Y LD

MOBILITY INDIA Annua| RBDOIT

Respecting p&upfe's abilities
APRIL 2014 - MARCH 2015

e ™ [
e

'y
P d !

»
]

1




Director's Message

20" Anniversary Celebrations

Major Activities

Rehabilitation Services

Education & Training

Community Based Inclusive
Development Programs

Capacity Building & Partnership
With Grassroot Organisations

Development & Promotion of
Appropriate Technology

Regional Resource Centre, Kolkata

Networking & Collaboration

i 10-15

- 16-19

- 20-21

i 22.26

i 27-30

© 31-33



MOBILITY INDIA (M) established in Bangalore, as a registered society, in 1994 and Regional
Resource Centre in Kolkata, 1998. Ml has its field offices for Community Based Rehabilitation (CBR)
projects in urban slums of Bangalore, Jigani, Anekal Taluk, Chamarajanagar, Karnataka and Garden
Reach, Kolkata.

Mobility India has been a progressive force in making a change in the disability, development and
rehabilitation sector. Mobility India promotes inclusive development work by providing services and
providing education and training programs in the areas of assistive technology, including prosthetics,
orthotics, wheelchairs, rehabilitation therapy, community based rehabilitation and accessibility.

MI's reach over the last two decades has been in South, East, North-Eastern Regions to address the real
needs of the people and strives for the inclusion of people with disabilities in all development activities.

Ml has perfected a blend of disability and non-disability at all levels and is an innovative organisation. Ml
has a team of 150 staff members, of which 41 are persons with disabilities and 70 are women.
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Vision

An inclusive and empowered community, where people with disabilities, their families and other
disadvantaged groups have equal access to education, health, livelihood and enjoy a good quality of life,

Prionty

People with disabilities, especially the poor, children, women and older people.

Mission

= Assisting in poverty reduction.

»  Promoting inclusive development.

r  Facilitating access to services related to rehabilitation and assistive devices.

r Developing appropriate human resources in the field of disability, development, healthcare,
rehabilitation and assistive technology at national and international levels.

» Capacity building of grassroots organisations in the field of disability, development, rehabilitation
and assistive technology.

* Undertaking R&D in appropriate assistive technology and making assistive devices more accessible
and affordable.

r  Realising the aspirations of the Convention on the Rights of Persons with Disabilities (CRPD), Incheon

trategy to ‘Make the Right Real’ for Persons with Disabilities and all related national legtslatluns
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The National Award For 'Cuitstanding Weork In ‘The Crearion L_]r"Bur'rl'e'r' Free Ervvironment For Persons With
Dhisabiliries' !5_1_f the Ministry Of Social Justice And Empowerment, Department a_lf THisability .FlfT..'H
Government Of India was awarded to Mobility India on 3 December, 2014, at Vigyan Bhavan, New Delhi

My dear Albina and stalf, Diaas Albina,

o2 : ? Credil goes 1o all of you, Congraiulation. Enjoy
m!:gll;-rgzl.l.eﬁgﬂn# Awardee for Empowenment of Persons and cHEblﬂu-Pmuﬁufyu.rm:wmerﬂ.

WP Marika has just alerted ma to this pece of sxcellant naws,

And | jain in with har enthusiasm at the Govarnments mcagll';ual'lilnn af
the immense part and keadershep that you have undartaken and
spearheadad with Ml ovar these past 20 years,

What a hard steep uphill road have had to climb all these A hearly m@(ﬂhlaunn& from all of us al THAM. It s well desarved
years._and to ma YOU HAVE NOW REACHED THE TOP!, | know and a recognition of all your efforts and the hard work of your
that you will all do whatever is in your power and hearts to continue dedicated team CEM is proud of being pariner to you in this.
1o kesp Mobility India right on top in all aspects of your work, My
grg sincers congratulialions ko you Albina and all for making it Warm regards,

ppe.

Dear Albina,

. ara Varughes ional [
Mr. Brian J MILLAR Founder & President, MIBLOLI

Dear Albina and ALL the $taff esp All the CBR Teams,

| congrabulated yow an the phone, bul felt | must place on recond o ALL the Szafl Members, &= | have sean over the yaars how diigently you all
workad, going o ShopsiOfices. Vidhana Soudha, MG Road & alher roads High ways & by ways, slums, semi-urban localilies and wvilages and
aspecialy Chamargragar, thesa graal sirides you confidenty ook have eamed accolades al the World CBR Conlerencas ather confensncas and
&g al e lims af e Inbemational Whesl Chai

Condananos,

My Tamily also sends Sheir warmeal gresdings 10 ALL, a8 they were thane al M 201h year Calabralion of the Dazzling Dance when you, Alina, a2
M| Direcior. was publically scolded by our Chied Guesl, for rdl apphying for this favard and homour for he pasl 50 many years,
By God conlinue 10 guide MI o greater achevaments aspacially for the benalil of e poor.

Mz, Romola Joseph | Secretary, Mobdéty India
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Director's Message

The 20th Anniversary 200 4-200 5 is g vear af significance and celebrations,  Maobifin:
India receives The National Award for “Churstanding Work in the Creation of Barrier
Free Environment for People with Disabifities ” by the Ministry of Sacial Sustice and
Empowerment, Depariment of Disability Affaivs, Government of India, o benchmark
Jor this vear

Looking back over the twe decades, owr accomplishments, emerging challenges,
continians effors to excel stands owt o validate owr evistence, MT has been
instenmental in prowmaofing inclusion and empowerment and changing lives of peaple
with disabilities, their families and other disadvamiaged groups, especially the poor.

Basic care and services ave important o any manking for beteer quality of life. The number of people with
disahifities s on a comtinuons rive due to population growth, ageing, cfronic and {ifestyle diseases such as
dichetes, cardiovascular allments, cancer and infuries due to road accidents, woar and conflicts.

Maohility India with suppart of USAIDWorld Learming extended rehabilitarion services in particular therapy
services, supported 16 grass root arganisations and trained refabilitation therapy professionals ta reach people in
the rematest areas in the eight comflict affected Novth and Novth-Eastern States of Assam, Bitar, Chhattisgarh,
Sharkhond, Nagaland, Odisha, Tripara and West Bengal,

2014-15 has been a vear aof scaling the programmes -Mobility fndia received a sub-grant from World Vision to
carry ont activities under the JSI-USAID funded profect entitled "dccelerating Core Compefencies for Effective
Wheelchalr Service and Support’ (ACCESS), to lmprove the guality of wheelchair service provision and deliver
WHCY Basic, Imtermediate, Manager Training to wheelchaiv service personnel fo increase htiman resonrce
CONICITY,

The commuanity programmes, paciicularly the expansion of the inclusive education programme with o commitment
to include all children with disabilities has traversed o long path. As Karnataka Stare lead partner to CBM, MI
alorg with {ike-minded NGOs jointly lannched  fnclude Vidva' campaign where all lobbied with Ministey for
Primary Education fo review their policies related to vights to education and the need for inclusive education for
childven with disabilities in Indic. A memorandum with 18 recommendations was handed over to the ministry, of
wihich § were accepied.

