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Sl. Name Addr ess Caste Occupation Designation
1. Ashalakra Vill+Po- Sili, Dist-Ranchi ST Teacher President
2. | ChabiMahata | Jhalda-BagmundRoad,P.Q-Jhaldapist.-Purulia. OBC | Service Vice- President
3. [SujataMandal | Vill.+PQ-JargoDist.-Purulia. Min. | Retd.Teacher Secetary
4. | PranatiMadok | Vill+Po-JargoDist-Purulia GEN [ Service Asst Secetary
5. | Bijita Sandil Vill.+PQO-JargoPist.-Purulia ST HouseKeeping Treasurer
6. | ChandaMahato| Vill-Kulajanga,Post-Jargo,Dist-Purulia OBC | HouseWife Member
7. | SusamaMandal| Vill.- Madhupur, PQ-Brajapur,Dist.-Purulia. SC Service Member

Gowerning Body Meéings
The Goerning Body met six times in thegr 2013-2014, The mines of these meetingseve documengd and ciculated.

Date Agenda

27.04.2013 Resolutions fom lag meeting; Pogramme updag; Saff recruitmert and fund managemerof LWS Scheme

26.05.2013 Resolutions fom lag meeting Pogramme upda¢; Svabalamban under NORAD

02.06.2013 Resolutions fom lag meeting; Pogramme updag; Poject under Véter for people India

26.10.2013 Resolutions fom lag meeting; Pogramme upda¢; AGM Agnda and Da Fixation.

11.01.2014 Resolutions fom lag meeting; Pogramme updaé

29.03.2014 Resolutions fom lag meeting; Pogramme updag; Poject of od Pocessing Cest

Annual Geneal Meeting
Date Agenda

16.06.2013 Minutes from lag meeting; Annual &ort 2012-13; Financial Upta




From Secretary'$Pen

Greetingdrom Purulia Agragami!
It isapleasueto bring outtheAnnualReportor theyear2014-15.
Thisreportbringsouttheaimsandfeatuesoftheprogramsaswell asour
achievementgndchallenges.
Thisyearmostof our programsdid reasonablyvell andsomecouldhave
done betterTwo new pograms weg added. In Purulia-1 & Balda-1l we
startedBRIDDHI supportingmalnutrition. At Purulia-1 and Jaypurwe
initiatedHEVS( HealthEducatiornthroughVHSNCs SHGS)
To scale up the work we proposeto collaborate with like-minded
organisationsWe alsoplanto bring in like-mindedindividualswho can
'moveour programsandnurturethem.
We continueto beinspiredbythe Gandhiandealsof socialandeconomic
change.We cherish the valuesof 'Seva','Sadhana’'and 'Kranti'. We
endeavofor transpaencyandaccountabilityin ourwork; alwaysaligned
to ourmission ohelping therural populacein their need irespective of
caste& creedspeciallyfor the all round developmenbf womenand
children.We are happyto saythatour proposalto run anothertwo unitsof
Mobile Medical Camps in anothertwo blocks in Bankuradistrict have
approvedby NHM & WBH & FWS,Govt.of WestBengalwhichwill be
operational veryshortly This Aanual Reportontains descriptiof our
programsandachievements theyear2013-14.
AtPDAMSMSlespiteour smalladministrativesetup,wemeticulously
maintainourdayto dayrecods.Transpaencyandaccountabilityare
emphasizeh all our activities.Thefocusof everyprogramof pdamsmss
notonlyto enablethepoorand indigentto leada healthylife andallife of
dignity, butalsogetfull of opportunitiesor developmerandgrowth.We
hopeto strengtheraswell scaleuptheseeffortsin thefuture.

We take this opportunityto thankall our Donors, partners,and other
individualsfor thetrusttheyhavereposedn Purulia Agragamiandlook
forwardtotheircontinuousupport.

Dae:04.06.2014 SujgaMandal
Secetary
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Major Thrust:

HEALTHCARBERICIS:

?
?
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ProvidingMobile Medical Sevicesn andaroundPuruliaDidrict.

