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ABOUT AFFORDABLE
QUALITY HEALTH

Affordable Quality Health (hereinafter referred to as AQH) is not for profit section 8 company
established with an objective to undertake research, implementation and knowledge transfer in
health systems, including process improvement and health care delivery in India. It also carry
forward knowledge, databases and academic courses in model institutions of medicine, public
health, nursing, management and social sciences.

ABOUT INORDER-THE HEALTH
SYSTEMS INSTITUTE

InOrder, a unit of AQH, works towards strengthening health systems through thought leadership,
knowledge sharing, capacity building, and technical support so that policy makers, healthcare
provider and payer systems, and the public at large are better equipped to sustain good health at
lower cost.

ROLE OF INORDER IN HEALTH
SYSTEMS STRENGTHENING

As a national-level think tank and training institute, InOrder, serves the country’s unique set of
healthcare challenges using health systems thinking, leveraging local and global expertise.

At InOrder, have adopted a people-centered health systems schema for organizing our works. We
focus on each of the five subsystems of health, namely Governance, Provider System, Payer
System, Public Health System, and Health Information.
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1.

PARTNERSHIP WITH
NATIONAL HEALTH
AUTHORITY

Overview

Affordable Quality Health (AQH), the organization under which InOrder operates, signed a
Memorandum of Understanding (MoU) with the National Health Authority (NHA) in August 2022.
This strategic partnership aims to establish collaboration in various areas including implementation
research, capacity building, technical support, stakeholder advocacy, and public awareness under
government initiatives such as the Ayushman Bharat Digital Mission (ABDM) and the Ayushman
Bharat Pradhan Mantri Jan Arogya Yojana (AB-PMJAY).

The NHA is the apex body responsible for implementing India’s flagship public health insurance
scheme, Ayushman Bharat Pradhan Mantri Jan Arogya Yojana. The NHA is tasked with designing
the strategy, building the technological infrastructure, and implementing the Ayushman Bharat
Digital Mission to create a National Digital Health Eco-system. The NHA coordinates with various
ministries, state governments, and private sector/civil society organizations to lead the
implementation of ABDM.

Partnership Activities

To co-design and implement a health literacy intervention for NCDs in two blocks of two districts in
Chhattisgarh

To co-design and implement a health literacy intervention for NCDs in two blocks of two districts in
Chhattisgarh

e Knowledge Sharing and Capacity Building:
Developing and conducting online training programs on ABDM for key health workers and
administrators to build capacity and enhance the implementation of digital health initiatives.

e Technical Support and Research:
Conducting implementation research to support ongoing projects and provide technical
assistance in the areas of health insurance and digital health infrastructure.

e Stakeholder Advocacy and Public Awareness:
The lack of incentives for the private sector and insufficient guidance for infrastructural
compliance, particularly for smaller facilities, impede progress.

e Staff Resistance and Skill Gaps:
Creating and disseminating informative and educational content to raise awareness about digital
health, health insurance, and healthcare services among stakeholders and the general public.



MoU Signing Ceremony

The MoU signing ceremony was attended by key figures including:

Dr. RS Sharma, CEO, NHA

Dr. Praveen Gedam, Additional CEO, NHA

Dr. Kameshwar Rao, Executive Director, NHA

Dr. Vikram Pagaria, Joint Director, NHA

Dr. Krishna Reddy Nallamalla, Regional Director (South Asia), ACCESS Health International
Mr. Maulik Chokshi, Deputy Country Director (Technical), ACCESS Health

Ms. Komal Malhotra, Project Head, Digital Health, ACCESS Health

This partnership represents a significant step towards strengthening the digital health ecosystem in
India and ensuring the effective implementation of critical health initiatives like ABDM and
AB-PMUAY.



2.

CONVENERSHIP OF
GLC4HSR'S INDIA
CHAPTER

NG ® CERRNING
5/\<~ ORDER > COLLABORATIVE

FOR HEALTH SYSTEMS RESILIENCE

Overview

InOrder, The Health Systems Institute, is leading the India country chapter of the Global Learning
Collaborative for Health System Resilience (GLC4HSR). This initiative connects health systems
experts, practitioners, and policymakers globally to enhance the resilience of health systems. As the
convener of the India chapter, InOrder will drive the thematic learning journey within the country,
contributing to the global vision of building more resilient health systems.

InOrder's Role and Mission

By joining the GLC4HSR, InOrder aims to strengthen health systems down to the district level,
preparing them to withstand health crises and prevent further health shocks. InOrder’s extensive
network will be pivotal in recruiting renowned healthcare professionals from the region to
participate in this collaborative.

Activities and Priorities

Thematic Learning Journey:
InOrder will lead the thematic learning initiatives of the GLC4HSR in India, focusing on
strengthening health system resilience and capacity building.

Stakeholder Engagement:
The India chapter's priorities will be shaped through consultations with InOrder, ensuring alignment
with local health system needs and challenges.

Knowledge Sharing and Collaboration:
InOrder will facilitate the sharing of best practices and innovations among GLC4HSR members,
promoting collaborative efforts to enhance health system resilience.