Geagraphical isolation, paor connectivity and infrastructure, regional canflicts and slow economic growth makes
the Eastern part of fndia more vilnerable. MY proposes to have an fecliesive Development Centre af Growahati
which can act as a catalyst for a wider impact as well as an example for best practices. It aims to promote
commnitv-hased inclhisive development programmes, provision of services and strengthening grassroots
organizations and disabled peaple’s organizations,  Using Participatory Action Research and promoting
networking with active imvolvement of persons with disabilities will be the kev aspect af the strategy.

i hefalf of Mobifity fndio £, Afbing Shankar toke this opportunity to extend gratitide to the international and
national agencies, professional bodies, our service users, partner ovganizations, well-wisfers, individual donors
ard valunteers for their technical and financial assistance. [ also express my hearsfelt thanks ta the Governing
Body Members for theiv guidance and support and 1 acoredit our dedicated staff for thelr invaluable efforts, with
passion and commitment.

With excitement in our hearts, we fook forward ro the caming vear. We have much to be prowd af, and will continue
to build o our firm foundation. Chir sense of belonging, commitment and respect for human dignite in the
commanities will scale up fo new helghis in realizing our vision- A world where every person s respecited and
vafwed for wha they are and leave no one behing,

Warm Regardy
D>
Ma Albina Shankar

Diirector
Mobility India
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Staff members appreciated for their long service :
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The Way Forward - “Towards an Inclusive and Enab

ng Future”

A vision of improving the lives of people with disabilities, their families and other disadvantaged
groups, especially the poor has successfully traversed the long path of two decades. To celebrate this
milestone, a series of unique events were organised and graced by eminent dignitaries, professionals,
donors, service users, partners and friends of MI.

DH??HFU | ]aﬂ CE 0O ""FPPL-. a unigue dance programme presented by Ability Unlimited
Foundation (AUF), Mew Delhi, was organised in Bangalore. An ensemble of singularly gifted
performers showcased a rich repertoire that drew on Bharatanatyam, Bhagwad Gita, Sufi Dance and
Yoma - beautifully choreographed by Guruji Syed Salladdin Pasha and staged radiantly by wheelchair-
bound and hearing impaired artistes. The performance more than lived up to its reputation as 'a new
natya shastra for the differently abled’ leaving the audience unanimous, in that there could not have
been a better way for Ml to ring in its 20" Anniversary!

Free Preventive Health Check-up Programme with a speciat focus on women
and elderly saw as many as 365 people residing in and around Jayanagar and J P Magar areas come to Ml
for check up. Leading hospitals in Bangalore like Apollo Hospital, Bhagwan Mahaveer Jain Hospital,
Bengaluru Hand Centre, Dr. 5 R Chandrashekhar Institute of Speech and Hearing, Kidwai Memaorial
Institute of Oncology, Marayana Health, R ¥ Dental College & hospital and Nethradhama Hospital
participated in this voluntary effort. The programme was unveiled by Dr. K 5 Ravindranath, Vice
Chancellor, Rajiv Gandhi University of Health Sciences. In his inaugural address, he emphasised on
the need of such preventive healthcare initiatives to address the increasing trend of rural population
under threat of non-communicable and lifestyle diseases like diabetes, heart ailments and increasing
road accidents. Congratulating MI, Mr. Chandrashekar, BEMP Corporator offered to extend all
possible  support for any such activities in the future. Ms, Hodges, from Zurich Financial Services
stated that she was proud of their long association with Ml.

9,
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J‘E\U [_.J U\ST 2 was the grand finale of celebrations through a half day orientation on
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"The Way Forward - Towards and Inclusive And Enabling Future’ followed by awards, recognitions
and the showcase of talents by staff and students.

Mr. Chapal Khasnabis, Technical Officer, WHO -Geneva & Founder Director of Mobility India, as Chief
Guest, delivered his keynote address on 'Global Health Scenario and Assistive Technology'. Mr. Khasnabis
cautioned that, while in the last century the world was under serious threat from Communicable
Diseases, now it is increasingly under threat from Mon-Communicable Diseases (MCD), Mental Health
Diseases (MHD) and Road Traffic Injuries (RT1) and Ageing, accompanied by gradual functional decline,
The WHO had, therefore, shifted its focus from vaccines, medicines and medical devices to Assistive
Health Technology (AHT) with the objective of sustaining ‘Active and Productive Ageing'.

Speaking on the topic ‘Ageing, the Elderly and Disability’, Dr. Gift Norman, Deputy Director, Baptist
Hospital & Board Member of MI, stated recent studies indicated that nearly 25 per cent of senior citizens
in India were being abused. ‘Accessibility' and Social Security’ are for immediate attention in the context
of Inclusive Development of the Elderly.

Ms. Meera Saksena, Acting Chairperson, Karnataka State Human Rights Commission, spoke on 'Human
Rights and Disability’ and suggested that HGOs like MI could diversify into related areas like creating
public awareness about the rights of senior citizens, women and children. Mr. K. 5. Rajanna,
Commissioner for Disabilities, Government of Karnataka, while lauding MI's services, suggested that it
could reach out to remote rural areas and larger populations. Mr. David Mash, Global Employee
Engagement Manager, Zurich Community Trust (UK) Ltd and Ms. Marika Millar, Executive Director,
MIBLOU-Switzerland in their brief addresses acknowledged their proud association with MI. Staff
members who had completed 5, 10, 15 years and above were honoured.

Jo Millar Memorial award

Dedicated in the memory of Ms. Jo Millar, Founder Vice President of MIBLOU
An important feature of the inaugural session was the
presentation of the First 'Jo Millar Memorial Award® to the
outgoing student Mr. Madhesha Maika, in recognition of his

"Outstanding performance both in academics and in
overcoming barriers’.