Assi$ing Patients & their visitors to obtain proper information & guidancethrough
RogiSahgataKendraat R.N.PuBubdivisionaHospial

HealthEducation throughVHSNC& SHG$HEVS)
Axhga-IndiaGlobalFundRound-9 TBPoject

Ambulancesewviceswith oxygenfacilitiesfor the communitypeople.
SaéMotherhood.

SaniaryMart (NirmalBhast Aviyan)

Water Tes Laboatory (Naional Rumal Drinking Water Quality Monitoring &
SuweillanceProgram)

OmanizinglransitPulse-Blio Camp.

OmanizingSashyaMela.

AwarenesLampaigon TB/HIVetc

WOMENS CHILDIWELRAREACTIVITIES

?
?
?
?
?

Women's D& obsenation

Quiz ompetition

Inoome generation & Skill Deelopmert Programs

Eadiation of Malnutrition amongs3- 6 year Childen(BRIDDHI )
Creche Sevice

SUPPORNG THE@VIMUNITY

?
?

Cloths & Blanét Digribution
SHG & &mers Club
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History of theorganization

OnceBaputhoughtof a welfare societywhele one

cangetstandad living butit remainedah dream And

tofulfill thenoblewishof Gandhiandmotivatedwith

the ideology of Sister Nibedita Purulia District

AgragamiMahila O SisuMangal Samiti (Purulia

agragami) was formed in 1992 by a group of

enthusiastic hardworking womenand now it has

completedl5 yearsof developmenservice.From

the initial stage of Action Program startedin a

remoteareain Purulia district borderingJharkhand
state, The organizationis now operating in the

district coveringnearlytwelveblocksof all thethree

subdivision.The motto of this non — government
organizationis the total upliftmentof the society
(speciallytheall rounddevelopmentf childrenand

womeroftheremotevillages)

Vision & Mission:

Vision

“EnhancemenbfQualityof Life oftheUnderPrivilegedSectioroftheCommunity”and
it's Mission

“T ofosterlocalinitiativesofthedisadvantagedectiorofthepopulationfor self-reliance
throughbetterutilizationoftheir potentialandnaturalresouces”

AGRAGAMIbelievesthat no detailed blueprint can be designedfor projectsdue to
diversity of ecologicaland social conditions;therefore, a flexible approach with the
capacity of esponding to actualeeds of participatingroups is equired. The criteria
forimplementatiowf projectsfollowedbyAGRAGAMAre:

Provisionfor active participation for local peoplein planningand implementinghe
programmesvithdueconsideratioriotheroleofwomerin identifyingpriority needs.

The activities should be cost effectiveand there shouldbe scopefor expendingand
extendingheprogramme.

Major participantsin the projectsshouldbe women& children, smalland mamginal
farmers)andlesdabourers

Legal Status
Registered under West Bengal Societiefegistration Act, 1961
Registration No. : S /73024 of 1992-93
FCRA No : 147070034 dt 21.04.2003
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Purulia Agagami - a quick glance

PuruliaAgagami madea modeg beginningway backin 1993with a programto helpthe womenwho
becmesvictimsof exploitation and other matrimonial problemsetc. Graduallyother programswere
added.

Most of the programsare humanitarianin nature whichfocuson facilitating and supportingthe poor
accessintheirrightsandto fill the gapof basicneedsandfacilitiesto the villagesof Puruliadigtrict.
TheCoodinators, SociaMorkers and \olunteers comprisethe main capitalsof PuruliaAgragami. We
areluckyto have generousdonors,supportingGovt.& NonGovt.deptts. Someof the bendiciarieshave
alsobeameour SociaWorkers

Managing Commitee
The ManagingCommitee, comprisingof Mrs. Sujda Mandal Secetary, Pranai Modak, Assisant
Secetary, and Bijita Sandil, Treasuer, has been entrusted with the taskof carrying out the daily
operation of FDPAMSMSand haghe power to exerciseany power and functionof the GowerningBody
except those elated to appoval of appoitment of any new nember b the Goerning Body or those
relatingto framing changingamendingofthe bylaws,rulesor reguldions.