Global Context and
Collaborative Efforts

The GLC4HSR, managed by ACCESS Health International as its global techno-managerial
secretariat, includes country chapters in Bangladesh and Indonesia, with over 40 members and 12
technical advisors across 15 countries. Since its launch in March 2022, the GLC4HSR has held
numerous substantive learning meetings. InOrder, as an associate partner of ACCESS Health, will
help shape the priorities and activities of the India chapter, contributing to the global agenda.

Post-Pandemic Significance
and Future Directions

In the post-pandemic era, the importance of a global health agenda and collective action towards
sustainable health systems is paramount. This partnership will enhance healthcare sector efficiency,
address key challenges in research and innovation, and foster collaboration on data and digital
health. Ultimately, these efforts aim to reduce the cost burden on countries for future outbreak
control and build more robust health systems worldwide. The collaboration between InOrder and
GLC4HSR marks a significant step towards achieving resilient health systems in India, contributing
to global health security and sustainable development.



3.
RESEARCH ON CLOUD
ADOPTION IN HEALTHCARE

Overview

In collaboration with Amazon Web Services (AWS), InOrder conducted a six-month research project
to understand the barriers to cloud adoption in healthcare. This India-specific study covered three
Indian states and extended to a comprehensive analysis across 12 countries in South Asia and the
Asia Pacific regions. The research involved a literature review and interviews with 40 key
stakeholders, including policymakers, government advisors, Hospital CMIOs & ClOs, and Health-IT
experts at both national and regional levels. The findings were launched in December 2022 through
a webinar co-hosted by AWS and ACCESS Health.

Key Findings

Barriers to Cloud Adoption

e Government Adoption Challenges:
Significant barriers to cloud adoption were identified within the public health systems across
different regions, highlighting a need for strategic policy and infrastructural adjustments.

e Stakeholder Insights:
Interviews with policymakers, government advisors, and health-IT experts provided a nuanced
understanding of the challenges and potential solutions for cloud integration in healthcare.

Recommendations for Overcoming Barriers

e Cloud-First Policy:
Countries should adopt a Cloud-First Policy for healthcare, driven by a central digital health
authority to streamline and standardize cloud adoption processes.

e  Foundational ICT Ecosystem:
Investment in creating a robust foundational ICT ecosystem is critical to support and accelerate
cloud adoption in healthcare.

e PolicyTools:
A diverse range of policy tools should be utilized to fully realize the potential of cloud technology
in the digitalization of healthcare services.

e Health Worker Adaptation:
Strategies to address resistance from health worker groups are essential for the integration of
digital health solutions into care delivery.

e Capacity Building:
Prioritizing capacity building is essential to address and overcome the key barriers to cloud
adoption, ensuring that stakeholders are well-equipped to implement and manage cloud-based
solutions effectively.

The report emphasizes the need for continued focus on policy development, infrastructural
investment, and capacity building to foster cloud adoption in healthcare. The insights from this
study will guide future initiatives aimed at leveraging cloud technology to enhance healthcare
delivery and efficiency across various regions.
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1.

TASK AND INORDER
PARTNERSHIP ON TRAINING
HEALTHCARE PROFESSIONALS

Overview:

The Telangana Academy for Skill and Knowledge (TASK) renewed its partnership with InOrder,
under Affordable Quality Health, to enhance the skills of healthcare professionals in public health
facilities across Telangana. This partnership is part of a broader initiative where TASK has
collaborated with 46 organizations to launch various courses, impacting 150,000 professionals and
students.

About the Program:

InOrder signed an MoU with TASK last year to implement skill enhancement training programs for
support and nursing staff at government hospitals and healthcare institutions in Telangana. These

training programs commenced in December 2021, and approximately 1,200 healthcare staff have

been trained so far under this partnership.

TASK's Role and Objectives

TASK is a non-profit organization established by the Government of Telangana under the
Department of Information Technology, Electronics & Communications. Its mission is to align
government, industry, and academic institutions to provide quality human resources and services.
TASK's collaboration with InOrder focuses on upskilling healthcare professionals to improve the
quality of care and patient safety in public health facilities.



Training Focus Areas

The partnership aims to upskill and reskill healthcare professionals in public health facilities,
particularly in districts identified by the Commissioner of Health & Family Welfare and the Mission

Director of the National Health Mission. The training programs emphasize:

Clinical Nursing:
Enhancing practical nursing skills and patient care techniques.

Nursing Management:
Developing leadership and management skills among nursing staff.

Quality of Care at Point of Delivery:
Improving service delivery and patient outcomes.

Infection Prevention and Control:
Educating staff on best practices to prevent healthcare-associated infections.

Patient Safety:
Implementing protocols and procedures to ensure patient safety.

COVID Care Management:
Training staff on effective management and care for COVID-19 patients.

Impact and Future Goals

The training initiatives target a wide range of healthcare professionals, including nursing staff,
patient care attendants, housekeeping staff, and security teams in secondary care public health
facilities such as district hospitals, area hospitals, and community health centers. The project aims
to train over 2,000 professionals, significantly enhancing the quality of healthcare delivery in

Telangana.



2.

SUCCESSFUL COMPLETION
OFTHE FIRST MANAGEMENT
DEVELOPMENT PROGRAM ON
HEALTH INSURANCE

Overview

InOrder, in collaboration with the Administrative Staff College of India (ASCI) and ACCESS
Health International, successfully concluded a six-month online Management Development
Program on Health Insurance. The program aimed to address knowledge gaps among professionals
in health and social sectors regarding critical issues in health insurance in India.




