
Community Reserve Fund ... Rs. 2.85lakhs

Donations to our hospital are eligible for exemption under section 80G of Income Tax Act, 2025 and
Hospital has also obtaine registration of 12AB (1)(b) under Income Tax Act 2025.

1.6 Benefits to poor patients

The hospital provides free medical treatment to indigent patients below the poverty line and
subsidized treatment to poor patients above the poverty line. Additionally, concessions in medical
bills are extended to patients facing financial constraints due to prolonged iliness

A benefit amounting to Rs. 23.88 lakhs was extended to patients under the Indigent Patient Fund
Scheme. This includes Rs. 13.86 lakhs incurred towards free cleft lip and palate surgeries
performed during the year under the Smile Train Project, which is conducted in association with the
Indiabulls Foundation.

ADean’s concession amounting to Rs. 1.65 lakhs was granted to deserving patients during the year.

Atotal amount of Rs. 25.54 lakhs was spent during the year to support poor patients.

Performance Review: Enhancing Patient Care

The Financial Year 2025-2026 marked a significant milestone in the journey of Shushrusha
Citizens' Co-operative Hospital Ltd. Through prudent financial management, stringent cost-control
measures, improved operational efficiency, and focused administrative initiatives the Hospital
successfully achieved a remarkable financial turnaround. From recording loss of approximately Rs.
3 crore in the previous financial period, the Hospital reported a positive financial performance during
the Financial Year 2025-2026. This achievement has strengthened the Hospital's financial position
and enabled continued investment in patient care services, infrastructure, technology, safety, and
quality improvement initiatives.

Delivering safe, effective, and compassionate healthcare continues to be the foremost priority of
Shushrusha Hospital. During the year under review, the Hospital undertook several initiatives aimed
at strengthening clinical services, upgrading infrastructure, improving patient safety, and enhancing
the overall patient experience. These efforts reflect the Hospital's commitment to continuous quality
improvement and excellence in healthcare delivery.

The Hospital continued to monitor key clinical and operational performance indicators to evaluate
the effectiveness of patient care services. Parameters such as infection control, surgical outcomes,
patient safety indicators, and quality benchmarks were regularly reviewed by the respective
committees. Internal audits were conducted periodically, and wherever opportunities
for improvement were identified, corrective and preventive measures were implemented in a
time-bound manner.




Recognising that patient experience extends beyond clinical treatment, the Hospital continued to
strengthen its patient feedback and grievance redressal mechanisms. Feedback received from
patients and their families was systematically reviewed to identify areas requiring improvement.
Appropriate corrective actions were initiated to enhance service quality, improve communication,
reduce waiting times, and ensure prompt resolution of patient concerns.

Continuous professional development remained an important component of quality improvement.
Regular training programmes, workshops, and orientation sessions were organised for medical,
nursing, paramedical, and administrative staff. These programmes focused on patient safety,
emergency preparedness, infection prevention, clinical protocols, biomedical waste management,
fire safety, communication skills, and quality standards. Such initiatives have contributed to
enhancing staff competence and promoting a culture of accountability, teamwork, and patient-
centred care.

The Infection Control Committee continued to play a proactive role in maintaining high standards of
infection prevention throughout the Hospital. Regular surveillance, audits, and training programmes
were conducted on hand hygiene, personal protective equipment (PPE) compliance, needle-stick
injury prevention, environmental hygiene, sterilization practices, and biomedical waste
management. These initiatives have significantly strengthened the Hospital's infection control
practices and ensured compliance with statutory and accreditation requirements.

To further strengthen patient safety and ensure compliance with statutory requirements, the
Hospital carried out comprehensive Structural, Electrical, and Fire Safety Audits during the year.
Based on the observations and recommendations of the respective auditors, all necessary
corrective measures were undertaken, including structural repairs, rectification of electrical
installations, strengthening of fire safety systems, installation and upgradation of fire alarm systems,
and implementation of other fire safety measures across the Hospital. These initiatives have
significantly enhanced the Hospital's emergency preparedness, improved the overall safety of
patients, visitors, and staff, and ensured compliance with the applicable regulatory norms.

As an additional step towards enhancing fire safety and disaster preparedness, the Hospital has
initiated the process of constructing an additional emergency staircase within the hospital premises.
This important infrastructure project will provide an additional safe means of evacuation during fire
and other emergencies, strengthen disaster management capabilities, improve compliance with fire
safety regulations, and further enhance the safety of patients, visitors, and healthcare personnel.

The Hospital continued its efforts to modernise medical equipment and strengthen clinical
infrastructure to support consultants in delivering advanced healthcare services. Investments in
technology, equipment upgrades, and process improvements have enhanced diagnostic
capabilities, streamlined clinical workflows, and improved operational efficiency across various
departments.

As part of its infrastructure enhancement programme, the Hospital undertook extensive renovation
and upgradation of patient care areas by introducing top-class amenities, air-conditioning, and
modern patient care facilities. Six air-conditioning units were installed in the Female General Ward
on the 2nd floor, significantly improving patient comfort. Air-conditioning units for the 4th and 5th
floors have also been procured, and their installation is being undertaken in a phased manner.

The Hospital has further planned to reorganize the existing nursing station on the 4th Floor into two
separate nursing stations to facilitate closer patient monitoring, improve coordination among
Resident Medical Officers (RMOs), nursing staff, and housekeeping personnel, and enhance the
overall quality and responsiveness of patient care services.

During the year, two single patient rooms and one four-bedded patient room on the 4th floor were
comprehensively renovated and upgraded with premium amenities comparable to the highest
standards of patient care. These rooms have been equipped with fully automatic patient beds,
attendant beds, modernized attached bathrooms, coffee tables, televisions, 1.5-ton split air-
conditioning units, refrigerators, microwave ovens, and other patient-centric facilities designed to
provide superior comfort and convenience. Encouraged by the positive response received from




patients, the present Board of Directors has planned to progressively renovate and upgrade all
patientrooms across the Hospital with similar world-class amenities in a phased manner.

To ensure uninterrupted power supply for critical patient care services, operation theatres, intensive
care units, and other essential hospital functions, the Hospital has initiated the replacement of its old
and ageing 100 kVA Diesel Generator (DG) Set with a new 200 kVA DG Set. This significant capacity
enhancement and infrastructure upgrade will provide a more reliable and robust backup power
system, ensuring uninterrupted healthcare services during power outages. The new DG Set will
strengthen the Hospital's emergency preparedness, support the increasing electrical load arising
from infrastructure expansion and technological advancements, and further improve overall
operational efficiency.

Recognising the growing importance of digital healthcare, the Hospital has undertaken a
comprehensive revamp of its Information Technology (IT) infrastructure. The project includes
complete modernization of both hardware and software systems to improve system performance,
cybersecurity, data security, interoperability, operational efficiency, and user experience. The
upgraded IT infrastructure will support faster clinical and administrative processes, strengthen
digital record management, improve patient care, and provide a robust technological foundation for
future digital healthcare initiatives.

The Hospital has also commenced the comprehensive renovation and redevelopment of the
Ground floor and Basement areas to create a more modern, efficient, and patient-friendly
environment. These works are aimed at improving patient flow, accessibility, space utilisation,
aesthetics, and operational efficiency while creating enhanced facilities for patients, visitors, and
staff. Upon completion, these upgraded areas will significantly improve the overall patient
experience and support the Hospital's future expansion and service development plans.

As part of its long-term vision for infrastructure development, the Hospital is actively pursuing
various Corporate Social Responsibility (CSR) initiatives to further strengthen patient care facilities.
Through these initiatives, the Management aims to progressively replace conventional patient beds
across all floors with state-of-the-art fully automatic patient beds, thereby enhancing patient
comfort, safety, mobility, and nursing efficiency. The Hospital is also seeking CSR support for the
procurement of advanced dialysis machines to augment its renal care services and meet the
increasing demand for dialysis treatment.

In addition, plans are underway to develop modern and comfortable relatives' waiting areas on the
Ground floor and the 3rd floor with improved seating, air conditioning, and patient-friendly amenities
to provide a more comfortable and welcoming environment for patients' relatives. These initiatives
reflect the Hospital's commitment to leveraging CSR partnerships to accelerate infrastructure
development, adopt advanced healthcare technologies, and continuously enhance the quality of
patient care while maintaining prudent financial management.

In line with its ongoing commitment to excellence and patient-centred care, the Hospital also
upgraded the uniforms of all patient care staff. This initiative has enhanced professionalism and
contributed to creating a more organised, reassuring, and patient-friendly environment.

Overall, the initiatives undertaken during the year have reinforced Shushrusha Hospital's
commitment to providing safe, ethical, evidence-based, and patient-centred healthcare. The
remarkable financial turnaround achieved during the year has enabled the Hospital to undertake
transformative investments in infrastructure, technology, safety, and quality enhancement. The
Management and the Board of Directors remain committed to continually improving healthcare
services through innovation, modernisation, staff empowerment, patient safety initiatives, and
prudent financial management, ensuring that every patient receives compassionate, safe,
accessible, and high-quality healthcare in an environment that meets the highest standards of
clinical excellence. We welcome suggestions from members for the improvement of the Hospital.




Community Services & Social Activities.

3.1

As part of its commitment to community service and social responsibility, the Hospital organized
various health camps and outreach programmes aimed at providing quality healthcare to the needy
and underprivileged sections of society. These initiatives were undertaken with the objective of
reaching a larger segment of the community through preventive healthcare, early diagnosis, and
health awareness. The programmes received an encouraging response from citizens across
Mumbai.

Health Camps and Workshops

Name of Camp Details

A total of 25 blood donation camps were organized during the year
under review at various locations across Mumbai. Through these

Blood Donation camps, the Hospital successfully collected 1,024 units of blood,

Camps making a significant contribution towards meeting the city's blood
requirements.
To commemorate the death anniversary of our Founder Chairman,
Free Eye, Skin, Late Dr. V. S. Ranadive, the Hospital organized a Free Eye, Skin,
Pediatric and Spine Pediatric and Spine Check-up Camp on Sunday, 22 March 2026,
Check-up Camp from 8.30 a.m. to 1.00 p.m., which was well attended by members of

the community.

3.2

In addition to organizing health camps, the Hospital extended its support to the Brihanmumbai
Municipal Corporation (BMC), G-North Ward, by providing ambulance services during important
public events such as Republic Day, Independence Day, Ganapati Festival, Mahaparinirvan Day,
and other significant occasions, thereby contributing to public health and emergency
preparedness.

Community Health Programmes: Dilasa Kendra for Senior Citizens, Dadar

Dilasa Kendra, established in 2008, continued its dedicated service to senior citizens by conducting
its monthly community health programmes with the same enthusiasm and commitment during its
18th year of operation. The Kendra remains an important initiative of the Hospital, providing health
education, medical guidance, and social engagement for senior citizens, thereby promoting healthy
ageing and enhancing their overall well-being.