PROGRAMS
Puruliasuffers from very poor human dewelopmert indicators amongthe digricts of Wes Bengl.
Poverty and lackof awarenesscoupledwith the absenceof public healthinterventions have created
apahyamongthe peopleandareluctanceto adoptany behaviourchange
The total populaion of Puruliais 2,927,965.AImog 40% of the populaion is consideed socially
excluded. About 21% dhem arescheduled cdass and 24% are tribes. Puruliafeus from very poor
conditions in terms of hygiene, poverty, and lack of sak drinking water, resultingin major health
problemssuchasdiarrhoea,malaria,filaria, TB anaemia,and others. Poor child birth and nutrition
standads lead to high IMR and MMR. Opendefecation, lack of sanitary latrines, poor eduational
standadsfor girlchildren,andpoorawarenesf HIVV AIDSlsocompoundPurulia'sheah situaion
Andwith thaty view, the efforts made by Agragami are directed towards providingbasichealth care
sewvicesto the poor & marginalizd peoplecovered by it. Improvemert in Nutrition, sae motherhood
and provision of basichealth care sewices,immuniztion and health educdion are the areas of
importanceandemphasis.

“...as long as the birth of a girl does noéceve the same velcome as that of a

boy, so long ve should know that India is suféring from partial paralysis
........ Mahatma Gandhi
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Sanitation Campaign:
In our rural areas due to inadequde information and illiteracy adoption of environmert friendly
sanittion istotally negleced by the villagers of Puruliadigtrict. PDAMSMSrom its inceptionhasbeen
tryingto create awarenessamongsthe villagerscoveredbyit, inthisregard.
With the help of UNICEFaNnd Govt. of W.Ben@l including local Panchaats, a Saniary Mart was
edablished at Jago, Jhalda-lunder Ruill Sanigtion Program in the year 1999. Which is now
implemerting‘communityled'and'peoplecerntered' program, TSQvith “demanddrivenapproach”and
increasedemphasison awarenesscreaion and demandgeneration for sanitary facilitiesin houses,
schoolsandfor cleanerenvironmert.
284Nos.of HHLhave beencongructedduringthisyear.

Water Teging Laboatory
Water qualityhasememedasamajorissuen Wes Bengldespiefairachiewemertsin coverage of rural
populdion by sak water supply Althoughall the habitationsin the State are havingaccesdo drinking
water, excess of agenic, fluoride andron posesa major threato community health andyeneral well
beingof people.Theissueof water qualityteging andsurveillancewashighlighted at the national level
in 2006, when the Gowernmert of India launchedthe NRDVQM&SP The programme provided a
frameworkfortheimplemertation of aStte Leel Water QualityTegingandMonitoringSystem.
Thougtthe nationalguidelinesecommendedhat fieldted kitsbeusedfor tegingwater samplesyetit
wasdecidedthat laboratory basedwvater teging will be adopted in the State basedon the sub-digrict
levellaboratoryinfragructure alreadyavailableinthe State.
OwerviewWater Teging SummarnReportforthe Financiakear-2013-14

MName of the Total Tested MNo. of Fluoride MNo. of Bacteria affected | No. of Iron affected
Block SOUTCES affected Sources Sources Sources
Jhalda-1 599 1 47 "o
Jhalda-11 L 100 | 37 i I8 164
Jovpur T 31 () B2
Total 2780 69 705 335

