














(13)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

EDUCATION ACTION AND
REFLECTION
ASSAM

: MR. S. MEMA DEVI

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 50
. 50

PER MONTH
. PER YEAR

. VEG
. MEDICAL AID

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

ASSAM (14)
. SWEAE NAME OF THE . WODWICHEE
ORGANISATION
. SOCEITY FOR WOMEN ADDRESS . PO. LAKSHIRBOND

DIST. HAILAKANDI
ASSAM 788 155

: MR. ABDUL AZIZ

: 03844-22380

. YES

: SINGLE 2

DOUBLE 2
DORMITORY
TOTAL

. MALE & FEMALE
021

021

. FREE

: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE

: NO
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ASSAM

Other Old Age Homes

HOME FOR THE DESTITUTE WOMEN AND HELPLESS
PERSONS

PO. BAMUNIGAON

KAMRUP, ASSAM 781141

MRS. S PHUKAN

SABUJRASAR

NEAR MALA MAIDAN
DHUBRI

ASSAM

PRESIDENT
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(1)

: ST. MARY'S ORPHANAGE

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: FAKIRANA, BANUCHAPER

BETTIAH PO
WEST CHAMPARAN
BIHAR 845438

: SISTER SUPERIOR

: 06254-232750

. srssmobh@sancharnet.in
. YES

: SINGLE

DOUBLE
DORMITORY 4
TOTAL

. FEMALE

0 15

012

03

. FREE

. PER MONTH
PER YEAR

: VEG & NON-VEG
: NO

. NO

BIHAR
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(1) JHARKHAND

NAME OF THE © VIHAR SAMAJ KALYAN

ORGANISATION SANSTHAN (VISKASAN)

ADDRESS © VILL. KALENDEY KULGU, VIA
PISKA NAGRI

BLOCK RATU, RANCHI
JHARKHAND 835222

NAME OF THE CONTACT : MS. PUSHPA MARTIN
PERSON

TELEPHONE NO. 1 0651-2502087, 2252013
(WITH STD CODE)

MOBILE NO. 1 09431071648

FAX (WITH STD CODE) : 0651-2502087

EMAIL . viskasanl@yahoo.co.in

REGISTERED UNDER SOCIETY : YES
REGISTRATION ACT

TYPE & QUANTUM OF : SINGLE 1

ACCOMMODATION DOUBLE 6
DORMITORY 2
TOTAL9

PERSONS ACCEPTED : MALE & FEMALE

TOTAL NO. OF SEATS © 25

NO. OF SEATS OCCUPIED 013

NO. OF SEATS VACANT 212

TYPE OF FACILITY : FREE

CHARGES PER PERSON : PER MONTH

(IF PAY & STAY) PER YEAR

ONE TIME PAYMENT AT :

ADMISSION

REFUNDABLE :

TYPE OF FOOD : VEG

ANY OTHER SERVICES : MEDICAL AID

ACCEPT MEDICAL CARE/ : YES

CONSTANT ATTENDANCE CASES

W.C. FOR ORTHOPAEDIC : YES

CASES
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(1)

: INTEGRATED RURAL DEV.

NAME OF THE
ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

MANIPUR

AND EDUCATIONAL
ORGANISATION WANGBAL

: P.O. & P.S. THOUBAL

THOUBAL
MANIPUR 795 138

© MR. K. K. SINGH

. 03848-222751

. 03848-222751

. irdeo-k.k.singh@rediffmail.com
: YES

: SINGLE 3

DOUBLE 5
DORMITORY 17
TOTAL 25

. MALE & FEMALE
. 25
. 25

. FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
. MEDICAL AID
. YES

: NO

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(2)

: RURAL SERVICE AGENCY

(RUSA)

: LAICHING, NONGPOK

KAKCHING
IMPHAL EAST, MANIPUR

: MR. V. SURCHANDRA SINGH

1 0385-2449145

: 09862278785

. 0385-2444936

. rusapalacecompound@yahoo.com
: YES

: SINGLE

DOUBLE
DORMITORY 2
TOTAL 2

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE

MEDICAL AID

. YES

. YES
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3)

: SOUTH EASTERA RURAL DEV.

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

MANIPUR

ORGANISATION (SERDO)

: SANGAIYUMPHAM PART-II

WANGJING
MANIPUR 795148

: 03848 22573

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE
. 25
. 25
. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: DAY CARE CENTRE

. NO

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(4)

: THE RURAL PEOPLES

MEIROK PART

2 11, P.O. WANGJING

MANIPUR 795148

: MR. S.SHYMO SINGH

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 50
. 50
. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID
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(5)

: VOLUNTEERS FOR RURAL
HEALTH & ACTION (VORHA)
: LAMDING, PO WANGJING

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/

CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC

CASES

MANIPUR

MANIPUR 795148

: MR. N. BABULIN
1 03848-222634
1 09436023422

: n_babulin@yahoo.co.in
: YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
: DAY CARE CENTRE

MEDICAL AID

: YES

: NO

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(6)

: WANGJING WOMEN AND

GIRLS SOCIETY

: P.O. WANGJING

MANIPUR 795148

: MR. L. SUVAKUMAR

1 03848-22605, 22575

: YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

: 350

: FREE
: PER MONTH
PER YEAR

. VEG
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NEW INTEGRATED RURAL MANAGEMENT
AGENCY(NIRMA)

NUNGPHOU BAZAR,

SANGAIYUMPHAM,

WANGJING

MANIPUR 795148

MR. MOHD. AZIZUR KHAN

0385-22035, 0385-443493

MANIPUR

Other Old Age Homes
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(1) MEGHALAYA

NAME OF THE : SOCIETY OF SISTERS OF

ORGANISATION CHARITY

ADDRESS : MERCY HOME-HOME FOR
THE AGED
DEM-THRING, SHILLONG
MEGHALAYA 793021

NAME OF THE CONTACT : SISTER JESSY KELAMATTUM

PERSON

TELEPHONE NO. : 0364-2534600

(WITH STD CODE)

MOBILE NO. : 09863318055

FAX (WITH STD CODE) :

EMAIL : mercyhome_shillong@yahoo.co.in

REGISTERED UNDER SOCIETY : YES
REGISTRATION ACT

TYPE & QUANTUM OF : SINGLE 3

ACCOMMODATION DOUBLE 7
DORMITORY
TOTAL 10

PERSONS ACCEPTED : MALE & FEMALE

TOTAL NO. OF SEATS : 60

NO. OF SEATS OCCUPIED . 58

NO. OF SEATS VACANT 12

TYPE OF FACILITY : FREE

CHARGES PER PERSON : PER MONTH

(IF PAY & STAY) PER YEAR

ONE TIME PAYMENT AT :

ADMISSION

REFUNDABLE :

TYPE OF FOOD : NON-VEG

ANY OTHER SERVICES : MEDICAL AID

ACCEPT MEDICAL CARE/ : YES

CONSTANT ATTENDANCE CASES

W.C. FOR ORTHOPAEDIC : YES

CASES
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(1)

: ADARSH SEWA SANGATHAN
: AT: MUNDKUL,

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

ORISSA

P.O-MANGALPUR,
DHENKANAL
ORISSA 759017

: MR. BISHNU CHANDRA ROUT

1 0674-441073

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 25
. 25
. FREE

: PER MONTH
PER YEAR

© VEG & NON-VEG

NAME OF THE
ORGANISATION

ADDRESS

NAME OF THE CONTACT PERSON :
1 0671-618616, 625943

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(2)

: ASSOCIATION FOR SOCIAL

RECONSTRUCTIVE
ACTIVITIES (ASRA)

: SATYABADI PRESS,

PREMISES

PITHAPU, CUTTACK
ORISSA 753 001

MR. SAMIR KUMAR MOHATY

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 50
. 50

: FREE, PAY & STAY
: PER MONTH

PER YEAR

: VEG & NON-VEG
: MEDICAL AID

. YES
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3)

: ASSOCIATION FOR SOCIAL

NAME OF THE
ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

ORISSA

WORK & SOCIAL RESEARCH
IN ORISSA, "KUTIA
JARASHRMA"

. AT./PO. KOTAGARH

KANDHAMAL, ORISSA 751 007

: MR L M PATTANAIK

1 0674-502417

. YES

: SINGLE 4

DOUBLE 4
DORMITORY 9
TOTAL

. MALE & FEMALE
. 25
. 25

. FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG

: NO

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(4)

: ASSOCIATION FOR

VOLUNTARY ACTION (AVA)

: AT DAMPUR,

PO BERBOI, PURI
ORISSA 752016

: MR. DURYODHAN PARIDA
1 06758-242201

1 09437042482
: 06758-242201

. YES

: SINGLE

DOUBLE
DORMITORY 4
TOTAL4

. MALE & FEMALE

. 25

. 25

. FREE

. PER MONTH
PER YEAR

: VEG & NON-VEG

. YES

. YES
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(5)

: BANABASI SEVA SAMITI

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

. AT/ PO BALLIGUDA

PHULBANI, KANDHAMAL
ORISSA 762103

: MR. U.C. JENA

: 06846-243637

: 09437202356

: 06846-243256

. bss_blg@yahoo.co.in
© YES

: SINGLE 1

DOUBLE 1
DORMITORY 3
TOTALS

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
. MEDICAL AID
. NO

. NO

ORISSA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(6)

: BASUDEB PATHAGAR

. AT/PO NUAGAN, VIA NIALI

CUTTACK,
ORISSA 754004

: MR. KRUPASINDHU SWAIN
1 0671-2372118

1 09437411541

. YES

: SINGLE 1

DOUBLE 1
DORMITORY 5
TOTAL7

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
. DAY CARE CENTRE
. YES

: NO
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(7)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

PO HADAPADA, KHORDHA
ORISSA 752018

: MR. SHANTILATA MARTHA
1 06755-245027, 245001

: 09937161527

1 06755-245027

. bhairabi_27@yahoo.co.in

© YES

: SINGLE

DOUBLE
DORMITORY 3
TOTAL3

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE

MEDICAL AID

. YES

. YES

ORISSA
. BHAIRABI CLUB NAME OF THE
ORGANISATION
. AT KURUMPADA ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(8)

: COMMUNITY LEGAL ACTION

AND RESEARCH CENTRE

: AT: GOBARDHANPUR

BAINSIA, MAHIMAGADI
DHENKANAL, ORISSA 759014

: MR. SURESH CHANDRA

MALLICK

: 06768-89309

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL
. 25
. 25
. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

332




9)

: DAUGHTERS OF CHARITY OF

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

ORISSA

ST.VINCENT DE PAUL

: VIJOY SEVA SADAN

P.O. BARBIL
ORISSA 758 035

: SISTER VICTORIAD C

: 06767-30840

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
122

. 20

. FREE

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

: NO

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(10)

. DAYA ASHRAM

: CANTONMENT ROAD

CUTTACK
ORISSA 753 001

: SISTER SUPERIOR

1 0671-601639

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 60

. 60

. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

. YES
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(11)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: GRAM MANGAL PATHAGAR

: AT PO SALEPALI

VIA JARASINGHA
BALANGIR, ORISSA 767067

: MR. GARGAB PRASAD

MEHER

: 06652-212513

09438285941

. YES

: SINGLE

DOUBLE 2
DORMITORY 5
TOTAL7

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
. MEDICAL AID
. YES

: NO

ORISSA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(12)

: GRAMA SEVA MANDAL

: AT SHIMILICHHUIN

P.O. TALMUL
ANGUL, ORISSA 759040

: MR. BRAJA SUNDAR DAS

1 06764-236466

. YES

: SINGLE

DOUBLE 2
DORMITORY 4
TOTAL6

: MALE & FEMALE
. 25
0 25

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
: DAY CARE CENTRE
MEDICAL AID

: NO

334




(13)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: INSTITUTE FOR WOMEN'S

WELFARE

: COURTPETA, BERHAMPUR

GANJAM
ORISSA 760001

: MRS. RAMA SUBUDHI
: 0680-2204747

: 09437114303

. YES

: SINGLE 25

DOUBLE
DORMITORY 25
TOTAL50

. MALE & FEMALE

. 27

.27

. FREE

. PER MONTH
PER YEAR

© VEG & NON-VEG

. YES

: YES

ORISSA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(14)

: JANA SEVA PARISAD

. ABHAYA BHAWAN

KENDRAPADA
ORISSA 754 212

: MR.SRIRAM DASH

1 0674-552211

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE
. 25

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG

. NO

335




(15) ORISSA (16)

NAME OF THE ORGANISATION : JANAVIKASH NAME OF THE ORGANISATION  : JANKALYAN SAMITI

ADDRESS : PLOT NO. 1738-F ADDRESS : PLOT NO. 1550, BHIMATANGI
AT & PO BARAMUNDA, BHUBANESWAR
KHURDA , BHUBANESWAR ORISSA 751 002
ORISSA 751003 NAME OF THE CONTACT : MR. RAMAKANTA MOHANY

NAME OF THE CONTACT : MR. PRASANTA KUMAR PERSON

PERSON KANUNGO TELEPHONE NO. 1 0674-402690

TELEPHONE NO. 1 0671-2604948 (WITH STD CODE)

(WITH STD CODE) MOBILE NO.

MOBILE NO. 1 09437061581 FAX (WITH STD CODE)

FAX (WITH STD CODE) : EMAIL :

EMAIL : REGISTERED UNDER SOCIETY : YES

REGISTERED UNDER SOCIETY : YES REGISTRATION ACT

REGISTRATION ACT TYPE & QUANTUM OF : SINGLE

TYPE & QUANTUM OF . SINGLE 4 ACCOMMODATION DOUBLE

ACCOMMODATION DOUBLE 2 DORMITORY 2
DORMITORY 5 TOTAL
TOTAL11 PERSONS ACCEPTED : MALE & FEMALE

PERSONS ACCEPTED : MALE & FEMALE TOTAL NO. OF SEATS 1 25

TOTAL NO. OF SEATS © 25 NO. OF SEATS OCCUPIED 1 25

NO. OF SEATS OCCUPIED © 25 NO. OF SEATS VACANT :

NO. OF SEATS VACANT : TYPE OF FACILITY : FREE

TYPE OF FACILITY : FREE CHARGES PER PERSON : PER MONTH

CHARGES PER PERSON : PER MONTH (IF PAY & STAY) PER YEAR

(IF PAY & STAY) PER YEAR ONE TIME PAYMENT AT :

ONE TIME PAYMENT AT : ADMISSION

ADMISSION REFUNDABLE :

REFUNDABLE : TYPE OF FOOD : VEG & NON-VEG

TYPE OF FOOD © VEG & NON-VEG ANY OTHER SERVICES : DAY CARE CENTRE

ANY OTHER SERVICES . DAY CARE CENTRE MEDICAL AID

ACCEPT MEDICAL CARE/ © YES ACCEPT MEDICAL CARE/ :

CONSTANT ATTENDANCE CONSTANT ATTENDANCE

CASES CASES

W.C. FOR ORTHOPAEDIC : NO W.C. FOR ORTHOPAEDIC : NO

CASES

CASES

336




(17)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

SWARGADWAR, PURI
ORISSA 752 001

: MR. SUBHAH CH. GAJENDRA

: 06752-40028

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

. VEG

. NO

: JARANIBAS NAME OF THE
GAURBATA SAHI ORGANISATION
: PO. & DISTT. PURI ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(18)

: JUVA JYOTI CLUB

: AT. KUMANDOL

PO. NAIRI, KHURDA
ORISSA 752 029

: MR. PRAVAT KUMAR
MANDHATA

. YES

: SINGLE

DOUBLE
DORMITORY 2
TOTAL

. MALE & FEMALE
. 25

. 23

. FREE

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

: NO
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(19)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES
W.C. FOR ORTHOPAEDIC
CASES

KHURDA, BHUBANESWAR
ORISSA 751 015

: MR. K C PANDA
: 06755-2458059

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE
MEDICAL AID

: NO

: KALINGA SHELTER NAME OF THE
. B/22, INDRADHANU MARKET ORGANISATION
COMPLEX NAYAPALLI, ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(20)

: LOKANAYAK CLUB

. AT/PO. PATAPUR

VIA BANKI, CUTTACK
ORISSA 754 008

: MR SARAT CHANDRA

MOHAPATRA

. 40276, 06723-5276

. YES

: SINGLE

DOUBLE 1
DORMITORY 2
TOTAL

. MALE & FEMALE
. 25

. 25

. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

. NO

338




(21)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: MAHARSHI DAYANANDA

SERVICE MISSION

© AT JYOTI NAGAR,

KATHAGADA, DHENKANAL
ORISSA 759001

: MR PRADIP KUMAR SAHOO
. 06762-243537

: 07437528709, 09937461242
: 06762-225018

: info@mdsmission.org

: YES

: SINGLE 2

DOUBLE 7
DORMITORY 2
TOTAL11

. MALE & FEMALE
. 36
. 36

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
. DAY CARE CENTRE
. NO

. YES

ORISSA

(22)
NAME OF THE : MARILAC MERCY HOME
ORGANISATION
ADDRESS : BERHAMPUR
GANJAM

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

ORISSA 760 010

: SISTER REGINA ELENJIKAL

: 0680-202806

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 35

. 35

. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

. NO

339




(23)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

© NILACHAL SEVA PRATISTHAN

DAYA VIHAR

. AT/PO. KANAS, PURI

ORISSA 752017

: MR. SUBAS CHANDRA

GAJENDRA

: 06752-240028, 2400139,
240137

: 06752-240028
: nsp_india@yahoo.com
: YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. FREE
: PER MONTH
PER YEAR

. VEG & NON-VEG
. MEDICAL AID
. YES

. NO

ORISSA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(24)

: OLD AGE HOME

. AT/PO. GOPALPUR-ON-SEA

GANJAM
ORISSA 762 100

: MR. N MOHANTY

1 0674-428729, 403215

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 35

. 35

. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

. NO

340




(25)

NAME OF THE
ORGANISATION

ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: ORGANISATION OF SOCIAL

CHANGE AND RURAL
DEVELOPMENT (OSCARD)

. AI85, SAHID NAGAR, KHURDA

BHUBANESWAR
ORISSA 751 007

: MR. S S MOHAPATRA
1 0674-521091

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE
MEDICAL AID

: NO

ORISSA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(26)

: ORISSA ASSOCIATION FOR

THE DEAF

. 105/A, PALLASPALLI

KHURDA
ORISSA 751020

: MR.B. KPARIDA

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL
. 25
. 25
. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

341




(27)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: ORISSA MULTIPURPOSE

DEVELOPMENT CENTRE

. AT:A/4, MIG-Il, BDA COLONY

C.S PUR, BHUBANESWAR
ORISSA

: MR.SUNDA PANDA

. 06768-89309

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 50
. 50
. FREE

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

ORISSA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(28)

: PADMASHREE SOCIETY

: BACHHARA PATNA

JATNI, KHURDA
ORISSA 752050

: MR. HOCHIMINH SASTRI
1 0674-2492740
1 09437107124

. hochiminh@rediffmail.com
. YES

: SINGLE 3

DOUBLE 2
DORMITORY 5
TOTAL 10

. MALE & FEMALE
. 70
. 70

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
: DAY CARE CENTRE

MEDICAL AID

. YES

. YES

342




(29) ORISSA
NAME OF THE . RATNACHIRA NAME OF THE
ORGANISATION ORGANISATION
ADDRESS . AT/PO. SATASANKHA ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

DIST. PURI
ORISSA 752 046

: MR. DEBADUTTA MISHRA

. 06752-48838

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 25

. 25

. FREE

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

: NO

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(30)

: SHRADHA

: AT: BAHALIABANDHA KATENI

P.O.KALURIA, DHENKANAL
ORISSA 759014

: MR. HRUDANANDA BEHERA

1 06762-39147

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 25
. 25
. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG

343




NAME OF THE : SHREE RAMAKRISHNA NAME OF THE
ORGANISATION ASHRAMA ORGANISATION
ADDRESS . AT/ PO M. RAMPUR ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

KALAHANDI
ORISSA 766102

: SWAMI VAIRAGYANAND
1 06676-250306, 250506
1 09437040140

. srka_mrampur@yahoo.co.in
© YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
. MEDICAL AID
. YES

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(32)

: SURAKHYA

: AT DARAJI POKHARI CHHAK

POLICE LINE ROAD
PURI, ORISSA 752002

: MR. SUBASH CHANDRA

SAHOO

: 06752-251637, 29637
1 09437523390
. YES

: SINGLE

DOUBLE
DORMITORY 8
TOTALS

. MALE & FEMALE
. 25

. 25

. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: DAY CARE CENTRE

: NO

344




(33)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: TRIBAL AND RURAL

UPLIFTMENT PROJECT

. AT/PO. G.UDAYAGIRI

DIST. KANDHAMAL
ORISSA 762 100

: MR CHABILA NAYAK

: 06847-60601

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 25

. 25

. FREE

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

: NO

ORISSA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(34)

: UNION LEARING TRAING AND

REFORMATIVE ACTIVES

. AT/PO- SAGARGAUAN

VIA- BOLGARH, KHURDA
ORISSA 752066

: MR. MANORANJAN
MANSINGH

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL
. 25
. 25
. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

345




(35)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

MARUTI-BHAWAN, VILLA-
SABALPUR, PO BENTKAR
CUTTACK, ORISSA 754112

: MR. PRASANT KUMAR DAS
: 0671-2336270, 2115727

: 09938476029, 09777044540
: 0671-2336270

. urds@yahoo.com

© YES

: SINGLE

DOUBLE 4
DORMITORY 1
TOTALS

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE

MEDICAL AID

: NO

: NO

: URBAN CUM RURAL NAME OF THE
DEVELOPMENT SOCIETY (URDS) ORGANISATION
: DAYAL PAUDHA NIVAS ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(36)

: VISHWA JEEVAN SEVA

SANGHA

: DURGAPRASAD, P.O.