Performance Review: Personnel Relations

The Society celebrated Hospital Day on 20 May 2025 to recognize and appreciate the valuable
contributions of its employees towards the Hospital's continued growth and success. On this
occasion, employees who completed 25 years of dedicated service, individuals who demonstrated
outstanding performance, and departments that exhibited exceptional efficiency were felicitated
and honoured with awards.

The award recipients were as follows:




Category

Awardee

Best Department (Big Trophy)

OPD

Best Department (Small Trophy)

Maintenance Department

Former Dean's Trophy

Ms. Nilima Samant

Best Consultant

Dr. Anil Karapurkar

Best Physician Assistant

Dr. Sabiha Khan

Best Technician

Mr. Mangesh Mhabdi

Best Nurse Ms. Rehanabi Khan
Best Clerk Mr. Rajesh Shivsharan
Best Male Worker Mr. Sameer Shigwan

Best Female Worker

Ms. Renu Walmiki

Award for Honesty

Mr. Maruti Pawar

Special Mention Mr. Shamshad Alam

Special Mention Ms. Deepali Shinde

Mr. Santosh Jaitapkar
Mr. Kishor Shinde
Staff who completed 25 years of service Mr. Yuvraj Pol

Mr. Vilas Bhosale

Ms. Jyoti Patel

This recognition programme reaffirmed the Hospital's commitment to acknowledging excellence,
fostering employee motivation, and promoting a culture of dedication, integrity, and teamwork.

Our Consultants — Partners in Clinical Excellence

Our Consultants continue to play a pivotal role in delivering high-quality healthcare services and
advancing clinical excellence at Shushrusha Citizens’ Co Op Hospital Ltd. Their professional
expertise, unwavering commitment, and compassionate approach to patient care form the
cornerstone of the Hospital's medical services. The trust and appreciation consistently expressed
by patients stand as a testament to their dedication and clinical competence.

The Board of Directors places on record its sincere appreciation for the active involvement,
valuable guidance, and continued support extended by our Consultants in the Hospital's growth
and development. The Management remains committed to fostering greater engagement with our
Consultants by creating opportunities for meaningful participation in clinical, and community health
initiatives, thereby enabling their expertise to benefit a wider section of society.

Awards & Achievements

Dr. Shilpa Deshmukh, Director, successfully completed the Independent Directors' Examination
conducted under the Indian Institute of Corporate Affairs (IICA), Ministry of Corporate Affairs (MCA),
Government of India, and was awarded the status of a Certified Corporate Director. She also
completed the Corporate Director Certification Programme conducted by the Institute of Directors
(IOD), aninstitution whose Board includes eminent personalities such as former Cabinet Secretary
Shri Sitaram Kunte. Her case study on the role of Independent Directors in protecting the economy
was highly appreciated during the programme.

Dr. Rekha Bhatkhande, Consultant Gastroenterologist at Shushrusha Citizens' Co-operative
Hospital Ltd., received several prestigious recognitions during the year for her outstanding
contributions to healthcare, social service, women's empowerment, and senior citizen welfare. She
was felicitated by Swanand Jyeshtha Nagrik Sangh, Dadar, as a Prominent Senior Citizen of Dadar
West, and was invited by the Hon'ble President of India to participate in the launch of the President's
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National Programme of Ageing with Dignity, representing senior citizens from across the country.
She was also honoured by Shushrusha Citizens' Co-operative Hospital Ltd. for her valuable
services and received a Sanman Patra from the Federation of Senior Citizens of Maharashtra
(FESCOM). On the occasion of International Women's Day, she was felicitated by Truwellth
Integrative Health TV and was further recognised by the Inner Wheel Club of Deonar as a Pioneer of
Progress and a Woman of Substance, Power and Grace, and by the Anugraha Foundation, India,
as a Woman of Impact and Change Maker in Society. In addition, she received the Education ICON
Award from CHEIF in the Visionary Trustee category. These honours reflect Dr. Bhatkhande's
exemplary professional excellence, compassionate service, and enduring commitment to
healthcare and community welfare.
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YT HAUTAT ST STfeIcTehi=l Edeh STTad.
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AT ST

TUrE] GURUATETS! Tad SATaETeh faeh g1 Hewa uesh Ulgall. deehi, T, Tfesha AT
TR ShHa=TETdt fafia afsreror srishn, srismest 3o giter™ o Anieeia & AT shivara STreft. a1
FHRIHAHE TU &, ATqchlena qRfeerd=n qamt, el ufdey, Jeeh wrRiugd, Sadesh wed
T, UG, TG hivIed VT TUET Hieh ATaX TRy WX CUATd HATAT. A1 ITRHTHeS ShHaT=TH!
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U AT, AT ITHATHS ST F&r R ugdt 1t e eneen oA Aenfes 9w
SRS T G 1.

T gfeAdar 3Tfereh sesehe HvATETS! ST Jenfeh STTeverehar™ el Hfd suamdl avad Teaerd,
TAfereehet 3TTUT B A% 3ATfSe SHuaTd 3T, Teterd SraTIiershi=aT e 9 frerefi=an smem staqTes
geEt, fora Fammeliet I FReRtor, STTigReT Suetier Srasehelentul, I STTH STl ST 3 GENOT
THT 3L AT SATUGRET IUTAISHT AT ST, AT SUSHHTHeS T SMdcehlen TRfeerdidier Tstar
TG ST T0T, AN ST SHH=T=T=t TeRvT GUeAdar 3fereh Hefed Simet! 3173,

SATUGIET AT TR AT AT Hed HOATAT U SUTT=al IREd fIh SachleE S
U sk & HOATT AT 3. AT HEOl IETd o TehedTes AT fohdl $aX ATIchTei A
afefeerdfta gefera wererauand! ifafen art Sucred Bis, ST STaEToT SHdT Sesehe BIga ST firgRan
BREIERIGERIPER G ETGID R

T ST AR AIHIT CUATHTS! AT TR ITRLN Y(hIRT0T ST Feh TR
e Tesehe HWAT T & Sq0ATd ATl TS [aav[eh, ST SRR ST hrdge el
T A3 e &ra areett, ekl shrivaTs i garw g o fafay favmm=h swrigma gamef.

TRITYT GITET GERM SHRISHATET Teh W FU SUIEET [HTTT SAT96h o 1ehul d STTYHehTehTuT SHuaTd 3Tal.
T I GA AT Gla, ATATRe ST ST TOEaET ot 3Ueed e U e, GHAT AeATad
HigeT HIHTIROT ASHEN TET AR TV STHIAUAT AT ITET TS ST STHTG AJU FEoT
ST 3ATE. <A T I HTCAHISIE! ATATIhe JA0N TG Shivard e IR TH] SOATTRH T
SHITATA Ad 3T7.

I FU Al Faesd frerer o, famdt Serehr srferert, afnfienr smiftn gresaehift wi=m=me
ferh TTTET T T T8 EUTHA UTeT J Tl ATt I grge.

FUIG ST TSledEid aF ford U8 &H 371U Tehl IR TRl SUEeie JaqaTdeeh a1l d
IMYHTRTT HLATA . AT WICATHE I T SUTHAZAT TS GHITA ST e Iucted HEd
ST ST, e UMY TF= (A 0] e, ATqTShHTS] @, Y b HAT HE, Hithl <o, GLazA
T, .4 T &THd foete TR —ahiS1=T =0, Ifhoiiet, HTishideg 3TiegH TV TUT=aT 3T o HRETS! 30X
YT AT THTEE M. T [HeBTeiea HehRIcHe JfaHTeHes foemT Fereres HeeM Suada
e ST TR YehTTea] STdeh GoIredT Yideag ToRTevRH Ta-Tehtul d STEfehIehtol shivar s
el 3TE.

HETIYul SUHET, ST forue, stfagerdr faumT enfor sat srawares TomerRia a1 srafed g& TgvamsErd! =
200 kVA fe3iet et (DG) B=miesit 761 200 kVA DG & srafevar=h gfshan g shvad et 3118, &mmaa
FTeTel! &1 HEwaqul a1e ST qrRIYd Giaem= YRRt e dieqias] @ied edrd it faamEms 3 aem
Tl fSyrEeT Iueey Bisd. T DG TETHeS Skl Tsdl dTed, TRIYd giaenen faearmges sfor
AT T3 ATecied faed TR T BIget STTTOT TR0 T eaddl G
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fefea srede= aed Hew A UHd ST Aifgd! daeH (IT) 9Rmd o= gaaaraes
STTY TR BTl BUaTA STt 3772, T TeheuTHE BTSaI3TL SIUT FFeal3T SUTTee TYul STTgfehIentor, Jumeii=
SHTIETHT,, TTIER GRETT, Hfgc) T, TER FETAAT, ShRIETTar AT aTqiehei= ST e GERuITaT JH1a9 3178,
STEATIA HITEd! T I GiaTes Jeehid a TRHeha Ufshal AAfeeh ama sidid, fsfied Aig rawema
3TfUh T BIsd, TUHAT GURS AT WioreTdie fefied ST SushATETd! Hfed qifsreh 9T a0 g,

T FALANTATEATST TfeTeh STk, HTIeTm AT FTURAZ STaTerel o shvam=a L qesusTal ST TeBek
TR GHHHTeRTeh A1 § JATGehRIE T& hivaTd STeTl 3R, T I-S1, AT, JR=T Sriey T,
Tt ST ShrieTHaT GURUATSEd 0T, AN ATV HHATATETS] 14k FTeal FiadT Iucted HE gul
BT T HTHTET 32 3R,

SeeRTel= I d glawn fosrarn g¥n wuman giaan ifis qew soamEnet suner fafag wiake de
fretfafaferdt (diugeTr) Suspa=n Tfshaus TeqUET Hild 3T, AT IUHHATAT WL ST de
ASeATeicl IRUTE &0 WIE TUATETR AT qUIq0l TeRi=eld &7 @IerHed UL HUATe 3T 3717.
TS T SH, YU 9 FTerared G IvATeled JaT<! HRIGHATE! dled. T6d, THISaus 3uar
T ATk Hea FHATATS! ST AT SRTATaE= TS Ul HvaTETd! STy e SRt tad Jor<an TeHa!
HTETR T fHesfauaT e g% 31med.

TITET, TesHTET SATOT FTE= ATeaITaR ST ATdaTsehiana! 3Ty feh 9 STHER Tcterrer) fosh i v
IS toaTd 3Tl 3R, GUTid dosh sHae], dIaggha S FORAE] glauT e ATdaTsehiT Jfaeh
IERR 9 TANTATE ATATEo] 3Ucied Bisel. HTUHIR Yfigri=n Hiesmrq grnyd gfawr faepmren mdt <o,
Y T TAAETT THhR B0 07 MR Feq M 3g7 FUEE= gt drqea I=maur A
FUTCTAT=AT STTehi= @ SUshy Tefieh 3.