Mobile Medical Unit
TheGowernmert of Wes Ben@l desiesto improve the healthare sewicesin 23selecedblocks of the
digricts of PaschimMedinipur, Bankira and Puruliain Wes Bengl, where there are difficultiesin
reachinghealthare sewicesfor welfare of the communitiesliving there. TheWed Bengl Health&
Family Welfare Samiti,promoted by the Governmert of Wes Bengl in the Departmen of Health&
Family Welfare to improve health care sewicesin rural areaswith the supportof the Naional Rusl
HealthMissionproposego engage experiencedandcapablenon-governmert organizationsto operate
mobile medial sewice units to extend health care to the peopleliving in the remote areasof the
aforesaid23Blocls,inaplannedmanner
Withthe Objectivesasfollows:
1.7To provide Primary Preventive, Cuitive, Promotive and Referral HealthServicest the door stepto
the peopleinthe un-served/underservedareasof the state.
2.7To engace in providingessetial quality PrimaryHealthCae sewvicesto the peoplewith diagnosic
facilities.
3. To co-ordinate with the Didrict PublicHealth Systemsto achiee improvemert in the Millennium
Deelopmert GoalssuchasIMR,MMR Life expectancyetc.
PDAMSMSsimplemerting the programin 7 nos.GPof Jhalda-Blockof Puruliadigtrict from December
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2011with diagnosic andX-Ra&facilitiesincludingfreedistribution of Medicines.
MMU Activitiesat aglanceduring2013-14

Description of Service Provided
REPRODUCTIVE

Repraductive & Child health including antenatal and post natal check-up 1381
Treatment of commoen childhood illness such as Diarrhea, ARIPnenmonia, 3213
“Treatment of RTUSTI counseling 51 g
Counseling of adolescent girls and women in the reproductive age group 2414
Temporary methods of family planning (CC & OP) including counseling 2253
TOTAL 9779

Ambulance Service :
AmbulanceServicecommissionedthrough Public— Private Partnership under Indo — GermanBasic
HealthProjectandHealth& FamilyWelfare Govt.of Wes Bengal,hasbeenworkingefficiertly onalmog
cos to g basissince 2004t Jhalda-block witha viev to provide high quality easilyaccessible and
timely healthcare emergencytransporttion/ referral sewvicesfor the rural populacein their need.The
Ambulancesitedin JhaldaBPHGor 24 hoursunderthe control andmonitoringof BMOHfor its smooth
running.. 576 nos. Patients including Acciden Emegency Delivery, Child and other related cases
benefitedduringlad yeatr:

AXSHYA INDIA GDBAL FUND QUND -9 TB RRECT
WORLD VISIONdia underglobal fundRound-9 TBPoject hasentrusted GLRA Ind which agin has
seleced our organiztion to tracedefaultersandretrieve TBpatients in 2 Nos.TUs(Kotesilaand Hura)
consiging of 6 blocksi.e.,Jhaa-I,Jhalda-I1& Jaypur, PunchaKashipur& Hurablockselecedby GLRAN
PuruliaDidrict
Theprogramfocuseson creating awarenessof TB symptomsof TBaboutits treament andavailability
oftreament etc.
And with that view Sensitiation Program and Rumal Health ServiceProviders training TBVolunteers
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training etc Workshop on Tuberculosis were organiz2d during the reporting year where PRI
functionaries,schoolteaches, community leadess and Health workers participaed for planningto
combat the situation.

Activitiesperformedduringthe year2013-14at aglance

L Total
Name of Activities Target | Achiewed
' _ Unit 48 39
Community Meging —
Participant 780 770
it 1
Patient Provider Meeting oni 8 0
Participant 160 193
GKC bllow-up meding Unit 4 °
Participant 20 82
o Unit N/A
RHCB Taining —
Participant N/A
RHCPdllowed up during this moth 124 273
! of Ab Drug Interrupters 36 12
Retrieval of Absenees
Initial defaulters 36 46
No. of TB paents tagged with social support $&me 8 8
Total documeried suspectseferred by RHC# 120 142
Total no. of suspectsderred who had sputum miarscopy 120 142
Total no of Confirme TB paents Actual 16
] Within 7 days 16 10
Total no. of pdients put on DAO'S
After 7 days
No. of GPsincorporating TB Action Plan in their Village Health Action Plan

Community Health Car Managmert Initiative (CHCMI)
CommunityHealthCae Managemert Initiative (CHCMIprogramhasbeeninitiated with it's objective
“PRIs & CBOs ensuaccess, demand andrgrol by utilizing esources & participgaon of rural family,
spicily women pooreg & mods marginalizd group, for effective  managmert of public health
supporied by esponsie gstem” a 834 GUS under 86 &n Rinchayat of 10 Nos. of block whin the
digrict of Purulia. the program was implemerted Jhalda-1,Jhalda-11,JoypufArsha, Bagmudi,
Balammpur Bamabaar, Manbaar-I,IlandPunchalockin partnershipWith CARBndia.