Program Objectives

The goal of the program was to provide an overview of:

Health Systems and Principles of Health Financing

Landscape of Indian Health Insurance

Implementation of Health Insurance Schemes

Legal and Regulatory Framework in Health Insurance

Quality Assurance and Accountability

Use of Data and Informatics in Decision Making

Developing Trends, Innovations, and Best Practices in Health Insurance

Participant Profile

The course received 24 nominations from organizations including public medical colleges, state
health authorities, Indian Dental Association, research organizations, philanthropic organizations, and
private practitioners.

Outcome and Impact

The program aimed to develop participants’ understanding of health insurance industry basics,
various products, government-sponsored schemes, and their integration with the health system. It
sought to bridge gaps in designing, implementing, and monitoring health insurance schemes.

Valedictory Ceremony

The valedictory ceremony held on June 3, 2022, was attended by Dr. Krishna Reddy Nallamalla,
Regional Director South Asia, ACCESS Health International, and Dr. Bagchi, Director General (I/C),
ASCI. The event included session feedback and a group photograph to mark the closure of the
course, with certificates awarded to all 24 participants.

This program facilitated collaboration among stakeholders and experts to address emerging issues
in health insurance, contributing to equitable and effective healthcare services and poverty
reduction.



3.

SUCCESSFUL COMPLETION OF
THE FIRST MANAGEMENT
DEVELOPMENT PROGRAM ON
HEALTH INFORMATICS

Overview

InOrder, in collaboration with the Administrative Staff College of India (ASCI) and ACCESS Health
International, successfully concluded a six-month online Management Development Program (MDP)
on Health Informatics. This program aimed to enhance participants’ decision-making abilities in
clinical, managerial, and business aspects through effective use of informatics and data-based
medico-metrics.

Program Objectives

The Health Informatics course focused on:

Introduction to Health Informatics

Healthcare IT Standards

Digital Health Mission

Healthcare IT Applications

Healthcare IT Implementation Challenges

Data Science of Health Informatics & Atrtificial Intelligence in Healthcare

Delivery and Evaluation

The program was conducted online over weekends from December 2021 to May 2022. It utilized a
Learning Management Portal for live sessions and included regular projects, assignments,
presentations, case studies, and a final examination for evaluation.

Impact and Future Applications

The course aimed to equip participants with skills to address health informatics challenges, utilize
data for healthcare improvements, and align with national initiatives like the National Health Policy
(2017) and National Digital Health Blueprint (NDHB).

Valedictory Ceremony

The valedictory ceremony on May 27, 2022, featured addresses by Dr. Krishna Reddy Nallamalla,
Regional Director South Asia, ACCESS Health International, and Dr. Nirmalya Bagchi, Director
General (I/C), ASCI. Feedback collected highlighted the program'’s effectiveness in preparing
healthcare professionals to lead in digital healthcare.

This program underscores InOrder’'s commitment to advancing healthcare through education and
collaboration, preparing professionals to navigate complexities in health informatics and insurance
management.



4,

PARTNERSHIP WITH THE
GOA INSTITUTE OF
MANAGEMENT FOR PUBLIC
HEALTH ADVISORY COURSE

Overview

InOrder, in partnership with the Goa Institute of Management (GIM) and ACCESS Health
International, has collaborated to develop a unique course on Public Health Advisory. This initiative
aims to equip students of the PGDM course in Healthcare Management with comprehensive skills
in public advisory, enhancing their ability to address complexities in public health systems.

gRDER ACESS

GOA INSTITUTE OF MANAGEMENT

IN association with
ACCESS Health International and InOrder

inaugurates d Nnew course

Public Health Advisory

:l" !!
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Objectives and Focus

The course is designed to:
Provide students with practical insights into public health systems and service delivery.
Develop consultancy skills for government and social sector clients.
Build understanding of health system pillars, data sources, and evidence-based solutions.



Collaborative Efforts

e Course Development:
Experts from AHI, InOrder, and GIM collaborated to draft the curriculum and evaluation model.

e Hands-on Training:

Small cases and practical exercises will enable students to apply advisory skills in real-world
scenarios.

Duration

The course spans 2.5 months, offering an intensive learning experience for participants.

Target Segment

e The course targets:
Students pursuing MBA in Healthcare Management at GIM.

Modules Covered

The curriculum includes:

¢ Health System Framework:
Understanding the structure and function of public health systems.

e Health Indicators:
Analyzing key metrics to assess population health and service effectiveness.

e Data Sources
Exploring sources of health data and their relevance in decision-making.

e Analytical Tools, Documentation, and Project Work Presentation: Hands
Hands-on training in using analytical tools, documenting findings, and presenting project work.

Goa Institute of Management (GIM)

GIM is renowned for its commitment to transforming management education and is ranked among
the top business schools in India.

Implementation and Impact

The course will be conducted by ACCESS Health and InOrder, leveraging their expertise in health
systems research, technical advisory, and capacity building. It aims to prepare students to navigate
the complexities of public health and contribute effectively to health advisory roles.

This partnership underscores a shared commitment to advancing public health education and
enhancing advisory capabilities, contributing to the development of future leaders in healthcare
management.



3.