FUTehigd AT STHCCAT ATV STTIeihIaT Teh W TEUH SUHET Shivl=T §e HU==<dT TR
YT SHTOIAT AT, I IUSHATYES hHATT=T SATHTRIhdd 916 STt 3T 31feeh Rreqerg, faammg sfi
T STTevT 3o goTE Hed el 3178,

T, THHIT TSTIUAT AT A1 T IUsHATYES FUiard, feh, UATaR ST ST 0rhigd STRrrEan
CUATAT YN TUMATAT SR 3T dedend] MaIT 313, TUWIA 91ed Heicd] SPE-a i
FUNUYSS TR G, TaR, aT 07 TOre RO ATl TRadehil T[qau[sh il I el 378,
Y, MY TR, HHAR TEAHIHIT, F07 FI&AT IUhH TIT foreehyul 3TTiefer Sqaweaa AT=an JrewTqd
ITRIEET AT FHNN HUATHTS! SAEATI AT HATeTeh HEB hidelg e, T TMTEAT HelgT3fd,
Fferd, gy anfor 3= gurt=h TR Tatet Jgehld ST STTET JTaTeRvrd Hestdl, 7 = 3ifan 3fey
3T T GUTUETS! HTFE! TeeTohg gai< T&TTd Hidl.

TG Sal & HIHINTH SUhH

GUTSEA] IO [T STfeTeh! Tat STECIed AT hicagadl Tsh W TV, ST TS 9 Jf=rd
THTSTIEHMT TR ARRHIT 3T THE U= e fafae TR frfer § SHSmdt 3ushy ST shel.
TiiegTeh STREEE, AR At FaH S STRIYash SHSTdl Il ATy qarsid i
il sreshidd TR0 &1 A1 IR FGE S A1, Goeiet AFHIHE A1 BB IERd o
IcaTgaYeh Ifwrg fresre.
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3.9 o forfer & wrives

forfer=t = qqgie
JTEaTTe A auid gasdia fafay el whr 2y TheH fifer= s
Tha™ FOTfeR HEATT AT, A1 Ifo=n AT TOMerd Tl 2,03 ThITre
THTA o], Ues el TheAl AT q01 HUAEE] AT ITHATGR
HETEqUl ATEH SUaTd 37T,
SN — TS e AL . . a9a . wicd Frean guataefiffim
: ’ ,’i Toar, 32 W 028 Tfl TheS! ¢.30 A GUAT £.00 A1 Fed Hithd 4,
9 T, SRR 9 gureRT qureelt ffer Srfsra shtvard st = frferren
et farfer ATRERTE 3R ITaETE firesTedl.

I TfeRT=a STRISHTeRISRE, SO JE-Has HeRaTeishl, Si-3a favm = fafag el aestes
HIISHHTT dob! TUTETTEeh! T IUTsH ohied Hah ohol. JTHE JSITETeh (o, TaTdsy fa, morsicae, AeaiHaror faq
TH A HETYUl JE SUATA AT ST gehT TaTaT THTS AT, AT HIETHTGT ATs(=eh STRTTHIT & HTIcehlei
TffErdidiet TraaTel ST Hewqul IeH fodt.

3.3 TSR TR hiEishH : SIS ANTRERHTS! foetr shg, gTer

T 00¢ WL TATI HUATA AT TQATET shgH AT ATTEHEIS AT THIGT Hal & Sacil. I e
%, ¢ A9TRT ShgH e SCETE d Sfereteh = HTfieh ATgETRieh ST ShRIshHT TR ol

‘T hg 1 SIS Ueh HewaqUl HTHIeh IUshH 3TEH, SUE ANTERHT TR fremr, Jerehi ariee oy
TSR BT S dS 3Uctst] e ST hid AT haMI%hd shel ST, ITgR SAB IR T serceshca
TeaTEd HUATeIeE <A1 Ta 107 ST F SheATIMHEY e fad ST1d 3118,

¥. AN GREEeh : RN aad

AT ATAeIY0l W & FRMHE AT HHATAM] oo Hiedd™ AMeHT=T g@d 83 =l TRa § §-0H
FHTIT=AT IR T FETeh 20 T 204 TSf FomTer fe |IewT <he.

1 JE Y, 99 Y 9 Tufda gar Ul holel HHERI, ItHE HEYEIH HUM HHART T8 IFEH Hriewdr TG
ST TN EEhT G HeehR HTuTd Tl
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UERR STt ATt

QTR St TR ITHehdl
wetepe foum (Wil 2i) SRrET faum
aeliepy fqum (EH Zi61) SETe fam
S €F bl et Frefan |ma
FAThY AT el 2. e HER
Tatcpe fHRee i i, Fferel @M
TRy TRETRERT it e @
Tatepy forfuen off. T faraemo
HaTchy J&Y HHAN #ff. R RETe
TATHE Higel HHaR] st o] anferehn
YT AETS! JTEhR oft. OTEdt qar
oo 3eo@ oft. weTTE STTeH
foey Ieer@ 2t et 1
Y TETE Wl YUl ket HHARI

off. HaA SRt
CIRENI N
oft. I Ws
off. feretma siew
offerel} Sl wea

AT TG & FHH HIREHANT IchE SR @ HUl, HEATAMT TcdTe Ul T8 FHI0T, STHIOTERIUT ATI0T Hifereh

k. 3TTHT TEh FGRTR — JeIh I SEhEdd e HRTER

o fafeera - arffees giftued for. A 3= o= STRFIEET YEH HvaTd a8 Jeshi &ATdie Ichudl
R HOATA AT JTh TR AT HEwa ol YHehT SeiTad 3TTd. Tl SATaHT e, STfRd STfeeshl
STV T FAGNS d HEGH GI¥ehi & SOCRITSAT Jehid HaT= Y@ UREIH 3Tad. FUehgd Adc oath
FHOATT AU 418 T FHIET B =1 TG AT Sehi™ hiRTedT= Fide 373,

TGS W 3 foehTameTe 1= Jerehia TgITHT foeiell |fsha HewhT, TicTe HTTEeH ST Srdeaqut
TEhT ATET TTCToh HEs - qdeh hasidl o shiqeh AIGrd.

Johl AT AR TEUT ATEiIuaTaTd! SUEEATI hiddg I, Jechld qEd HEish
SRS SUSHATHE STV HEHNTETS! fofoeg Hell IucTed T SUAT Fc ohell SITd 315, ATHS AT T,
ST ST AT ATH FHISITA A STTIRITIR TeehiT e} IThd.
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€. JEhRASe@-H A hHAN

1. Trew Seg@, d=nersh, FiHT WRA TR hidie s8R HaTerar=al (MCA) 3faid Indian Institute of
Corporate Affairs (IICA) JT=amThd BUTd Telelt Independent Directors' Examination Trereeiiem qut
hed! 31T =T Certified Corporate Director &1 2Tt ITH SHTedT.

qe=, M1 Institute of Directors (I0D) JT=aTHT%d 3TRIITId Corporate Director Certification Programme
T IR qui Shell. A1 AT T HeBMed HId TXhe ATSll ehioHe Afad . Hawm &
T HRIHATCIIH SAae=a1 TEUHE Independent Directors =T HehT 3T forsamer ST |G sheiedl 8
TSt Ty higeh hUvaTd 37T,

W fafeea Hi-stiwider gifeied . Jefid FearR Te-Cidivee 8. W@ Wa@e JHT ALEEE],
qaSHET, g TR MM SYY AT heIAETE! [eededl Seci@q g INEHIEEd Jusid 3
gfafsa g 9Te 3.

M THE SAY AMTeh ¥4, et IreamadH et qi=a Y@ SU A0ieh U TREuErd e, a4,
I SU8 TR gfdffeca ST 'President's National Programme of Ageing with Dignity' =1
YR HIHSHATA YHRHTETS] HRATSAT A UFdiehgd i1 (A ioard el

AT AT HieIdT™ HaTl g@d U3 YN FHTeeH ohi- AR gifeded fo1. Ar=amadi-g! e Ta
AT AT, &=, Federation of Senior Citizens of Maharashtra (FESCOM) IT=aTehg T €IS
G SHIUATA 3T,

g Atgen femffim, Truwellth Integrative Health TV I=amadii o= dchR shvamd 3T,
FiiE™, Inner Wheel Club of Deonar aIm=amehgd &1 'Pioneer of Progress and a Woman of

Substance, Power and Grace' ¥&U[d LI ELRI] 341@ FP?I%I, Anugraha Foundation, India ?TI?ZIW
T 'Woman of Impact and Change Makerin Society' 31 9-HTH ITH SATAT.

Freafafes, CHEIF wi=amehed Visionary Trustee =1 #ivfid @i Education ICON Award  SgH suard
AT

3 Hd THM 1. @1 HIdEeS A=A Icohy SATTHIIh HRGHAI, HogAie TURer ST HARHET 3§ |1
AT STHCAT AT SrEehIei = FHAUIT Sdieh 3TTad.

9. SMHRISIH

TEAT 3§ TR HEGBTAT A, T I 2034 —38 Wedl Y fafegma i -siinfees gifeest=an aracret st

9 IRME HiATe AMTEH UM Hd S<hl, TEAT 9 AT foiodl 3TWed Hewhi, ANIGIH 9 difieedmeea el
TH:qdeh HAA1 Sh Hd STEM.

T feriera: Yt et ShastaTgeieh SR AT :

TS FEHTATIcTR (BMC) HeTATRaTIcTeht 3T qare St /3wt faumieliet sifererrlt 9 sy, =it Jesrarest
ool Amiey, T o dci Hedieed.

TEHR YH 9 Tghil Te= faeeh, TERTg IMeF qH< ARy UsT HeshR] (Hagupsh wmfeehwr, Jit faorean
HTTEEH 9 TEhrITaed.

Rregr 3ufaye, Tgehrl Tw, gag et- ¢ a8 Iufeeeh, St /3T fawmr — C.S.M.D., =t sheten A=
REEIRICECR
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3T 9 3N YTEAT ST, TENTY IMEH < Haferd Aferepr, At foeten dgsmteea.

IR AT T8 HITR fIummTdiet Tfesprt, it fociean Teshid 9 umigeHTeEs.

JEeIs AISTgLae] 9 URasd (BEST) SUshAT HETIawTIeh d STTUehi, AT deaid- helod Hashaieed.
Her$ TR getTdiier 2AfeehT @ SE=Y, FiHt AT oo TeswmEteEa.

STITIHATHR TEhT LU= FRrarsht qeh diefia SToatdiat STferepil o =, A= eI A ieed 9.
TT=IATITH SHTHTR Fereare iafielt o uerierenr, Jr foeiesn aeshrieea o faumres agummeed.