RAMCHANDI
VIA-NARANGARH, KHURDA
ORISSA 752018

: MR.B.N.BARAL

1 06755-22536

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 50
. 50
. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG

346




EARTH

PLOT NO.-58
KHARVEL NAGAR
BHUBANESWAR
ORISSA
0674-408518

M O CLUB

AT/PO. KANTABAD
VIA. BAGHAMARI,
KHURDA

ORISSA 752 061
MR. R N PANIGRAHI
8433

ORISSA

Other Old Age Homes

347




(1)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: ABALAMBAN

. AIRPORT ROAD, BARJALA
(NEAR TRTC WORKSHOP)

AGARTALA
TRIPURA 799001

: MR. DILIP PAL
: 0381-2221488

: 09863030385

. YES

© SINGLE

DOUBLE
DORMITORY 50
TOTAL50

. FEMALE
. 50
. 50

: FREE
: PER MONTH
PER YEAR

. VEG
. MEDICAL AID
. YES

. YES

TRIPURA

348




AYOY ASHRAM
GOKULNAGAR
PO SEKERKOTE
TRIPURA

MS. SUPRIYA DE
09436460721

CHAYANEER BRIDDHABAS
VILL. INDIRA NAGAR

PO MELAGHAR

TRIPURA 799115

APNA GHAR

C/O ABALAMBAM

AIRPORT ROAD

PO BARJALA (VIA KUNJABAN)
TRIPURA 799006

MR. DILIP PAL

0381-2225221

SANDHYA NEER BRIDDHABAS
VILL. DOGANGI

PO GANDHIGREAM

TRIPURA

MR. JEEVAN CHAKRABORTY
0381-2305780, 2400156

TRIPURA GOVT. OLD AGE HOME/ INFIRMARY
VILL. NARSINGARH

PO BINANGARH

TRIPURA 799015

TRIPURA

Other Old Age Homes

349




NAME OF THE
ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY

REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

WEST

: ADORATIONS SISTERS OF THE

IMMACULATE HEART OF MARY
BRIDHA ASHRAM (HOME FOR
THE AGED)

: KRISHNAGAR, NADIA

WEST BENGAL 741 101

: SISTER SUPERIOR

1 03472-250125

© SINGLE

DOUBLE
DORMITORY 30
TOTAL 30

. MALE & FEMALE
. 30

. 20

.10

. FREE

. PER MONTH

PER YEAR

: RS. 5,000

: NO

. VEG & NON-VEG
. MEDICAL AID

. YES

. YES

BENGAL

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(2)

: ALL BENGAL WOMEN'S

UNION

: 89, ELLIOT ROAD

KOLKATA
WEST BENGAL 700 016

: MRS. AMITA SEN

: 033-293292

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 25

. 22

. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

. YES

350




3)

: AMAR SEVA SANGHA
© VILL. & PO RAINE

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES
W.C. FOR ORTHOPAEDIC
CASES

WEST BENGAL

PURBA MEDINIPUR
WEST BENGAL 721 130

: PROF. BALAI KISOR SAMANTA

. 03228-256214, 256755

. amar_seva@hotmail.com
: YES

: SINGLE

DOUBLE 7
DORMITORY 2
TOTAL9

. MALE & FEMALE
. 26
. 26

. FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE

MEDICAL AID

. NO

. NO

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(4)

: ASHA NIKETAN
: SUKANTANAGAR, SECTOR IV

SALT LAKE CITY, BLOCK N
KOLKATA
WEST BENGAL 700098

: DR. AMIYA GANGULY
. 28124624

1 24711599

: ashiwb66@yahoo.com
© YES

: SINGLE 1

DOUBLE
DORMITORY 20
TOTAL 21

. FEMALE
021
o 15
)
. PAY & STAY
. PER MONTH
PER YEAR RS. 30,000

: VEG & NON-VEG
. MEDICAL AID
: NO

. YES
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(5)

: ASTARAG
: P-92 HELEN KELLER SARANI

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

WEST BENGAL

MAJHERHAT
KOLKATA
WEST BENGAL 700 053

: MRS. NANDA BOSE

: 033-4799139, 4788023

. YES

: SINGLE 13

DOUBLE 12
DORMITORY
TOTAL

. MALE & FEMALE
1 42
. 39

: PAY & STAY
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE
MEDICAL AID

. YES

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(6)

: BAIRAG
. 1/B9 SECTOR-III

SALT LAKE, KOLKATA
WEST BENGAL

: MRS. PUSHPA DUTTA

. 033-3372988, 3353530

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 38

: PAY & STAY
: PER MONTH
PER YEAR

© VEG & NON-VEG

. YES

352




(7)

: BARABARI NETAJI SEVA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

WEST BENGAL

SANGHA

© VILL. BARABARI

PO. BARABARI (SOUTH)
MIDNAPORE
WEST BENGAL 721 430

: MR. MAHITOSH SAMANTA

1 03220-74288

: YES

: SINGLE 25

DOUBLE
DORMITORY
TOTAL

. MALE
1 25
. 25

: FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

: YES

NAME OF THE
ORGANISATION

ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

(8)

: BARRACKPORE SWAMI

MAHADEBANANDA GIRI
BRIDDHASHRAM

. 48, MIDDLE ROAD

BARRACKPORE
NORTH 24-PARGANAS
WEST BENGAL 743 101

: MR. TAMAL HALDER
: 033-5607328

. YES

: SINGLE 20

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 76
. 40

: FREE, PAY & STAY
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE
MEDICAL AID

. YES

353




9)

: BIKRAMNAGAR UDAYAN

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

WEST BENGAL

SANGHA

: VILL BIKRAMNAGAR

PO HARIA
PURBA MEDINIPUR
WEST BENGAL 721430

: MR. ARUN KUMAR BAG
1 03220-276237

: 09434110839
. 03220-276215

. YES

: SINGLE 6

DOUBLE 6
DORMITORY 2
TOTAL 14

. MALE & FEMALE

. 50

. 50

. FREE

. PER MONTH
PER YEAR

. NON-VEG
: NO

. NO

NAME OF THE ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED

NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

(10)

: CHILD & SOCIAL WELFARE

SOCIETY

: AT MARKANDACHAK

PO BISHNUPURBAZAR, PS
SABONG

PASCHIM MEDINIPUR
WEST BENGAL 721144

: MR. NIKHIL KR. BURMAN
. 03222-285096

1 09434004762

1 03222-285149

. csws@rediffmail.com

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL 25

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID
: YES

: NO

354




(11)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

. DINANTE
: PO MADHYAMGRAM

DINANTE BIDHANPALLY
WEST BENGAL 700129

: MR. ANIL NAHA

. 5385416

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

.10

: PAY & STAY
: PER MONTH
PER YEAR

© VEG & NON-VEG

. NO

WEST BENGAL

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(12)

: GOVT. PENSIONERS'

ASSOCIATION WEST BENGAL

: AD-150, SALT DAVE CITY

KOLKATA
WEST BENGAL 700064

: MR. P.B. MAYINDER

: 0334-23347292

. YES

: SINGLE

DOUBLE 5
DORMITORY 1
TOTALG6

. MALE & FEMALE
012

: PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG
. MEDICAL AID
. NO

: NO

355




(13)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: GOVT. PENSIONERS

ASSOCIATION, WEST BEGAL

: AD 314, SALT LAKE

KOLKATA
WEST BENGAL 700064

© MR. NIRMALYA CHATTERJEE

. 0334-6429, 337-1278

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 20

03

. PAY & STAY

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

. NO

WEST BENGAL

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(14)

: HOME FOR OLD & INFIRM

POLITICAL SUFFERERS

: PO. SOUTH GARIA

SOUTH 24-PARGANAS
WEST BENGAL 743 613

: SUPERINTENDENT

1 09118-60476

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 76
. 76

: FREE
: PER MONTH

PER YEAR

© VEG & NON-VEG
: MEDICAL AID

: NO

356




(15)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: HOME FOR OLD AND INFIRM
: TIBETAN REFUGEE SELF-

HELP CENTRE

HAVELOCK VILLA, 119-B,
GANDHI ROAD, DARJEELING
WEST BENGAL 734 101

: MR. KHEDROOB THONDUP

1 0354-54686

. YES

: SINGLE 24

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
1 24
1 24

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

WEST BENGAL

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(16)

: HOME FOR THE AGED,

CHETLA

: 1/2, SHYANA BOSE ROAD

KOLKATA

WEST BENGAL 700027

: YES

: SINGLE 33

DOUBLE
DORMITORY 6
TOTAL 39

. MALE & FEMALE
. 88

: PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

. NO

357




a7

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: JESU ASHRAM

: P.O. MOTIGURAH

DARJEELING
WEST BENGAL 734 438

: BROTHER BOB

: 0354-581389

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL
010
.10

: PER MONTH
PER YEAR

WEST BENGAL

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES
W.C. FOR ORTHOPAEDIC
CASES

(18)

: KALYAN BHARATI
: VILL & PO KAMARKUNDU

HOOGHLY
WEST BENGAL 712407

: MR. GOUR CHANDRA DHOLE

: 26300906

. YES

: SINGLE

DOUBLE
DORMITORY 25
TOTAL 25

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
. DAY CARE CENTRE

MEDICAL AID

. YES

. YES

358




(19)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON :
: 03471-255501, 204220

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

: KARIMPUR SOCIAL WELFARE

SOCIETY

: ATINDRA OLD AGE HOME

UTTAMPUR

PO NATNA PATTABUKA

P.S. KARIMPUR, NADIA,
WEST BENGAL 741152

MR. ASHOK KUMAR SARKAR

1 09474482433

. ashoksarkar88@rediffmail.com
. YES

: SINGLE

DOUBLE 4
DORMITORY 4
TOTALS

. MALE
. 25
. 25

. FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
. DAY CARE CENTRE

MEDICAL AID

. NO

. YES

WEST BENGAL

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(20)

: LAWRENCE DESOUZA HOME
: 138, LENIN SARANI

KOLKATA
WEST BENGAL 700 013

: MR R N DEROSAIRE

1 033-2446185, 274583

: NO

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 34
1 24

: FREE, PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG

. NO

359




(21)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: LITTLE SISTERS OF THE POOR
© 2, AJ.C. BOSE ROAD

KOLKATA
WEST BENGAL 700020

: SISTER MARY JACINTHA

. 033-22825552

. 22829360
. YES

: SINGLE 10

DOUBLE 40
DORMITORY 20
TOTAL70

. MALE & FEMALE
. 150
. 150

. FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
. MEDICAL AID
. NO

. YES

WEST BENGAL

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(22)

: MAHADEVI BIRLA NIKETAN
. BAGIRHAT (NEAR AMTALA)

SOUTH 24-PARGANAS
WEST BENGAL 743503

: MR. AMAL BASU

1 0470-9287

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

1 54
. PAY & STAY

: PER MONTH
PER YEAR

© VEG & NON-VEG

360




(23)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES
W.C. FOR ORTHOPAEDIC
CASES

: MAHILA SEVA SAMITY
: 8, GOVT. PLACE (NORTH)

KOLKATA
WEST BENGAL 700062

: MRS. YASMEEN SENGUPTA
1 033-22812777

. 09830052332

. YES

: SINGLE

DOUBLE 3
DORMITORY 5
TOTALS8

. FEMALE
.27
. 25
D2
. FREE, PAY & STAY
. PER MONTH
PER YEAR RS. 9,000

© VEG & NON-VEG
. DAY CARE CENTRE
MEDICAL AID

. YES

WEST BENGAL

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(24)

: MALIPUKUR SAMAJ

UNNAYAN SAMITY

: AT & PO JUJERSA

PS PANCHLA, HOWRAH
WEST BENGAL 711302

: MR. UJJWAL NANDI

: 09830859962

. YES

: SINGLE

DOUBLE
DORMITORY 25
TOTAL 25

. FEMALE

. 25

021

L4

. FREE

. PER MONTH
PER YEAR

: VEG & NON-VEG
. DAY CARE CENTRE

MEDICAL AID

. YES

. NO

361




(25)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: MULVANY HOME
. DIOCESE OF CALCUTTA

CHURCH OF NORTH INDIA
BISHOP HOUSE, 51
CHOWRINGHEE ROAD
KOLKATA

WEST BENGAL 700 071

© RT.REV.P.S.P.RAJU
: 033-282-5259

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 30
. 30

: PER MONTH
PER YEAR

WEST BENGAL

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(26)

: NAVA NIR HOME FOR THE

AGED

: 30, ASHOK AVENUE

KOLKATA
WEST BENGAL 700 040

: MS. ALOKA MITRA

1 033-2758172

. YES

: SINGLE 41

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
0112
0112

: FREE, PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG

. YES

362




(27)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: NAVADIGANTA
: 29 BANERJEE PARA ROAD

PO-SORSUNA, KOLKATA
WEST BENGAL 700061

: MR. SACHIDULAL BANERJEE

. 033-24939393

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

1 42

: PER MONTH
PER YEAR

© VEG & NON-VEG

. YES

WEST BENGAL

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(28)

: NAVA-NIR (CHETLA UNIT)
: HOME FOR THE AGED

1/2, SHYAM BOSE ROAD
KOLKATA
WEST BENGAL 700 027

: MS. PURUA CHOWDHURY

1 09831193276

. YES

: SINGLE 32

DOUBLE
DORMITORY 9
TOTAL 41

. MALE & FEMALE
. 89
. 89

: PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG
. MEDICAL AID
. YES

. NO

363




(29)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY

REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: NETAJI PATHACHAKRA
© VILL. PURBACHARA,

PO. TIKASHI

BLOCK KHEJURI-I, PS
KHEJURI, PURBA MEDINIPUR
WEST BENGAL 721430

: MR. SWAPAN KUMAR

MANDAL

: 03220-276253, 276277

: 09434172198

: 03220-276614

. pathachakra@yahoo.com
: YES

: SINGLE

DOUBLE
DORMITORY 4
TOTAL4

. MALE

. 25

. 25

. FREE

. PER MONTH
PER YEAR

. VEG & NON-VEG
. YES

. NO

WEST BENGAL

NAME OF THE ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO. (WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED

TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED

NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

(30)

: NIMBARK MATH SEVA SAMITI

TRUST

: NIMBARK BHAWAN, VILL.

BAIKUNTHAPUR

PO SANKARPUR, P.S.
DASPUR, SUB. GHATAL
PASCHIM MEDINIPUR
WEST BENGAL 721211

: MR. SUBAS SARANDEB

MAHANTA
03225-253296

: 09434690809

. YES

: SINGLE

DOUBLE
DORMITORY 6
TOTALG6

. MALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

. VEG & NON-VEG
. MEDICAL AID
. YES

. NO

364




(31)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

. NISHTHA

© VILL. SUBNDHIPUR
DEPARA, PO. BARUIPUR
24 PARGANAS (SOUTH)
WEST BENGAL 743 302

: MS. MINA DAS

. 4339865

. YES

: SINGLE 14

DOUBLE
DORMITORY
TOTAL

: MALE & FEMALE

. 50

. 15

. FREE, PAY & STAY

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

. YES

WEST BENGAL

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(32)

: RAMAKRISHNA MATH

HOME FOR THE AGED

: 59, MOTILAL GUPTA ROAD

KOLKATA
WEST BENGAL 700 008

: SWAMI AKSHYANANDA

: 033-24478292

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE

031

031

. FREE, PAY & STAY

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

: NO

365




(33)

NAME OF THE ORGANISATION

ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: RURAL HEALTH

DEVELOPMENT CENTRE

: VILL. BACHAMARI GOVT.