HEALTH SYSTEMS
STRENGTHENING COURSE
IN PARTNERSHIP WITH ASCI

Overview

InOrder, in collaboration with the Administrative Staff College of India (ASCI), offers a specialized
Health Systems Strengthening Course. This program is designed to equip students pursuing MBA
in Healthcare Management with essential knowledge and skills to enhance the resilience and
performance of health systems.

Program Objectives

The course aims to achieve the following objectives:

- Provide a comprehensive understanding of health systems and their components.
Utilize the WHO Building Blocks framework to strengthen key areas such as service delivery,
health workforce, health information systems, access to essential medicines, health financing,
leadership/governance, health systems performance assessment, and resilience.

Duration and Timeline

Duration: 3 months
Frequency: Annual course offering

Target Segment

The course is tailored for:
Students enrolled in MBA in Healthcare Management programs.

Modules Covered

The curriculum includes:

e Understanding Health Systems:
An overview of health system structures and functions.

¢ Health Systems Strengthening WHO Building Blocks Framework:
Service Delivery
Health Workforce
Health Information System
Access to Essential Medicines
Health Financing
Leadership/Governance



Health Systems Performance Assessment
Health Systems Resilience

e Course Delivery and Impact
Batches Completed: 3 annually
Collaborative Approach: ASCI’s expertise in management education enhances the course’s
practical relevance and academic rigor.

This initiative underscores InOrder's commitment to advancing healthcare management education
and preparing future leaders to navigate and improve health systems effectively. The partnership
with ASCI ensures a robust learning experience that addresses current challenges and opportunities
in healthcare management.

This course equips participants with the knowledge and skills necessary to contribute meaningfully
to the enhancement of health systems’ efficiency, effectiveness, and resilience in diverse
healthcare settings.



4.

FORMATION OF THE
HEALTH INFORMATICS
NETWORK

Overview

The Health Informatics Network (HIN), led by ACCESS Health International and InOrder, unveiled a
model curriculum on Health Informatics to address the growing demand for skilled healthcare
professionals adept in technology. This initiative aims to equip academic institutions with a robust
framework to train future health informatics professionals.

Model Curriculum Development

e [|nitiation:
HIN convened industry and academic experts to identify skill gaps and develop a
comprehensive curriculum.

e Consultations:
Extensive consultations across medical, technical, management, and public health domains

shaped the curriculum’s core and elective topics.

e Event:
The curriculum was launched on December 16, 2022, in New Delhi, with Dr. K. Madan Gopal,

Senior Consultant, NITI Aayog, and esteemed HIN members present.



Key Features

e Content:
Covers medical terminologies, artificial intelligence, data analytics, and more.

e Application:
Designed to enhance healthcare, technology, and management skills of students.

e Impact:
Provides a tailored educational resource for institutions preparing health informatics
professionals.

Stakeholder Engagement

e Participants:
Engaged leading experts from academia and industry to ensure curriculum relevance and
applicability.

¢ Qutreach:
Aims to support academic institutions in meeting the evolving demands of healthcare
technology.

The model curriculum by HIN signifies a collaborative effort to bridge the skills gap in health
informatics, supporting the transformation of healthcare through enhanced technology integration.
This initiative sets a precedent for fostering skilled professionals capable of driving innovation in
healthcare informatics nationally.
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INDEPENDENT AUDITORS REPORT

Toe THE MEMBERS OF
M/s Affordable Quality Health

Opinion

We have audited the accompanying financial statements of Affordable Quality Health
(“the Company”) which comprises the Balance Sheet as at March 31, 2023, the Statement of
Profit and Loss and cash flows for the year then ended, and notes to the financial statements,
including a summary of significant accounting policies and other explanatory information.
In our opinion and to the best of our information and accerding to the explanations given to
us, the aforesaid financial statements give the information required by the Act in the manner
so required and give a true and fair view in conformity with the accounting principles
generally accepted in India, of the state of affairs of the Company as at March 31, 2023, and
loss, and cash flows for the vear ended on that date.

Basis for Opinion

We conducted our audit in accordance with the Standards on Auditing (SAs) specified
under section 143(10) of the Companies Act, 2013. Our responsibilities under those
Standards are further described in the Auditor's Responsibilities for the Audit of the
Financial Statements section of our report. We are independent of the Company in
accordance with the Code of Ethics issued by the Institute of Chartered Accountants of India
together with the ethical requirements that are relevant to our audit of the financal
statements under the provisions of the Companies Act, 2013 and the Rules there under. and
we have fulfilled our other ethical responsibilities in accordance with these requirements
and the Code of Ethics. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our opinion.

Information other than the financial statements and auditors’ report thereon

The Company’s Board of Directors is responsible for the preparation of the other
information. The other information comprises the information included in the Board's
Report including Annexures to Board's Report, Business Responsibility Report but does not
include the financial statements and our auditor’s report thereon.

Our opinion on the financial statements does not cover the other information and we do not
express any form ol assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is 1o read the
other information and, in doing so, consider whether the other information s materially
inconsistent with the standalone financial statements or our knowledge obtained during the
course of our audit or otherwise appears to be materially misstated.



If, h‘_ﬂ'd on the work we have performed, we conclude that there is a material misstatement
of this other information, we are required to report that fact. We have nothing to report in

this regard.