T ST TIRIhIeEe T 7:-qdeh oo Heshmatoea T Juehi agnmr, feafaf av, fased,
TaT QLASIGR SATIT SHTETIIh gl AT ST,

o TSI THISTA GoigR TRIHET CUAT=a] STeR fagmd 397 IgRI0 AMTeH <=1 A=Al SURfigR
feafarden= w1 qdeh TR,

o WY UYHE, dUhT TodlR, Sidel, TNETNh], hHUR!, Tadash 3 Td Heferd T, Jreal Gy,
IR T AT TR TOMAATAT IcchSc- FHTSTE a1 H! T et 5. = Al HH:-qdh
YR T,

S fafesra oi-aAraifees gifeued fot. sft Tafa T =rhl @ TEdd SOeETe HagAuid, Afde Ml guier
STRIEET Y hvaTe L2 U ShuaTaTd] feaied STed AMEHTeed SdTcish Hes HH-Jdeh ehigeh d Shasdl AIgrd.

TTeTeh Heas=aT ddld

559*,.
ITfersardn
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Members are entitled to all privileges conferred on them under the Co-operative Law. Being partners in a

SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED
Ranade Road, Dadar, Mumbai-400028.

Tel. No.: 2084 0283/6628 6100

Membership is open to Citizens of Maharashtra

BENEFITS TO MEMBERS

noble venture, members have a privilege and duty of helping fellow citizens.

HOSPITAL SERVICES :

Members availing of the services of the hospital are entitled to a concessional tariff in OPD consultation,

Indoor treatment and other diagnostic services.

Benefits to members and dependents*are:

1)
2)
3)
4)
S)

6)

Priority in admission

Discount in consulting fees.
Concession on Indoor Hospital Bills.
Fixed tariff for members in Special Rooms on procedures and operations.

Members (more than two years) over the age of 70 years (self only and not for family) can avail of
Free Health Check-up once in a year.

A member who is diabetic can avail of special concession in pathology tests.

CONCESSION TO MEMBER

Category Concession* (All Services other than consumable and rentals)
OPD INDOOR
Consultation Investigation
Members & their
dependents below 60 20% 10% 10%
years of age
Members & their
dependents 60 years
of age having less 20% 10% 10%
than 2 years of
membership
o

Members & their Ward 300/(’

Daycare 10%
dependents above 60 2/3/4-in-1(Non AC)  15%
years of age having 20% 20% 2/3-in-1(AC) 10%
more than 2 years of Single Room 10%
membership (ICU,HDU,SICU)

(AC /Non AC)

* Concession applicable to Member, Spouse and 2 Children (Upto the age of 21 years)

A
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Mayank H. Shah

Chartered Accountants
134, Shanta Industrial Estate, | B Patel Road, Goregaon (East), Mumbai - 400 063, India
E Mail: ca.mhsco@gmail.com Ph: 8097174270 Direct: 98210 87393

FORM NO. N-2
[See Section 81 and Rule 69(3)]

INDEPENDENTAUDITORS'REPORT

TOTHE MEMBERS OF SHUSHRUSHACITIZENS' CO-OPERATIVE HOSPITALLIMITED
Reference: Appointment Letter Reference No. SH/ADM/147/2026-27

Report on the Financial Statements as a Statutory Auditor

1.

We have audited the accompanying financial statements of Shushrusha Citizens' Co-operative
Hospital Limited ('the Hospital' or 'the Society'), which comprise the Balance Sheet as at 31st March,
2026 and Income and Expenditure account for the year then ended, and a summary of the significant
accounting policies and other explanatory information incorporated in these financial statements of
the Society.

Management's Responsibility for the Financial Statements

2.

Management is responsible for the preparation of these financial statements in accordance with

Maharashtra State Co-operative Societies Act, 1960 ('the MSC Act') and Rules there under. This
responsibility includes the design, implementation and maintenance of internal financial controls
relevant to the preparation of the financial statements that give a true and fair view and are free

from material misstatement, whether due to fraud or error.

Auditors' Responsibility

3.

Our responsibility is to express an opinion on these financial statements based on our audit. We
have conducted our audit in accordance with the applicable standards specified by the Institute of
Chartered Accountants of India and under the MCS Act. Those Standards and pronouncements
require that we comply with ethical requirements and plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and the
disclosures in the financial statements. The procedures selected depend on the auditors' judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal financial
control relevant to the Hospital's preparation of the financial statements that give a true and fair view,
in order to design audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on whether the Hospital has in place an adequate internal financial controls
system over financial reporting and the operating effectiveness of such controls. An audit also
includes evaluating the appropriateness of the accounting policies used and the reasonableness of
the accounting estimates made by the Hospital's Directors, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.




Mayank H. Shah

Chartered Accountants
134, Shanta Industrial Estate, | B Patel Road, Goregaon (East), Mumbai - 400 063, India
E Mail: ca.mhsco@gmail.com Ph: 8097174270 Direct: 98210 87393

Opinion

6.

(i)
(ii)

In our opinion and to the best of our information and according to the explanations given to us, the
aforesaid financial statements give the information required as per the Maharashtra State Co-
operative Societies Act, 1960 and the Maharashtra Co-operative Societies Rules, 1961 and any other
applicable Acts, and or circulars issued by the Registrar, in the manner so required for the society and
give atrue and fair view in conformity with the accounting principles generally accepted in India:

Inthe case of the Balance Sheet, of the state of affairs of the society as at 31st March, 2026;

In the case of Income and Expenditure Account, of the excess of income over expenditure for the year
ended on that date.

Report on Other Legal and Regulatory Matters

7.

10.

The Balance sheet and the Income and Expenditure Account have been drawn up in accordance with

the provisions of the Maharashtra Co-operative Societies Act, 1960.

We report that

a) We have obtained all the information and explanations which, to the best of our knowledge and
belief, were necessary for the purposes of our audit and have found them to be satisfactory; and

b) The transactions of the Hospital, which have come to our notice, have been within the powers of
the Hospital.

In our opinion, the Balance Sheet and Income and Expenditure Account comply with the applicable

Accounting Standards.

We further report that

a) The Balance Sheet and Income and Expenditure Account dealt with by this report, are in
agreement with the books of account and the returns.

b) Inouropinion, proper books of account as required by law have been kept by the Society so far as

appears from our examination of these books.

For Mayank H. Shah
Chartered Accountant

Mayank H. Shah

Proprietor

Membership Number: 35041

Empanelment Number: 10142 Place: Mumbai
UDIN: 2603504 1XYZUEX5869 Date: 25th July 2026
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Chartered Accountants
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ANNEXURE TOAUDITORS REPORT FORTHE YEAR ENDED 31ST MARCH, 2026

1)

(i)

(i)
(iif)

(iv)

(v)
2)

N o g k& oD

10.
11

SCHEDULE FORMING PART OF AUDIT MEMOAS ON 31st MARCH, 2026 AS REQUIRED UNDER
RULE 69(6) OF THE MAHARASHTRA CO-OPERATIVE SOCIETY RULES, 1961.

All transactions which appear to be contrary to the provisions of the act, rule and Bye laws of the
society. As perAudit Observations in Annexure to Audit report.

All sums which ought to have been but not brought into accounts by the society: Nil

Any material impropriety or irregularity in the expenditure or in realization of money due to society:
None

Any money or property belonging to the society, which appears to the auditors to be bad or doubtful:
None

Any other matters specified by the Registrar in this behalf: None

AUDIT OBSERVATIONS

PART-A

During our audit period, we have not found any fraud.

During our audit period, we have not found any mis-utilization of funds and properties.
During our audit period, we have notfound any mis-application of funds.

During our audit period, we have not found any manipulation of accounts.

During our audit period, we have not found any falsification of accounts.

There is no shortfall in any provisions.

During our audit period, we have not found any infringement of provisions of the Act, Rules, Bye-laws
and notifications.

During our audit period, personal expenses are not debited to Income and Expenditure account.
During our audit period, we have not observed any contravention of Rule 107(c).
During our audit period, we have not observed any contravention of Rule 107(d).

During our audit period, we have not observed any unreasonable transactions with Directors and their
relatives, companies and firms.

12. The Hospital has made a provision of 1,00,00,000 towards the proposed ex-gratia / wage settlement

with the recognised employees' union for the period from 1 October 2024 to 31 March 2026. The
settlement is under negotiation and subject to final agreement with the union. Any difference between
the provision and the final settlement amount will be accounted for in the period of finalisation.




Mayank H. Shah

Chartered Accountants
134, Shanta Industrial Estate, | B Patel Road, Goregaon (East), Mumbai - 400 063, India
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PART-B
Balance Sheet and Profitability

1. Income and Expenditure
During the year under review, the Society has shown a surplus under Dadar Unit Rs. 6,76,14,268/- as
compared to a Deficit of Rs. 2,83,57,753/-under Dadar Unit and a Surplus of Rs. 31,12,09,715/-
under Vikhroli Unitin the previous year.

2. Share Capital/ Membership
During the year under review, the share capital amount increased to Rs. 3,57,51,700/- from
Rs. 3,46,44,200/-and the number of additional members admitted during the year is 116 members.

3. FundsandInvestments
The Total Investments are Rs. 20,67,45,643/- in the current year as against Rs. 18,21,56,884/- in the
previous year. The Hospital is advised to earmark corresponding Investments for the respective
funds.

4. FixedAssets
During the year under review, there are additions to fixed assets. Fixed Assets are stated at the
opening written down value less depreciation. Society is advised to maintain a fixed asset register
and also to do physical verification within reasonable intervals.

5. Working Capital
The total liabilities and provisions are Rs. 10,95,02,024/- as against Rs. 12,45,28,954/-in the previous
year and other liabilities are Rs. 23,64,01,276/- as against Rs. 23,24,62,066/-in the previous year.
The total dues from Sundry Debtors (Due from Patients) of Society are Rs. 1,74,62,382/- for the
current year as against Rs. 1,26,78,050/- for the previous year. Against the said dues, deposits
received are Rs. 2,12,69,600/- for current year as compared to Rs. 1,38,76,204/-for previous year.
There are no material changes in deposits and advances and other current assets.
The Cash and Bank balances is Rs.1,36,72,373/-which has been taken as certified by the
management and verified with the bank statements.

PART-C

During the year under review, there are no major accountirregularities and the classification awarded isA to

the Society.