COLONY
PO. BACHAMARI, MALDA
WEST BENGAL 733 128

: MR. RATAN SARKAR
1 03512-260211

. YES

: SINGLE

DOUBLE 5
DORMITORY 3
TOTAL

. MALE & FEMALE
. 25
.18

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
. DAY CARE CENTRE
MEDICAL AID

. YES

WEST BENGAL

NAME OF THE ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED

TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

(34)

: SAINPUKUR MATRI SEBIKA

SAMITY

© VILL UTTARBAR

PO CHABUKIA-UTTARBAR
VIA SABANG

PURBA MEDINIPORE
WEST BENGAL 721144

. MR. B B DAS BARMAN
0 03222-217414

. 09775072615

. 03222-285149

. csws@rediffmail.com

. YES

: SINGLE 4

DOUBLE 5
DORMITORY 9
TOTAL50

. MALE & FEMALE

. 50

. 50

. FREE

. PER MONTH
PER YEAR

. NON-VEG
. NO

: NO

366




(35)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SANTI NIVASH (HOME FOR

THE AGED)

: OXFORD MISSION

BARISHA, KOLKATA
WEST BENGAL 700008

. MR. ARIJEET ROY

. 033-24466307, 24471179
. 033-24468694

. oxfordmission@vsnl.net
. YES

: SINGLE

DOUBLE
DORMITORY 3
TOTAL3

: MALE & FEMALE

122

. 22

: 5

. FREE, PAY & STAY

. PER MONTH RS. 1,500

PER YEAR RS. 2,47,200

: RS. 18,000

: YES (RS. 6500)
: VEG & NON-VEG

. NO

. YES

WEST BENGAL

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IFPAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(36)

: SAPTADWEEPA
: 1B-9, SECTOR-III
SALT LAKE CITY, KOLKATA

WEST BENGAL 700 106

: MS. PUSPA DUTT

: 033-23580314

. YES

: SINGLE 16

DOUBLE 8
DORMITORY
TOTAL 32

. MALE & FEMALE

. 32

. 25

7

. PAY & STAY

. PER MONTH RS. 3,000,

RS. 4,000
PER YEAR

: RS. 70,000

. YES (RS. 50,000/-)
: VEG & NON-VEG
. MEDICAL AID

: NO

. YES

367




(37)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES
W.C. FOR ORTHOPAEDIC
CASES

: SATYA BHARATI
: PO. NABAGRAM

HOOGHLY

WEST BENGAL 712246
: MR. PUSHPA RANJAN

CHATTERJEE

: 0673-1499

. YES

: SINGLE 25

DOUBLE 1
DORMITORY 8
TOTAL

. MALE & FEMALE
. 34
» 34

: PAY & STAY
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE
MEDICAL AID

. YES

WEST BENGAL

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(38)

: SAYANE
: GHATURMORE

P.O.CHOLENAYAT NAGAR
24 PARGANAS (SOUTH)

WEST BENGAL

1 0440-6852

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

7

: PER MONTH
PER YEAR

: VEG & NON-VEG

368




(39)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SEULIPUR UDYAN CLUB
 VILL. SEULIPUR

PO. PASCHIMBAR
MIDNAPORE
WEST BENGAL 721 144

: MR. BISHNUPADA GUCHHAIT

. YES

: SINGLE

DOUBLE
DORMITORY 3
TOTAL

. MALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE
MEDICAL AID

. NO

WEST BENGAL

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES
W.C. FOR ORTHOPAEDIC
CASES

(40)

: SHIBRAMPUR MILAN TIRTHA
: VILL & PO. SHIBRAMPORE

VIA. REAPARA, MIDNAPORE
WEST BENGAL 721650

: MR. SUPRAVAT MAITI

. YES

: SINGLE 3

DOUBLE 1
DORMITORY
TOTAL

. MALE
. 25
. 25

. FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
. DAY CARE CENTRE
MEDICAL AID

. YES
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(41)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SOCIAL WELFARE & RURAL

DEVELOPMENT SOCIETY

© VILL. KONNAGAR

PO. GHATAL, MIDNAPORE
WEST BENGAL 721 212

: MR. SANTINATH RAY

: 03225-55230

. YES

: SINGLE 25

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 25
. 25

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE
MEDICAL AID

. NO

WEST BENGAL

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(42)

: SREE GURU BHOLANANDA

ASHRAM

: MONIRAMPORE

BARRACKPORE
24 PARGANAS (NORTH)
WEST BENGAL 743 101

: MR. TAMAL HALDER

. 033-5607327, 5600396

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 25

. 25

. FREE

: PER MONTH
PER YEAR

: NON-VEG
: MEDICAL AID

. NO
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(43)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SREE RAMKRISHNA

SATYANANDA ASHRAM

: 46/2, DESHBANDHU ROAD

(WEST), KOLKATA
WEST BENGAL 700 035

: SWAMI BHADRESWARANANDA

1 033-25777600

: YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 53
127

: FREE, PAY & STAY

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

: YES

WEST BENGAL

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(44)

: ST. VINCENT'S ASHRAM
: ADRA P.O. PURULIA

WEST BENGAL 723 121

: SISTER ANNI

1 03251-44258

: NO

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE

. 20

. 20

. FREE, PAY & STAY

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

: NO
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(45)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

. ST. VINCENT'S HOME (ST.

CATHERINE'S HOME)

: 68, DIAMOND HARBOUR

ROAD, KIDDERPORE
KOLKATA
WEST BENGAL 700 023

: SISTER SOPHIE
1 033-24497568

. YES

: SINGLE 29

DOUBLE 2
DORMITORY
TOTAL

. FEMALE
. 73
. 73

: FREE, PAY & STAY
: PER MONTH
PER YEAR

: NON-VEG

. YES

WEST BENGAL

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(46)

: TOLLYGUNGE HOMES
: 186 NETAJI SUBHAS

CHANDRA BOSE ROAD
KOLKATA
WEST BENGAL 700040

: MRS. NILIMA DUTTA

1 033-24710707

. YES

: SINGLE 18

DOUBLE 2
DORMITORY 20
TOTAL 40

. MALE & FEMALE

. 40

. 36

L4

. FREE

. PER MONTH
PER YEAR

. NON-VEG
. MEDICAL AID
. NO

. YES
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(47)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES
W.C. FOR ORTHOPAEDIC
CASES

© VILLAGE WELFARE SOCIETY
: VILL & PO PANCHARUL

HOWRAH
WEST BENGAL 711225

;. MR. AJIT KUMAR MAITY
. 033-25646545, 25645786
1 033-25443240

. vws@cal3.vsnl.net.in

. YES

: SINGLE

DOUBLE
DORMITORY 2
TOTAL2

. FEMALE
. 25
. 25

. FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE

MEDICAL AID

: NO

. NO

WEST BENGAL

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED

NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

(48)

: VIVEKANANDA LOKSIKSHA

NIKETAN

: KHEYA OLD AGE HOME

VILL. FARID PUR, PO
DAKSHIN DAUKI, PS CONTAI
PURBA MEDINIPUR

WEST BENGAL 721464

: MR. BRAJA GOPAL SAHOO
: 03220-284060

1 09434369743

: 03220-284060

. kgp_vincti@sancharnet.in

: YES

: SINGLE

DOUBLE 1
DORMITORY 2
TOTAL3

. FEMALE
. 25
. 25

: FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

. YES
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(49)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

: WEST BENGAL SCHEDULED

CASTES

: TRIBES & MINORITY

WELFARE ASSOCIATION
90 A/1B, SUREN SARKAR
ROAD, KOLKATA

WEST BENGAL 700010

: DR RAJANI KANTA DOLOI
1 033-23513726, 23539806

: 09831076919

. 033-23513726

. rkdoloi@satyam.net.in
: YES

: SINGLE

DOUBLE 18
DORMITORY 32
TOTAL50

. MALE & FEMALE
. 50

. 50

. FREE

: PER MONTH
PER YEAR

© VEG & NON-VEG

DAY CARE CENTRE

. MEDICAL AID
. NO

: NO

WEST BENGAL
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AS.H.I

SALT LAKE CITY

SECH BHAVAN, KOLKATA
WEST BENGAL 700091
033-23346046

AAPNA GHAR
MEDICAL MOOR
AT/PO PHANSIDEWA,
DARJEELING

WEST BENGAL 734434

AAPONJON BRIDDHABAS
B/11/141, KALYANI

PO KALYANI, NADIA
WEST BENGAL 741235

ABASAR BRIDDHABAS
GANESH KUTI

RAMKRISHNA SEWANIKETAN
AT PRANTIK, SANTINIKETAN
WEST BENGAL

09230556882, 09830722751

ADYASRAM

15, THAKRTALA ROAD
SHEELPARA, KOLKATA
WEST BENGAL 700008
03447-4939, 09830792134

ANANDA ASRAM

398, JANAKINATH BOSU ROAD,
KALABAGAN

KOLKATA, WEST BENGAL 700147
05569-0214

WEST BENGAL

Other Old Age Homes

7. ANANDA ASRAM BRIDDHABAS
GOBINDAPUR, BARUIPUR
KOLKATA, WEST BENGAL

8. ANANDA BRIDDHABAS
AT MALANCH
8/20, FARM ROAD, KOLKATA
WEST BENGAL 700019
02443-8731

9. ANANDALOK BRIDDHABAS
A/10/360 KALYANI
WEST BENGAL 741235
09831105694

10. ASRAY BRIDDHABAS
GADIARA, WEST BENGAL
09339393474

11. ATITHYA OLD AGE HOME
MAHARAJA MANDAKUMAR ROAD
(BARAHANAGAR)

KOLKATA, WEST BENGAL 700036
09231676107

12. ATMAMARYYADA PRABINALO
MACHLONDPUR, PO HABRA
24 PARGANAS SOUTH
WEST BENGAL
09830524278, 09830145801

13. BATALRIKSHA NEER
C/O AGRAGALI, VILLAGE KALIKATA
PO RASHPUR, VIA AMTA
HOWRAH, WEST BENGAL 711401
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14.

15.

16.

17.

18.

19.

20.

WEST BENGAL

Other Old Age Homes

BHOLAGIRI SNCHANEAR

GRIBALA THAKWE BARI, ILIUS ROAD,
AGARPARA, KOLKATA

WEST BENGAL 700058

BIJON KSHETRA BRIDDHABAS
AT VILLAGE NINEBAU
HOWRAH, WEST BENGAL
09732739132

BIRENDRA KISHORE PRABINABAS
H.B. TOWN ROAD, SODEPUR,
KOLKATA, WEST BENGAL
09433244592

BISWANATH BRIDDHABAS
B/11/50, LAKE ROAD, PO KALYANI
NADIA, WEST BENGAL 741235

BRIDDHABAS

C/O VARAR HORBOLA MANDIR TRUST
1/IE/7, HARSHAMUKHI ROAD
KOLKATA, WEST BENGAL 700002
09433432116

BRIDDHABAS

15, CHUNILAL BANERJEE ROAD, DAKSHINESHWAR
KOLKATA, WEST BENGAL 700057

02564-5675

BRIDDHABAS

15, CHUNILAL BANERJEE ROAD
DAKSHINESWAR, KOLKATA
WEST BENGAL 700057
02564-5675

21.

22.

23.

24.

25.

26.

27.

BRIDDHABAS

C/O SAROJ NALINI DATTA MEMORIAL ASSOCIAT
AT VILL. MERPUR, MEDINIPUR

WEST BENGAL

09331056926

BRIDDHABAS
AT ASHOK NAGAR, WEST BENGAL
09433887752

BRIDDHABAS
AT B/10/17, KALYANI
WEST BENGAL 741235

BRIDDHABAS SAYANNA
KHARAGPUR, WEST BENGAL
09903647517, 09434007189

BRIDDHASRAM

HAMIRAGACHI,

TARAKESHWAR MANDIR MARG,
HOOGHLY, WEST BENGAL
09830290333, 09433027855

BRIDDHASRAM

KB 27, SECTOR-3

SALK LAKE (NEAR AMRI HOSPITAL),
KOLKATA

WEST BENGAL 700098
09830019134

BRIDDHASRAY
BEHALA, KOLKATA
WEST BENGAL 700008
09836216367
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28.

29.

30.

31.

32.

33.

34.

WEST BENGAL

Other Old Age Homes

BRISHWAVARATIYA BRIDDHABAS
A/11/112, KALYANI, PO KALYANI, NADIA
WEST BENGAL 741235

CHESHAR HOMES INDIA

186, N.S. ROAD, REGENT PARK
KOLKATA, WEST BENGAL 700040
033-24723616, 24739647

CHESHAR HOMES INDIA

CF 149, SALT LAKE, BIDHAN NAGAR,
KOLKATA, WEST BENGAL 700064
033-23215038

DINANTEY |

24, MADHYAMGRAM, BIDHAN PALLY
KOLKATA G.P.O., KOLKATA

WEST BENGAL 700001
033-25385416

DINANTEY I

S 24, MIRPUR, P.S. BISHNUPUR, KOLKATA G.P.O.

KOLKATA, WEST BENGAL 700001
033-24707899

FEELINGS OLD AGE COTTAGE
KOCHANE MOOR, PO TRIBENI
WEST BENGAL 712503
09903292752, 09903555956

GANGULY BANAPRASTH ASRAM
VILLAGE KASHIMPUR, PO DATTAPUKUR
24 PARGANAS (NORTH)

WEST BENGAL 743248

033-25361840, 09830469020

35.

36.

37.

38.

39.

40.

GODHULI BRIDDHABAS
CANNING ROAD, BARUIPUR
24 PARGANAS (SOUTH)
WEST BENGAL 743302
09231655071

GRAND VIEW OLD AGE HOME
2-SUBHAS BOSE LANE
KONNAGAR, HOOGHLY
WEST BENGAL 712235
09748121721, 09831009890

GREEN VALLEY INSTITUTION
VILL/PO CHANPI VIA MAHISHADAL
MEDINIPUR (EAST)

WEST BENGAL 721628

GREEN VIEW HOME

NARENDRAPUR (NEAR RAMKRISHNA MISSION)
PO SOUTH JAGADDALPUR

24 PARGANAS, KOLKATA

WEST BENGAL 700153

MR. MONTESH CHAKRABORTY

HAPPY HOME

76, PRATALPDITY ROAD
KHIDDERPORE, KOLKATA
WEST BENGAL 700023
033-24569736

HOLY PARENTS HOME
J M SENGUPTA ROAD
DURGAPUR
WEST BENGAL 713205
09474112762
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41.

42.

43.

44,

45.

46.

47.

WEST BENGAL

HOME FOR THE AGED WOMEN

RAJPUR MAHILA SEVA SAMITY, PO RAJPUR

24 PARGANAS SOUTH, WEST BENGAL 743385
033-4779603

IPN OLD AGE HOME

AT 19E JAMIR LANE, BALLYGUNJ,
KOLKATA, WEST BENGAL
09830174963

JAMASHIKSHA PRACHAR KENDRA
57 B, COLLEGE STREET
CHITTARANJAN AVENUE
KOLKATA, WEST BENGAL 700073
033-24598756

JEEWAN SATHI BRIDDHABAS
311/114, LAKE GARDEN, PO KALYANI,
NADIA, WEST BENGAL 741235
09433263948

JOGAMAYA BRIDDHASRAM
GARIA (NEAR TEMPLE)
KOLKATA, WEST BENGAL
24320929, 09830091529

KALPATARI BRIDDHABAS
AT SCHOOL DAUGA, PO BAUKURA
WEST BENGAL 722101

KALPATARU BRIDDHASRAM

C/O MOULDANGA KALPALARU SEVASRAM
PO KESHIALKOL, BAUKWEA

WEST BENGAL 722101

09232372888

Other Old Age Homes

48. KALYANI ASHRAY BRIDDHABAS
B/12/279, KALYANI
PO KALYANI, NADIA
WEST BENGAL 741235

49. KALYANIA BRIDDHABAS
B/7/281, KALYANI, PO KALYANI
NADIA, WEST BENGAL 741235

50. KANAKANJALI BRIDDHABAS
517/U R.M. SAEANI, BAIDYABATI,
HOOGHLY
WEST BENGAL 712103
09231618796

51. KARUNAMOYEE BRIDDHABAS
A/8/42, KALYANI, PO KALYANI
NADIA, WEST BENGAL 741235

52. KONNAGARH HOME AGE
KUNDALIA FOUNDATION
KONNAGAR, HOOGHLY
WEST BENGAL 712235
MR. S.C. MITRA
09830280639

53. LIGHT HOUSE FOR THE BLIND
174, S.P. MUKHERJEE ROAD
KOLKATA, WEST BENGAL 700 026

54. LITTLE SISTERS OF THE POOR
2, AJC BOSE ROAD
LALA LAJPAT RAI SARANI
KOLKATA, WEST BENGAL 700020
033-22825552
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55.

56.

57.

58.

59.

60.

61.

WEST BENGAL

Other Old Age Homes
62.

LOKNATH BRIDDHABAS
GANGULYPARA, FARTABAD

PO GARIA, 24 PARGANAS (SOUTH)
WEST BENGAL 700084
09339759515

LOKNATH BRIDDHASRAM
A/10/48, KALYANI, PO KALYANI
NADIA, WEST BENGAL 741235

LOKNATH OLD AGE HOME

DAKSHIN CHAMRAIL, NEAR KOLEY MOOR
BOMBAY ROAD, HOWRAH

WEST BENGAL 711114

09339767302, 09830928085

MAA SARADA ASRAM
THAKURPUKUR
KOLKATA, WEST BENGAL
09831492910

MAHILA SEVA SAMITY

GAZIPUR, RAJPUR

KOLKATA, WEST BENGAL 700149
033-24779603

MANAB SEVA MISSION BRIDDHABAS
VILLAGE CHOUTARA, KOUKALA

PO HARIPAL, HOOGHLY

WEST BENGAL 712403

MASS EDUCATION OLD AGE HOME
KAMALGAZI

NEAR NARENDRAPUR RAMAKRISHNA MISSION
KOLKATA, WEST BENGAL

09903067199

63.

64.

65.

66.

67.

MATRISNEHA BRIDDHABAS
HANSAPUKUR
KALAGACHIA MAIN ROAD
THAKURPUKUR, KOLKATA
WEST BENGAL 700008
09831224427, 09831009127

MEA SARADA BRIDDHABAS
AT/PO KALYANI

WEST BENGAL 741235
09883357709

MILAN TIRTHA

4, ROY MATHURA NATH CHOWDHURY STREET
BARA NAGAR, KOLKATA

WEST BENGAL 700036

033-25579520

MISSIONARIES OF CHARITY

54, AJC BOSE ROAD

CIRCUS AVENUE

KOLKATA, WEST BENGAL 700017
033-22497115

MOHILA SEVA SAMITY

8, GOVERNMENT PLACE NORTH

WEST BENGAL GOVERNER'S COMPOUND,
KOLKATA, WEST BENGAL 700062
033-22483005

MOU NIRALA BRIDDHABAS
AADI SAPTAGRAM

PO ADCO NAGAR, HOOGHLY
WEST BENGAL 712121
09433485872
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68.

69.

70.

71.

72.

73.

NABADIGANTA

29, BANERJEEPARA ROAD
SARSUNA, KOLKATA

WEST BENGAL 700 061

MR. SACHINDULAL BANERJEE

NABANIR

30, NAKTALA, ASHOK AVENUE,
NAKTALA, KOLKATA,

WEST BENGAL 700047
033-24712653

NABANIR

5/1, RED CROSS PLACE

WEST BENGAL GOVERNER'S COMPOUND,
KOLKATA

WEST BENGAL 700062

033-22135537

NABANIR

1/2, SHYAM BASU ROAD
KOLKATA G.P.O.

KOLKATA, WEST BENGAL 700001
033-24796078

NIRMAL HRIDAY

251, KALIGHAT ROAD
KALIGHAT, KOLKATA
WEST BENGAL 700026
033-24644223

OLD AGE HOME

CHOURASTA, BEHALA
KOLKATA, WEST BENGAL 700008
09830051836

WEST BENGAL

Other Old Age Homes

74. PRABUDDHABHAWAN TREATMENT CENTRE
THAKURPUKUR, KALAGACHIA
NIMTALA MOOR, KOLKATA
WEST BENGAL 700063
09831492910

75. RABINDRA NIKETAN BRIDDHABAS
NAKTALA, KOLKATA
WEST BENGAL 700047

76. RADHAKRISHNA ASRAM
MAYAPUR, NADIA
WEST BENGAL
09433156861

77. RADHIKA BRIDDHABAS
AT/PO TARAKESHWAR
WEST BENGAL 712410
09331078269

78. RAJKUMAR BRIDDHABAS
SAMALI MANASTALA, THAKURPUKUR,
PO NAWHAZAR,
24 PARGANAS (NORTH)
WEST BENGAL

79. RAMAKRISHNA BRIDDHASRAM
AMARPUR, NEAR PLAYGROUND
AT CHINSURA, HOOGHLY
WEST BENGAL
09830607745, 09831945495

80. RAMAKRISHNA BRIDDHASRAM
KALYANI, WEST BENGAL 741235
09831633075
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81.

82.

83.

84.

85.

86.