Madhesha, a poor youth from an obscure village in
Chamarajanagar District of Karnataka, had totake up part-time
work to support his family, finally emerged as the topper of his
batch of Bachelor of Prosthetics & Orthotics (BPO) course at Ml.
Ms. Sarojini Raita (polio-affected) is the fourth of six children of
a poor Odisha farmer was also appreciated for completing the
One-Year Rehabilitation Therapy Assistant (RTA) course ‘
overcoming multiple barriers - physical, financial, social and * i
linguistic. Both were fully supported students of MI. [ * : '3
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Innovation plays catalyst in reaching out to children
with cerebral palsy-Quicker.

More than 15 percent children in India experience developmental delay due to Cerebral Palsy. Postural
and motor control are the major challenges they encounter. Lack of appropriate positioning and active
voluntary movement may lead to musculoskeletal complications in children with delayed development
milestones.

Ml provides standing frame, sitting chair,
corner seat and special chair along with
orthotic/therapeutic interventions to
improve a child's functional ability. These
devices need to be replaced 6 months to
1 year. Accommodating multiple devices
is also a challenge for low-income
families.

To address this concern, MI designed
Twin Device' with specific adjustment
features according to a child's
developmental status to sit or stand. This
device can be used for a period of 3
years, It is helpful in reducing spasticity
by weight bearing, facilitating postural
control, maintaining alignment and
preventing muscle contractures and
deformities. One time investment
ensures longer duration use,

- WYY

Footcare solutions

Foot orthosis is widely prescribed but little is known about the effect of materials composition, design
and user comfort. M| provides a wide range of material composition and custom designed insoles as per
individual need. The acceptance rate of foot orthosis has also increased significantly over the years, Qn
an annual basis, there is a 15 percent increase in the number of foot orthosis delivered compared to the
previous year.

L.



Mohammed Mazz, now & 10 yaar ald boy, had delayed devalopment since birth, and upon assassmant was diagnosed
with Cerebral Palsy . for which regular physiotherapy was recommended. His family hails from Yarab Nagar,
Bangalore, from a low income strata . His mother is his caretaker , while his father works hard to provide the essential
needs of the housshold.

He was referred to M1 in 2009, and though
he was then a 4 year old, he could hardly sit
ar stand independently. He was assessed
and provided with a "Standing Frame' and
"Ankle Foot Orthosis' (AFC)

Using these devices continuously, along
with regular therapy for 2 years, he was
abla to stand upright with wall support
Taking into consideration his steady pace
of improvement, 8 Reverse Walker was
suggested for his regular use.

For the past 4 years he has attended Igra
Public School, and is presently in the first

grade. His mother says, "Teday, after 9 years of struggle, he is able to walk independently, with supervision. He has
come along way in achieving a few developmental milestonas, and has milas o go before he achieves tham all.”

Perceptions of quality control measures and protocols are varied across the Prosthetics & Orthotics
fraternity. Though various quality control checks are available, monitoring tools for identifying the
standard of comfort and functionality of prosthetic and orthotic (P & O) devices at every stage of
fabrication are yet to be made possible.

A consensus seminar in order to understand the effectiveness of monitoring tools in provision of P & O
devices was organised by Ml and Christian Medical College, Vellore with support from ICRC-Special
Fund for the Disabled. The seminar initiated an internal auditing of monitoring tools. During the
analysis, over 350 files for below P & O devices were audited at Mi.

20 77 53 pAL:

Transfemoral Knee Ankle Transtibial Ankle Foot
Prosthesis Foot Orthosis Prosthesis Orthosis

Outcome: The audit helped in standardising monitoring tools to identify and control possible errors at
each stage of fabrication. It will be helpful in capacity building of professionals. The monitoring tools has
to be further tested for validity, reliability and sensitivity across geographical and clinical set ups.
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GAIT Training Protoco

In an extensive process of acclimating with the
prostheses, amputees need appropriate training and
suppaort. Having a methodical approach at a place for
GAIT training will enable the therapists for precise goal
setting and prescribing appropriate level of training.
Taking these factors into consideration the GAIT
Training Protocol (GTP) exclusively aimed for lower
limb amputations was introduced to assess the
ambulatory capacity of the service user.

The goal for GAIT training is based on the two major

outcome measures 1. Amputee Mobility Predictor with

Prosthesis, AMPPRO, measures an individual's

endurance to ambulate with prosthesis 2. Locomotor

Capability Index, LCI, the individual's perceived

e capability to carry out the loco motor activities. The

nutrr'-mnﬁ measures, -.faw1nrz from person to person, needs to be addressed accordingly to decide the

functional level and duration of training to be provided. Post completion of training, outcome measures
are re-tested to decide discharge of the service user or suggest advanced functional activities,

In MI's experience, the scope of advanced functional activities is high in case of amputees receiving
training as per GTR Ml provides GAIT training to 120 individuals with amputations annually in accordance
with GTP. The recent research & development activ includes a study on above and below knee
amputees to identify the success factor attained through GTP as well as what more enhancements can be
made to the GTP for an adeguate Rehabilitation mechanism.

Vidya, a 7 year old girl is the only child to her parents, who hail from
Guilbarga District, Karnataka State. Her mother had a normal delivery
for her and Vidya was a healthy child till she lumed 2 years. She had
infections in her left leg, diagnosed as Femur Osteomyelitis (a kind of
fungal infection of bone, causes range from blood stream transfer to
injury). Since the infection persisted she underwent a surgery during
which her left femur was excized leading to uneven length and difficulty
inwalking

Afler assessment she was provided with Left Extension Ortho-
Prosthesis {prosthesis attached to her hip to distribute the weight of her
bady mare on hip whila standing and walking). As an initial step, sha is
trained to walk with the support of railing for balance control. Once she
is comforabla with balancing, she will be trained o walk on different
surfaces replicated to give a real life look and feel. Her father is also
educated regarding the usa of the developmeant aid so that Divya can
continue her practice even at home. Her father said "We are happy
with the kind support pravided by MI, | really appreciate the effort and
endurance MI puts into Divya. Mow | can dream that one day my Divya
will be independant and will attain better education”,

Wi hope the continuous effort of Divya, her family and M will succeed
one day and soon Divya will be able to stand on her own and walk miles
towards a bright fulure.
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EDUCATION AND TRAINING

F : '...'-
p o _1
obility India attains the status of the only institute in India to be affiliated for
IsPO complete CAT Il program and is on it's way for the second round
consultation for CAT | affiliation. Today, organizations, institutions and th
government all speak of creating an inclusive society. In this endeavor

naking public spaces accessible and creating awareness among the mass IS just a

fragment of this entire process. Development and building of human resources in the

field of disahility is vital to the entire process of rehahilitation. However the demands for
rehabilitation professionals are still high. This creates a void, a shortage of these
rofessionals in remote areas away from the urban population. To combat this shortfal

Mobility India has incessantly been working towards educating and training young peopl
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1% Batch of women from Yemen, professionally trained

Yemen is a country that has a considerably higher percentage of people with disabilities due to
accidents, war and land mines. Like many low income countries, Yemen also has a shortage for qualified
trained professionals to cater to the rehabilitation need of people with disabilities.