BRIDDHI

ProjectBriddhi,designedvith supportfrom GlaxosmithklineConsumeHealthare Ltd. Aimstoimprove
the nutritional stausamoungse\erly malnourishedchildren through growth monitoring, behaviour
changecommuniation and strenggthening of health & nutrition sewice delivery system. Thework
“Briddhi” meansgrowth & bearsltsappropriate meaningfor children of 3-6yearssufferingfromsewere
and acute mainutrition in two blocks of Purulia. PuruliaAgragami is implemerting the projectin
partnershipwith CAREndworks directly with the target beneficiariesto addressthe gapsin nutrition
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Theprojectworkstowardsenhancinghe skillof the frontline healthworkers.Mothersare taugt about
feedingpractices,alternaive recipesetc. Genderissuesare alsoaddressedif it, affectsthe nutrition
statusofagirlchildren.

Theprojectisimplemerting in two blocks of Puruliadistrict namedPurulia-1i& Jhalda-Itonsiging 404
AnganwadiCerires.

Beingoveroneyearofitsimplemertation the projecthasachiewed

Atotalpopuldion of 300000(approx)reachedoythe projectintervention inoneyear

Atotalof 1358se\erelymalnourishecthildrenbendited

Total801frontline workerstrainedintwo rounds

Amongl5,282childrenof 3-6years,1424childrenidentified assewerelymalnourished.

Ofallthe childrenidertified at the initiation of the project,85%overcameto normalor moderate

Three GramPanchayats have beenmotivatedto give their own fundstowardsaddressingmal nutrition
issuesntheirlocality.

Health Elucaion among SHG and VHSNC Mender

APilotinitiativein Puruliain convergencewith NRLMandHealth
Theconcef:
The HEVSoroject thrives to create a convergence between the National Ruml Livelihood Mission
(NRLMandthe National RuialHealthMission(NRHM}hroughthe strengheningof SHGubcluserand
clugerplatformsbytrainingthemto promote healtheduation in their monthly meetingssubsequetly
edablishinganeffective flow of information fromthe communitylevel to the frontline workersto bring
aboutpositive changesin the reproductive healthof ruralwomenin the digrict of Purulia. Theproject
doesnotincludethe initiation of any parallelsystemsor the introductionof any newhumanresourcein
its implemertation strategy It seels only to strenghen the exiging platforms which are already
operationalwithinthe villages(PRISHGsandVHSNCSs).
Theinitiativeisbeingundertakenin 2 Bloclsin the digtrict of Puruliacoveringatotal of 8 G (4 GBfrom
eachblock)and103subclusers.
Objectiwe of the Pilot Project:

Providehealtheduationinmonthly meetingof SHGs

Enggemert & trainingof cluger & sub cluger represertatives for joint planningand review of

healthinitiativesby SHGs

Aligningof SHGubclugerswith subcertre healthactivities

Reconditution, regulariation andcapacigting ofthe VHSNCs

Facilitate Panchaat involvemert in the entire processthrough strenghening of 4" Saurday

meetings.
Cowrage
TotalBlocls 2no0s.
TotalGR 8nos.
TotalClugers 8nos.
TotalSHGs 1114nos.
TotalVillage Organiztions (VO) 88nos.
Achievemerts
Totalno.of VOleadestrained 159no0s.

Totalno.of groupsreachedhroughhealthdiscussion ~ 418nos.
TotalHouseholdseachedhroughhealthdiscussion ~ 4060nos.
Totalno.of VHSNC®rmed& trained 58nos.
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Participation of elecied representatives in VHSNGCand 4" Sadurday meetingsfor better planning
Supportingundsfor SHGubcluderleadesto continue activityafter projectphasesut.