RAMAKRISHNA SANGHA
(ADYAPITH OLD AGE HOME)
ADYAPITH,

KOLKATA

WEST BENGAL 700 076

RAMKRISHNA BRIDDHASRAM
PANIHALI

CINSURA

WEST BENGAL

09830607745

RAMNIVAS BRIDDHASRAM
AT/ PO GUPTIPARA,
HOOGHLY

WEST BENGAL 712512
03454-240437, 09831492910

RAMTHAKWE BRIDDHALEAS

NEAR BAGHA JATIN RAILWAY STATION

KOLKATA, WEST BENGAL
09330838438

SAAI BRIDDHABAS
RANIKUTHI

BAGHA JATIN ROAD,
KOLKATA

WEST BENGAL 700036
09331251052

SAlI BRIDDHABAS
1/24, GANDHI COLONY
TALLYGUNJ,
KOLKATA

WEST BENGAL 700033

WEST BENGAL

Other Old Age Homes

87. SAMABEDANA BRIDDHABAS
VILL/ PO KALIKAPUR (TEMATHA)
PO SONARPUR
24 PARGANAS SOUTH
WEST BENGAL 743330
09433103062, 09830981272

88. SANDHYADEEP
B/7/45(S), CENTRAL PARK,
KALYANI
PO KALYANI, NADIA
WEST BENGAL 741235

89. SANMIDHYA OLD AGE HOME
24 PALLY, PO KONNAGARH
HOOGHLY
WEST BENGAL 712235
09239426458, 09831660352

90. SAROJ NALINI DUTTA MEMORIAL
23, BALLYGANJ STATION ROAD,
KOLKATA
WEST BENGAL 700019

91. SATIMA
AADI MA SARADA BRIDHABAS
GHOSHPARA, KALYANI,
PO KALYANI,
NADIA, WEST BENGAL 741235
09831462670

92. SAYANNA
BAKULTALA, SAATGRAM,
WEST BENGAL
02406-3620

381




93.

94.

95.

96.

97.

98.

SEVA BRIDDHABAS
P-9, PANCHASAYAR
KOLKATA,

WEST BENGAL 700094
09331047105

SHALINIKETAN OLD AGE HOME
13/1, KAILASH GHOSH ROAD
SAKER BAZAR, BEHALA
KOLKATA, WEST BENGAL 700008
09831321863

SHALINIKETAN OLD AGE HOME
293A, BHUVAN MOHAN ROY ROAD,
BEHALA KOLKATA,

WEST BENGAL 700008
09433092301

SHANTINIKETAN
BRIDDHABAS

V.I.P. NAGAR, KOLKATA
WEST BENGAL 700100
09836542143

SISHIVEAM DAS BANAPRASTHA ASRAM
SWAMI TAILONGA ASRAM TRUST

1A, RAJA SUBODH MALLIK SQUARE,
KOLKATA

WEST BENGAL 700013

09330944087

SMRITITUKO THAK BRIDDHABAS
B/103, KALYANI

PO KALYANI, NADIA

WEST BENGAL 741235

WEST BENGAL

Other Old Age Homes

99. SONARPUR SUKHINEER BRIDDHASRAM
SHEETALA TALA
SONARPUR, KOLKATA
WEST BENGAL 700150
24280997, 09831188391

100. SOUMYALOK BISWASEVA NIKETAN
KALYAYANI STREET
CHAKRABARTI PARA
SOUTH JAGADDALPUR,

RAJPUR, KOLKATA
WEST BENGAL 700151
033-24287040, 09433133760

101. SRI RAMKRISHNA SATYANAND ALAMBAZAR MATH
60/1, RAMCHANDRA BAGCHI LANE
KOLKATA
WEST BENGAL 700035

102. SRI SRI RAMKRISHNA ASRAM
FALTA, KOLKATA
WEST BENGAL
09732716817, 09474192553

103. SUBHA ASRAY OLD AGE HOME
NO7, BANGUR QUARTERS
BISHALAKSMITALA,

KANAIPUR, KONNAGAR,
HOOGHLY

WEST BENGAL 712235
09831074377

104. SUKHINEER BRIDDHABAS
HABRA, WEST BENGAL
09433887752
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105.

106.

107.

108.

109.

110.

WEST BENGAL

Other Old Age Homes

SUKHSAGAR BRIDDHABAS
B/9/152, KALYANI

PO KALYANI

NADIA

WEST BENGAL 741235

SURYYAKIRAN OLD AGE HOME
MANKUNDU

CHANDAN NAGAR,

HOOGHLY

WEST BENGAL

09231388056

SUVASHRAM BRIDDHABAS
A/10/151, KALYANI

PO KALYANI

NADIA

WEST BENGAL 741235
09831852449

SWAMI MAHADEVANANDA GIRI BRIDDHASRAM
48, MIDDLE ROAD

BARRACKPORE

WEST BENGAL 743101

09830196117

SWAPNA NEER BRIDDHABAS
DUMDUM CANTONMENT
WEST BENGAL

09239072963

SWASTI BRIDDHASRAM
A-10/68 KALYANI

WEST BENGAL 741235
09433466572

111.

112.

113.

114.

115.

TAPOBAN OLD AGE HOME
393, SARKERCHAT LANE
BEHALA

KOLKATA

WEST BENGAL 700008
09831801493

THE RAMKRISHNA SOCIETY ANATH BHANDR
BRIDDHABAS

C/O THE RAMKRISHNA SOCIETY ANATH BHANDER
17, MAHENDRA SAREAR STREET

KOLKATA

WEST BENGAL 700012

09830709662

THE RETREAT

KB-27, SALT LAKE CITY
SECTOR Il

KOLKATA

WEST BENGAL 700098

VIVEKANANDA ADARSHA SEVASRAM
GOLAPI CHOWAK

AT/PO MEDINIPUR

WEST BENGAL 721101

VIVEKANANDA CHILD WELFARE HOME
VILL. & PO. KAKDWIP

SOUTH 24-PARGANAS

WEST BENGAL 743347
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(1)

: ASILO DR.RAFAEL PEREIRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

GOA

: BENAULIM, SALCETE

GOA 403 716

: SISTER PIEDADE CAIADO

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
012
.10

. FREE
: PER MONTH
PER YEAR

: NON-VEG

. NO

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(2)

: BOM JESU HOME FOR THE

AGED

: PORTAVADDO

SIOLIM, BARDEZ
GOA 403 517

: SISTER CRESCENTIA

. 0832-272246

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE

. 40

. 35

. FREE, PAY & STAY

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

. YES
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3)

: BOM JESUS HOME FOR THE

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

GOA

AGED

: VIVIAN NIVAS CHARITABLE

SOCIETY
NACHINOLA, ALDONA
BARDEZ, GOA 403 508

: SISTER PRASHANTI S.R.A

. 0832-293319

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 30
. 28

: FREE, PAY & STAY
: PER MONTH
PER YEAR

© VEG & NON-VEG

. YES

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(4)

: CONGREGATION OF SISTERS

OF ST. JOSEPH OF CLUNY

: HOME FOR THE AGED

CLUNY CONVENT, ST.
MARY'S GUEST HOUSE
NAGOA, VERNA, SALCETE
GOA 403 722

: SISTER ELIZABETH
: 0832-2783332, 3218940

. sjchnagoa@yahoo.co.in
: YES

: SINGLE 11

DOUBLE 6
DORMITORY 8
TOTAL 25

. MALE & FEMALE
. 25
. 25

: FREE, PAY & STAY
: PER MONTH RS. 3,000

PER YEAR RS. 36,000

. RS. 30,000

. YES
. VEG & NON-VEG

. YES

. YES
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(5)

: CONVENT OF ST. JOHN OF

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

GOD

: KADAMBA ROAD
OLD GOA, GOA 403402

1 2285742

. YES

: SINGLE 7

DOUBLE 16
DORMITORY 11
TOTAL 34

. MALE & FEMALE
. 34
» 34

: FREE, PAY & STAY
: PER MONTH

PER YEAR RS. 36,000

: MAINTENANCE

© VEG & NON-VEG

. NO

. YES

GOA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(6)

: DIVINE PROVIDENCE

CONVENT

: HOME FOR THE AGED

74, CANA BENAULIM
SALCETE, GOA 403716

: SISTER BETTY D'SOUZA
1 0832-2788945

: 09890917570

. YES

: SINGLE 10

DOUBLE 20
DORMITORY 12
TOTAL 42

. FEMALE

. 40

. 38

L4

. FREE, PAY & STAY

. PER MONTH RS. 5000,

RS 3,000, RS 1,800
PER YEAR

- RS. 2,00,000, RS. 1,00,000,

RS. 50,000

. YES

. VEG & NON-VEG
. MEDICAL AID

: NO

. YES
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(7)

: HOLY SPIRIT AGED HOME

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: MOIRA, PIRAZONA

BARDEZ
GOA 403 514

: SINGLE

DOUBLE 4
DORMITORY 4
TOTAL

. MALE & FEMALE
. 40
: 0

: FREE, PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG

. YES

GOA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(8)

: HOME FOR THE BEAUTIFUL

: ST. THOMAS VILLA

BODIEM TIVIIN BARDEZ

GOA 403 502

. NO

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
0 33

: FREE, PAY & STAY
: PER MONTH
PER YEAR

© VEG & NON-VEG

. YES
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9)

: INSITUTE OF CHARITY OF
SACRED HEARTS OF JESUS

NAME OF THE
ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

AND MARY

: MAINAVADDO, ALDONA,

BARDEZ, GOA 403 508

: MR. EDWIN AFFONSO

. 0832-293450, 293412

. YES

: SINGLE 3

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 40
. 20

: FREE, PAY & STAY
: PER MONTH
PER YEAR

© VEG & NON-VEG

. YES

GOA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(10)

: ISHAPREMA-NIKETAN

: BHONVTA VADDO,

ASSAGANV, BARDEZ
GOA 403 507

: MS. SHALINI TAI

: 0832-262913

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 30
. 25

: FREE, PAY & STAY
: PER MONTH
PER YEAR

: NON-VEG
: DAY CARE CENTRE
MEDICAL AID

. YES

389




(11)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: MISSIONARIES OF CHARITY

: ASILO-NEAR DON BOSCO

MAHATMA GANDHI ROAD
PANJIM, GOA 403 001

: SISTER JOSE BENETT

: 0832-225321

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

. YES

GOA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES
W.C. FOR ORTHOPAEDIC
CASES

(12)

: MISSIONERIES OF CHARITY
. E/70, CARAMBOLIM
CORLIM, GOA 403 402

: SISTER MAGDALITA

. 0832-286172

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 65
. 65

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
: DAY CARE CENTRE
MEDICAL AID

. YES
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(13)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: MOTHER MARY HEAVEN

: CALANGUTE, BARDEZ

GOA 403 516

: SISTER MARY

. 0832-276278

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 67
. 62

: FREE, PAY & STAY

: PER MONTH
PER YEAR

© VEG & NON-VEG
: DAY CARE CENTRE

. YES

GOA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(14)

: NAZARETH HOME

: NAVELIN, SALECTTE

SONCOALE
GOA

: SISTER PETORNILA

. NO

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 37
. 23

: FREE, PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG

. YES

391




(15)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SOCIETY OF FRANCISCAN

SISTERS OF CHRIST KING

: KRIST RAJ BHAVAN

COTULA, SALIGAON
BARDEZ, GOA 403511

: SISTER VANDANA
1 0832-2278345, 2409220

. 09850764982

. YES

: SINGLE

DOUBLE
DORMITORY 3
TOTAL3

. MALE

» 14

013

1

. FREE, PAY & STAY

. PER MONTH RS. 2,000

PER YEAR RS. 24,000

: RS. 15,000

. NO

. VEG & NON-VEG
. MEDICAL AID

. NO

. YES

GOA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(16)

: SOCIETY OF ST URSULA

: ST MARY'S HOME FOR THE

AGED, VADDY
SIOLIM BARDEZ
GOA 403517

: SISTER JOHANNA

: 0832-2272334

: SINGLE

DOUBLE
DORMITORY
TOTAL 25

. FEMALE

. 25

. 25

. FREE, PAY & STAY

: PER MONTH
PER YEAR

. VEG & NON-VEG
: NO

. YES
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a7

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SOCIETY OF THE FRANCISCAN

SISTERS OF CHRIST THE KING

: MAE DE DEUS HOME FOR

THE AGED
COTULA, SALIGAO, BARDEZ
GOA 403511

: SISTER ELIZA DEVASIA

. 0832-2278361, 6516488

. YES

© SINGLE

DOUBLE
DORMITORY 3
TOTAL3

. FEMALE

17

114

03

. FREE, PAY & STAY

. PER MONTH RS. 2,000

PER YEAR RS. 24,000

: RS. 5,000

: NO
: VEG & NON-VEG

: NO

. YES

GOA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(18)

: SOCIETY OF THE POOR

SISTERS OF OUR LADY

: LAR SANTA MARGARIDA

P.O. PIEDADE
DIVAR, GOA 403403

: SISTER HELEN FERNANDES
1 0832-2280465
1 09822136860

. oldage@sancharnet.in
: YES

: SINGLE 3

DOUBLE 6
DORMITORY 21
TOTAL 30

. MALE & FEMALE
. 30
. 30

. FREE, PAY & STAY
: PER MONTH RS. 2,500

PER YEAR RS. 30,000

: RS. 3,00,000

. NO
: VEG & NON-VEG

. YES

. YES
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(19) GOA
NAME OF THE . ST JOSEPH'S HOME FOR THE NAME OF THE
ORGANISATION AGED ORGANISATION
ADDRESS : PORTOVADDO, SIOLIM ADDRESS
BARDEZ
GOA 403517

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SISTER CRESCENTIA

: 0832-2272246

. YES

: SINGLE 5

DOUBLE 3
DORMITORY 7

TOTAL

. 35
. 32
03
. FREE, PAY & STAY
. PER MONTH
PER YEAR RS. 12,000

© VEG & NON-VEG

: NO

. YES

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(20)

: ST. JOSEPH'S EVENTIDE

HOME

: HOUSE NO. E/54

UCASSAIM, BARDEZ
GOA 403 507

: SISTER JEAN FERNANDES

: 0832-2261528

. YES

: SINGLE 2

DOUBLE 4
DORMITORY 4
TOTAL 10

. MALE & FEMALE
. 26

. 26

. PAY & STAY

: PER MONTH
PER YEAR

© VEG & NON-VEG

. NO

. YES

394




(21) GOA
NAME OF THE : ST. JOSEPH'S HOME NAME OF THE
ORGANISATION MISSIONARIES OF CHARITY ORGANISATION
ADDRESS : ZOGLAMVADDO ADDRESS
QUEPEM PO.
GOA 403 705

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SISTER DANIEL

. 0832-662353

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE
. 58
. 58
. FREE

: PER MONTH
PER YEAR

: VEG & NON-VEG
: MEDICAL AID

. YES

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(22)

: ST. THOMAS VILLA

HOME FOR THE BEAUTIFUL

. BODIEM

TIVIM, BARDEZ
GOA 403 502

. SISTER SUPERIOR

. 0832-298507

. NO

: SINGLE 8

DOUBLE 2
DORMITORY 2
TOTAL

. MALE & FEMALE
. 30
. 30

: PAY & STAY
: PER MONTH
PER YEAR

: NON-VEG

. YES
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ASILO DE INDIGENTES
HOME FOR THE AGED POOR
COBRAVADDO, CALANGUTE
GOA 403 516

ISHAPREMA NIKETAN
BAIRO ST.FRANCIS
GOA-GELHA

GOA 403 108

ST. JOSEPH'S ASYLUM
KHOBRAVADDO
CALANGUTE

GOA 403 402

GOA

Other Old Age Homes

396




(1)

: ANAND-DHAM

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

GUJARAT

: OPP. HANUMANJI TEMPLE

LAMBHVEL, ANAND
GUJARAT 388310

: MR. JAYANTILAL M DOSHI

: 02692-51384, 51998

: SINGLE

DOUBLE 10
DORMITORY 1
TOTAL

. MALE & FEMALE
1 42
142

: PAY & STAY
: PER MONTH

PER YEAR

. VEG
. MEDICAL AID

. YES

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(2)

: ANDH APANG VRIDHASHRAM
: ANDH APANG MANAV

KALYAN TRUST
GANDHIGRAM SOCIETY,
RAIDA ROAD, RAJKOT
GUJARAT 360 005

: DR. JAYANTIDAS KARSANDAS

KALARIYA

: 0281-240135-R

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE
. 35
. 35
. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO
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3)

: ANDH VRIDHASHRAM

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SWAMI VIVEKANAND

HIGHWAY GROUND
JUNAGADH
GUJARAT 362 001

: MR. ANIL V. PATEL

: 0285-22206, 22093

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE
. 36
. 36

: FREE
: PER MONTH
PER YEAR

. VEG

. YES

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(4)

: BHARTI BAPU ASHRAM SEVA

TRUST

: OPP. RAILWAY STATION

SARKHEJ, AHMEDABAD
GUJARAT 382 210

: MR. LION MUKESH S PATEL

6620116, 6610575

. YES

: SINGLE

DOUBLE 25
DORMITORY
TOTAL

. MALE & FEMALE
. 50

. 50

. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO

398




(5)

: BHARUCH JILLA ADIVASI

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

GUJARAT

SEWA SANGH

: RAJPIPLA SANCHALIT

VRIDDHASHRAM

PIPALIAYA - BHARUCH

AT. MOTA PIPARIA, NARMADA
GUJARAT 392015

: MR. DHARMENDRASINJHI
1 20072, 20023

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
021

021

. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(6)

: CHAVARA TRUST

: CATHOLIC CHURCH

BHAVNAGAR
GUJARAT 364 002

: FATHER XAVIER KARAMEL

: 02791-86027

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 15

: PER MONTH
PER YEAR
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(7)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: DIKRA NU GHAR
: NEAR DR. JIVRAJ MEHTA

POLYTECHNIC

LATHI ROAD, PO. AMRELI

GUJARAT 365601

 02792-222800, 223720

1 09327915772

: SINGLE

DOUBLE 80
DORMITORY
TOTAL 80

. MALE & FEMALE
. 80

. FREE, PAY & STAY
: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE

MEDICAL AID

: NO

. NO

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(8)

: HINDU APANG ASHRAM

: SH. SETH KANJI & H. LADHA

JAMNAGAR
GUJARAT 361001

: MR. LAXMIDAS KHIMJI

: 0288-2671402

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 60

. 60

. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO

400




9)

: KN MEHSANA JILLA VIKAS

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

GUJARAT

GRUH

: STATION ROAD, NEAR D D

KANAVIDYALAYA
VISHNAGAR, MEHSANA
GUJARAT 384 315

: MS. SANTABEN B. PATEL

0 02762-220121

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 35

. 35

. FREE

: PER MONTH
PER YEAR

. VEG

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(10)

: KUTCH VIKAS TRUST
: SHANTI NIKETAN OLD AGE

HOME, RAIDHANPAR,
NAGOR PO, BHUJ, KUTCH
GUJARAT 370001

: SISTER CLARAMMA GEORGE

: 02832-274230, 274283

. YES

: SINGLE 25

DOUBLE 25
DORMITORY 50
TOTAL 100

. MALE & FEMALE

: 100

.37

. 63

. FREE, PAY & STAY
. PER MONTH

PER YEAR

. VEG

. YES

. YES
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(11) GUJARAT

NAME OF THE . LAKHIBA BHAGINI PARIVAR NAME OF THE
ORGANISATION TRUST ORGANISATION
ADDRESS . LOTESHWAR BHAGOLE ADDRESS

ANAND

GUJARAT
NAME OF THE CONTACT : MRS PROFULLA SOLANKI NAME OF THE CONTACT
PERSON PERSON
TELEPHONE NO. : 54646 TELEPHONE NO.
(WITH STD CODE) (WITH STD CODE)
MOBILE NO. MOBILE NO.
FAX (WITH STD CODE) FAX (WITH STD CODE)
EMAIL : EMAIL
REGISTERED UNDER SOCIETY : YES REGISTERED UNDER SOCIETY
REGISTRATION ACT REGISTRATION ACT
TYPE & QUANTUM OF : SINGLE TYPE & QUANTUM OF
ACCOMMODATION DOUBLE 3 ACCOMMODATION