To overcome this gap in collaboration with ICRC, Ml started training personnel since 2004, till date, 27
men have been trained who are now working in rehabilitation centres and serving the need in their
country. However, cultural barriers prevented provision of rehabilitation services to women with
disabilities.

A long time dream of M to train women professionals from Yemen was achieved this academic year. For
the first time, there were 4 women who convinced their families, came out of their country and are
trained as professionals in Prosthetics and Orthotics.

whal the cours

Hani Bansoode, In
ned at Mi.

Professional Development of Rehabilitation Therapy
Assistants in Eight Conflict- Affected states

It has been a long struggle in the field of disability to ensure accessible rehabilitation services and
adequate resources for remote conflict-affected East/Morth-eastern states of Assam, Bihar,
Chhattisgarh Jharkhand, Magaland, Orissa, Tripura and West Bengal. There is an acute shortage of
trained rehabilitation personnel to facilitate services to support their rehabilitation need or inclusion in
the society. Furthermore, the scope to upgrade professional skills is quite less.

Ml has partnered with 16 organizations from these states to create a pool of professionals in these
conflict zones, 19 students trained in Rehabilitation Therapy Assistant course and are observed to
execute their learnings in the field thereby, strengthening the organizations capacity and increasing
their reach to the remote areas. & more students are being trained.

L.




MOBILITY INDIA reaches to E Conflict Zones

- —> e
I

iii ll

>

L

o -

Emanuel works as a Rehabilitation Therapy Assistant at BCH
(Baptist Christian Hospital) in Tezpur. He was working in BCH
far around 8 manths when he attended a warkshop conductad
by Mlin Kolkata. There he was referred for RTA (Rehabilitation
Tharapy Assistant) Course at M|, After successfully
completing the course at M|, he has started working in the RTA
sactionof BCH.

Today he works with over 21 Children and 31 Adults with
dizabilites. His guote “| was not much sure about how
therapy is provided, how to identify people with disability.
The RTA Course at Ml has equipped me with vast
knowledge, exposure and expertise in my work. We
should reach out to more and more people with disability
and spread awareness about their Rights"

He is working with people mostly suffering from Cerebral
Palsy, Post-Polic Residual Paralysis and Mental Retardation
Their scope af treatment also calers to visually impairad
elderly people.

LA
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A study on professional skills and development
needs of Rehabilitation Therapy Assistants (RTAS),
working in India and Nepal.

Globally, there is a paucity of rehabilitation professionals and existing training programs are mostly
impairment focused. To address this need, Ml developed a one year Rehabilitation Therapy training
program in 2002, recognized by Rehabilitation Council of India. 136 students from 9 countries in South
Asia and Africa have graduated to date. Different approaches and tools are used for evaluating Ml's
training programmes for further development and also to ensure that the educational environment in
the centre is conducive and student centred.

In order to improve the training on
Rehabilitation Therapy Assistant, Ml conducted
a study with the aim of identifying the
professional skills and the developmental
needs of the graduates working in India &
Mepal. The study was conducted with 26
graduates working in different settings within
16 organizations in India and Nepal, and also
with 25 RTA supervisors and 23 service users.
The work zones of these professionals are
spread across non-governmental and other
institutions, intervening cases of diverse
conditions from children to adults.

Training Professionals for Wheelchair Service Provision

It is estimated that there are more than 70 million people worldwide who require wheelchairs, yet only
5-15 percent of people have access. The wheelchair is one of the most commaonly used assistive devices
for enhancing personal mobility, which is a precondition for enjoying human rights and living in dignity.
Providing appropriate wheelchairs not only enhances mobility, it assists people to become productive
members of their communities.

In developing countries, mostly people depend on the donated wheelchairs which are often of very poor
quality. While wheelchairs are distributed in bulk, it is hardly taken into account that even wheelchairs
need to be prescribed according to the individual need. Health and Rehabilitation professionals are not
always adequately trained to ensure people have access to appropriate and quality wheelchair,

WHO in partnership with United States Agency for International Development (USAID) has developed the
Wheelchair Service Training Package - Basic Level, Intermediate Level and Manager Level. The main
purpose of the training package is to develop the skills and knowledge required by personnel involved in
wheelchair service delivery. An important aim of the training package is to get it integrated into the

L.
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regular paramedical/rehabilitation training programs such as physiotherapy, occupational therapy,
prosthetics and orthotics, rehabilitation nursing.

Ml isimplementing the “Accelerating Core Competencies for Effective Wheelchair Service and Support™
(ACCESS) project supported by World Vision and J51-USAID in India, to improve the quality of wheelchair
service provision, ensuring consistency and sustainability.

Ml is delivering WHO Basic, Intermediate and Managers Training to wheelchair service personnel to
increase the human resource capacity for quality wheelchair service delivery and is conducting
orientation programmes for academic and service institutions across India.

The training and orientation programs were facilitated by a team of qualified Physiotherapists,
Prosthetists & Orthotists.

23rd- 27th March, 2015 28th- 28th Jan, 2015

P - Basic WSTP - Basic WSTP - Manager

Participants were from Hyderabad, Karnataka, Tamil Madu, Uttarakhand and Uttar Pradesh

T . .J-'. o

T Dl Wewhshog 0
WHEELCHAIR SERVICE TRAININDG PACKAGE

MARADERS LEVEL

Wheelchair Senidce Training Package- Basic Level Wheeichair Service Training Fackage- Manager Lewva!
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TRAINING PROGRAMS
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A total of 1156 candidates (208 Prosthetic & Orthotic Technologists, 109 RTAs, 434 in CER & 405

in wheeelchair service provision) representing 26 countries have been trained in last 12 years. It
is estimated about 3 million PWDs received their services.