For Mayank H. Shah
Chartered Accountant

Mayank H. Shah

Proprietor

Membership Number: 35041

Empanelment Number: 10142 Place: Mumbai
UDIN: 2603504 1XYZUEX5869 Date: 25th July 2026
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED
Balance Sheet As on 31st March 2026

Previous Current
Year CAPITAL AND LIABILITIES Year
Rs. Rs.
| SHARE CAPITAL
AUTHORISED
98,500,000 | 985,000 Ordinary Shares of Rs. 100/- each 98.500,000
1,500,000 | 15,000 Redeemable Preference Shares of 1,500,000
Rs. 100/- each
100,000,000 100,000,000
SUBSCRIBED
34,644,200 | 3,57,517 Ordinary Shares of Rs. 100/- each 35,751,700
fuly paid up (Previous year 3,46,442 Ordinary
Shares)
34,644,200 35,751,700
- | SHARE APPLICATION MONEY 40,000
Il. RESERVE FUND AND OTHER FUNDS
1. STATUTORY RESERVE FUND
4,560,997 | As per last Balance Sheet 4,568,897
7,900 | Add: Additions during the year - Entrance Fees 15,300
4,568,897 4,584,197 4,584,197
2. RESERVE FOR BUILDING REPAIRS
RENOVATION & REHABILITATION
7,600,000 | As per last Balance Sheet
7,600,000 | Less: Utilised during the year
3. BUILDING REPAIRS FUND
13,565,012 | As per last balance sheet
1,511,000 | Add: Additions during the year 1,540,000
- | Add: Transfer from Income and Expenditure Account 36,000,000
145,000 | Add: Interest received -
15,221,012 37,540,000
15,221,012 | Less: Utilised during the year -
- 37,540,000 37,540,000
4. OTHER FUNDS
a) Medical Relief Fund
8,645,962 | As per last balance sheet 11,828,028
3,333,000 | Add: Additions during the year 215,000
249,544 | Add: Interest received 246,093
2,768,757 | Add: Balance from Vikhroli Hospital -
14,997,263 12,289,121
400,478 | Less: Utilised during the year for poor patients 165,724
2,768,757 | Less: Transferred to Income & Expenditure Appropriation account -
11,828.028 12,123,397 12,123,397
51,041,125 TOTAL C/F 90,039,294

Place : Mumbai

Date : 25th July 2026

As per our report of even date
Mayank H. Shah
Chartered Accountant

Mayank H. Shah

Proprietor

Membership Number : 35041
Empanelment Number : 10142

{

Dr. Harish Bhende

Chairman

Dr. Harshad Shah
Dean
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED

Balance Sheet As on 31st March 2026

Previous Current
Year PROPERTY AND ASSETS Year
Rs. Rs.
. CASH AND BANK BALANCE
857,671 a) Cash in Hand 739,197
8,356,104 | b) Bank balance (Refer Schedule C) 12,933,176
9,213,775 13,672,373
Il. INVESTMENT
a) Shares
1,000 | 1 share of Mumbai Dist.Cent.Co-op 1,000
Bank Ltd. of Rs. 1000/- each.
39,000 | 39 shares of Maharashtra State Co-op 39,000
Bank Ltd. of Rs. 1000/- each.
b) Deposit with Banks
5,066,969 | Maharashtra State Co-operative Bank Limited 1,119,272
43,862,475 | NKGSB Co-oprative Bank Limited 41,950,701
67,631,212 Saraswat Co-operative Bank Limited 71,162,699
*(Lien Fixed Deposit of Rs.3.63 Crore
against Overdraft facility of Rs.3 Crore)
65,556,228 | State Bank of India 70,472,971
HDFC Bank Limited 22,000,000
182,156,884 206,745,643
lll. CURRENT ASSETS
12,678,050 | Sundry Debtors (Due from Patients) 17,462,382
3,538,275 | Advances recoverable in cash or kind or 1,991,613
for value to be received
2,604,969 | Deposits (Refer Schedule B) 2,267,022
2,823,564 | Closing stock of Main stores and other 2,993,914
stocks (At cost)
21,644,858 24,714,930
213,015,517 TOTAL CIF 245,132,946

Note: Material accounting policies and notes to accounts (Refer Schedule E) form an integral part of account.

éﬂ&wf\& %@

Adv. Sharadchandra Desai

CA Vidyadhar Somani

Vice Chairman Treasurer
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED
Balance Sheet As on 31st March 2026

Previous Current
Year CAPITAL AND LIABILITIES Year
Rs. Rs.
51,041,125 TOTAL B/F 90,039,294
b) Hospital Equipment Fund
31,528,753 | As per last Balance Sheet 35,446,753
3,918,000 | Add: Donation received 4,065,436
5,352,994 | Add:Balance of Vikhroli Hospital -
Add:Transferred from Income & Expenditure Account 5,000,000
40,799,747 44,512,189
5,352,994 | Less: Transferred to Income & Expenditure Appropriation 23,836
account on utilisation
35,446,753 44,488,353 44,488,353
c) Reserve for Bad & Doubtful Debts
97,459 | As per last Balance Sheet -
97,459 | Less: Utilised During the year -
d) Community Service Reserve Fund
1,950,000 | As per last Balance Sheet 1,815,877
- | Add: Donation Received 284,564
134,123 | Less: Utilised during the year -
1,815,877 2,100,441 2,100,441
e) S.B.I Emergency Medical Service Fund
1,064,000 | As per last Balance Sheet -
1,064,000 | Less: Transferred to Income & Expenditure Appropriation account
f) Blood Bank Fund
500,000 | As per last Balance Sheet -
500,000 | Less: Transferred to Income & Expenditure Appropriation account
d) Reserve Fund for Vikhroli Project
344,089,135 | As per last Balance Sheet -
344,089,135 | Less: Transferred to Income & Expenditure Appropriation account
h) Medical Equip. Depreciation Reserve Fund
81,197,003 | As per last Balance Sheet -
- | Add: Trf. from Hospital Equipment & Golden Jubilee Fund -
7,994,900 | Add: Trf. from Vikhroli Hospital -
89,191,903 | Less: Trf. to Income & Expenditure Appropriation account -
i) Staff & Consultant's Welfare Fund
630,223 | As per last Balance Sheet 632,097
- | Add: Donation received 45,000
8,974 | Add: Interest received 9,280
639,197 686,377
7,100 | Less: Utilised during the year 25,000
632,097 661,377 661,377
88,935,852 TOTAL C/F 137,289,465

Place : Mumbai

Date : 25th July 2026

As per our report of even date
Mayank H. Shah
Chartered Accountant

Mayank H. Shah

Proprietor

Membership Number : 35041
Empanelment Number : 10142

{

Chairman

Dr. Harish Bhende

Dr. Harshad Shah
Dean
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED

Balance Sheet As on 31st March 2026

Previous Current
Year PROPERTY AND ASSETS Year
Rs. Rs.
213,015,517 TOTAL B/F 245,132,946
IV. FIXED ASSETS
65,538,165 Refer Schedule D 61,868,203
- Capital Work in Progess 250,174
315,000 Intangible Assets Under Development 315,000
4,000 Statue of Dr. V.S. Ranadive 4,000
65,857,165 62,437,377
V. OTHER ITEMS
1,020,401 Prepaid Expenses 1,341,227
22,024,783 Tax deducted at source 27,456,397
5,116,552 Balance with Govt. Authorities 311,619
239,977 Receivable for expenses 226,449
5,618,350 Interest accrued on Fixed Deposits 5,628,931
2,619,936 Other Receivables 2,571,588
36,639,999 37,536,211
INCOME AND EXPENDITURE
305,956,659 Accumulated excess of Expenditure over Income 305,692,486
621,469,340 TOTAL C/F 650,799,020

éﬂ&wf\& %@

Adv. Sharadchandra Desai

CA Vidyadhar Somani

Vice Chairman Treasurer
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED
Balance Sheet As on 31st March 2026

Previous Current
Year CAPITAL AND LIABILITIES Year
Rs. Rs.

88,935,852 TOTAL B/F 137,289,465
j) Indigent Patient Fund
83,827,898 | As per last Balance Sheet 96,661,562
12,681,316 | Add: Transfer from Income and Expenditure 13,873,931
Appropriation Account
- | Add: Donation Received 50,000
2,345,570 | Add: Interest received 2,373,551
98,854,784 112,959,044
2,193,222 | Less: Utilised during the year 2,387,870
96,661,562 110,571,174 110,571,174
k) Golden Jubilee Fund
2,809,575 | As per last Balance Sheet -
2,809,575 | Less: Trf to Income & Expenditure Appropriation account -
1) IT hardware and software Equipment Fund
- | As per last Balance Sheet
- | Add: Transfer from Income and Expenditure Appropriation Account 12,500,000
- 12,500,000
lll. SECURED LOANS FROM BANK
13,430,906 | Overdraft Facility against Fixed Deposit with Saraswat Bank 2,695,231
IV. UNSECURED LOANS
65,450,000 | Deposits from Members 41,840,000
65,450,000 41,840,000
V. LIABILITIES AND PROVISIONS
14,486,043 | a) Consulting Doctors 15,945,574
68,790,367 | b) Retirement Benefit to staff 55,933,843
¢) Sundry Creditors
31,483,253 | i) For Goods 29,030,931
9,769,291 | ii) For Services 8,591,676
124,528,954 109,502,024
VI. OTHER LIABILITIES
13,876,204 | a) Deposits from Patients against Hospital Charges 21,269,600
181,921,314 | b) Interest free Security Deposits and Earnest Money Deposits 180,461,424
36,664,548 | c) Other Liabilities (Schedule A) 34,670,103
232,462,066 236,401,126
621,469,340 GRAND TOTAL - 650,799,020

As per our report of even date

Mayank H. Shah
Chartered Accountant

Place : Mumbai
Date : 25th July 2026

Mo e

Dr. Harish Bhende Dr. Harshad Shah
Chairman Dean

Mayank H. Shah

Proprietor

Membership Number : 35041
Empanelment Number : 10142
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED

Balance Sheet As on 31st March 2026

Previous Current
Year PROPERTY AND ASSETS Year
Rs. Rs.
621,469,340 TOTAL B/F 650,799,020
621,469,340 GRAND TOTAL 650,799,020

Note: Material accounting policies and notes to accounts (Refer Schedule E) form an integral part of account.

ook

Adv. Sharadchandra Desai
Vice Chairman

CA Vidyadhar Somani
Treasurer

( 35 )




SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED
Income and Expenditure Account for the Year Ended As on 31st March 2026