DORMITORY

TOTAL
PERSONS ACCEPTED : PERSONS ACCEPTED
TOTAL NO. OF SEATS : TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED 9 NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT : NO. OF SEATS VACANT
TYPE OF FACILITY . FREE, PAY & STAY TYPE OF FACILITY
CHARGES PER PERSON : PER MONTH CHARGES PER PERSON
(IF PAY & STAY) PER YEAR (IF PAY & STAY)
ONE TIME PAYMENT AT : ONE TIME PAYMENT AT
ADMISSION ADMISSION
REFUNDABLE : REFUNDABLE
TYPE OF FOOD . VEG TYPE OF FOOD
ANY OTHER SERVICES : MEDICAL AID ANY OTHER SERVICES
ACCEPT MEDICAL CARE/ : ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CONSTANT ATTENDANCE
CASES CASES
W.C. FOR ORTHOPAEDIC . YES W.C. FOR ORTHOPAEDIC

CASES

CASES

(12)

: LOHANA MAHILASHRAM

TRUST

: SANCHALIT "CHATWANI

BAGH", BHUJ, KUTCH
GUJARAT 370 001

: MR. B. L. MAHAJAN

: 02832-223664, 223464

. YES

: SINGLE 78

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 78
. 78

: FREE
: PER MONTH
PER YEAR

: MEDICAL AID

: NO

402




(13)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: M.N. DOSHI MANAV SEVAK

SEVA SANGH

: SHRI KIRCHANDBHAI

KOTHARI
VANAPRASTHASHRAM
SURENDRANAGAR
GUJARAT 363 001

: MR.BABUBHAID. PATEL
1 02752-220640, 222132

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 32

: PER MONTH
PER YEAR

: MEDICAL AID

. YES

GUJARAT

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(14)

: MAHILA VRIDDHASHRAM
: SHRI ANANDABAVA SEWA

SANSTHA SANCHALIT

LIMBA LANE,OPP.SHARDA
MANDIR HIGH SCHOOL
JAMNAGAR, GUJARAT 361 001

: GURU SHREE SHANTI

PRASADJI MAHARAJ

. 0288-278829, 270789

. YES

: SINGLE

DOUBLE 30
DORMITORY
TOTAL

. FEMALE
. 60

. 36

. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO
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NAME OF THE : MANAV SEVA NAME OF THE
ORGANISATION TRUST(VANAPRASTHAASHRAM) | ORGANISATION
ADDRESS : AT.ATAR VIA ATUL VALSAD ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

GUJARAT 396020

: MR. AN DESAI

: SINGLE

DOUBLE 48
DORMITORY
TOTAL

. MALE & FEMALE
. 48
021

: PAY & STAY
: PER MONTH

PER YEAR

. VEG
. MEDICAL AID

. YES

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(16)

: MANILAL GANDHI VAN

PRASTHA

© NR. CADILA CROSSING

JASHODA NAGAR, VITTAL NAGAR,
TEKRA, AHMEDABAD
GUJARAT 382 445

: MR. RASHIKLAL KHODIDAS

. 5892083

. YES

: SINGLE 2

DOUBLE 5
DORMITORY
TOTAL

. MALE & FEMALE
. 30

. 26

. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

404




(17) GUJARAT

NAME OF THE . MUKTIDHAM NAME OF THE
ORGANISATION ORGANISATION
ADDRESS . SELAVI PO. PALASAR ADDRESS

TALUKA CHANASMA

PATAN, GUJARAT 384220
NAME OF THE CONTACT . MR. HARIBHAI J. PATEL
PERSON NAME OF THE CONTACT

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: 079-7478567, 02734-63336

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
: 96

. 22

. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE

. NO

PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(18)

: MUNI SEVA ASHRAM

: VILLAGE GORAJ

TALUKA VAGHODIA
VADODARA
GUJARAT 391760

. DR. VIKRAM PATEL

: 02668-268004, 268010

1 09974094154

. 02668-268005

: munisevashram@yahoo.co.in
: YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 228

. 162

. 66

. FREE, PAY & STAY

. PER MONTH RS. 1,500
PER YEAR

. VEG
. NO

. YES

405




(19)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: NANDKUVERBA ANATH

ASHRAM

: NEAR MONSINNJI HOSPITAL

P.O. PALITANA, BHAVNAGAR
GUJARAT 364270

: MR. JAYANTIBHAI RANGANI

: 0278-22260, 22960

. YES

: SINGLE 7

DOUBLE
DORMITORY
TOTAL

: MALE & FEMALE
0 32
7

: FREE
: PER MONTH
PER YEAR

. VEG

. NO

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO. (WITH STD CODE) :
MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT ADMISSION :
REFUNDABLE :
TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

(20)

: NATIONAL ASSOCIATION FOR

THE BLIND

: OPP. MILAN PETROL PUMP

P.0. BOX NO. 8
JUNAGADH-VANTHLI HIGHWAY
AT: SHAPUR (SORATH),
JUNAGADH DISTRICT
GUJARAT 362205

: MR. ANIL BHAI VITHALBHAI

PATEL
0285-3095682

1 09426244026

. nab_ind@rediffmail.com
: YES

: SINGLE

DOUBLE 36
DORMITORY
TOTAL 36

. MALE & FEMALE
. 36

. 35

1

. FREE

. PER MONTH

PER YEAR

. VEG
. DAY CARE CENTRE

MEDICAL AID

: NO

. YES

406




(21) GUJARAT (22)

NAME OF THE : PUNJABHAI M. CHANGELA, NAME OF THE : RAMNIK KUNWARBA

ORGANISATION HOME FOR AGED BLIND ORGANISATION VRUDDHASHRAM

ADDRESS : JUNAGADH DISTRICT BRANCH, ADDRESS : AKHIL MAHILA PARISHAD
JUNAGADH-VANTHLI HIGHWAY GONDAL ROAD, RAJKOT
OPP. MILAN PETROL PUMP GUJARAT 360 001
(P.O. BOX #8), AT: SHAPUR MRS. HARGANGABEN
(SORATH), JUNAGADH NAME OF THE CONTACT PERSON  : H.DESAI
GUJARAT 362205 TELEPHONE NO. 1 0281-2445572

NAME OF THE CONTACT PERSON : MR. ANILBHAI V. PATEL (WITH STD CODE)

TELEPHONE NO. (WITH STD CODE) : 0285-3295682, 02872-297534 MOBILE NO.

MOBILE NO. 1 09426244026 FAX (WITH STD CODE)

FAX (WITH STD CODE) : 0285-2651700 EMAIL :

EMAIL . nab_jnd@rediffmail.com REGISTERED UNDER SOCIETY : YES

REGISTERED UNDER SOCIETY : YES REGISTRATION ACT

REGISTRATION ACT TYPE & QUANTUM OF : SINGLE

TYPE & QUANTUM OF . SINGLE ACCOMMODATION DOUBLE

ACCOMMODATION DOUBLE DORMITORY
DORMITORY 9 TOTAL
TOTAL9 PERSONS ACCEPTED : MALE & FEMALE

PERSONS ACCEPTED : MALE TOTAL NO. OF SEATS : 50

TOTAL NO. OF SEATS . 36 NO. OF SEATS OCCUPIED : 50

NO. OF SEATS OCCUPIED : 35 NO. OF SEATS VACANT :

NO. OF SEATS VACANT 1 TYPE OF FACILITY : PAY & STAY

TYPE OF FACILITY . FREE CHARGES PER PERSON : PER MONTH

CHARGES PER PERSON : PER MONTH (IF PAY & STAY) PER YEAR

(IF PAY & STAY) PER YEAR ONE TIME PAYMENT AT :

ONE TIME PAYMENT AT : ADMISSION

ADMISSION REFUNDABLE :

REFUNDABLE : TYPE OF FOOD . VEG

TYPE OF FOOD : VEG ANY OTHER SERVICES : MEDICAL AID

ANY OTHER SERVICES . DAY CARE CENTRE ACCEPT MEDICAL CARE/ :
MEDICAL AID CONSTANT ATTENDANCE

ACCEPT MEDICAL CARE/ : YES CASES

CONSTANT ATTENDANCE CASES W.C. FOR ORTHOPAEDIC : YES

W.C. FOR ORTHOPAEDIC CASES : NO CASES

407




(23)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SACHIDANAND SEWASAMAJ

TRUST

: BHAKTINAGAR, DANTALI

TALUK PETLAD, KHEDA
GUJARAT 388 450

: SWAMI SACHIDANANDJI

: 02697-22480

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 30
. 30

: FREE, PAY & STAY
: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE
MEDICAL AID

. YES

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(24)

: SAHYOG KUSHTHAYAGNA

TRUST

: RAJENDRANAGAR CROSSING

TA. HIMATNAGAR
SABARKANTHA
GUJARAT 383276

: MR. SURESH SONI

. 02772-254337

: 09825011185

: 02772-254337

. sahyogkushth@sancharnet.in
: YES

: SINGLE

DOUBLE 82
DORMITORY 29
TOTAL 111

. MALE & FEMALE

. 136

2111

. 25

. FREE

. PER MONTH
PER YEAR

. VEG
. MEDICAL AID
. YES

. YES

408




(25)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

: SAKARBEN SUNDARJI ANJARIYA

MAHILA VRUDDHASHRAM

: ANAND SEWA TRUST

SANCHALIT, ANAND ROAD
LIMDA LANE, JAMNAGAR
GUJARAT 361 001

: MAHANT SHRI DEVIPRASADJI

MAHARAJ

: 0288-2676051-0, 2678829-R

. YES

: SINGLE

DOUBLE 30
DORMITORY
TOTAL

. FEMALE
. 60
141

: FREE
: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE
MEDICAL AID

. YES

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(26)

: SANDHYA VISHRAM, HOME

FOR THE AGED

. C/O SISTERS OF CHARITY OF

ST. ANNE P.B. 15 IRANA ROAD,
KADI, MAHESANA
GUJARAT 382715

: SISTER NIRMAL A.
1 02762-277864
1 09825719890

. sunvishraml@rediffmail.com
: NO

: SINGLE

DOUBLE 6
DORMITORY 4
TOTAL 12

. MALE & FEMALE
. 50
.27
0 23
. FREE, PAY & STAY
. PER MONTH
PER YEAR RS. 6,000

. VEG & NON-VEG
. MEDICAL AID
. YES

. YES

409




(27) GUJARAT
NAME OF THE . SETH CHANDANLAL NAME OF THE
ORGANISATION MADHANLAL ORGANISATION
ADDRESS . VANAPRASTHASHRAM ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

UTKANTHESWAR, KHEDA
GUJARAT 387 610

: MR. AR PATEL

1 02716-63743

. YES

: SINGLE 10

DOUBLE 15
DORMITORY
TOTAL

. MALE & FEMALE
. 40

. 40

. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(28)

© SHANTILAL MOHANLAL

ASHKATASHRAM SOCIETY

: NEAR GANESH TALKIES

DAKOR, KHEDA
GUJARAT 388 225

: MR. CHANDRAVADAN S SHAH

1 026994-4218

. YES

. SINGLE 8

DOUBLE 10
DORMITORY
TOTAL

. MALE & FEMALE
. 88
. 78

: PAY & STAY
: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE
MEDICAL AID

. YES

410




(29)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SHARAM MANDIR TRUST

ASHAKT ASHRAM

: AT SINDHROT, VADODARA

GUJARAT 391330

. DR. DEVINDRABALA T.

NARICHANIA

. 0265-2888039
. 09824089740

: 0265-2888082
: info@smtlep.org

: SINGLE

DOUBLE
DORMITORY 5
TOTALS

. MALE & FEMALE
. 407
. 407

. FREE

: PER MONTH
PER YEAR

. VEG

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(30)

: SHETH D.V. SHROFF

ASHAKTASHRAM HOSPITAL

. 7/803, RAMPURA ROAD

SURAT
GUJARAT 395003

: MR. ARVINDBHAI MEHTA

1 0261-2422060-61
1 0261-2422173
. YES

: SINGLE

DOUBLE
DORMITORY 32
TOTAL 32

. MALE & FEMALE
. 30
. 30

: FREE
: PER MONTH
PER YEAR

. VEG
. MEDICAL AID
: NO

. YES

411




(31)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SHETH SHRI HANSRAJ LADHA

HINDU APANG ASHRAM

: OPP. D.S.P. BUNGLOW

TIN BATTI, JAMNAGAR
GUJARAT 361001

: MR. ASHAR PRATAPRAY

SHANKARDAS

: 0288-2671402, 2660869
: 09426730809
. YES

: SINGLE

DOUBLE
DORMITORY 60
TOTAL 60

. MALE & FEMALE

: 60

. 50

.10

. FREE

. PER MONTH
PER YEAR

. VEG
. MEDICAL AID
. NO

. YES

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(32)

: SHREE ANANDABAVA SEVA

SANSTHA

: LIMDA LANE, ANAND ROAD

JAMNAGAR, GUJARAT 361001

: MAHANT SHRI DEVPRASADJI

MAHARAJ

: 0288-2678829, 2550252,

2676051

1 09824045555

. bapu@anandabawa.org;

info@anandabawa.org

. YES

: SINGLE 5

DOUBLE 18
DORMITORY
TOTAL 41

. FEMALE
141
141

: FREE
: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE

MEDICAL AID

. NO

. YES

412




(33)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SHREE ANANDBAVA SEVA

SANSTHA SPONSORED

: MAHILA VRUDHASHRAM

JAMNAGAR, LINDA LANE
ANAND ROAD, JAMNAGAR
GUJARAT 361001

: MAHANT SHRI DEVPRASADJI

MAHARAJ,VEDANTACHARYA

. 0288-2676051, 2678829

. YES

: SINGLE

DOUBLE 29
DORMITORY
TOTAL

. FEMALE
. 58

1 43

. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. NO

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

(34)

: SHREE HARI PUBLIC

CHARITABLE TRUST

. HARIPURA (SACHANA)

OPP. CORE LABORATORY
TA. VIRAMGAM, AHMEDABAD
GUJARAT 382150

: MR. MANSUKHBHAI V.

ROJASARA

: 02715-248080

1 09879681528

. YES

: SINGLE 18

DOUBLE 6
DORMITORY
TOTAL 30

. MALE & FEMALE
. 50
. 30
. 20
. FREE, PAY & STAY
: PER MONTH
PER YEAR RS. 3,000

. VEG
. DAY CARE CENTRE

MEDICAL AID

. YES

. YES

413




(35) GUJARAT
NAME OF THE . SHREE NAVCHETAN NAME OF THE
ORGANISATION ANDHJAN MANDAL ORGANISATION
ADDRESS . OPP. CUSTOM CHECK POST

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED

TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

NATIONAL HIGHWAY 8-A
P.B. NO. 30, BHACHAU
KUTCH, GUJARAT 370140

: MR. KHETABHAI A. DEVADA
1 952837-224045, 224086

: 09898589950

. YES

: SINGLE

DOUBLE
DORMITORY 24
TOTAL 24

. MALE & FEMALE
. 159

0125

. 34

: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE
: NO

. NO

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(36)

: SHREE NILKANTH MAHADEV

ANATH GURUKUL ASHRAM
TRUST

: MODI MARAD TALUKA

DHORAJI, RAJKOT
GUJARAT 360421

: MR. RATILAL G PATEL

: 02824-84038

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 68
. 40
. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. NO

414




(37)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY

REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SHRI AMBIKA NIKETAN

TRUST VRIDHASHRAM

: VESHU ROAD , NEAR PIPLOD

HEALTH CENTRE
PO VESHU, TAL. CHORYASI
SURAT, GUJARAT 395003

: MR.BHARATSING G.

MAKWANA

1 0261-2226600, 2252973
1 09978811188
. NO

: SINGLE 5

DOUBLE 45
DORMITORY
TOTAL 100

. MALE & FEMALE

. 100

: 90

.10

. FREE, PAY & STAY

. PER MONTH RS. 2,000

PER YEAR RS. 24,000

: RS. 5,000

. YES
. VEG
. MEDICAL AID
. YES

. YES

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

REGISTERED UNDER SOCIETY

(38)

: SHRI BHAGWAT VIDYAPITH

SOLA

: AHMEDABAD

GUJARAT 382 481

: MR. NARENDRA SHASTRI

: 02715-2494083, 27473839

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 30
. 30

: FREE, PAY & STAY
: PER MONTH

PER YEAR

. VEG

415




(39)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SHRI CHANDULAL T PARIKH

BASUDIWALA KHODAYAR

: VANAPRASTHARAM

RAMBAGU ROAD, DAKOR
GUJARAT 388225

: MR. KANUBHAI VADILAL

SHETH

1 02672-60852

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
» 14
. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(40)

: SHRI FAKIRCHANDBHAI

KOTHARI VANPRASHASHRAM

: NR. NEW JUNCTION

SURENDRANAGAR
GUJARAT 363 001

: MR. HASHMUKHLAL J. DOSHI

: 02752-222772-0, 220540-R

. YES

: SINGLE

DOUBLE 5
DORMITORY 3
TOTAL

. MALE & FEMALE
. 40
. 34

: FREE
: PER MONTH
PER YEAR

. VEG

. YES

416




(41) GUJARAT
NAME OF THE . SHRI KIRACHANDBHAI NAME OF THE
ORGANISATION KOTHARI ORGANISATION
ADDRESS . VANPRASHTHASHRAM ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

NEAR NEW RLY. STATION
SURENDRANAGAR
GUJARAT 363001

: MR. BABUBHAI D. PATEL

: 02752-235524, 230104

. YES

: SINGLE 5

DOUBLE 2
DORMITORY
TOTAL7

. MALE & FEMALE

. 40

. 30

.10

. FREE

. PER MONTH
PER YEAR

. VEG
: NO

. YES

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

(42)

: SHRI M P SHAH MUNICIPL

VRUDHHASHRAM

: KHODIYAR COLONY

AERODROME ROAD
JAMNAGAR
GUJARAT 361006

: MR. ABHESING N RANA

. 0288-272182

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE
. 75
. 55

. FREE
: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE
MEDICAL AID

. NO

417




(43)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SHRI MAGANLAL TRIKAMLAL

TR. SANCHALIT VRIDHASHRAM

: NR. INCOME TAX OFFICE

ASHRAM ROAD, AHMEDABAD
GUJARAT 380 009

: MR. CHINUBHAI

SHAMBHUVHAI PATEL

: 02715-26589563

. NO

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 50

. 30

. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

GUJARAT

NAME OF THE
ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(44)

: SHRI NILAKANTH MAHADEV

ANATH GURUKUL ASHRAM
TRUST

: AT- MOTI MARAD

TALUKA DHORAJI, RAJKOT
GUJARAT 360 421

: MR. AMBAVI MANDABHAI

VACHHANI

. 02824-84338

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 28

. 28

. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO

418




(45)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SHRI RUKHSHAMANI BAHEN

DEEPCHAND

: GUARDI VRIDDHASHRAM

VILLAGENANA HARIPURA, P.O.
SACHANA, TALUKA VIRAMGAM
AHMEDABAD

GUJARAT 382150

1 6563051

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 80

: PER MONTH
PER YEAR

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(46)