99% of tatal students represant low and lower middle income countries 420 of total students are women 269 are people with disability

COURSES
T ® Bachelor in Prosthetics & Orthotics (BPO) @

# Catll Single Discipline: Certificate in Lower
Limb Prosthetics (clip) / Lower Limb
Orthotics (CLLO)

#F Cati: Diploma in Prosthetics and
Orthotics = Combined

#  Certificate in Rehabilitation Therapy (CRT) @

#  Wheelchair Service Training Package - &
Basic Level (WSTP-B)

#  Wheelchair Service Training Package - P
Manager Module (WSTF-M)

#®  Trends on Rehabilitation Therapy L]
and inclusive development

L 4 Community Based Rehabilitation &
(CBR)



COMMUNITY BASED INCLUSIVE DEVELOPMENT
PROGRAMS

Eastern India. Current
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Atotal of 3368 education campaigns are conducted across urban, peri-urban settings of Bangalore and
Chamrajnagar, Karnataka to create awareness among communities regarding rights to education for
Children with Disabilities (CwDs). 68 orientation programs for teachers as well as school management

are conducted for ensuring inclusion and participation of CwDs.

School enrolment for 18197 students has been attained. 1973 students has access to education through
100 Community Education Centres (CECs) established across urban, peri-urban settings of Bangalore
and Chamrajnagar, Karnataka.

Include Vidya Campaign

Among 26.81 million persons with disabilities in India, 2.36 million are Children with Disabilities
(CwDs), of which only 1.72 million get enrolment in school. CBM India aims to increase enrolment and
retention of CwDs in mainstream schools, gain commitment of parents and community as a whole to
ensure inclusive education.

CBM organised a global campaign “Include Vidya™ across seven states of India. The campaign
complements the Government of India proposed scheme “Sarv Shikshana Abhyaan' (55A) aiming at
highlighting the profound challenges faced by CwDs in realising their rights to education and the need for
inclusive education for CwDin India.

.__ﬁ'ﬁ-:.i.' - T
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As Karnataka State lead partner to CBM, Ml along with like-minded NGOs, jointly launched the campaign
in Bangalore on 21" Nov, 2014 with a total 1216 participants. The campaign unveiled in Bangalore by Mr.
Kimmane Rathnakar, Honourable Minister for Primary & Secondary Education commenced with a
‘Walkathon' that was flagged of by Ms. Usha Patwari, Joint Director, Directorate of Disability. All the
policies related to CwDs were reviewed by 554 officials, 18 recommendations were placed before the
Minister for Primary Education of which 5 were announced on 3rd December 2014, at Bengaluru, by Ms.
Urmnashree, Minister of Women and Child Development.

Mi-Kolkata participated in the rally conducted as a part of the campaign



Roopa's inspiring progress ....

12 year old Roopa studies in 5" standard at GLPS Marivala Hundi. Children have one or more favourite teachers in
schools and so does Roopal If we look back at Roopa's life. we are certain to understand why she adores her

teacher Suneethamma.

Roopa, the second bom to her parents was
unable to speak till & years and was completely
dependent an her mothar for daily living
activities. On assessment, she was identifiad
with mental retardation and speech
impairment

Though Roopa got admitted in school, initially
community mambers and teachers wera
apprahensive regarding hear ability to study.
During the time, Ml intervened and oriented her
parents to initiate Activiies of Daily Living
exercises for Roopa. With the support from
Education department of Chamrajnagar,
arientation programme for teachers on
affectiva implementation of inclusive education
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was conducied. The programme has formulated anindividual educational plan according to Roopa's abilities.

In the meantime Suneethamma’s capability to see beyond Roopa's impairment has helped her receive individual
attention for her leamings. Roopa has shown significant improvement in her studies and is also an active participant
in extra-curricular activities, Ml wishes Roopa a bright future ahead

Jiene & Health

s to sanitation facilities is a basic
right for all. People, mostly from rural
areas and urban slums end up defecating
in open due to ¢ of basic sanitation
facilities., Lack of adequate sanitation
affects women and girls in particular,

making them more vulnerable to forms of

gender-based violence. They restrict

their intake of food and water to avoid

needing to go the toilet, which affect
their well-being.

In India majority of the girls drop out of
school because of lack of toilets. Around

-
et

1,000 children below the age of five die every day in India from sanitation-related diseases.

Disabled people and elderly people face more dif To address
these concerns, Ml launched a camp and
hygiene through Anganwadi workers ar‘u‘l sen children through education and motivation in our
community projects in Chamrajanagar and Anekal. In collaboration with MIBLOU (Switzerland)
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and local governance, 534 families now have access to toilets and have been benefitted and enjoy a
good quality of life in terms of health
and hygiene.

This year 5939 people were benefitted
through health services across urban,
peri-urban settings of Bangalore and
Chamrajnagar, Karnataka.

A 'Community Therapy Unit' was
established at Honganuru with the
support of local Panchayat for bringing
appropriate services closer to home.
Rehabilitation professionals address
home-based therapy, regular therapy
and counselling needs of 20 service
users every week,

-

1 g i i T
Awareness
In collaboration with Taluk Health Office and Women & Child Development Department, first stage
awareness programme was organized to orient 285 Anaganwadi workers and 129 ASHA workers. The
result has been praiseworthy, as Anganwadi workers have started discussing issues of disability in their
meetings with mothers and pregnant women & Anganwadi workers have started referring new cases to
the organisation.

Livelihood

This year Mability India provided livelihood opportunities for 571 PwDs and their families. A total of 406
skill development programmes are conducted to enhance the employability of PwDs,

A tailoring unit was established by Ml in collaboration with Hennagra panchayat, Jigani, training was
facilitated by Ml and 18 tailoring machines were sanctioned by the panchayat.

Further to creating livelihood
opportunities, a natural masala unit
was established in L R Nagar, Bangalore
in August, 2014, The unit is located in a
community hall and is run by 5 women
with personal experience of disability.
The marketing and sales is done among
the 5HGs. Further training in the areas
of food processing, packaging and
marketing will be needed to scale up
the production and services.
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CAPACITY BUILDING & PARTNERSHIP WITH
GRASSROOT ORGANISATIONS
1.-‘,1: §

or the last 20 years, the expertise of Mobility India has reached many grassroots

organisations working in the field of disability across PAN India. The best practices

of providing rehabilitation services and reaching out to people with disabilities Is
through existing organisations working in different cities, towns and villages in India
- to ascertain that every state has a pool of rehabilitation protessionals who can provide the
appropriate senvices to rehabilitate persons with disability, From 2014 -15, Mobility India has

started explonng the potential to extend their services to North-Eastern states too.