Previous . Current
Year Expenditure Year
Rs. Rs.
To Interest
6,836,713 On Fixed Deposit to Members 5,552,977
403,198 On Overdraft 289,633
- On Statutory Dues 1,582
7,239,911 5,844,192
To Salaries and allowances of Staff
148,963,091 Salaries, Allowances and Ex-gratia (Refer Note No.1.3) 157,685,154
15,436,953 Salaries to Doctors 13,960,385
9,498,336 Leave Salary 4,813,947
15,085,266 Staff Welfare Expenses 12,372,475
188,983,646 188,831,961
To Contribution to Staff Provident Fund And Other Fund
12,640,599 Staff Provident Fund 12,666,485
511,460 Provident Fund Administration Charges 512,755
58,500 Employers Contribution to L.W. Fund 57,075
27,449,317 Gratuity 9,651,563
40,659,876 22,887,878
To Hospital Expenses
15,264,939 Medical 11,913,158
17,743,690 Pathology Department 17,589,604
25,063,535 Operation Theatre 18,072,320
1,537,100 X-Ray Department 1,907,091
2,990,372 Physiotherapy Department 2,726,063
9,886,200 Diet and Food Charges 10,207,784
230,748,666 Medical Consultant Fees 237,370,687
3,327,754 Laundry 3,129,170
389,246 Linen and Mattresses 76,344
6,110,368 C.T.Scan 6,054,925
2,951,721 Blood Bank 1,432,724
30,112,584 Cath Lab 29,839,096
153,600 Ambulance 544,107
346,279,775 340,863,072
To General Expenses
834,083 Meeting 310,352
61,380 Other Meeting 61,790
120,018 Conveyance Charges 72,525
2,298,074 Rent, Rates and Taxes 1,792,069
787,045 Water Charges 620,502
4,100,600 2,857,238
To Auditors Remuneration
29,500 Statutory Audit 29,500
784,700 Internal Audit, Certification 997,100
814,200 1,026,600
13,215,917 To Depreciation 11,806,394
601,293,925 TOTAL C/F 574,117,335

Place : Mumbai

Date : 25th July 2026

As per our report of even date
Mayank H. Shah
Chartered Accountant

Mayank H. Shah

Proprietor

Membership Number : 35041
Empanelment Number : 10142

{

Dr. Harish Bhende
Chairman

Dr. Harshad Shah
Dean
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED
Income and Expenditure Account for the Year Ended As on 31st March 2026

Previous Current
Year Income Year
Rs. Rs.
591,244,690 By Hospital Income 637,217,159
679,725 By Income from Ambulance 1,392,625
8,997,743 By Interest Income 11,802,005
By Other Income
3,900 Dividend Income 3,900
151,405 Miscellaneous Receipts 96,812
- Insurance Claim Received 1,055,398
1,640 Transfer Fees 1,515
68,374 Donation 68,479
6,192,021 Liabilities no longer required hence written back 2,251,615
73,308 Profit on sale of asset -
6,490,648 3,477,719
30,887,534 By Conducting Income 31,121,415
30,887,534 31,121,415
420,000 By License Fees 480,000
420,000 480,000
By Extra Ordinary Item
365,338,088 Profit on transfer of Assets
1,349,872 Liabilities no longer required hence written back
366,687,960

1,005,408,300 TOTAL C/F 685,490,923

For and on behalf of Board of Directors of Shushrusha Citizens Co-operative Hospital Limited

éﬂZ\M& %@

Adv. Sharadchandra Desai

CA Vidyadhar Somani

Vice Chairman Treasurer
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED
Income and Expenditure Account for the Year Ended As on 31st March 2026

Previous Current
Year Expenditure Year
Rs. Rs.
601,293,925 TOTAL B/F 574,117,335
To Other Expenses
9,517,226 Electricity Charges 8,307,538
410,228 Postage and Telephone 476,020
4,071,734 Printing and Stationery 4,124,221
1,475,516 General 2,224,956
- Election 2,103,485
25 Books and Periodicals 10
3,513,619 Bank Charges 3,566,126
2,500 Professional Tax 2,500
52,565 Camp and Workshop 94,811
- Software Programme Charges 7,500
91,411 To Loss on Sale of Asset 43,750
1,960,519 | To Legal and Professional Charges 1,046,526
395,530 | To Insurance Charges 520,358
- | To Repairs and Maintenance
26,363,360 a) Building 1,207,246
14,135,213 b) Equipment 13,578,179
6,306,508 c) General 5,372,264
252,367 | To Advances written off -
3,328,031 | To Bad Debts 1,083,830
71,876,351 43,759,320
To Extra Ordinary Items (On Transfer of Vikhroli Unit)
37,200,000 Legal and Professional Charges -
301,603 Insurance Charges -
2,366,306 Advances written off -
9,518,152 Bad Debts -
49,386,061
282,851,962 | To Excess of Income over expenditure 67,614,268
1,005,408,300 GRAND TOTAL 685,490,923
1,021,903,669 | To Balance b/f 305,956,659
12,681,316 Transfer to Indigent Patient Fund 13,873,931
- | Transfer to IT hardware and software fund 12,500,000
- | Transfer to Repairs of Building 36,000,000
- | Transfer to Hospital Equipment Fund 5,000,000
1,034,584,985 GRAND TOTAL 373,330,590

Place : Mumbai

As per our report of even date
Mayank H. Shah
Chartered Accountant

Date : 25th July 2026

Mayank H. Shah

Proprietor

Membership Number : 35041
Empanelment Number : 10142

M

Dr. Harish Bhende
Chairman

Dr. Harshad Shah
Dean
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED
Income and Expenditure Account for the Year Ended As on 31st March 2026

Previous Current
Year Income Year
Rs. Rs.
1,005,408,300 TOTAL B/F 685,490,923
1,005,408,300 GRAND TOTAL 685490923
282,851,962 By Excess of Income over Expenditure Dadar 67,614,268
1,064,000 S.B.I Emergency Medical Service fund -
500,000 Blood Bank Fund -
81,197,003 Medical Equip. Depre. Res. Fund -
2,809,575 Golden Jubliee Fund -
- Deperciation on Donated Equipment on utilisation 23,836
Transfer of Vikhroli Funds
5,352,994 Hospital Equipment Fund -
2,768,757 Medical Relief Fund -
7,994,900 Medical Equip. Depre.Res.Fund -
344,089,135 Reserve fund for Vikhroli Project -
305,956,659 Balance carried to Balance Sheet 305,692,486
1,034,584,985 GRAND TOTAL 373,330,590

For and on behalf of Board of Directors of Shushrusha Citizens Co-operative Hospital Limited

éﬂZ\M& %@

Adv. Sharadchandra Desai

CA Vidyadhar Somani

Vice Chairman Treasurer
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED

Schedule 'D' of Fixed Assets as on 31st March 2026

Gross Block Additional Sales Gross Block
as at 1st During Deduction as at
Assets April 2025 the year during the year 31st March
2026
Particulars Rs. Rs. Rs. Rs.

LAND AND BUILDING
1. Land 548,573 - - 548,573
2. Building 60,846,983 - - 60,846,983
LIFE SAVING EQUIPT 73,229,665 73,229,665
PLANT-MACHINERY
AND EQUIPMENT
1. Ventilation Plant 23,260 - - 23,260
2. Air Conditioners 14,499,591 14,499,591
3. Refrigerators 748,666 748,666
4. Lift 6,313,878 - - 6,313,878
5. Kitchen and Laundry 155,526 - - 155,526
6. Hospital Equipments 169,504,322 7,020,875 43,750 176,481,447
7. EPBX System 1,306,841 - - 1,306,841
8. Scales and Weighing 58,386 19,116 - 77,502
9. Other Machinery 3,926,050 36,934 - 3,962,984
10. Office Equipments 949,055 - 949,055
11. Kitchen Utensils 24,378 - - 24,378
12. Urology Equipments 275,549 - - 275,549
13. ICCU Unit Equipments 26,468,154 107,793 - 26,575,947
14. Water Cooler 74,191 - - 74,191
15. Water Treatment Plant 64,798 - - 64,798
16. Television 490,423 - - 490,423
17. Generator 3,931,023 - - 3,931,023
18. Fire Fighting System 885,156 - - 885,156
19. Heat Ventilation Plants 392,769 - - 392,769
20. Solar Water Heating System 1,068,944 104,151 - 1,173,095
21. C.T.Scan Machines 21,291,236 - - 21,291,236
22. 02 Plant 2,976,638 - - 2,976,638
FURNITURE & FITTINGS
1. Electrical Fittings 12,345,171 - 12,345,171
2. Furniture & Fittings 19,051,737 29,500 - 19,081,237
3. Computers & System 12,915,568 861,810 - 13,777,378
AMBULANCE
1. AMBULANCE 704,641 - - 704,641
2. CARDIAC AMBULANCE 595,086 - - 595,086
GRAND TOTAL 435,666,259 8,180,179 43,750 443,802,688
Previous Year Total 428,142,649 10,671,952 3,148,342 435,666,259

As per our report of even date

Place : Mumbai
Date : 25th July 2026

Mayank H. Shah
Chartered Accountant

Mo e

Dr. Harish Bhende Dr. Harshad Shah
Chairman Dean

Mayank H. Shah

Proprietor

Membership Number : 35041
Empanelment Number : 10142
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED

Schedule 'D' of Fixed Assets as on 31st March 2026

Depreciation Net Block Net Block
A Seiet as at as at
son eletions 31st March 2026 | 31st March 2025
1st April 2025 For the Year for the year 31st March 2026
Rs. Rs. Rs. Rs. Rs. Rs
- - - - 548,573 548,573
57,692,505 315,448 - 58,007,953 2,839,030 3,154,478
66,218,787 2,804,352 69,023,139 4,206,526 7010,878
23,259 - - 23,259 1 1
11,835,095 399,676 - 12,234,771 2,264,821 2,664,498
584,586 24,612 - 609,198 139,468 164,080
4,697,290 242,488 - 4,939,778 1,374,100 1,616,588
155,525 - - 155,525 1 1
133,216,249 5,910,588 - 139,126,837 37,354,615 36,288,073
1,159,465 22,106 - 1,181,571 125,270 147,376
53,593 2,023 - 55,616 21,886 4,793
3,668,082 40,790 - 3,708,872 254,113 257,969
797,155 22,785 - 819,940 129,115 151,900
24,377 - - 24,377 1 1
275,279 41 - 275,320 229 270
23,971,782 385,936 - 24,357,718 2,218,231 2496,373
73,315 131 - 73,446 745 876
64,798 - - 64,798 - -
423,152 10,091 - 433,243 57,180 67,271
3,901,271 4,463 - 3,905,734 25,289 29,752
780,192 15,744 - 795,936 89,221 104,965
390,359 362 - 390,721 2,048 2,410
1,068,943 28,649 - 1,097,592 75,503 1
17,777,703 527,030 - 18,304,733 2,986,503 3,513,533
2,796,577 27,009 - 2,823,586 153,052 180,061
8,616,146 375,748 - 8,991,894 3,353,277 3,729,025
16,416,331 266,386 - 16,682,717 2,398,521 2,635,407
12,459,211 333,039 - 12,792,250 985,129 456,358
391,988 46,898 - 438,886 265,755 312,653
595,086 - 595,086 - -
370,128,102 11,806,394 - 381,934,496 61,868,203 65,538,165
359,897,622 13,215,915 2,985,436 370,128,102 65,538,165 602,906,947
g ; A
éﬂ&v\/\& s&
Adyv. Sharadchandra Desai CA Vidyadhar Somani

Vice Chairman Treasurer
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SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED
Schedule A of Other Liabilities for the year ended 31st March 2026

Previous Year

Dadar

Current Year

Particulars Dadar

Unit Unit

Rs. Rs.
5,211,799 Statutory Dues Payable 4,582,348
13,156,619 Staff Salary Payable 17,111,276
1,361,712 Retention Money Payable 1,071,886
16,934,418 Other Liabilities 11,904,593
36,664,548 Total 34,670,103

Schedule B of Deposits for the year ended 31st March 2026
Previous Year Current Year
Dadar Particulars Dadar

Unit Unit

Rs. Rs.
51,943 Telephone 36,943
1,508,563 Electricity 1,504,506
276,790 Tata Power -
333,700 Municipal Corpn. of Greater Mumbai 333,700
6,870 Dadar Gas Services 6,870
8,000 Sanghi Oxygen 8,000
26,000 Bio-medical Waste 26,000
211,890 Maharashtra Pollution Control Board 223,364
178,713 Mahanagar Gas 125,139
2,500 Vichare Courier 2,500
2,604,969 Total 2,267,022

Schedule C of Other Liabilities for the year ended 31st March 2026

Previous Year

Current Year

Dadar Particulars Dadar
Unit Unit
RS. RS.