: SHRI THAKER SHRI PRAGRI &

NT KOTHARI JIVAN SANDYA

: POST SUMRI ROHA

TALUKA NAKHATRANA, KUTCH
GUJARAT 370030

: MR. J. H. THAKER
1 02835-2812351

: 09978789699, 09879935635

. YES

: SINGLE 3

DOUBLE 17
DORMITORY
TOTAL 20

. MALE & FEMALE

. 40

. 25

o 15

. PAY & STAY

. PER MONTH RS. 500

PER YEAR RS. 6,000

© RS. 2,500

. YES

. VEG

. MEDICAL AID
. NO

. YES

419




(47)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

: SMT. GULABBEN HARIBHAI

SHAH VRIDDHASHRAM

. PLOT NO 1260/61 NEAR TV

RELAY CENTRE
KRISHNANAGAR, BHAVNAGAR
GUJARAT 364001

: MR. HARSHADBHAI B. SHETH

: 0278-2204283, 2204033,
2200287

. YES

: SINGLE 88

DOUBLE 68
DORMITORY
TOTAL 156

: MALE & FEMALE
. 156
1 142
» 14
. FREE, PAY & STAY
. PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE

MEDICAL AID

. YES

. YES

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(48)

: SMT. MANIBEN TRIBHOVANDAS

MATRU GRUH

: CHANDRANAGAR

PO PALDI, AHMEDABAD
GUJARAT 380007

. DR. DAMAYANTIBEN P. BHATT
1 02715-26602788, 55442274

: 09426317082

. YES

: SINGLE

DOUBLE
DORMITORY 10

TOTAL 10
. 70
. 70
. FREE

: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE

MEDICAL AID

. YES

. YES

420




(49)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON :
1 0265-2560377, 3299550,

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

: SWAMI PREMDAS ELDERS

HOME

: SINDHU SEVAK SANGH

SWAMI PREMDAS NAGAR,
B/H, R.T.O. HARNI-WARASIA
RING ROAD, WARASIA,
VADODARA, GUJARAT 390006
MR. MANOHAR L. PURSWANI

2565863, 2565867

: 09328257559

: 0265-2572799

. pjh93@hotmail.com
: YES

: SINGLE

DOUBLE
DORMITORY 30
TOTAL 30

. MALE & FEMALE
. 30
. 30

: PAY & STAY
: PER MONTH RS. 650

PER YEAR

: RS. 2,000

. YES
. VEG
. DAY CARE CENTRE

MEDICAL AID

. NO

. YES

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(50)

: TRIVENI MA GANDHI

CHARITABLE TRUST

: AMRITLAL GANDHI

NIVRUTIDHAM

OPP. VYAYAM MANDIR
MAHUVA, BHAVNAGAR
GUJARAT 364290

: MR. J. C. GANDHI
. 02844-224798 (O), 224032,

227036 (R)

1 09327822110

: trivenima_nivrutidham@yahoo.com
: YES

: SINGLE

DOUBLE 36
DORMITORY
TOTAL 36

. MALE & FEMALE

. 36

112

1 24

. PAY & STAY

: PER MONTH RS.1,500&1,200

PER YEAR

: RS. 3,000

. YES

. VEG

. MEDICAL AID
: NO

. YES

421




(51)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: VADIL VISHRANTI GRUH

: GATHAMAN GATE,

PALANPUR, BANASKANTHA
GUJARAT 385 001

© MR. HASMUKHBHAI V. MEHTA

: 57815(0), 54192(R)

. YES

: SINGLE 26

DOUBLE 33
DORMITORY 8
TOTAL

. MALE & FEMALE
272
. 34

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(52)

: VANAPRASTH SHADAN

SHREE BEHRAMJEE & DADY

: DHUNBAI NANAVATI

MIRZAPUR, AHMEDABAD
GUJARAT 380 001

: MRS. VIRBALABEN

NAGARWADIA

1 02715-26582417, 27475521

. YES

: SINGLE

DOUBLE
DORMITORY 45
TOTAL

. MALE & FEMALE
0 195
0 195

. FREE, PAY & STAY
: PER MONTH
PER YEAR

. VEG

. YES

422




(53)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: VANPRASTH SEVA SAMAJ

HOME FOR THE AGED

: NEAR KALPTARU SOCIETY,

NR ANKUR BUS STAND,
NARANPURA, AHMEDABAD
GUJARAT 380 008

: MRS. VIRBALA

R.NAGARWADIA

1 02715-26562417, 26444171

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
0 195
. 195

: FREE, PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

GUJARAT

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(54)

: VIKAS TRUST

VRINDAVAN DHAM

: AT & POST VARSODA

VILLAGE, TA. MANSA
GANDHINAGAR
GUJARAT 382835

: MR. KANAJIIBHAI B.

CHAUDHARI

: 079-27550183, 02763-286096,
285610

. YES

: SINGLE

DOUBLE 32
DORMITORY
TOTAL 32

. MALE & FEMALE

. 32

021

11

. FREE, PAY & STAY

. PER MONTH RS. 500

PER YEAR

: RS. 250

: NO

. VEG

. MEDICAL AID
: NO

. YES

423




(55)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

NEAR SAURASHTRA BHUMI
NEWS PAPER, JUNAGADH
GUJARAT 362001

: MR.RAJANI V. RANA
: 0285-2650597

09427242939

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL 30

: MALE & FEMALE

. 30

. 26

L4

. FREE

: PER MONTH
PER YEAR

. VEG

DAY CARE CENTRE

. MEDICAL AID
. NO

. YES

GUJARAT
© VRADHA NIKETAN NAME OF THE
© BEHIND DIS JAIL ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(56)

: VRIDHASHRAM

: SHOBHESWAR ROAD

MORBI
GUJARAT 363641

: MR. SHUSHMABEN N. PATTAM

 02822-240201, 242461

: SINGLE

DOUBLE
DORMITORY
TOTAL 22

. MALE & FEMALE
. 70

: 51

019

. FREE

: PER MONTH

PER YEAR

. VEG
. MEDICAL AID
. YES

. YES

424




(57)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: VRUDHANIKETANA

: NEAR SAURASHTRABHUMI

PRESS

BEHIND JAIL, JUNAGADH

GUJARAT

: MS. RAJANI RANA

: 0285-2650597

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL 30

. MALE & FEMALE

. 30

. 28

D2

. FREE

. PER MONTH
PER YEAR

. VEG
: NO

. YES

GUJARAT

425




GUJARAT

Other Old Age Homes

AMBICA NIKETAN
(BHOTA AMBAJI TEMPLE)
BHARAT MAIYYA

ADHVA LINES, SURAT
GUJARAT 395 001

DR. RATILAL SHAH MACHUKANDA VRUDHASHRAM
PRATAP ROAD

WAKANER, RAJKOT

GUJARAT 636 624

20975

GORAJ ASHRAM

C/O. INDUBEN THAKKAR
GORAJ, VADODARA
GUJARAT 391761

GURU DATTAREY VRIDHANIKETAN VRIDHASHRAM
AMRELI
GUJARAT 364 601

HOME FOR THE AGED

DR. PHOOLSHANKAR DAVE'S COMPOUND
THAI CHOWK, PALITANA

GUJARAT 364270

INDIAN COUNCIL FOR SOCIAL WELFARE SANCHAL
KANTA KUNJ, OVAN ROAD

PALITANA, BHAVNAGAR

GUJARAT 364270

JALARAM TRUST SANCHALIT MAHILA VRIDHASHR
MALVIYA NAGAR

RAJKOT

GUJARAT 360 001

8.

10.

11.

12.

13.

14.

MEHSANA JILLA VIKASGRUHA SWARGASHRAM
VISNAGAR, MEHSANA
GUJARAT 384315

PALITANA PUNYASHRAM

NANV SHAAK MARKET

TALAW VISTAR

OPP. POST OFFICE, NEAR GAUSHALA, PALITANA
GUJARAT 364270

POORNODAYA TRUST
JAKHAV ROAD, NALIYA,
KUTCH, GUJARAT 370655
FATHER SAJI K. CMI
02831-22590, 02831-22593

SACHIDANANDA ASHRAM
DANTALI, VADODARA
GUJARAT

SETH MEGJI SOJPAL JAIN ASHRAM
BHEY ROAD

NAGALPUR - DHINDHI

P.O. MANDVI, KUTCH

GUJARAT

SHRI 108 PARSHWANATHBHAKTI VIHAR JAIN TRUST
BHAKTINAGAR HIGHWAY ROAD, SHANKHESWAR
MEHSANA DISTRICT

GUJARAT 384 001

MR. H.V. SHAH

SHRI SHOBIYA GOG MAHARAJ GHARADAGHAR
PATAN ROAD, UNJHA
GUJARAT 384 170
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15.

16.

17.

18.

19.

20.

GUJARAT

Other Old Age Homes

SMT. KASTURIBEN DEVJIBHAI SHAH VANPRASTH
SARVA MANGLAM ASHRAM ARADHANA KENDRA
SAGODIYA

GUJARAT 384265

SWARGIYA CHIMANBHAI PATEL VRIDDHASHRAM
BODELI, TALIK. SANKHEDA
VADODARA, GUJARAT 391145

VANAPRASTHVRIND

MAA NU GHAR

17, BARODA BAND COLONY

2140, VAGHAVADI ROAD, OPP. NCC NAVY,
BHAVNAGAR, GUJARAT 364 001

VRIDHASHRAM
AT-PADASARA
RAJPIPLA, BHARUCH
GUJARAT 393 145

VRIDHASHRAM
AMBAWADI, BHAVNAGAR
GUJARAT 334 001

VRUDHASHRAM

(ON THE BANK OF NARMADA)
MADHI, VIA. GHADIA, BHARUCH
GUJARAT
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(1)

: ASRA-APAR NATH SENIOR

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

MAHARASHTRA

CITIZEN'S HOME

: SHIVA FARM, P.O.

KONREGAON MULL
URLIKANCHAN, PUNE-
SHOLAPUR RD. PUNE
MAHARASHTRA 412 202

: MS. JASWANT RAI SHARMA
: 0212-816921, 816087

: NO

: SINGLE 40

DOUBLE 20
DORMITORY
TOTAL

: MALE & FEMALE
. 20

4

. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(2)

: ALICE HOME
: KOLHAPUR DIOCESAN COUNCIL

C/O BISHOP'S OFFICE
E.P. SCHOOL COMPOUND
KOLHAPUR
MAHARASHTRA 416 003

: BISHOP OF KOLHAPUR
1 0231-2654832

: NO

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 8
1

: PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG
. DAY CARE CENTRE
MEDICAL AID

: NO
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(3) MAHARASHTRA (4)

NAME OF THE : ALL SAINTS HOME NAME OF THE :ANAND ASHRAM
ORGANISATION ORGANISATION
ADDRESS : 54-A DOCKYARD ROAD ADDRESS : PLACE-RANJE, PO ARVI

MAZAGON, MUMBAI
MAHARASHTRA 400010
: MS. ROHINI PAWAR LADHE

TALUKA BHOR, PUNE
MAHARASHTRA 412205
:MR. S.V. RANZEKAR

NAME OF THE CONTACT NAME OF THE CONTACT

PERSON
TELEPHONE NO.
(WITH STD CODE)

MOBILE NO. MOBILE NO. :09970021133

FAX (WITH STD CODE) FAX (WITH STD CODE) :

EMAIL EMAIL :

REGISTERED UNDER SOCIETY REGISTERED UNDER SOCIETY :YES

REGISTRATION ACT REGISTRATION ACT

TYPE & QUANTUM OF . SINGLE TYPE & QUANTUM OF ' SINGLE

ACCOMMODATION DOUBLE ACCOMMODATION DOUBLE 6
DORMITORY DORMITORY 1
TOTAL 60 TOTAL7

PERSONS ACCEPTED . FEMALE PERSONS ACCEPTED :MALE & FEMALE

TOTAL NO. OF SEATS : 60 TOTAL NO. OF SEATS 118

NO. OF SEATS OCCUPIED . 52 NO. OF SEATS OCCUPIED 114

NO. OF SEATS VACANT . 8 NO. OF SEATS VACANT 4

TYPE OF FACILITY . FREE, PAY & STAY TYPE OF FACILITY :PAY & STAY

CHARGES PER PERSON . PER MONTH CHARGES PER PERSON PER MONTH RS. 1,100

(IF PAY & STAY) PER YEAR (IF PAY & STAY) PER YEAR

ONE TIME PAYMENT AT : ONE TIME PAYMENT AT 'RS. 3,100

ADMISSION ADMISSION

REFUNDABLE : REFUNDABLE : YES RS. 1000/-

TYPE OF FOOD : VEG & NON-VEG TYPE OF FOOD :VEG

ANY OTHER SERVICES : ANY OTHER SERVICES : MEDICAL AID

ACCEPT MEDICAL CARE/ ACCEPT MEDICAL CARE/ :NO

CONSTANT ATTENDANCE CONSTANT ATTENDANCE

CASES CASES

W.C. FOR ORTHOPAEDIC : NO W.C. FOR ORTHOPAEDIC ' YES

CASES

: 022-23778357

PERSON
TELEPHONE NO.
(WITH STD CODE)

CASES

:020-24221813




(5)

: ANANDADHAM

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

MAHARASHTRA

© AT JAMBHULPADA

TALUKA SUDHAGAD, RAIGAD
MAHARASHTRA 410205

© MR. V.S. PALEKAR

1 0952142-244104, 244089

. YES

: SINGLE 2

DOUBLE 20
DORMITORY
TOTAL

. MALE & FEMALE
2 42
1 42

: PAY & STAY
: PER MONTH RS. 1,800

PER YEAR

: RS. 25,000

. YES
. VEG

. NO

. YES

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(6)

: ASMITA CHARITABLE TRUST,

GUNJOTI

: INDRADHANU VRIDDHA SEVA

KENDRA CHOURASTA-
GULBARGA ROAD, N.H.9,
OMERGA, OSMANABAD
MAHARASHTRA 413606

: DR. DAMODAR B. PATANGE
1 02475-252004, 252408, 252232

1 09422069904

: 02475-250091

: abhaykumar.hiras@yahoo.com
: YES

: SINGLE 12

DOUBLE 50
DORMITORY
TOTAL 62

. MALE & FEMALE

. 67

. 60

7

. FREE, PAY & STAY

. PER MONTH RS. 1,000
PER YEAR

. VEG
. MEDICAL AID
. YES

. YES
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(7)

: ASSISSI BHAVAN
. C/O FRANCISCAN HOSPITALLER

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON

TELEPHONE NO.
(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY

REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

MAHARASHTRA

SISTERS OF THE IMMACULATE
CONCEPTION NEAR SAI BABA
COMPLEX, GOREGAON(E)
MUMBAI, MAHARASHTRA 400 063
SISTER UBALDINE COELHO

022-28400762

. YES

© SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE

: 62

. 62

. FREE, PAY & STAY

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

. YES

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY

REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(8)

: BABUSAHEB FIRODIA
: VRIDHASHRAM NAGAR

AURANGABAD ROAD
NEAR VASANT TEKDI
AHMEDNAGAR
MAHARASHTRA

: MR. RUSI

1 0241-225971

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 100
: 90

: FREE, PAY & STAY

: PER MONTH
PER YEAR

. VEG

431




9)

: BHAGIRATHI VRIDHASHRAM

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

MAHARASHTRA

: NALAVADE

POST. KARJUVE TALUK.
SANGESHWAR, RATNAGIRI
MAHARASHTRA 415608

: MR. GOVIND TUKARAM

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL
. 8
. PAY & STAY
. PER MONTH
PER YEAR

: MEDICAL AID

. NO

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(10)

: CONSMOPOLITAN LADIES

ASSOCIATION

: MATRU SADAN

PHASE-II, SECTOR 10
PLOT NO. 30, NERUL
NAVI MUMBAI, MAHARASHTRA

: MRS. SARLA MEHROTRE

: 0215-22855975

. YES

: SINGLE 22

DOUBLE 24
DORMITORY
TOTAL 46

. FEMALE
. 52
. 49
03
. FREE, PAY & STAY
. PER MONTH
PER YEAR RS. 16,800

. VEG
. MEDICAL AID
: NO

. YES
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(11)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: DESAI SAHJIWAN TRUST
: VANPRASTHASHRAM

WATER FIELD COMPOUND
BHANGARWADI, LONAVALA,
TALUKA MAWAL, PUNE
MAHARASHTRA 410401

. DR.K.S. DESAI
: 022-24327309, 24227281,

24305307

09820622485

: kamalakant1942@yahoo.com
: YES

. SINGLE 4

DOUBLE 16
DORMITORY
TOTAL 20

. MALE & FEMALE

. 30

. 15

. 15

. PAY & STAY

. PER MONTH RS. 3,200

PER YEAR

© RS. 1,000

. YES
. VEG
. DAY CARE CENTRE

MEDICAL AID

: NO

. YES

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(12)

: DURGAWATI OLD AGE HOME
: SWAMI VIVEKANAND

CHARITABLE TRUST
J-13, LAXMI NAGAR, NAGPUR
MAHARASHTRA 440 022

: MR SHIWAJI MOHITE

1 0712-225286

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 35

. 35

. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO
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(13)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: F S PAREKH DHARAMSALA

: HUGHES ROAD

MUMBAI
MAHARASHTRA

: 022-23645982

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE

. 105

. 95

. FREE, PAY & STAY

: PER MONTH
PER YEAR

: NON-VEG

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(14)

: HINGNE STREE SHIKSHAN

SANTHA

: KARVE NAGAR, PUNE
MAHARASHTRA 411 052

: 020-235254

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 66
. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. NO
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(15)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: HOME FOR THE AGED
: LITTLE SISTERS OF THE POOR,

MAHAKALI CAVE ROAD,
ANDHERI EAST, MUMBAI
MAHARASHTRA 400 093

: SISTER MARY JOSEPH

1 8364187

. YES

: SINGLE

DOUBLE
DORMITORY 27
TOTAL

. MALE & FEMALE
. 250
. 250

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG

. YES

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(16)

: HOME FOR THE AGED WOMEN
: MAHARSHI KARVE STREE-

SHIKSHAN SAMSTHA
KARVENAGAR, PUNE
MAHARASHTRA 411 052

: MR. R.L.DESHPANDE
1 020-2368375

. YES

: SINGLE 54

DOUBLE 8
DORMITORY
TOTAL

. MALE & FEMALE
. 70
. 62

: FREE

: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE

. YES
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a7

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: INDIRA GANDHI OLD AGE HOME

: NALEGAON ROAD

UDGIRDIST., LATUR
MAHARASHTRA 413517

© MR.N.M. GURMULWAD
: 02385-259609
1 09822510092

. snss@rediffmail.com
. YES

: SINGLE 40

DOUBLE
DORMITORY
TOTAL 40

. MALE & FEMALE
. 40
. 40

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG
. MEDICAL AID
. YES

. NO

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(18)

: ISHAPREMA NIKETAN

: 972, NANA PETH

PADMAJI PARK, PUNE
MAHARASHTRA 411 002

© MATAJI NIRMALA

: 020-2653363

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 20
. 20

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG

. NO
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(19)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON :
: 020-24538787, 24538788
: 09823011760

: 020-24337373

. vinodshaha@satyam.net.in
: YES

TELEPHONE NO. (WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

: JANASEVA FOUNDATION
: LATE SHRI HARIBHAI V.