Mobility India’s technical support lays a strong
foundation for quality services in the state
of Andhra Pradesh

The previous year initiated the
work of establishing a first of its
kind rehabilitation centre for
peaple with Spinal Cord Injury.
The comprehensive live-in
rehabilitation centre, in
Visakhapatnam could facilitate
around 3000 people with
orthopaedic impairment from
lower socio economic
background. 'The Ability
People' (TAP), the network
partner of Ml has cemented the
long need for such professional
service provision in this entire
region that could meet the
requirements of people with various forms of disabilities. The centre is proposed to become fully

functional by end of 2015.

Besides, another partner from
VWisakhapatnam 'Bhagavatula
Charitable Trust® (BCT)
established a rehabilitation
therapy unit that provides
therapy services and assistance
to people with disabilities. The
holistic approach to service
delivery entails an important
need for skilled professionals
apart from establishing a
facility unit to cater to pecple
with disabilities. To meet the
needs, Ml with the support of
CBM has sponsored trainings for ‘._ A

students from both TAP & BCT so that, they can deliver their service with appropriate expertise and
upgraded knowledge.
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12 years old Nalla Marrian Raju is the third child of Mr. Satyanarayana and Mariamma. They are a native of
Palivela, Kothapeta Mandal, East Godavari District. Both his parents work as daily wage laborers and run
the family with the meager amount they earn on a daily basis.

Malla Marriam Raju was bom a normal baby however, when he was 5 years
old, he suffered from viral fever that left his rght side of the body paralyzed,
When his parents noticed the difficulties in their son, he was rushed to the
doctor who advised him to undergo regular physiotherapy. Since, the
household income was depended on the daily eamings of both the parents,
Malla Marriam was taken for physiotherapy only once a week. His acfivities
of daily living started getting restricted due to his deformed right hand and
leg.

Peopla’s Action for Rural Awakening (PARA), a grassrool organization
working in East Godavari, Andhra Pradesh referred him to Mobility India.
After the assessment by the therapists and the clinicians, he was provided
with right Ankle Foot Orthosis, knee gaiter and cock-up splint, This has
enabled Malla Marriam Raju to stand on his own and walk. He can eat by
himself too. At present he studies in 6" Standard and walks to school without
anyonea's support,
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During the financial year, MI-B supported 13 grassroots organisations spread over the three southern
states viz. Andhra Pradesh, Karnataka and Tamil Madu. Qut of 13, M| worked with 7 direct partners, from
which for 2 partners rehabilitation centre was setup and candidates from 3 partner organisations were
trained for capacity building for better in-house service delivery.

MI-K partnered with 17 organisations, for 4 partner organisations therapy centre was setup and
candidates from 18 organisations received training for capacity building to facilitate better service
delivery.

Ml partners with 30 organisations spread across 12 Southern, East and Morth-eastern States directly
working with 24 partner organisations for Rehabilitation setup, capacity building of staff and necessary
training and providing support to grass root organisations as per their requirement,
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DEVELOPMENT & PROMOTION OF APPROPRIATE
TECHNOLOGY

Transtibial
Metal Endc

do

Variants Jeluxe
of o Orthotic

Jaipur Foot Knee .h.h.'_'ﬂr'lt

romotion & Development of Appropriate Technology — its relevance in the
disability scenario, is a thought to ponder! Because, technology is pertinent in
improving the functional abilities of persons with disabilities. Constant innovation
and upgradation of devices is much needed to facilitate services that will

improve the quality of life among the disabled.




Prosthetic Knee Joint

MI has partnered with IIT, Chennai and SBEMT (Society for
Biomedical Technologies), DEBEL, DRDO to support projects
related to development of assistive devices. Previous year,
with the funding from SBMT, IIT Chennai developed the first
prototype of the prosthetic knee joint which went through its =
first fitting and trial at MI. After which, suggestions were
submitted to IIT, Chennai for modifications in the joint
resulting in the development of the second prototype. Ml has
further carried out the second trial and fitting of the joint and
suggestions have been provided for finalizing the field trials.

The first Prosthetic knee joint being indigenously developed in India can be fitted with the Jaipur foot.
This combination will make this development suitable for urban and rural persons with amputation. This
will meet the Indian socio-economic and geographical conditions.

MI's technical knowledge reaches Chitradurga:

Providing or seeking proper aid for persons with disability should not be limited to metropolitan cities
but, small cities and towns should also be equally equipped to provide rehabilitation services. Such
services often involves a process including setting up of workshops through which, aids and appliances
can be fabricated or maintained as prescribed. Such programs help in reaching out to more number of
people with disabilities and also strengthening the human resource in rehabilitation!

MI this year extended

it's suppart to District Disability

Rehabilitation Centre

DDRC Chitradurga in F -l I
setting-up a l
Prosthetic and Orthotic warkshap

and providing necessary fraining

and demonstrations to locally

available skilled craftsman.
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REGIONAL RESOURCE GENTRE (RRC), KOLKATA

|

nal Resource Centre (RRC), Kolkata focuses on the work in the Eastern
disability concern is widespread in this region
ittle  Though, there are centers

] for people with disability, the situation

15, RRC built the capacities of 26 grassroot partners by promoting therapeutic
yy their quality
talso focused on developing the capacities of rehabilitation professionals through

5 and onentation programs.

nterventions & providing assistive devices among their beneficiaries to enje




Continuing Professional Development Program
in Eastern & North-eastern India:
5 CBR workshops were conducted for 3 consecutive days for community facilitators on Disability-

Development & Rehabilitation Therapy. 365 (M-201, W-164) members from 5 different states (West
Bengal, Morth Bengal, Magaland, Assam, Bihar and Jharkhand) participated and benefited.

np SN

Similarly to upgrade the knowledge of Therapists and Rehab professionals, 2 CRE workshops on “Trends
on Rehabilitation Therapy and Inclusive Development™ were organized at Chhattisgarh and Meghalaya
covering 11 states (Bihar, Jharkhand,Chhattisgarh, Orissa, Manipur, Nagaland, Assam, Arunachal
Pradesh, Tripura, West Bengal & Meghalaya) in which 89(M-41, F-48) members participated.

