FORM FC -6

[See Rule 17 (1)]

The Secretary to The Governmet of India,

Ministry of Home Affairs,

FCRA Wing /Foreigners Division,

" Jaisalmer House" 26, Mansingh Road, New Delhi 110 011.

Subject : Account of Foreign Contribution for the Year Ending on Saturday, March 31, 2012

Association's details :

(1) Name & Address (in Block Letters) : THE LEPROSY MISSION
LEPRSOQOY MISSION HOSPITAL AND HOMES
MOTINAGAR,
DISTT: FAIZABAD- (U.P)
PIN - 224 201
(i) Registration No. & Date. [under Foreign Contribution ( R) Act, 2010] |136410003 DATED:04.08.1973
(iii) Prior Permission No & Date if not registered. Not applicable >
(iv) Nature of Association : 1 ural (2) Economic (3) Educational (4) Religious
q(5) Social
(iv) Denomination in case of religious association : Not Applicable

(a) Hindu (b) Sikh ( ¢ ) Christian (d) Buddhist (f)l

2

Plare:faizabad

Date:~l, 1 JUN .&.er The Lepu.sy Mission Hgspital

(1) Total Amount of Foreign Contribution received during the financial year Rs. 11,753,053.00
(ii) Interest earned on the Foreign Contribution during the financial year : Rs. -
(a) In the designated bank account Rs. 8,602.00
(b) On Investments made in the year/preceding years
Fixed Deposit Receipts etc) Rs. 26,027.00

Purpose for which Foreign Contribution has been received
and utilised : As per Annexure in Specified Format attached

Name and address of the designated branch of the bank
and bank account number :

(as specified in the app' sation for registration/prior permission or permitted by the Central Government.) P

A/C No.: SBI 10961467263

Bank : STATE BANK OF INDIA

Branch : Faizabad (Main Branch)

Address : CIVIL LINES FAIZABAD UP
Donorwise Receipts : As per Annexure in Specified Format Attached
Declaration.

| hereby declare that the above particulars furnished by me are true and correct. | also affirm that the foreign
contribution has been utilised for purposes(s) for which the association has been granted registration of prior
presmision by the Centeral Government, to the best my knowledge. | have not concealed or suppressed any fact.

“Signature of the Chief Functionary
Name : Dr.Timothy Maximus

g

PO Motinsger Dt-Faizabad
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Form FC-6
[See rule 17(1)]
To
The Secretary to the Government of India
Ministry of Home Affairs, NDCC-II Building, Jai Singh Road,
New Delhi- 110001

Account of Foreign Contribution for the year ending on 31 st March, 2012
1. Association details

(i) Name and address J Leprosy
Mission
Faizabad,Up

(i) Registration number and date [under the Foreign Contribution (Regulation) Act, 2010] (42 of 2010) 136410003

(iii) Prior permission number and date, if not registered

(iv) Nature of association Social
(v) Denomination in case of religious association
2 (i) Total number of foreign contribution received during the year 11753053.00
(i) Interest earned on the foreign contribution during the year
(a) In the designated bank account 8602.00
(b) On investments made (Fixed Deposit Receipt etc) during the year or in the preceding years 26027.00
3. Purpose(s) for which foreign contribution has been received and utilized
(in rupees)
anin : Receipt during the year i L
balance As fllfSt As S(_egond ilise alance
Sl.No.|Purpose receipient receipient Total
In In In ; In In
In cash Kind In cash kind In cash kind In cash kind In cash kind
Construction
/ Extension /
Maintenance
3k of office, 0.00(0.00 0.00]0.00| 1151570.00{0.00{ 1151570.00{ 1151570.00}0.00 0.00/0.00
administrative
and other
buildings.
Vocational
training -
TR o 0.00l0.00| 8443.00[0.00] 6690405.00/0.00| 6698848.00| 6636505.00(0.00| 62343.00/0.00
motor repairs,
computers
etc.
Activities
other than
3 those 609336.00/0.00[26186.00/0.00| 3911078.00/0.00| 3937264.00| 3802743.00(0.00{743857.00/0.00
mentioned L
above
Total: 609336.00/0.00{34629.00/0.00{11753053.00/0.00{11787682.00/11590818.00/0.00|806200.00{0.00
3A. Purpose(s) for which foreign contribution has been received and utilized -'/Places with addresses of specific
activities
SI.No. lPurpose Specific Activity l Address
Places with addresses of specific activities --------- NIL -----

Caution: Submission of false information or concealment of material facts shall attract the
relevant provisions of the Foreign Contribution (regulation) Act, 2010 (42 of 2010), warranting appropriate action

4. Name and address of the designated branch of the bank and account number (as specified in the application
for registration/prior permission or permitted by the Central Government)

A/c No Not available
Bank name Not available
Address Not available
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