Responsibility of Management for the Financial Statements

The Company’s Board of Directors is responsible for the matters stated in section 134(5) of
the Companies Act, 2013 (“the Act”) with respect to the preparation of these financial
statements that give a true and fair view of the financial position, financial performance,
(changes in equity) and cash flows of the Company in accordance with the accounting
principles generally accepted in India, including the accounting Standards specified under
section 133 of the Act. This responsibility also includes maintenance of adequate accounting
records in accordance with the provisions of the Act for safeguarding of the assets of the
Company and for preventing and detecting frauds and other irregularities: selection and
application of appropriate implementation and maintenance of accounting policies; making,
judgments and estimates that are reasonable and prudent; and design, implementation and
maintenance of adequate internal financial controls, that were operating effectively for
ensuring the accuracy and completeness of the accounting records, relevant to the
preparation and presentation of the financial statement that give a true and fair view and are
free from material misstatement, whether due to fraud or error.

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

The Board of Directors are also responsible for overseeing the company’s financial reporting
process

Auditor’s Responsibility for the Audit of Financial Statements

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

As part of an audit in accordance with SAs, we exercise professional judgment and maintain
professional skepticism throughout the audil. We also:

o Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sutficient and appropriate to provide a
basis for our opimon. The risk of not detecting a material misstatement resulting,
from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. -



* Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances. Under section 143(3)(1) of
the Companies Act, 2013, we are also responsible for expressing our opinion on
whether the company has adequate internal financial controls system in place and
the operating effectiveness of such controls

* Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management,

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

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

Materiality is the magnitude of misstatements in the financial statements that, individually
or in aggregate, marks it probable that the economic decisions of a reasonably
knowledgeable user of the financial statements may be influenced. We consider quantitative
materiality and qualitative factors in (i) planning the scope of our audit work and n
evaluating the results of our work; and (ii) to evaluate the effect of any identified
misstatements in the financial statements.

We communicate with those charged with governance régarding, among, other matters, the
planned scope and timing of the audit and significant audit findings, including any
significant deficiencies in internal control that we identify during our audit,

We also provide those charged with governance with a statement that we have complied
with relevant ethical requirements regarding independence, and to communicate with them
all relationships and other matters that may reasonably be thought to bear on our
independence, and where applicable, related safeguards. From the matters communicated
with those charged with governance, we determine those matters that were of most
significance in the audit of the financial statements of the current period and are therefore
the key audit matters. We describe these matters in our auditor’s report unless law or
regulation precludes public disclosure about the matter or when, in extremely rare
circumstances, we determine that a matter should not be communicated in our report
because the adverse consequences of doing so would reasonably be expected to outweigh
the public interest benefits of such communication.

Report on Other Legal and Regulatory Requirements S



The Companies (Auditor's Report) Ovder, 2020 (“the Order”), issued by the Central
Government of India in terms of sub-section (11) of section 143 of the Companies Act, 2013,
15 not applicable to the Company for the time being,

As required by Section 143(3) of the Act, we report that:

We have sought and obtained all the information and explanations which to the best of pur
knowledge and belief were necessary for the purposes of our audit.

d.

[ -

In our opinion, proper books of account as required by law have been kept by the
Company so far as it appears from our examination of those books.

. The Balance Sheet, the Statement of Profit and Loss, and the Cash Flow Statement dealt

with by this Report are in agreement with the books of account.

. In our opinion, the aforesaid standalone financial statements comply with the Accounting

Standards specified under Section 133 of the Act, read with Rule 7 of the Companies
{Accounts) Rules, 2014,

. On the basis of the written representations received from the directors as on 31st March,

2023 taken on record by the Board of Directors, none of the directors is disqualified as on
31st March, 2023 from being appointed as a director in terms of Section 164 (2) of the Act,

The Company has been exempted from the requirements of its auditor reporting on
whether the company has adequate internal financial controls system in place and the
operating effectiveness of such controls (clause (1) of Section 143(3) of the Act); and

With respect to the other matters to be included in the Auditor's Report in accordance
with Rule 11 of the Companies (Audit and Auditors) Rules, 2014, in our opinion and to
the best of our information and according to the explanations given to us:

i. The Company does not have any pending litigations which would impact its
financial posinon.

ii. The Company did not have any long-term contracts including denivative contracts
for which there were any material foreseeable losses

iii. There were no amounts which were required 1o be transterned to the Investor
Education and Protection Fund by the Company.,

iv. (a) The management has represented that, G the best of its koo led e and beliet,
no funds have been advanced or loaned o mvested (sither from borrowed funds
or share premium or any other sources or Kindd of funds) by the company to or n
any other person(s) or entity(ies), including foreign entitivs (“Intermediarios”),
with the understanding, whether recorded in writing or otherwise, that the
Intermediary shall, whether, direetly or indarectly lend or invest in other persons
or entities identified in any manner whatsoever by or on behalf of the company
(“Ultimate Beneficianies™) or provide any guarantee, security or the like on behalf
of the Ultimate Beneficiaries;



(b) The management has represented, that, to the best of it's knowledge and belief,
no funds have been received by the company from any person(s) or entity(ies),
including foreign entities (“Funding Parties”), with the understanding, whether
recorded in writing or otherwise, that the company shall, whether, directly or
indirectly, lend or invest in other persons or entities identified in any manner
whatsoever by or on behalf of the Funding Party (“Ultimate Beneficiaries”) or

provide any guarantee, security or the like on behalf of the Ultimate Beneficiaries;
and