Continuing
Rehabilitatio

Education (CRE}):

——

e - / . R b it
Network Partners Review Meeting
Total of 10 participants belonging to different organizations from & conflict affected states were present

to review the Mobility India intervention to Institutional Capacity development among the network
partners on promaotion of rehabilitation service delivery exercise,

e ‘
Setting up Therapy Units

Ml Kolkata has been engaged in capacity building of grassroots organisations with the provision of
assistive devices, therapeutic
intervention and establishment of 2
therapy units. Therapy setups has been
furnished for Nishakt Jan Kalyan Seva
Samiti, Pamgarh and Voluntary Health
Association of Tripura (VHAT), Agartala
across 2 conflict affected eastern and
north-eastern states of Chhattisgarh and
Tripura. A total of 19 RTA trainees
completed their training with focus on
developing the capacity of rehabilitation
professionals and joined the respective
network partners to promote
therapeutic intervention in their
respective areas.
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Reaching to Manipur State

Manipur, one of the North Eastern States
remains conflict affected over the
decades. The geographical inaccessibility
hinders reach of basic services such as
health, education and livelihood for
people, among them the more vulnerable
are PWDs. There are very few hospitals
which provide limited medical services
whereas rehabilitation service is
restricted only to the capital city (Imphal)
in Manipur. To address the issue, RRC in
collaboration with Stitchting Liliane Fonds
(5LF) a funding agency reached out to
Manipur State.

As the first step MI team visited three organizations Franciscan Clarist Society of Morth East-
Churachandpur, Handicapped Development Foundation (HDF)-Imphal and Manipur Morth Economic
Development Association [(MAMEDA)-5enapati, district. It was the first hand experience for
rehabilitation professionals to reach the vulnerable persons with disabilities. The assessment,
measurement were done for 85 PWDs and fitted with 223 assistive devices and mobility aids. It was a
great joy to see the users to be able to sit, stand, walk and move around with comfart.

Community Outreach Program, Garden Reach, Kolkata

Community Outreach program was started in 2 ward of Garden Reach, Kolkata in 2004 and activities
were extended to 9 wards. This year 118 children with disabilities were supported with therapeutic
intervention, medical & surgical intervention, educational materials, mobility & development aids as
well as assistive devices.

Awareness

r  Early identification of disability and management programs were conducted.13 local medical
practitioners benefitted.

r 12 awareness sessions on Disability were conducted for 19 schools, 940 students benefitted.

Health

r Two health camps and an eye screening camp were organised, 136 people benefitted

Social

r An art workshop was also conducted to commemorate the Children's Day celebrations’

r ‘Badhte Kadam  was organized to encourage the CwDs to showcase their skills and abilities which
witnessed participation of 25 CwDs and more than 320 community members,

L.




F Two days summer camp was organised for children on clay art to make them feel productive and
enthusiastic which ended with a fabulous card designed by the children to express their love and
gratitude for Ml.

Encouragement, support and guidance motivates Shahin
Parveen to dream like any other girl of her age

5 yaar old Shahin Parveen comes from a poar family. During ona regular homea visits, Shahin was identified with
brittle bones that restricted her mobility. She was unable to walk and would drag herself to move arcund in the house
As such, her social life was limited 1o the four walls of the housa. Like any other kid, she had dreams of making new
friends and play with them. Unable fo do so, Shahin started slipping into depression,

Her left leg was deformed and there was no possibility of
any surgery lo correct her deformity. Howewer, after
performing series of assessment by the rehabilitation team,
they succeeded in suggesting Shahin with appropriate
assistive devicas. She was fitted with bilateral Ortho
prosthesis, walker and Auxiliary crutches without the
amputation. Besides, she was also given counselling,
guidance and therapy intervention. The positive change
helped her to gain confidence and improve her social life.
The naxt phase was to encourage her to enrol in a school.
Te make things easy Makatab E. Primary school was made
accessible. Finding new friends and interacting with tham
helped her to widen her horzon and she was seen
participating in different extra-curricular activities.

Today, Shahin is seen performing all the activities
indapendently. She can climb 2-3 steps which was at one
point only a dream. She studies in class 6 at Moulana
Hasraat Mohani Memorial Girls High School, Garden
Reach. Support and encouragement helped Shahin to
improve her functional ability and continue her studies like
any other kid,
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Networking and Collaboration

AFGHANISTAN BANGLADESH BHUTAN MALDIVES KEPAL PAKISTHAN SR LAMKA

he current year witnessed a further expansion in MI's institutional networking and
collaboration efforts through active participation in several seminars, conferences
and professional events in India and overseas. Ml collaborates with colleges

universities and external agencies and offers internship and leaming opportunities on
community and research projects dealing with subjects of topical interest
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SAARC Conference

SAARC conference with the theme
Towards an Inclusive and Enabling
Future-Best Practices in
Rehabilitation Therapy' was

conducted at MI, Bangalore. 8 ﬁfghﬂl’liﬂan Eang|E| ..

The conference aimed at building
collaborative approaches, finding
solutions to generate significant
ideas, reflecting on improvement of
rehabilitation therapy services and
implementing latest trends and
interventions. Dr. Malathi Holla,
International Para Athelete and Mr.
Ram Khoday, certified Prosthetist
from Canada and Mr. Charles
Prabakar, President, Ml graced the | B
event. Rehabilitation professionals from Afghanistan, Bangladesh, Bhutan Maldives, Mepal, Pakistan,
Sri Lanka and from 11 states of India participated for this cross-cultural learning opportunity.

According to Mr. Charles Prabakar “having completed 20 years of service provision and 12 years of
training activity, a conference like this provides a platform to keep abreast of advancements in
technology and practices and a road map for an inclusive and enabling future”,

seminar on Quality Management of Physical
Rehabilitation Services in |_d0 PDR

Mr. Seikat Ghosh Moulic, Assistant
Director-Rehabilitation Services, Ml UL L vl ﬂHHIlP"”“" RVRARIA
participated as a facilitator in the g

seminar conducted at the Centre of
Medical Rehabilitation (CMR). The
seminar was organised by COPE and
sponsored by the USAID, ICRC Special
Fund for the Disabled and COPE. The
seminar aimed at formalising the
national guidelines on quality
standards in Lao PDR related to
rehabilitation devices being provided
across the country.

Mr. Soikat presented samples of
quality control measures and forms
used in Mobility India to ensure the
quality of prosthetic and orthotic devices at different stages of the service provision- prescription to
production and fitment to discharge. It was a platform for international and national professionals and
stakeholders for strengthening their communication related to service provisions and policy making.
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ISPO conference on Orthotic and Therapeutic
Management of Stroke Patients - Bangkok, Thailand

Mr. 5anjoy Singh, Program Manager, Rehab services and Mr. Praveen, Therapist participated to upgrade
their professional knowledge and skills. The focus was importance of multi-disciplinary team for rehab
professionals as well as stroke management of patients during acute, sub-acute and chronic stages and
the recent advancements and comprehensive rehabilitations for stroke patients.