454,786 | Maharashtra State Co-operative Bank Limited 67,401
1,293,261 State Bank of India 3,241,087
6,608,058 Saraswat Co-operative Bank Limited 4,392,384

- | HDFC Bank Limited 5,232,304
8,356,105 | Total 12,933,176




SHUSHRUSHA CITIZENS' CO-OPERATIVE HOSPITAL LIMITED

Schedule 'E' of Notes on Accounts for the Financial Year ended 31st March 2026

Nature of Operations:

Shushrusha Citizens' Co-operative Hospital Limited (hereinafter referred to as "the Hospital") is engaged in
providing medical and health care services to its members and citizens including below poverty line. It has
been a success in following the model of citizens' participation in healthcare services. It has performed well
on a sustained basis for more than 50 years and has been able to provide state-of-the art medical and
healthcare services to its members and citizens. The Hospital is registered under the Maharashtra Co-
operative Societies Act, 1960 (herein after referred to as "The Act") on 01.09.1964. The board Directors of
the hospital has adopted accounts on 25th July 2026.

A. MATERIALACCOUNTING POLICIES

1. ACCOUNTING CONVENTIONS
The Hospital maintains its financial statement on an accrual basis following the historical cost
convention. Further, the guidance notes, announcement issued by the Institute of Chartered
Accountants of India (ICAl) are also considered wherever applicable. The Balance Sheet, statement of
Income and expenditure are prepared and presented in the format prescribed in the Act and read with
Maharashtra Co-operative Societies Rules, 1961 (herein after referred to as "Rules").

All incomes and expenditures having a material bearing on the financial statements are recognized on
accrual basis.

The preparation of the financial statements in conformity with Generally Accepted Accounting Principal
requires that the management make estimates, judgements and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities as of the date of the
financial statements and the reported amounts of revenue and expenses during the reporting period.
Accounting estimates could change from period to period. Actual results could differ from these
estimates and difference between these actual results and estimates are recognised in the period in
which these results are known / have materialized.

The accounting policies as discussed below are consistent with those used in the previous year.

2. REVENUE RECOGNITION

e Hospitallncome:
Revenue from the Hospital receipts is recognised once the transaction is posted to the patients' folio
inthe system.

e Donation:
The amount received on account of donations are recognised on receipt basis.

e ConductingIncome:
Conducting income is recognised based on the terms of contract and when economic benefits
associated with the transaction will flow to the Hospital.

e Interestincome:
Interestincome is recognised on a time proportion basis taking into account the amount outstanding
and the rate applicable.
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Dividend Income:

Dividend income is recognised when the shareholder's right to receive the payment is established at
the Balance Sheet Date.

OtherIncome:

Otherincome is accounted on accrual basis as and when the right to receive arises.

FIXED ASSETS, INTANGIBLE ASSETS UNDER DEVELOPMENT AND CAPITAL WORK IN
PROGRESS

Fixed Assets:

Fixed assets are stated at cost, less accumulated depreciation and impairment losses, if any. Cost
comprises of the purchase price and any cost attributable for bringing the asset toits presentlocation
and in working condition for its intended use. Fixed Assets below the amount of Rs. 10,000/- are fully
depreciated during the year of purchase.

Intangible Asset under Development

Development cost incurred for software, under process as on 31.03.2026 are capitalized as
intangible assets under development.

Capital Work in Progress:

Assets in the course of construction/installation are capitalised in the assets under capital work in
progress account (CWIP). Atthe pointwhen an asset is operating at management's intended use, the
cost of construction/purchase is transferred to the appropriate category of fixed assets.

BORROWINGS COSTS:

General and specific borrowing costs directly attributable to the acquisition, construction or
production of qualifying assets is added to the cost of those assets. All other borrowing costs are
recognised in Statement of Income and Expenditure in the period in which they are incurred. A
qualifying asset is an asset that necessarily takes a substantial period of time to get ready for its
intended use or sale.

DEPRECIATION

Depreciation has been provided on fixed assets in accordance with the provisions of the Income-tax
Rules, 2025, and is computed proportionately with reference to the number of days the asset was put
to use by the Hospital during the year.

IMPAIRMENT OF ASSETS:

The Hospital assesses at each balance sheet date whether there is any indication that an asset may
be impaired. In case of such indication, the Hospital estimates the recoverable amount of the asset. If
such recoverable amount of the asset or the recoverable amount of the cash generating unit to which
the asset belongs to is less than its carrying amount, the carrying amount is reduced to its recoverable
amount.

The reduction is treated as an impairment loss and is recognised in the Income and Expenditure. If at
the Balance Sheet date there is anindication that if a previously assessed
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impairment loss no longer exists, the recoverable amount is reassessed, and the asset is reflected at
the recoverable amount subject to a maximum of depreciated historical cost.

INVESTMENTS:

Investments are carried at cost. However, the provision for diminution in value is made to recognise a
decline other than temporary in the value of non-currentinvestments.

INVENTORIES

Inventories of consumables are stated 'at cost or net realisable value, whichever is lower'. Cost
comprises all cost of purchase and other costs incurred in bringing the inventories to their present
location and condition. Stores and spares are valued on 'First-In-First-Out' basis. Due allowance is
estimated and made for defective and obsolete items, wherever necessary, based on the past
experience of the Hospital. Net realisable value is the estimated selling price in the ordinary course of
business, less the estimated costs of completion and the estimated costs necessary to make the sale.
Closing stock of consumables are valued at cost.

RETIREMENT BENEFITS

Gratuity (Defined Benefit Plan):

The Hospital provides for gratuity, a defined benefit retirement plan ("the Gratuity Plan") covering
eligible employees. The cost of benefits plan and other post-employment benefits and the present
value of such obligations are determined using actuarial valuations. In accordance with the Payment
of Gratuities Act, 1972, the Gratuity Plan provides a lump sum payment to vested employees at
retirement, death, incapacitation or termination of employment, of an amount based on the respective
employee's salary and the tenure of employment. Liabilities with regard to the Gratuity Plan are
determined by actuarial valuation as of the Balance Sheet date, based upon which, the Hospital
contributes all the ascertained liabilities to the LIC Gratuity Fund.

Provident Fund (Defined Contribution Plan):

The Contribution towards provident fund for employees is made to the regulatory authorities, where
the Hospital has no further obligations. Such benefits are classified as Defined Contribution Schemes
as the Hospital does not carry any further obligations, apart from the contributions made on a monthly
basis.

Other Employee Benefits: Compensated Absences:

Accumulated compensated absences, which are expected to be availed or encashed within 12
months from the end of the year are treated as short term employee benefits. The obligation towards
the same is measured at the expected cost of accumulating compensated absences as the additional
amount expected to be paid as a result of the unused entitlement as at the year end.

Accumulated compensated absences, which are expected to be availed or encashed beyond 12
months from the end of the year are treated as other long term employee benefits. The Hospital's
liability is actuarially determined (using the Projected Unit Credit method) at the end of each year.
Actuarial losses/ gains are recognised in the Statement of Income and Expenditure in the year in
which they arise.
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10. SEGMENT REPORTING

1.

B.

® PrimaryBusiness Segment:

The Hospital is primarily engaged in a single business segment of providing medical and health
care services to its members and citizens and accordingly, this is only one reportable segment

Geographical Segment:

Secondary segmental reporting is based on the geographical location of customers. The Hospital
operates solely from the Dadar Unit, which is reported as the only geographical segment for the
purpose of segment reporting

PROVISIONS AND CONTIGENT LIABILITIES
® Provisions

Provisions are recognised when there is a present obligation as a result of a past event, it is
probable that an outflow of resources embodying economic benefits will be required to settle the
obligation and there is a reliable estimate of the amount of the obligation. Provisions are
measured at the best estimate of the expenditure required to settle the present obligation at the
Balance sheet date and are not discounted toits present value

Contingent Liabilities:

Contingent liabilities are disclosed when there is a possible obligation arising from past events,
the existence of which will be confirmed only by the occurrence or non-occurence of one or more
uncertain future events not wholly within the control of the Hospital or a present obligation that
arises from past events where it is either not probable that an outflow of resources will be required
to settle or areliable estimate of the amount cannot be made.

NOTES TOACCOUNTS

Contingent Liabilities:

The Hospital has the following contingent liabilities, which have not been provided for in the
financial statements:

Sr.
No.

Assessment Name of
Year Jurisdiction Status

2007-08 The Income Tax Assessing Officer has raised a demand against the Hospital
Department has ("Trust") of Rs.15,75,896/-. The CIT(A) also issued the order
filed an appeal in favour of the Department and therefore, the Trust has filed
againstthe ITAT an appeal to the Tribunal and the Tribunal had passed order
decisioninthe in favour of the Trust. But the Department has filed an appeal
High Court in the High Court against the said order issued by the ITAT.
Date of hearing is awaited.

Rejection of Mumbai ITAT The Hospital ("Trust") has filed a writ petition in the High
10(23C) Court for applicability of Section 10(23C) of Income tax Act,
1961 against the order received from the CCIT. The High
Court has partially accepted Hospital's claim and directed
CCIT tore-assess the application. CCIT has rejected Section
10(23C) application and we have filed appeal before.
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Sr.
No.

Assessment
Year

Name of
Jurisdiction

Status

ITAT. Subsequently, the ITAT observed that the Ld. CIT
(Exemption) did not considered for all the directions given by
the High Court and consequently, the ITAT passed the order
dated 01°t August, 2023 directing the CIT(Exemption) to
initiate fresh proceedings, taking into considerations all the
directions of the High court. However, no notice from
CIT(Exemption) is received and proceeding is still pending
for disposal as on 31st March, 2026.