(c) Based on audit procedures which we considered reasonable and appropriate in
the circumstances, nothing has come to their notice that has caused them to

believe that the representations under sub-clause (i) and (i) contain any matenal
mis-statement.

g Proviso to Rule 3(1) of the Companies (Accounts) Rules, 2014 for maintaining books of
accounts using accounting software which has a feature of recording audit trail (edit log)
facility is applicable to the Company with effect from April 1, 2023, and accordingly.
reporting under Rule 11(g) of Companies (Audit and Auditors) Rules. 2014 is not
applicable for the financial vear ended March 31, 2023

h. The company has not declared or paid any dividend during the vear.

i.  With respect to the matter to be included in the Auditors’ Report under Section 197(16)
of the Act, in our opinion and according to the information and explanations given to us,
the limit prescribed by section 197 for maximum permissible managernial remuneration is
not applicable to a private limited company.

Date: Eﬁ CA 0d3 For S.V. Rao Associates
Place: Hyderabad Chyerylered Accountants

31525
rals

S:rlnﬁ;r.'.
Martner

Mem No 222522 :
UDIN: 23223521865 YCTIL 394




ATFORDABLL QUALITY HEALTH
Halanee Sheetas i Vst March 2020

(Amaunts in fs. Lakhs)

Particulai . A at Asal
: rotes 3431 March 2023 38t Murch, 2021
- Awcarii wy Ka Amwnt i fa
ASSETS
Non-Curreni Assers
Fived Asiels 21100 117 .77
Differed Tax Assets (Mel) M -
1.17 LT?
Current Asnets
Cash and Cash Equivalents 1m EN L 069
Chihver Cumment Assets 203 1384 1633
17,01 L]
Total Assels 18.19 7.9
EQUITY AND LIA RILITIES
Corpius Fund
Stere Caputal BT 20 2
Excess of Income over Expendature/(Expenditine over Income) 205 5091 21 8%
~A5.91 -19.45
Non Current Liabilithes
Loan From Director 206 il 159 4149
669 4249
Currear liabilities
Tradé Payabics 207 040 08
.40 205
Total Equity and Liabilitics l _ 15,19 1709

Notes 1o Avcounts and
Significant Accounting Malicies

A per our repor ol even daie attached
Faor andd on behalf of

5V Rao & Associates

arittered Aconuntans

m Hepisteating

il Sarvepalil

Farwwer
M.No 222532

LI
Plmce - Hyderabod

D 39013083

For anid oo beloshl oof the Bosed of Divecton

[ ety

L C—

; , Hiswmjeet Das
1. Wit Keddy Sallimulin Chatherjee
et Diregion
(DN 10884) (1IN 199378)




AFFORDABLE QUALITY HEALTH

Income & Expenditure Account for the period ended 315t March 2023

{Amount in Ka, Lakhs)

Particulars Noces| AV March | 3st March, 2022
— 2023
Amannt in Rs Amonnt in Ky
Revenue
Donation & Diher noome 208 G4 45133
Total Revenue (1) 6045 4531
Expenses
Employee Benclits Expense 209 (64 14.18
Depreciation 200 1.18 0,349
Dhher Expenses 210 R0 718l
Total Expenses (11) £9.91 EG6AT
Excess of Income over Expenditure before Tax (29.43) {41.04)
Tax Expense
Current Tax -
Previous Year Taxes 0008
Mat Credit Utilized(Created) -
Deferred Tax Assel Created/| Written Back) -
Excess of Income over Expenditure for the yeor (29.35) (41,041
Number Of Equity Shares 0.02 002}
Earnings P'er Equity Share (Epes) |
Basic {1.467:67) 12,052.14)|
Dhiluted (1467 HT) (2082 1)
Nates 10 Accounts gnd

Significant Accounting Policics

As per our repont of even date attached
For and on behalf of
5V Rao & Associates
Charntered Accountants
Ifyn Repistration No.

Sirisha Sarvepalli

Parinct
MMo 222522

VDK
Place - Hyderabod
Date: 2909 2043

N

For el onn b0 ol @lve Board of Irectors

#,/?_?’ A (/:'Z

Hiswajeet Das Clatterjee

Dy, Krishng Reddy
Mallamulla

iecto Pirector

(DINO10584 )

(DIN-199378)




AFFORDARLE QUALITY HEALTI
Cash Flow Statement for the vear ondod 315t March 2023

IAmuount in s Lokl

Martieulars

"AG;Jlnuth

A CASTE FLOW FROM OPERATING ACTIVITIES
Net Profit Before Tas & Fxten Ovdinary Itoms
Adjustment For -

Add:« Depreciation

Less:= Interest Income

Dperating Profit Before Working Capital Changes
Muovements In Working Capital

(ecreass) / Increase In Trade Payabies
nerense Y Decrease In Receivables

{Increase) Mecrease In Other Current Assets
(Inerease) Mecresse In Long Term Loans & Advances
{iDeerease) 7 Increase In Short Term Provisione
{Increase) Mecrease In Oiher Non-Current Assels