DESAI OLD AGE HOM

SH RASIKLAL MANIKCHAND
DHARIWAL OLD AGE

AT POST RANAWADI (PANSHET),
TALUKA VELHA, PUNE
MAHARASHTRA 412107

DR. VINOD SHAH

: SINGLE

DOUBLE 16
DORMITORY 8
TOTAL 24

. MALE & FEMALE

. 160

. 150

.10

. FREE, PAY & STAY

. PER MONTH RS. 1,500

PER YEAR

: RS. 1,00,000

. YES
. VEG
. DAY CARE CENTRE

MEDICAL AID

. YES

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(20)

: JANSEWA FOUNDATION'S

VRUDHASHRAM

: AMBI RANWADI

PANSHET, PUNE
MAHARASHTRA 412107

: PROF. SHINDE

: 020-538 787

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

. 100
: 100

: FREE, PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO

437




(21)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

PUNE,
MAHARASHTRA 411041

: DR. ABHYANKAR

: 592012, 4392148

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 40
. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

MAHARASHTRA
© JIVAHALA, NAME OF THE
© 19/6,RAIKAR NAGAR, GARMAL | ORGANISATION
WADGAON DHAIRI ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(22)

: JUSTICE H.K. CHAINANI

ELDER'S HOME

: NAVGHAR ROAD

MULUND (EAST), MUMBAI
MAHARASHTRA 400081

: MR. ASHOK SHAHANI

: 25600033

: SINGLE 20

DOUBLE 6
DORMITORY
TOTAL 26

. MALE & FEMALE
. 32

. 30

12

. PAY & STAY

. PER MONTH

PER YEAR RS. 15,600

. VEG
. MEDICAL AID
: NO

. YES

438




NAME OF THE : KASTURBA SARVODAYA
ORGANISATION MANDAL
ADDRESS : MADHAN P.O.

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

CHANDUR BAZAR TALUK
AMRAWATI
MAHARASHTRA 444 704

: SECRETARY
1 07227-43236

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 24

124

. FREE

: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE

: NO

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(24)

: KUSHTROG NIWARAN SAMITI
: RAMKRISHNA NIKETAN

VRIDHASHRAM
SHANTIVAN, PO NERE
TALUK PANVEL, RAIGAD
MAHARASHTRA 410206

: MR. GOVIND K. SHINDE

: 952143-238070, 2381583,
238331

. YES

: SINGLE

DOUBLE 10
DORMITORY
TOTAL 10

. MALE & FEMALE
.18
. 16
12
. PAY & STAY
: PER MONTH
PER YEAR RS. 16,800

. VEG
. MEDICAL AID
. NO

. YES

439




(25)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: LITTLE SISTERS OF THE POOR
: HOME FOR THE AGED

MAHAKALI CAVES ROAD
ANDHERI (EAST), MUMBAI
MAHARASHTRA 400093

. SISTER AGNES

: 022-28364187

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE

. 150

. 150

. FREE

. PER MONTH
PER YEAR

© VEG & NON-VEG

. NO

. YES

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(26)

: MADHUBAN VRUDHASHRAM
: KONDHESHWAR ROAD

BADNERA, AMRAWATI
MAHARASHTRA 444701

: MR. NARAYANDAS MISRA

: 0721-2679035

. YES

: SINGLE 3

DOUBLE 6
DORMITORY 4
TOTAL

. MALE & FEMALE
. 50
. 37

: FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. NO

440




(27)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: MAHAROGI SEWA SAMITI,

WARORA

: HOME FOR LEPROSY

AT & POST ANANDWAN,
TAH : WARORA, CHANDRAPUR
MAHARASHTRA 442 914

: MR. KAUSTUBH VIKAS AMTE
: 07176-282034, 282425

: 09922440006

. 07176-282134

. anandwan@gmail.com
© YES

: SINGLE

DOUBLE
DORMITORY 120
TOTAL 120

. MALE
0 120
0120

: FREE
: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE

MEDICAL AID

. YES

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(28)

: MAHARSHI KARVE STREE-

SHIKSHAN SAMSTHA

: KARVENAGAR

PUNE
MAHARASHTRA 411052

: MR. RAVINDRA LAXMAN

DESHPANDE

1 020-25431967, 25468975,

25461497

1 0942203474

1 020-25444534

. mksssho@vsnl.net
. YES

: SINGLE 55

DOUBLE 8
DORMITORY
TOTAL 63

. MALE & FEMALE
. 59
. 59

. FREE, PAY & STAY
: PER MONTH
PER YEAR

. VEG
. MEDICAL AID
: NO

. NO

441




(29)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: MANAVLOK-MARATHAWADA

NAVNIRMAN LOKAYAT

: DHADPAD OFFICE

PO. BOX NO. 23, RING ROAD
AMBAJOGAI, BEED
MAHARASHTRA 431 517

: DR. D S LOHIYA

: 02446-47116, 47217

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

: MALE & FEMALE
. 30

4

. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. NO

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(30)

: MATOSHRI VRIDHASHRAM
. AIP GOPALPUR

TAL PANDHARPUR
SOLAPUR
MAHARASHTRA 413304

: MR. BHAGAWANRAO PATIL
1 02428-248035

: 0982274309

. YES

: SINGLE

DOUBLE 10
DORMITORY 2
TOTAL 12

. MALE & FEMALE
. 100
. 65
. 35
. FREE, PAY & STAY
. PER MONTH
PER YEAR RS. 6,000

. VEG
. DAY CARE CENTRE

MEDICAL AID

. NO

. YES

442




(31)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: MATRUKUL

1 17, PARVATI PAYATHA

PUNE
MAHARASHTRA 411 001

: 020-543998

. YES

© SINGLE 31

DOUBLE
DORMITORY
TOTAL

. FEMALE
031
. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. NO

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(32)

: MUKTI SOPAN SANSKAR

KENDRA

1 26, SWATANTRYA SAINIK

COLONY, SWAMI RAMANAND
TIRTH NAGAR, AURANGABAD
MAHARASHTRA 431 001

: MR. B.B. BELSARE

1 02432-2339206

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

.10
. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO

443




(33)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: N.A.B. LIONS HOME FOR

AGING BLIND

. SUDDER BAUG

OLD KHANDALA ROAD,
KHANDALA, TALUKA MAWAL
PUNE, MAHARASHTRA 410302

: MS. ASHA RATNAPARKHI

: 02114-273066

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL 100

. 100

. 66

1 44

. FREE

. PER MONTH
PER YEAR

: VEG & NON-VEG
. MEDICAL AID
: NO

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO. (WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(34)

: NARMADABEN CHARITABLE

FOUNDATION

: NARMADA NIKETAN HOME

FOR THE AGED

PLOT NO 2, SECTOR 8
CBD BELAPUR, KONKAN
BHUVAN, THANE, MUMBAI
MAHARASHTRA 400615

© MRS. NIRUPAMA K. VASAWADA
1 022-2757155

. ncfoundation@gmail.com

: SINGLE 100

DOUBLE 17
DORMITORY
TOTAL 134

. MALE & FEMALE

0134

. 86

. 48

. PAY & STAY

: PER MONTH RS. 3,600/ RS. 3,200

PER YEAR 43,200/ RS.38,400

: RS. 10,000

. YES

. VEG

. MEDICAL AID
: NO

. YES

444




(35)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: NAVAJIVAN VIDYA VIKAS

MANDAL

. AT/PO. NAIGAON

DHULE, MAHARASHTRA

: MR. SHASIKANT TUKARAM

BHADANE

: 02562-23128

. YES

: SINGLE 20

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 20
. 20

. FREE
: PER MONTH
PER YEAR

. VEG

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(36)

: NAVJIVAN VIDYA VIKAS

MANDAL

: 11, OM BUILDING, BORSE

NAGAR, GONDUR ROAD
DHULE, MAHARASHTRA

: MR. SHASHIKANT BHADANE

: 09423193867

. YES

: SINGLE

DOUBLE
DORMITORY 25
TOTAL 25

. MALE & FEMALE

. 25

17

: 5

. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID
. YES

. YES

445




(37)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: NIRALA VRIDHASHRAM

: DR. PAL'S NIRALA

NERAL, RAIGARH

MAHARASHTRA 410101

: 022-24300780, 24300885

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
: 60
. 25

. FREE, PAY & STAY
: PER MONTH
PER YEAR

. VEG

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(38)

: NIRMALA HOME FOR THE

AGED SOCIETY

: H.P.T. COLLEGE PO

NASHIK
MAHARASHTRA 422005

: SUPERIOR

: 0253-2342047

: SINGLE

DOUBLE 2
DORMITORY

TOTAL 36

. 36

: PAY & STAY
: PER MONTH

PER YEAR RS. 30,000

. NON-VEG
. MEDICAL AID
. NO

. YES

446




(39)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: NISARGOPACHAR HEALTH

RESORT & VRIDHASHRAM

: NERAL

RAIGARH
MAHARASHTRA 410101

. 4300885

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 40
. 20

: PAY & STAY
: PER MONTH
PER YEAR

© VEG & NON-VEG

. YES

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(40)

: NIVARA
: 96, NEW SADASHIV PETH

ALKA TALKIES MARG
NAVI PETH, PUNE
MAHARASHTRA 411 030

: MS. NIRMALA

: 0212-4339918, 539918

: NO

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
: 100
: 100

: FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

447




(41)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON :
TELEPHONE NO. :
(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: NIVRUTTA SEVA SANGH

VANAPRASTHASHRAM

: PLOT NO. 20A, TAPODHAM

VASAHAT

TALEGAON (DABHADE) STATION,
TALUKA MAWAL, PUNE
MAHARASHTRA 410507

MR. EKANATH DESHPANDE

1 020-24434511, 02114-225768

. YES

© SINGLE

DOUBLE 11
DORMITORY
TOTAL11

. MALE & FEMALE

. 22

012

.10

. PAY & STAY

. PER MONTH RS. 675

PER YEAR RS. 8,100

: RS. 500

. YES
. VEG

: NO

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(42)

: NORGYELING TIBETAN OLD

AGE HOME

: REPRESENTATIVE OFFICE

NORGYELING TIBETAN
SETTLEMENT

PO PRATAPGARH, GONDIA
MAHARASHTRA 441702

: VEN. THUPTEN
: 07196-226108
: 07196-226108
. YES

: SINGLE

DOUBLE 16
DORMITORY

TOTAL 16

. 30

021

: 9

. FREE

: PER MONTH
PER YEAR

. VEG & NON-VEG
. MEDICAL AID
. YES

: NO

448




(43)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: PANCHAVATI VRIDH ASHRAM

MATHRU SEWA SANGH

: DHIGHORI, URMER ROAD

NAGPUR
MAHARASHTRA 440 009

: MRS DHANVANTI

PANDHARPURKAR

1 0712-2711852, 523596

. YES

. SINGLE 4

DOUBLE 22
DORMITORY 12
TOTAL

. MALE & FEMALE

. 100

. 89

. FREE, PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY

REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(44)

: PAPA HOSPITAL FOR AGED

SICK

: SHANTI NAGAR, ROAD NO 27

WAGLE INDUSTRIAL ESTATE
THANE (W)
MAHARASHTRA 400604

. 4300885, 5323088

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 35
. 25

. FREE, PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG

. YES

449




(45)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED

NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

: PARAMSHANTI DHAM

VRIDDHASHRAM TRUST

: TALOJA M.1.D.C. NEAR

TECHNOVA CO.

POST KOYANAVELE
TALUK PANVEL, RAIGAD
MAHARASHTRA 410208

: MAHANT ABANANDGIRI

MAHARAJ

: 022-27412695, 27863544

: 09423032049
: 022-27412695

: SINGLE

DOUBLE
DORMITORY
TOTAL

: MALE & FEMALE

1 75

2 73

D2

. FREE

: PER MONTH
PER YEAR

. VEG
. NO

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(46)

: PARIWAR MAHILA NIWAS

: GANESH MALA

WITHALWADI ROAD, PUNE
MAHARASHTRA

: DR. SHAILJA RAJWADE

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 23
)

: PAY & STAY
: PER MONTH
PER YEAR

. VEG

. NO

450




(47) MAHARASHTRA
NAME OF THE . PATHAK TRUST'S NAME OF THE
ORGANISATION VRUDHASHRAM ORGANISATION
ADDRESS . GADRE WADA ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

OPP. OLD MURLIDHAR
TEMPLE, BRAMHANPURI, MIRAJ
MAHARASHTRA 416 410

: DR. R.N. PATHAK

. 223252, 222652

. YES

© SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE

. 28

. 28

. FREE, PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(48)

: POONA DIOCESAN

CORPORATION (P.D.C.)

. 410/11, NANAPETH

PUNE
MAHARASHTRA 411002

: SISTER AMALN

: 020-651337

. NO

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
021

021

. FREE, PAY & STAY

: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

. YES

451




(49)

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: POONA WIDOWS' HOME
: 3, SHOLAPUR ROAD

PUNE
MAHARASHTRA 411 001

: SISTER URSULA F.S.

: 020-2663389

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
» 24
© 24

: FREE, PAY & STAY
: PER MONTH

PER YEAR

: NON-VEG

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(50)

: PUNE MAHILA MANDAL

: 17, PARVATI PAYATHA

PUNE
MAHARASHTRA 411 009

: MS. MANDA SHIMPI

1 020-24443548

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 30
. 25

: PAY & STAY
: PER MONTH
PER YEAR

. VEG

: NO

452




(51)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: RADHA KESHV HOME FOR

ELDERS

: 14-17, ANAND DARSHAN,

CO-OP SOCIETY

NEAR OCTRAI B, OFF LAM

ROAD, DEOLAL
MAHARASHTRA 422101

: MS. LAXMI K. GALLANI
1 0253-2493494

1 09822042043
: 0253-2380826

. YES

: SINGLE 21

DOUBLE 16
DORMITORY

TOTAL 37

. 37

0 29

. 8

: PAY & STAY

: PER MONTH RS. 2,350
PER YEAR

. VEG
. MEDICAL AID
: NO

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY

REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(52)

: RAMA NARAYAN

VANAPRASTHA NIVAS

: C/O SH. P N KULKARNI,

PHADKAWARI
V.P. ROAD, MUMBAI
MAHARASHTRA 400 004

: MR. P N KULKARNI

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
.10
: 5

: PAY & STAY
: PER MONTH
PER YEAR

. VEG

. YES

453




(53)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: RAMADHAM VRIDHASHRAM

ADOSHI VILLAGE

: KHOPOLI-PEN ROAD

SHILPHATA, KHOPOLI TALUKA
KHALAPUR, RAIGAD
MAHARASHTRA 410203

: MR. SUBIR KUMAR

CHOUDHARY

: 022-26656224, 26662133

1 26655644

. YES

: SINGLE 5

DOUBLE 20
DORMITORY 43
TOTAL 68

. MALE & FEMALE
. 68
0 43
. 25
. PAY & STAY
. PER MONTH
PER YEAR RS. 12,000

: VEG & NON-VEG
. MEDICAL AID
: NO

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(54)

: SANDHY HOME FOR THE

AGED

: 410/11, NANA PETH

PUNE

MAHARASHTRA 411002

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 45

: FREE, PAY & STAY
: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

454




(55)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SANDHYA HOME FOR THE

AGED

. 410/11, NANA PETH, PUNE

MAHARASHTRA 411002

: SISTERS OF ST. JOHN THE

BAPTIST

: 020-2651337

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 20
. 20

: FREE, PAY & STAY
: PER MONTH

PER YEAR

: VEG & NON-VEG

. YES

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(56)

: SAVLI VRUDHASHRAM
: PLOT NO. 32, MASKARNES

COLONY, OPP. ATEMPLAST
FACTORY, TALEGAON
DHAMDHERE, PUNE,
MAHARASHTRA 412208

: MRS. CHANDA AMDEKAR

1 02114-22792

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
124

: PAY & STAY
: PER MONTH
PER YEAR

. VEG

. NO

455




(57)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SETH DOONGARSEE NAGJI

TRUST

. 106/B, NEELAM CENTRE

HIND CYCLE ROAD, WORLI
MUMBAI
MAHARASHTRA 400 025

© MR. VASANT THAKKAR

: 022-24923478

. YES

: SINGLE 20

DOUBLE 20
DORMITORY
TOTAL

. MALE & FEMALE
. 100
: 100

: FREE, PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(58)

: SHANTI AVEDHNA

ASHRAM(CANCER HOSPITAL)

: 216, MOUNT MARY ROAD

BANDRA, MUMBAI
MAHARASHTRA 400 050

: SISTER ANCY

1 020-26427464

. YES

: SINGLE 25

DOUBLE 25
DORMITORY
TOTAL

. MALE & FEMALE
. 50
. 50

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG

. NO

456




(59)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SHANTI DAAN
MISSIONARIES OF CHARITY
: GORAI CREEK
BORIVALI (W), MUMBAI
MAHARASHTRA 400 092
: BROTHER GEOFF M.C.

© 022-28011362

: NO

: SINGLE

DOUBLE
DORMITORY
TOTAL

: MALE

: FREE
: PER MONTH
PER YEAR

© VEG & NON-VEG
: MEDICAL AID

. NO

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON :
1 022-7654744, 7661849

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(60)

: SHARAN-KAMLA RAHEJA

HOME FOR SENIOR CITIZEN

: SOC. FOR THE

REHABILITATION OF
PARAPEGIC, PLOT NO. 52,
SECTOR - 9A, VASHI, MUMBAI
MAHARASHTRA 400 703

MR. N L NAYAK

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 58
. 55

: PAY & STAY
: PER MONTH

PER YEAR

. VEG

. YES

457




(61)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SHATAYU BHAVAN

: PUNE VIDYARTHI GRIHA

VIDYA NAGARI, PARVATI
P.O. PUNE
MAHARASHTRA 411 009

1 020-522575

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE

. 40

. 40

. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(62)

: SHEPHERD WIDOW'S HOME

: 15-A, SHEPHERD ROAD

BYCULLA, MUMBAI
MAHARASHTRA 400 008

: SUPERINTENDENT

: 022-23088726

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. FEMALE
. 45
: 42

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG

. YES

458




(63)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SHRADDHANAND

MAHILASHRAM

: SHRADDHANAND ROAD
MAHESHWARI UDYAN

MATUNGA, MUMBAI

MAHARASHTRA 400019
: MR. ARUNA JUVEKAR

. 022-24012552
. 022-24031207
. hwws@vsnl.net
. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL

: FREE, PAY & STAY
: PER MONTH
PER YEAR

. VEG
. MEDICAL AID
. YES

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION

ADDRESS

NAME OF THE CONTACT PERSON
TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS
NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(64)

: SHREE MANAV SEVA SANGH

C.U. SHAH SENIOR CITIZENS
HOME

. PLOT NO. 255/257, SION MAIN

ROAD SION (WEST), MUMBAI
MAHARASHTRA 400022

: MRS. SIDDHIDA A. TRIVEDI
1 020-24077327, 24015561

: 020-24092266 EXTN. 259
. info@shreemanavsevasangh.org
: YES

: SINGLE 12

DOUBLE 9
DORMITORY 40
TOTAL70

. MALE & FEMALE

. 70

. 65

: 5

. PAY & STAY

. PER MONTH RS. 4,000
PER YEAR RS. 48,000

. VEG
. DAY CARE CENTRE

MEDICAL AID

. NO

. YES

459




(65)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON :
: 020-26970405, 020-24380406

TELEPHONE NO.
(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED

NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC CASES

: SHREE SHIRDI SAI BABA HOME

FOR THE AGED BLIND WOMEN

: POONA BLIND MEN'S

ASSOCIATION

SURVEY NO.136, DHAIRI
VILLAGE, DALVI WADI
SINHGADH ROAD, PUNE
MAHARASHTRA 411 041
MR. NIRANJAN P. PANDYA

: 09850555066

. 020-26336741

. pbma52@vsnl.com
© YES

: SINGLE

DOUBLE
DORMITORY 80
TOTAL 80

. FEMALE

. 80

. 58

» 22

. FREE

. PER MONTH RS. 3,000

PER YEAR RS. 36,000

: RS. 9,000
NO

. VEG

. MEDICAL AID

. NO

. YES

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(66)