2015-16
(Appeal
Dismissed)

CIT (Appeal)*

The exemption claimed under section 11 of Income Tax Act,
1961 was rejected by the Assessing officer and as a result,
an income of Rs. 13,85,820/- is assessed as normal
Business Income. An Appeal has been filed before CIT(A)
and the written submission for the same is also filed with the
CIT(A). Proceeding before CIT(A) is still pending for disposal
as on 31st March, 2025. In addition, penalty proceedings are
initiated and in response to the same, we have duly filed
details reply against the same. Further, the losses of past
years have not been adjusted in the computation sheet.
Thus, the rectification application is also filed and it is
currently pending for disposal before the Assessing Officer.
No amount is payable as refunds are adjusted against the
demand. Since, the application is pending so long, officer is
not likely to pass any order and relief can be expected from
CIT(A) only.

2016-17
(Appeal
dismissed and
OSdemandis
still payable)

CIT (Appeal)*

The exemption claimed under section 11 of Income Tax Act,
1961 was rejected by the Assessing officer and as a result,
an income of Rs. 37,25,274/- is assessed as normal
business income. An Appeal has been filed before CIT(A)
and the written submission for the same is also already filed
before CIT(A). Proceeding before CIT(A) is still pending for
disposal as on 31st March, 2024. In addition, penalty
proceedings are initiated and in response to the same, we
have duly filed details reply against the same. Furthermore,
only losses for AY 2008-09 have been adjusted in the
computation sheet and not thereafter. Therefore, we've
submitted a rectification application with the Assessing
Officer letter dated 05th April, 2023. As per income tax portal,
there is an outstanding demand of Rs. 2,15,850/-, and for the
same, we have filed the response on the portal.

Since, the application is pending so long. officeris not likely to
pass any order and relief can be expected from CIT(A) only.
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Sr. Assessment Name of
No. Year Jurisdiction Status
5. 2017-18 CIT (Appeal)* The exemption claimed under section 11 of Income Tax Act,

1961 was rejected by the Assessing officer and as a result,
an income. of Rs. 1,09,88,050/- is assessed as normal
business income, leading to demand of Rs. 32,97,243/-. An
appeal has been filed before CIT(A) and the submission for
the same is already filed with CIT(A). The CIT(A) dismissed
the appeal. Aggrieved by the said order, we are in the
process of filing a further appeal before the Income Tax
Appellate Tribunal (ITAT).

It is pertinent to note that, in similar matter, the ITAT has
already passed a favourable order. Accordingly, the issue is
now covered by judicial precedent, and there is a strong
likelihood that the appeal before the ITAT will be decided in
our favour.

In addition, Penalty proceedings are initiated and we have
duly filed the response against the same. Further, the losses
of past years have not been adjusted in the computation
sheet. Thus, the rectification application is filed with
Assessing Officer dated 31st January, 2020 which is
currently pending for disposal before the Assessing Officer.
Since, the application is pending so long, officer is not likely to
pass any order and relief can be expected from CIT(A) only.

1.2

1.3.

ITAT has given a favourable order to us however the order giving effect is pending from the Income
Tax Department.

Claims against Hospital not acknowledge at debt Rs.256.62 Lakhs. (Previous Year Rs.256.62
Lakhs)

The Hospital is presently engaged in negotiations with the recognised employees' union in respect
of the Charter of Demands relating to revision of wages and other employee benefits. Based on the
negotiations held with the union, the financial position of the Hospital and the Management's
assessment of the probable obligation, the Hospital has made a provision of *1,00,00,000 in the
financial statements for the year ended 31 March 2026 towards the proposed ex-gratia / wage
settlement for the period from 1 October 2024 to 31 March 2026. The proposed settlement is
presently under negotiation and is subject to final acceptance and execution of a formal settlement
with the union. Accordingly, the ultimate amount payable and its allocation amongst the eligible
employees may vary upon finalisation of the settlement. Any difference between the provision made
and the amount finally settled shall be accounted for in the period in which the settlement is
concluded.
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Share Capital

The Hospital has allotted 11817 shares and refunded 742 Shares of Rs. 100 each during current year.

Thus increase in Ordinary Share Capital is by Rs. 11,07,500. (Previous year: Rs. 4,77,900).

Retirement Benefits

The Hospital has adopted the revised accounting standard on employee benefits issued by the
Institute of Chartered Accountants of India. The following table sets out the status of the Gratuity Plan

asrequired underAS 15.

Reconciliation of opening and closing balances of the present value of the defined benefit obligation:

Particulars F.Y. 2025-26 F.Y. 2024-25
Obligation at period beginning 6,09,00,886/- 5,68,43,927/-
Service Cost 32,62,572/- 31,44,212/-
Interest Cost 40,98,630/- 40,87,078/-
Vested Benefit 41,14,085/-

Actuarial (gain)/loss (5,57,970/-) 29,14,955/-
Benefits Paid (69,92,957/-) (60,89,286/-)
Obligation at period end 6,48,25,246/- 6,09,00,886/-
Defined benefit obligation liability as at the

Balance Sheet date is wholly funded by

the Hospital

Change in plan assets

Plan assets at period beginning, at fair value 1,75,90,903/- 91,77,093/-
Expected return on plan assets 11,83,868/- 6,59,833/-
Actuarial (gain)/loss 2,86,825/- 4,49,203/-
Contributions 2,24,95,061/- 1,33,94,060/-
Benefits Paid (69,92,957/-) (60,89,286/-)
Plan assets at period end, at fair value 3,45,63,700/- 1,75,90,903/-
Reconciliation of present value of the obligation

and the fair value of the plan assets.

Fair value of plan assets at the end of the period 3,45,63,700/- 1,75,90,903/-
:ﬁ: g;';k:::';yéa‘:‘:fet recognized in (3,02,61,546/-) (4,33,09,983/-)
Assumptions

Discount Rate 7.27% 6.73%
Escalation Rate for Salary 3.50% 3.50%
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5. The Management has represented that they have received communication regarding registration
under the Micro Small and Medium Enterprises Development (MSMED) Act, 2006, by their vendors.
The auditors have relied on the management for the same.

During the year the Hospital has written back Rs.NIL which are unclaimed by patients. (Previous year
Rs.44,57,657/-)

6. Previous year figures have been regrouped / rearranged wherever necessary to correspond with the
figures of the current year.

For Mayank H. Shah For and on behalf of the Board of Directors

Chartered Accountants Shushrusha Citizen's Co-Operative Hospital Limited
Mayank H. Shah Dr. Harish Bhende Adv. Sharadchandra Desai
Proprietor Chairman Vice Chairman

Membership No. 35041
Empanelment No. 10142

Place: Mumbai Dr. Harshad Shah CA.Vidyadhar Somani
Dated: 25th July 2026 Dean Treasurer
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General Donations Below Rs.10,000/-

R.NO. DATE NAME OF DONOR Amount (Rs)
131 06/04/2025 Dnyanesh Bhalchandra Deo 200
138 04/10/2025 Kewal F. Sharma 5000
140 11/10/2025 Mihir Sardesai 10000
142 26/11/2025 Jyoti Ravindra Inamdar 1000
144 24/12/2025 Arjun Vijay Pansare 1000
145 24/12/2025 Aishwarya V. Pansare 1000
148 10/02/2026 Saraswat Co-Op.Bank Ltd 10000
Ganpati Box (Front) 40279

Total Rs. 68,479

GENERAL DONATIONS ABOVE RS.10,000/- TRANSFERRED TO MEDICAL RELIEF FUND

R.NO. DATE NAME OF DONOR Amount (Rs)
146 13/01/2026 Benkuverben & H.J. Udani Ch.Trust 15000
153 27/03/2026 Ariston Capital Services Pvt.Ltd. 200,000

Total Rs. 215,000

DONATION FOR HOSPITAL EQUIPMENT FUND

R.NO. DATE NAME OF DONOR Amount (Rs)
132 30/04/2025 Bhagyashree Navare 15,000
133 30/04/2025 Bhagyashree Navare 15,000
139 09/10/2025 Sangeeta Vikas Mhatre 20,000
143 24/12/2025 Nalinkant ChaturbhujAsher 1,740,000
149 17/02/2026 Nalinkant ChaturbhujAsher 870,000
150 26/03/2026 Nalinkant ChaturbhujAsher 290,000
151 26/03/2026 Adv Sharadchandra S. Desai 100,000
154 27/03/2026 Popley Diamond & Gold Plaza P.Ltd 1,015,436

Total Rs. 4,065,436.

DONATION FOR STAFF WELFARE FUND

R.NO. DATE NAME OF DONOR Amount (Rs)
134 11/06/2025 Bhagyashree Navare 20,000
147 30/01/2026 Arm Surgicals 25,000

Total Rs. 45,000
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DONATION FOR TRAINING AND EDUCATION FUND

R.NO. DATE NAME OF DONOR Amount (Rs)
152 26/03/2026 Vijay Vasudeo Govalkar 50,000
155 31/03/2026 Jyoti Laxman Bhosle 50,000
Total Rs. 100,000
DONATION FOR BUILDING REPAIR FUND
R.NO. DATE NAME OF DONOR Amount (Rs)
137 21/07/2025 Noble Medicals 1,500,000
141 17/11/2025 Bhagyashree Navare 40,000
Total Rs. 1,540,000
DONATION FOR INDIGENT PATIENT FUND
R.NO. DATE NAME OF DONOR Amount (Rs)
135 13/06/2025 Madhav Athavale 50,000
Total Rs. 50,000
DONATION FOR COMMUNITY RESERVE FUND
R.NO. DATE NAME OF DONOR Amount (Rs)
154 27/03/2026 Popley Diamond & Gold Plaza P.Ltd 284,564
Total Rs. 284,564
IN KIND
DATE NAME OF DONOR
20/05/2025 Mr Chandersen D. Jatwani Syringe Pump
GRAND TOTAL RS. 6,368,479
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HOSPITAL WORKING
No in Units
QUANTITATIVE DATA (No in Units)
MAIN HOSPITAL 2025-26 2024-25
Consultation 32803 31990
Admissions 5231 5559
Operations 2039 2318
X' Ray (Films) 11920 12525
Path Dept. Investigation 166,054 183,310
Death 203 201
Health Check-up 106 164
DEATH CASES :
Main Hospital
Death Within

Age No. of Deaths 24hrs of admission

0 - 20 Years 0 0

21 -40 Years 1

41 - 60 Years 39 9

61-80 Years 93 13

81 And Above 64 13

Total 203 36

DETAIL-REASON OF DEATH :

Neuro 16 4

Renal 36

Cardiac 48 13

Respiratory 74

Onco 18

Others 11

Total 203 36

54 )
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If Undelivered Please Return to :

SHUSHRUSHA

SHUSHRUSHA CITIZENS' CO-OP. HOSPITAL LTD.

698-B, Ranade Road, Dadar, Mumbai - 400 028.
Contact : 022 - 20840283 / 022 - 66286100

E-mail
scch@shushrushahospital.org, dean@shushrushahospital.org

www.shushrushahospital.org

New Radharaman P. P., Tel.: 2418 2008 / 9820534233