ROGI 3 HAYATA KENDRA:

PDAMSMShas been entrusted in running May | Help You , Help Desk(Rogi Sahgata Kendra) at

Raghun#hpur Sub-Divisiondflospial PuruliaunderNRHMS. Govt.of wes Benglwith aviewto

i) Provideaccuate information about the servicesavailablein the health facility to all clierts and
stakeholders.

i) todisseminae all patientsrelatedinformation to patients andrelativeson arealtime basissothat
theymay accesshe availableservicestully andwithout delay, and

iii) to assi$ the sewice providers of the health facility of Govt. by appropriately guiding the
patients/visitors.

Duringthisyear3389nos.of Maleand1560nos.of femalehave beenfacilitated by the Rogi Sahgaks of
the HelpDesk.

Food Piocessing ilaining Cetre
Food Processindrainingcertre hasbeeninitiated at Jhalda-ith aviewto generated scope of income
and skill developmernt for the youths of the locality,. The program is run under super vision of
Horticulture & FoodProcessindpept.Govt.of Wes Bengal.
Trainingto 25Nos.Youthshave beenprovidedduringthisyeatr.

World T.BDay Celebation:

World TBDay wasobserved on 24" March,2014.A Rallywas conducted at PuruliaTown jointly with
Health Departmen and Axhg India R-9 TB Pioject officials with Plaards, Bannes etc. conveying
messags 09n Tuberculosis. A large number of students, NCCcadets, Health staffs and others
participaedintherally.

Other Health elated activities:
Early marriage is one of the major problems causingboth the baby and the mother victims of
malnutrition. Undestandingthe needfor a strong preventive aswell as curative health care needs,
villagelevelawarenesamps mothermeets homevisitetc,wereregularlyorganizdto provideproper
guidanceand to discussmary important issueslike Nutrition, Saé drinkingwater, Breag feeding
Familyplanning PulsePolioImmuniztion whicharethe sewere problems.

WORLD AIDSAY OBSBRTION
ARallyfollowed byaSeminaion* HIVVAIDS& TB* wasconducted onthe occasbn of WORLDAID DAY
at Kotesilla,Jhalda-lblock on 1% Dec,2014 The Rallystarted at 11-30A.M. participaed by a large
numberof youths ANMs& ASHAvorkersandPRFfunctionaries.
BDQJhalda-IBriAbhijit Saha Savapdi, JhaldalPanchgat SamitiSnt. Sikhakumar, M.O Begunkdar
PHC Dr. Bhataharjee,Sisklya Karmadhakyg, Jhalda-1lPanchgat SamitiSriLalit Baan Kumar, Did.
Coodinator. GLRAVIr. BandhuMahata, SeniorPHN,Jhalda-IBPHCSnt. PiusumiBhowmikandICT
CounsellofSriSubeta Ghoslremainpresertinthe program.
AnotherSeminamwasheldat PDAMSMSVeetingHallat Jagofacilitated by Dr. SMandal,BMOHandSri
A.BMahaa,Did. Coodinator, G.FR-9TBPIoject,Purulia.
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OBSERATION OF WRLD TBAY
Acolourful Raillywith banners,play cardsetc.wasconductedat Puruliatownonthe eve of world TBday
jointly with Didrict TBcell DAPCUICDS Didrict HealthofficialsNCGCadetsAlarge numberof student
andothersparticipaesoftherally

Obsenation of Women's Dg:

International Women'sDay was observedfollowed by a seriesof program like Rally SeminarQuiz
competition etc.on 8" nMarch,2014in 6 nos. GP of Purulia-land Jhalda-lIblock. The “Inspiring
changéwasthe mainThemeof the programandeachandevery placePRFunctionaries SHGVlembers
AWWsBIlockofficialsparticipaedin alarge number
AdwocacyProgramon Protectionof WomenfromDomedic ViolenceAct'2005.