: SHREYAS VRUDHASHRAM
: POST. DEVRUKH

TALUK. SANGMESHWAR
RATNAGIRI
MAHARASHTRA 415804

: DR. RV KANITKAR

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

: MALE & FEMALE

.10

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO

460




(67)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: SHRI DADAMAHARAJ MORYA

TRUST'S VRUDHASHRAM

© AT POST CHIKHALI

TAL. HAWELI, PUNE
MAHARASHTRA 412 154

: MR. LAXMAN LIMAYE

: 020-763870

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 20

. 20

. PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

: NO

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(68)

: SHRI GANESH SHIKSHAN

PRASARAK MANDAL

: GUNALE GALLI

AHMEDPUR, LATUR
MAHARASHTRA 413 515

: MR.BADAME

: 02382-242089

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
. 40

. 25

. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. NO

461




(69)

NAME OF THE ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES

ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SHRI SANT PANCHALEGAONKER

OLD AGE HOME

: WARDHA ROAD

KHAPRI, NAGPUR
MAHARASHTRA 441108

: MR. RAMBHAO PATIL

: 07103-75581

. YES

: SINGLE 1

DOUBLE 2
DORMITORY
TOTAL

: MALE & FEMALE
11
. 8

. FREE, PAY & STAY
: PER MONTH
PER YEAR

. VEG
. DAY CARE CENTRE
MEDICAL AID

. NO

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(70)

: SHRIMATI AMBUTAI
: MEHENDALE VRIDHASHRAM

PLOT 34, RADHAKRISHNA
EXTENSION, NEAR ST STAND
SANGLI

MAHARASHTRA 416 416

: MR. B.S. SHAH

: 0233-273186

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

: MALE & FEMALE

: PAY & STAY
: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

462




(71)

NAME OF THE ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

ROAD, NAGPADA JUNCTION
MUMBAI
MAHARASHTRA 400008

: MS. NILIMA

: 022-23079838, 65241666

. YES

: SINGLE

DOUBLE 2
DORMITORY

TOTAL2

. 25

. FREE

. PER MONTH
PER YEAR

. VEG & NON-VEG
. MEDICAL AID
: NO

. NO

MAHARASHTRA
© SIR JAMSETHJEE NAME OF THE
JESEEBHOY DHARAMSHALA | ORGANISATION
: JEHANGIR BOMAN BEHRAM | ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(72)

: SOCIETY FOR THE HELPERS

OF MARY

: SHRADDHA VIHAR

VEERADESAI ROAD,
ANDHERI WEST, MUMBAI
MAHARASHTRA 400 058

: SISTER ROHINI D'COSTA

: 022-26718588, 6232546

. YES

: SINGLE

DOUBLE
DORMITORY 46
TOTAL

. MALE & FEMALE
. 46
. 46

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG

. YES

463




(73)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: ST. ANTHONY'S HOME FOR

THE AGED

: 51, CHAPEL ROAD

BANDRA, MUMBAI
MAHARASHTRA 400050

© SISTER LILY

: 022-26424046

. YES

: SINGLE

DOUBLE
DORMITORY
TOTALS57

. FEMALE
. 57
. 57

: FREE, PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG
. MEDICAL AID
: NO

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(74)

: STRANGER FRIEND SOCIETY

115, LUV LANE

: MAZGAON, MUMBAI

MAHARASHTRA 400 010

: MR. SETH MOTI SHAH

SINGLE

DOUBLE
DORMITORY

. TOTAL
. MALE
)

: 5

: FREE

PER MONTH

: PER YEAR

: VEG & NON-VEG
: MEDICAL AID

. YES

464




(75)

NAME OF THE ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY

REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT

TYPE OF FACILITY

CHARGES PER PERSON

(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION

REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: SWAMI SHANTI PRAKASH

ELDERS HOME

: MAIN BAZAR ROAD

OPP. SECTION 30
ULHASNAGAR, THANE
MAHARASHTRA 421 004

: MR. THAKURDAS

1 0251-528334

. YES

: SINGLE

DOUBLE
DORMITORY 8
TOTAL

. MALE & FEMALE
© 75

. 63

. FREE

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY

REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(76)

: SWAMI SHANTI PRAKASH

VRIDHASHRAM

: SWAMI TEOORAM ASHRAM

ULHASNAGAR, THANE
MAHARASHTRA 421005

: DR. DAYAL K. DHAMEJA

: 0251-2521933, 2520326

. 022-24093816, 24076431
: himat_advani@yahoo.co.in

: SINGLE

DOUBLE
DORMITORY
TOTAL 44

. MALE & FEMALE
. 108

.81

.27

. FREE

. PER MONTH

PER YEAR

. VEG

. YES

. YES

465




(77)

NAME OF THE : TAPODHAM SADHAKASHRAM
ORGANISATION
ADDRESS : TAPODHAM

WARJE, PUNE

MAHARASHTRA 411029
NAME OF THE CONTACT : MR. SUDHA DHAMANKAR
PERSON

TELEPHONE NO.

(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

: 020-2346682

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE

. 30

. 25

. FREE, PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(78)

: THE ASYLUM
: SOCIETY OF NOSSA

SENHORA DA PIEDADE
CASA PIEDADE, HATHI BAGH,
MAZAGAON, MUNBAI

MAHARASHTRA 400 010

: 022-23750319

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

. MALE & FEMALE
012

212

. FREE

: PER MONTH
PER YEAR

: NON-VEG
: MEDICAL AID

: NO

466




(79)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT PERSON :
TELEPHONE NO. :
(WITH STD CODE)

MOBILE NO.

FAX (WITH STD CODE)

EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT

TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: THE HINDU WOMEN'S

WELFARE SOCIETY

: SHRADDHANAND

MAHILASHRAM
SHRADDHANAND MARG
MAHESHWARI UDYAN MUMBAI
MAHARASHTRA 400 019

JT. HON. SECRETARY

1 020-24010715, 24012552

. YES

: SINGLE

DOUBLE
DORMITORY 75
TOTAL

. FEMALE

L 72

.72

. FREE, PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. YES

MAHARASHTRA

NAME OF THE ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(80)

: THE SALVATION ARMY
: P.O. BOX 4510

SHEIKH HAFIZUDDIN MARG
BYCULLA, MUMBAI

MAHARASHTRA 400008

: 022-23084705

: 09323804436
: 022-23099245

. YES

: SINGLE

DOUBLE
DORMITORY 25
TOTAL 25

. MALE

. 25

014

11

. FREE

. PER MONTH
PER YEAR

© VEG & NON-VEG

. NO

: NO

467




(81)

NAME OF THE ORGANISATION

ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: THE SALVATION ARMY

SOCIAL SERVICE CENTRE

: HOME FOR THE AGED

122, MAULANA AZAD ROAD,
BYCULLA, MUMBAI
MAHARASHTRA 400 008

: COMMISSIONER

: 022-23071346

. YES

: SINGLE

DOUBLE 3
DORMITORY 3
TOTAL

. MALE
. 35
.27

: FREE
: PER MONTH
PER YEAR

: VEG & NON-VEG

: NO

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(82)

: VMDDHA SEVA SANGH

THANE

: 3 BHARAT SADAN S V ROAD

NAUPADA, THANE
MAHARASHTRA 400602

: MRS. UMA A BHANDARE

: 25403735, 25404512

. YES

: SINGLE

DOUBLE
DORMITORY

TOTAL 100

. 100

. 60

. 40

. PAY & STAY
. PER MONTH

PER YEAR RS. 25,200

: RS. 5,000

. VEG
. MEDICAL AID
. YES

468




(83)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: VRIDDHA SEVA SANGH

: NAVADURGA VRIDHASHRAM

NEAR APTEWADI SHIRGOAN
BADAPUR EAST, THANE
MAHARASHTRA

: MRS. UMA A. BHANDARE

: 25404512 (), 25403735 (R )

. YES

: SINGLE

DOUBLE 120
DORMITORY
TOTAL 120

. MALE & FEMALE

0120

. 60

. 60

. PAY & STAY

. PER MONTH RS. 2,400

PER YEAR

. RS. 35,000

. YES
. VEG
. MEDICAL AID
. YES

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE
CASES

W.C. FOR ORTHOPAEDIC
CASES

(84)

: VRUDDHA SEVASHRAM

: NEAR LAXMI NAGAR

KUPWAD MARG, SANGLI
MAHARASHTRA 416 416

: MR. AKK. PATIL

: 0233-2346809

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

© MALE & FEMALE

. 50

L 47

. FREE, PAY & STAY

: PER MONTH
PER YEAR

. VEG
. MEDICAL AID

. NO

469




(85)

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

: VRUDHA SEWA SANGH

: 3, BHARAT SADAN

SWAMI VIVEKANANDA ROAD
NANDAPA, THANE
MAHARASHTRA 400 602

: MRS. UMA BHANDARE

: 5403735

. YES

: SINGLE

DOUBLE
DORMITORY
TOTAL

: MALE & FEMALE
. 100
1 75

: PAY & STAY
: PER MONTH
PER YEAR

. VEG

. YES

MAHARASHTRA

NAME OF THE
ORGANISATION
ADDRESS

NAME OF THE CONTACT
PERSON

TELEPHONE NO.

(WITH STD CODE)
MOBILE NO.

FAX (WITH STD CODE)
EMAIL

REGISTERED UNDER SOCIETY
REGISTRATION ACT
TYPE & QUANTUM OF
ACCOMMODATION

PERSONS ACCEPTED
TOTAL NO. OF SEATS

NO. OF SEATS OCCUPIED
NO. OF SEATS VACANT
TYPE OF FACILITY
CHARGES PER PERSON
(IF PAY & STAY)

ONE TIME PAYMENT AT
ADMISSION
REFUNDABLE

TYPE OF FOOD

ANY OTHER SERVICES
ACCEPT MEDICAL CARE/
CONSTANT ATTENDANCE CASES
W.C. FOR ORTHOPAEDIC
CASES

(86)

: WALBURGA'S HOME FOR

WIDOWS & SR.CITIZEN

: 3 SHOLAPUR ROAD

PUNE
MAHARASHTRA 411 001

: SUPERITENDENT

: 020-2660234

. YES

: SINGLE

DOUBLE 14
DORMITORY
TOTAL

. FEMALE
. 28
. 28

: PAY & STAY
: PER MONTH
PER YEAR

: VEG & NON-VEG

. YES

470




MAHARASHTRA

Other Old Age Homes

AASARA

APARNATH SENIOR CITIZENS HOME
KOREGAON MUDHAD

URKI KANCHAN, PUNE
MAHARASHTRA 412 202

MR. J R SHARMA

ADHARSHARAM

291/6, GHARPURE GHAT
NASHIK

MAHARASHTRA 423 002

ANAND MATH

5/37, AHMED SAILAR BUILDING, NAIGAON
DADAR, MUMBAI

MAHARASHTRA 400014

MR. VASANT GODBOLE

ANANDASHRAM

C/O. ANAND ASHRAM TRUST

BIRLA GROUP INDUSTRIES

1ST FLOOR, 159, CHURCH GATE RECLAMATION,
MUMBAI

MAHARASHTRA 400 020

ANANDASHRAM

517, SDASHIV PETH, PUNE
MAHARASHTRA 410 030
MR. Y G KULKARNI

ASHADAN

SANKALI STREET
BYCULLA, MUMBAI
MAHARASHTRA 400 008
022-3093591

7.

10.

11.

12.

ASTITAVA

PLOT NO. 8, INDUSTRIAL AREA, DIVISION - 1
DAMBIVALI (EAST)

MAHARASHTRA

DR. SURESH ADKAR

BAHUJAN VRUDDHASHRAM
WANOWRIE

CHAVAN NGR, PUNE
MAHARASHTRA 411040
020-26810929

BARAMATI AGRICULTURAL
DEVELOPMENT

TRUST, SHARDANAGAR

TALUKA: BARAMATI, P.O.NO.35, PUNE
MAHARASHTRA 413102

BHARATIYA SAMAJ SEVA KENDRA
5, ARJUN, KOREGAON PARK

NR ATUR PARK

PUNE, MAHARASHTRA 411001
020-26125716

CARDINAL GRACIUS
DESTITUTE HOME

17 CHAPEL LANE
SANTACRUZ (W), MUMBAI
MAHARASHTRA 400 054
6492994

CENTRAL COUNCIL OF BOMBAY
SOCIETY OF WHISCENT D PAUL
5, CONVENT STREET, MUMBAI
MAHARASHTRA 400 039
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13.

14.

15.

16.

17.

18.

19.

CHINCHVAD VRUDHASHRAM
811-B, SUKRAVAR PETH
GARHIKHANA CHOWK, PUNE
MAHARASHTRA 411 002

EVANTIDE HOME LEAGUE OF MERCY
1, NAPEIR ROAD, POOL GATE JAWAL,
PUNE, MAHARASHTRA 411 009

MRS. THAKUR

FAMILY WELFARE AGENCY

10 B.D.D. CHAWLA COMPOUND
N.M.JOSHI MARG, MUMBAI
MAHARASHTRA 400 013

MS. ALPA DESAI (3082085)

HAJI ALLARAKHA SONAWALA
ANDHRATH SHRI ASHRAM
37, D N ROAD, MUMBAI
MAHARASHTRA 400 058

HOME FOR SENIOR CITIZENS
INDIAN REDCROSS SOCIETY
PAACHGANI, SATARA
MAHARASHTRA

HOME FOR THE AGED AND INFIRM WOMEN 25.

SHRADDHANAND, MAHILASHRAM

DEEPMAL ROAD, KOLIWADA, VASAI, THANE

MAHARASHTRA

IRANI INMATES

26, PANDITA RAMABAI MARG
GAM DEVI, MUMBAI
MAHARASHTRA 400 007

MAHARASHTRA

Other Old Age Homes
20.

21.

22.

23.

24.

26.

JANSEWA VRUDHASHRAM
RAM SHINDE, AMBI GAON,
PANSETHCHAYA

ALIKARE, MAHARASHTRA

KAD SIDHESHWAR SIDHGIRI
VRUDHASHRAM

SIDHGIRI, KANERI, KOLHAPUR
MAHARASHTRA 416 001

MR. MURLIDHAR DOGRA

KOTHARKAR BUVA
1232, SADASHIV PETH, PUNE
MAHARASHTRA 411030

NAVDURGA VRUDHASHRAM
SHIRGAON DEVICHE, DEVLAJAWAL,
AYAREWADI, PUDHA, BADALPUR
MAHARASHTRA 421 504

MRS. UMA BHANDARE

NIRMALA OLDAGE HOME
NEAR RACHANA VIDYALAYA
GANGAPUR ROAD, NASHIK
MAHARASHTRA

OUR LADY OF PITY HOME
49, VIJAYWADI

J S SHANKAR SHET ROAD
MUMBAI

MAHARASHTRA 400 002

PANDITA RAMABAI MUKTI MISSION
KHEDGAON, PUNE
MAHARASHTRA 141 203
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27.

28.

29.

30.

31.

32.

MAHARASHTRA

Other Old Age Homes
33.

POONA BLIND MEN'S ASSOCIATION
82,RASTA PETH, PUNE
MAHARASHTRA 411011
MR.PANDYA

020- 527036

PREET MANDIR

PLOT NO 59, S NO 212
KALYANI NAGAR, PUNE
MAHARASHTRA 411006
020-26360081

PUNE MAHILA MANDAL OLD AGE HOME
ALL INDIA MAHILA SABHA

17, PARVATI, PUNE

MAHARASHTRA 411 009

RAM JANAKI

202-B, KAPIL GOKULDHAM
MUMBAI, MAHARASHTRA
MR. D R MHALGI

ROSE OF SHARON TRUST

4TH FLOOR, C WING

GAURAV RESIDENCY

NEAR CINE PRIME THEATRE
OFF. MIRA-BHAYENDAR ROAD,
MIRA ROAD (E)

THANE, MAHARASHTRA
022-65222996

SANSKRITI SAMVARDHAN MANDLACHA
VRUDHASHRAM

SHARAD SAGAR, SANGROLI, NDEND SANGROLI
MAHARASHTRA 431 731

34.

35.

36.

37.

38.

39.

SHANTI NIKETAN BHAGINI VRUDHASHRAM
GURUKRIPA BUILDING

CHAYA MARG, GORVIVESH

FATHERWADI, VASAI (E), MUMBAI
MAHARASHTRA 401 205

SHANTIVAN

252, VIVEKANAND MARG, BANDRA, MUMBAI
MAHARASHTRA 400 050

MR. R G MAHADIKAR

SHRI GURUDEO VRIDHASHRAM

AKHIL BHARATIYA SHRI GURUDEO SEWAMANDAL
GURUKUNJ ASHRAM , P.O. AMRAVATI
MAHARASHTRA 444 902

SHRI SANT TANPURE MAHARAJ CHARODHAM

MANDEEP TRUST DRIVEN VRUDHASHRAM
MAHARASHTRA SASAN ANI SADGURU PRASAD SHIKSHAN
SANTHA, DWARE-GOPALPUR, SATARA, MAHARASHTRA

SIDHESWAR MAHILASHRAM
SIDHESWAR DEOSTHAN TRUST BHAVANIPETH
SOLAPUR, MAHARASHTRA 411042

SMT. VIMLABAI DANDEKAR VRUDHASHRAM
POST. REVDANDA

TALUK ALIBAGH, RAIGARH

MAHARASHTRA

SOCIETY OF FRIENDS OF SASSOON HOSPITALS
87, SASSOON GENERAL HOSPITAL

SASSOON ROAD, PUNE

MAHARASHTRA 411001

020-26124660
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40.

41.

42.

43.

44,

45.

46.

MAHARASHTRA

SRI SAMARTH SANJDEEP VRUDHASHRAM
24/1, MORARJI PETH

NAVBHARAT ICE FACTORY JAWAL, SOLAPUR
MAHARASHTRA 430 007

TAPASWI OLDAGE HOME
SOLAPUR BAZAR, SOLAPUR
MAHARASHTRA 413002

VANAPRASTHA NIWAS

NANA NIWAS, DADAR POLICE STATION MARG,
MUMBAI, MAHARASHTRA 400 014

DR. DESAI

VIMALBAI DANDEKAR VRUDHASHRAM
POST REVDANANDA

TAL. ALIBAGH, RAIGARH
MAHARASHTRA 402202

VRADHASHRAM-TAPOVAN
RAMMANDIR

PANCHVATI, NASHIK
MAHARASHTRA 422 003

VRIDH SEWA MANDAL
KOTITEERTH, B. NO. 336
UDHAM NAGAR, KOLHAPUR
MAHARASHTRA 416 001

VRUDHASHRAM

SHRI DADAMAHARAJ MORYA TRUST
POST OFFICE CHEKHATDI

TALUK HAVELI, PUNE
MAHARASHTRA

MR. DEVIDAS DESHPANDE

Other Old Age Homes

47. VRUDHASHRAM
PACHAVATI
GANESH GAVDE ROAD
MULUND (W), MUMBAI
MAHARASHTRA 400080

474




Cover Designed by Mr Shashi Shetye

Front Cover Page Photograph: Tamaraikulam, HelpAge India- NDTV Viewers' Elders' Village, Cuddalore,
Tamil Nadu



HelpAge India Old Age Home
at Chetla, Kolkata

@
fi HelpAge India| 5 soais

C-14, Qutab Institutional Area, New Delhi 110 016 Tel. 011-41688955-56, Fax:011-26852916
E-mail : headoffice@helpageindia.org, Website :www.helpageindia.org