Less-10rect Toves Paid
Net Cash From Operating Activities (A)

B CASH FLOW FROM INVESTMENT ACTIVITIES
Purcluse of Fisved Assets including CWIIEF
et Coh From Tn Dnvesting Activities (H)

Ch CASH FLOW FROM FINANCING ACTIVITIES
PFroceeds Fram Short Term Loans

Proceeds Fram /(Repayments OF) Long Term |oand
Proceeds From ((Repayments OF) Short Teom Loans
Net Cash From Financing Aetivithes [ €]

13) Net Inerense/{ Decrense) In Cali & Cish Equivalents (A+H+C)
Opening Cash ond Cadh Equivalent

Chsing Cusl and Cash Equivalent

Inereased Decrease) in Cash & Cash Equivalents

Ax sl Mt Mareh 2621 | 12
Amoniers di Ky Ammiaiarel foi fi
2943 A1 04 |
118 039 |
2825 | 006
-4 5 198 |
2168 -163% |
- -
0.1 - |
14 | -12.%
-0.58 218
0,58 118
14.20 1249 |
— = 430 | 4349
652 1268
- e
[T 1?3
EN1 3 969 |
2 1268

The cash Mow bs pregured under indlrect method s set oot in Accounting Standand-3

As pef ou tefort of even date atlached
For and on behall of
5V Rue & Asvocinies

harered Acooyivtinis

Mirohe Sarvepalli

Tartner
M No. 222522

LIk
Place : Hyderabad .
Dt s 99009 Ala 3

Farand on beball of the Biaed of Directors

N //f(f/f"f

Ihe. Krishina Rebdy ujnt Thas
M aiialla l Ity joe
| Breet INreetan
(MM O8K) LN -1 TR
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AUTHORISED
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1008 Fuety Shres il Bs 100 wanch 00 200
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Opemmy talance wt e bepnnmp of the yow Ll 200 ang by
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AFFORDARLE QUALITY HEALTH
Notes to the Financial Statements for the period ended 31st March 2023

(Amount in K, Lakhs)

! As ol Mst March | As st 3st March,
R Farsiculars 2023 00
A mvimant or K (LR T
101 NONGCURRENT ASSETS
Deeforrmd Tax Assels . .
CURRENT ASSETS
| 102 Cash And Cash Equinalents
I Balances With Basiks
« | Current Accounty kA [ 46l
=InCash 0.017 nng
1178 2.6
103 %Dlh-r Current Asscts
Sundny Deblons SRS 15.04
TDS oa GST 04b .
TS Becoverablc i 148
IGST Credit el .
Advinse for Expentes {103 -
1154 1653
105 |ENCESS OF INCOME OVER EXPENDITURE
Surplis{Dxficit) in Income & Fapenditure® A0.91 21 88
Total Reserves and Surplus -50.91 -11.55
! *Surplas(Deficit) in Income & Expenditure
Opening balance -2 53 1949
Add: Exceis of Incoine ovet Expendituire 2938 =1
Lecs: MAT Credit . *
fl:hﬂu balance BLIIR ] <2155
106 (NON CURRENT LIABILITIES
Loan From Director - LT 4349
o e
CLRHRENT LIABILITIES
307 [Trade Payables
Audit Fees Payable .23 050
TDS Payable (L8 1)
GST Payable 140
Prowvision for Tax =
Sundry Crediton 16 0.66
Other Payvables L4 s
0 <o




AFFORDANLE QUALITY NEALTH
Nates v ihe Fomancind Statemenis far the period ended 3140 March 1013

| Amewid in R Lakhy)
: As wt J1at March | Asad Jhst March,
Notes Particulars i 7023 ‘201
Amuany in K1 dmpuni i £
20% | Hevemie From Oporations
Uusstions 2897 2161
Comultancy Fes 2908 1140
SR Donatios Recewved 500 400
w003 4513
108 | (hber Income
Tngercst on Incoene Tax Refund ool .
bt bncome 0y
045 *
209 | Empleyer Henefits Expense
Solarses £ Vimnarmrum - (L1
Wled=al Insrarce i et 021
064 1405
200 [Ouher Expenses
Rent 24 0 3t
Payrsent 10 Auditars
Swnatory Auda Feo 03s 025
Latie ¥ ess fof Payment of Tax . oy
Comubtancy Fee &5 7 5778
[imd Cheates . 000
Inderest o Loan - 03a
Howting Expermas [T 043
Regrattiion feds . 0
Incertice Expenasi (R -
{insurance Expenses Tor Werkcr 7 E8
Meatang [laponses o)
Prartieg Expenscs Ll
Repast & Mamtamerice [N
Spomsirililp Expeiici |
Warkahap Expenics en
Medicmes Purchases . [13
[Hainamews rometian [ apenics (2]
Conforence Expones i
Lonvmyaimy Lspensis LU
FERA Applucstian Fee L
Vot Eapenses (LR
Pveiagns U yos ey (R T
L 0 g Dnpomses 07 Wl
Iivamsss [ievhopment §apenaes il 1
Susbes papliiani |apeiines : [ 8 b5
G T I s pov [N |
Membeaadup Lypemes LU B
Miuewainnnt ey Tim (R}
T Fibing fers L) (IO
Liscal Tranel & Sleal Wi 0
st L1 (LY AN
Mo s vy 01
Puisage and Cowtiet Chasgees ! .
Tekegdhiiatnr & Tnberngt expenws i UK
Weksune [ keveboqunent Papeined 183 10K |
8 CX0 Rt
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NOTE -1.01;

Fornung Part of Balance Sheet and Profit and Loss Account

Sigmificant accounting policies and noles Lo accounts for the year ended 31st March, 2023

A. SIGNIFICANT ACCOUNTING POLICIES

L.