AdwocacyProgramon Potectionof Womenfrom DV Act'2005wasorganizdon 16" November, 2013at
PDAMSMSMeeting Hall, Jhalda-IDev Blockwith a view to ensuke the improvemernt of the quality
improvemert of the Actinvolvingblocklevel adminidration, womenin Panchayat & other local bodies,
SHGnembers,ICDSvorkersSchooteaches,Lawersetc. Alarge numberof participarts fromdifferent
organisdionsattendedthe program.

Awareness Campaign on Violenceaags Women & Girl Childen -

Performance of, Folkmediacampaign,Quiz competition etc. were organizd in different. spots of
Jhalda-Jhalda_I& Jaypurof Puruliadigrict to generate massawarenesson Violenceagaind women
andgirlchildrenin Purulia.

CREHE

With a view to promote sewicesto the children of 2-5 years, we are implemerting Creche Service
Program supporied by Certral SociaWelfare Boad throughW.B.SocialVelfare Advisory Boatto run
two (2) nos. of CrecheCerters at Kulajang and Jago village under Jhalda-IPanchgat Samitifrom
Aprtil, 2007 cateringto fifty (50)nos.of children of workingandailingmotherof low incomegroupwho
are providedwith Balwadieduation training regularhealthCheckipwith medialcare & immuniztion
andsupplememarynutrition.

CONSMERWNELRRE

To generate awarenesson ConsumenrRighis & Dutiesat grassroot level, seweral activitieslike campaign
agpind adulteration, demandingof excessprice, dcficient sewiceof different public& private sewice
providers,SeminarErectionof Salls,digribution of Leaflés & Flieisetc.were organizd

International ConsumeRighs day was otseved on15" March,2014 &Jhalda-Ifacilaed by Lavyers,
Teachesandotherbresousebpersons Alarge numbeisof SHGMembers, Schooktudents andothers
participaed.

Geneal Activities:

Like in the pad years, Independenceéday, RepublicDay, were observed ina befitting manner Cultual
programs including recitation etc. were held on the occason of Rabinda Joyanti. Seminarcum
Workshopwas organizd at SamitiMeeting Halland a colorful Rallywith the local youths was also
organizd on5" Feb'2014to celebiate SvamiVivekananda'sbirthday.

With aviewto assisandto gand besideshe digressed irtheir need didribution of Dhuties, Cloths,
Saees,Ragsincludingpecuniarysupportto the aged, widows and the poor children of the nearby
localities,were donewith supportfromthe wellwisheisof PDPAMSMS
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Organisdion's Dewelopmert Planfor next Syears

Setup’ASRARAGapermanert Homefortheaged.

Setup arural BPGn Jhaldarcollaboration with a professionabgencyto promote employmert to rural
youth.

Deelop Kadukiinto amodelvillage - Provide CommunityWater Cerire for potabledrinkingwater, dry
individualtoilets,preventive healthcare, solarlighting, etc..

Aimto support50underprivilegdgirlchildrenunderthe "Supportthe Girl Child"programme.
SetupaSkillDewelopmert cernterin JARSO

OurSincee Thanlksto...
PuruliazillaParishad.
Didrict Adminidration, Purulia
Didrict Health& Familywelfare Dept.Purulia.
PHBDte..Govt.of Wes Bengl
UNICEF
CARHNdiaSolution W.B.
NRHMS Govt.of Wed Bengl.
CUTMternaional,Kolkata.
CertralSocialWelfare Boad, NewDelhi.
W.B.SocialWelfare Boad..Kolkata
Digd. Le@lSewicesAuthority, Purulia

OurBanks
o StateBankofIndia,Jhalda.
o UnitedBankofIndia,Jago
o AXIBankPurulia

OurAuditor:
SAMBHWN.DE& Co. Charered Acountants. Kolkata.

Conactus:

PuruliaDigrict AgagamiMahilaOSisuMangal Samiti
Jhalda-Baghmuné&bad,Jago—723212.
Purulia-Didrict, Wed Bengl.

Ph : (03252)286-044/ 231
Mobile : 9933-090870 9476435429
E-mail : pdamsms@ediffmail.com

puruliaagagami@gmail.om
Visitus : www.agragami.ory
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