Learning and Sharing tour to Jaipur by Women
W|th Dlsabllmes

A six members (PwDs) from Jaipur Foot
@ Production Unit, M| visited Bhagwan
| =, Mahaveer Viklang Sahayata Samiti in
Jaipur. BMV35 is the largest foot
production facility providing artificial
limbs, calipers, aids, appliances and is
famous for its limb fitment camps
conducted across the world.

The women technicians at the JFPU
largely belonging from lower income
groups, were trained for making Jaipur
foot and subsequently provided with
_ _ employment and self-reliance. This trip
was an exposure for them to enhance their skill sets, as well as provide them the courage to meet the
world with confidence. It was a maiden experience of travelling by train and an out station orientation
programme for most of the team members. Though the team had accessibility challenges, they could

e T i overcome all the difficulties through team
' effort.

While at MI, the JFPU comprises solely of
women technicians, the workshop at
| BMVSS is entirely run by men. Ms. Hameeda
. says “when we introduced ourselves, many
of them burst out laughing, as they could
not believe that being women, that too
with disabilities, we worked as technicians
l in a role similar to theirs. However later we
were happily oriented about their work.”
The team met Mr. D. R. Mehta, Founder and
Chief Patron and other key members.,
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MOBILITY INDIA A ﬂf g
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RECEIFTS & PAYMENTS ACCOUNT FOR THE PERIOD APRIL-20014 TO MARCH-201 5
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Ms. Manjula Saxena | Indusirial Polcy and Promaotion,

Minisiry of Commernce and Indusiny, Mr. Ajit Kumar | Lnder mm{?’ﬁﬂ'ﬂ"ﬁﬁdﬂ

Gawemment of India

g them

aad thair normal Iifi:':.”

Linder Sacratary,
Mr. G. 5. Arora | pispliger L A5

Mr. Harsha Sodha | Visitor
k. '_-'I_II_I !_j ._J:.l"_i

Mr. Akshay & Ashwini Kulla | igiter

Ms. Smriti Joseph | Visitor
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HAcofiinN Dearest Albina
Congalulations Albina !! We might be par of il because of our support
and guidance, but YO are the main key that has been cont nuing to
bringg Mobdity India foraard inthe right direchion, and you ana raally the
best person that Ml could have 10 continue the 5pints of the begining |

Lovely to hear from you. All awards in the
world would not suffica io rewards your
hard work and that of !

Afer all theses years, it is time that the Government 1akes forward
your idess and recognése them, | reetare hera my wam and grand i
congratulations 1 Ms. Silvana Mehra| Regional Dieclor,
| Cantral East Asia, CEM
Sincerely yours
Dear Albina

Congratulations kobility India! Thanks
for letting us know, | am glad to say that
we, DDF can also join Mobility India a3
prize winmars!

Ms. Marika Millar | Exacutwe Director, MIBLOLU

Dear Albina

! Well done, and best regards
Congraiulate YOU & ALL the STAFF af Ml whose dedicated work
anablad M to get tha KATIONAL AWARD. but now | find that mail Ms. Kamala Achu | Disabilily Development Pariners
bounced back!, don't know the reason!! Anyway, once again
congretulations to you and ALL at MI. Flesse convay my
congratulations and greetings o All staff Dear Albina

Linda tells me Mobility India has bean recognised Tor its

Cansuliant - Education work through a Mabonal Award.

Dr. {Mrs.) Elizabeth Thomas [Lizzie] Mumbar
e

Horw brrilliant!, Wedl done froem all

1 wishas!
Congratulations and bast weshas Ms. Pam Webb | Zurich Communty Trust

g s d : CONGRATULATIONS AND MY
Ms, Saswati | General Body Mambsr VERY BEST WISHES.

Heartisst congratulations fo Mr. Gautam Chaudhury
Albina and har antire team. Trua
parformance recognised and that Plaase convay my congratuations and best
too with a public, nalional award wigihes bo all &l M|

it up = the poor and tha

Great news!

Congratulatiens this is wondarful 1NN

‘Warm regards,

Mz, Anna | Sorporate Cilizen Team,
Mr. Anil Prabhu | Genaral Body Mamber Accaniure

Nr. Kishore Rao | Genaral Body Mamber

Dhexgar Al hinea
ki Congratulalions! To you and all the people & M.
Congratulations

| am glad to know that Ministry of Socis
Justice & Empowerment Depariment of
Dizability Affairs has selected Mobility India
a5 an Mational awardes QUTSTANDING
WORK IN THE CREATION OF BARRIER
FREE ENWVIORNMEMNT FOR PERSONS
WITH DMSABILITIES.

Dr. Veda Zacharica
Dear exsoutive director

Theilad 1o know the award's good news of cr MOBILITY INDIA, congratulate
sach and every sach individual slalf of mobdity DA f now vou ans nol in fronlal
ma hug and jurmp with joy wall write a separabe appreciation letier bo a President mi
g reambsans and cur hand working slalf of eniire

bwanchas all cyer (8134

Esapmoving Sarsand and towards progressive path.

Congratulatiens Albina & M = b awr kame ka Kam babuth SARE hai, Ham honge  kamiyaab, Man me
Keap it up hal Vishvams pacrna Vishwas Hum honga kaamiyaab:

M=, Sugantham Egbert | Ganeral Body Membsar

= Wirs. & Sathyavathi Shamshuddesn Feertd. Principal
Genaral Body Mamber ¥ . Maimber, Mokiity Incia

DaarAlbing and &l Staff members,

Happy to haar good naws, really | am thrilled, This achievemant is because of efforts of all our staff members. The hard work and
dedication of all staff mambers under your guidance is thare behind this great award | Hearty congratulations to one and all

Mz, K. M. Gesthamrutha 3 lary, Marmgadarshi Vics Presidant, Mability india




Big Thank You
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..o trusts/foundations, corporate donors, institutions, partner organisations,
volunteers and individuals




Regd. Office
MOBILITY INDIA

REHABILITATION RESEARCH
& TRAINING CENTRE

151 & 1%1°A° Cross, 2Znd Phase

J. B Mager, Bangaluru - 560 078
Phone ; +81-B0-26482222 / 26557337
Exl - 8 [Receplion)

Teledax © #B1-80-264084444 Ext - 110
a-mailmobility-india.ong

REGIONAL RESOURCE CENTRE

P81, Helen Eeller Sarani, Majerhal,
Kelkata - 7DD 053

Telefax : #01-33-24013914, 24012190
mikiErmoaiity-india arg

www.mobility-india.org

CEBR RURAL CENTRE

#2B/287. Forest Nursery Rioad,
Beseweshwarnagar. FWD Colony,
Chamarag@nagar - 571 313
michrrogimability-inda_oeg