Basis of Accounting: The financial statements have been prepared in accordance with Indian
Generally Accepted Accounting Principles. IGAAP compromises mandatory accounting
standards as prescribed under section 133 of Companies Act, 2013 (the act) read with Rule 7 of
Companies (Accounts)Rules, 2014,

. Revenue Recognition: The Company follows mercantile system of accountingwhere the

income and expenditure are recognized on accrual basis.

. Property, Plant and Equipment: Property, Plant and Equipment are stated at cost, net of

recoverable CENVAT/ Value added Tax, rebates, less accumulated depreciation and
impairment loss, if any, The cost of assets comprises its purchase price, borrowing cost, and
any cost directly attributed to bringing the asset to its working condition for intended use, net
changes on foreign exchange contracts and adjusted arising from exchange rate variations
attributable to the assets. fixed Assets which are not ready for intended usare shown as
Capilal Weorking-in-Progress.

. Depreciation: Depreciation is calculated on WDV method as per the useful lifeof the assets

specified in Schedule 11 of the Companies Act, 2013,

. Foreign currency transactions: The transactions in foreign currency are accounted for at the

exchange rate prevailing at the date of transaction. Exchange differences arising on foreign
currency transactions settled during the year are recognized in the statement of Profit and loss

account,

Provision for Income tax; Provision for Income tax has been made as per theprovisions of the
Income Tax Act, 1961.

Deferred Tax on timing differences between book profit and tax profit isaccounted for using
the tax rates enacled as on the Balance Sheet date to theextent there is reasonable certaanty that

they would be realized.

Contingent Liabilities: Unrecognized contingent liabilitles are disclosed in theNotes of
Accounis,



. NOTES TO ACCOUNTS

5.

The financial statements have been prepared under the historical costconvention in
accordance with the Generally Accepled Accounting Principleand the provisions of the

Companies Act, 2013 as adopted consistently by theCompany.

The Company is taken registration under Section 80G and Section 12AA of thelncome Tax

Act 1961 as Charitable Trust or institution.

Contingent Liabilities: Nil

Method of Accounting: The Company follows mercantile system of accountingwhere the

income and expenditure are recognized on accrual basis.

Related party Disclosures as required by AS5-18:

Names of the related parties and description of relationship:

lolding Company

Nil

_I-{Eﬁ'amgumml Personnel | Krishna ReddyNallamala

Biswajeet Das Chatterji

a) Transactions during the year ended March 31, 2023 (Amount. Lakhs)

Transactions Key managerial personnel SI:;;?::::{E:;;:;::
Loans received 24.20 . - 1
(42.92) N (W)
Loans repaid - . '
() 0
b) Balances Outstanding as at 31st March, 2023 (Amount in Lakhs)
s Key Management Enterprise Exercise
 Transactions Personnel Significant Influence
Unsecured .64 - i
| Loans taken (42.49) — [
Loans given - -
) i (=)

meuu;hgurc; are shown in ( }.




As of 31st March, 2023, the company has no outstanding dues to small scaleindustrial
undertakings.

7. Managing director's Remuneration,

Current Year: Nil Previous Year: Nil

8. (i)Provision for Income tax has been made during the year based on theMAT provisions

(ii) In compliance with Accounting Standard "AS-22 Accounting for Taxes

on Income” issued by the Institute of Chartered Accountants of India,

the company has reversed Rs.67,708/- towards deferred tax asset

during the financial year 2019-20 and Deferred Tax details the details are as under.

] S i Yearended | Yearended
No | Paticwass: 31032023 | 31032022
|_a_}__* Deferred Tax asset in respect of Nil Nil
__|losses _ ; ! |
N b) Dcl'ernjd tax liability in respect of Nit | Nil
'. depreciation on fixed assels | 1
@) | Total Deferred Tax Assct (a-b) Nil | Nl
q, Payment to Auditors:
| === _F i I;rs Year ended | Year ended
1 st 3032023 | 31032022
| Audit Fee 1 25,000 i 25,000

10. The Company is a small and medium size company (SMC) as delined in theGeneral
Instructions in respect of accounting standards notified under the Companies Act, 2013,

Accordingly, the company has complied with theAccounting Standards as applicable to a
simall and medium sized company.

1. Figures of the previous year have been reamanged or regrouped to make
themcomparable with that of current year,
As per our Report of Even Date For and on behalf of the Board of Directors of
For 5.V.Rao Associates Affordable Quality Health
Chartered Accountants
No: 0031 AN /)
A&
= ' ' i : ] F i
S R TN L
Sirisha Savepalli Dr. Krishna Reddy BiswajectD.
, Nallamalla [:ha“erj ee
::mw;qo‘ Director Director
em. 252 DIN:910584 DIN:199378
Place: Hyderabad

Date: 59.07-2033
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