On behalf of Indian Cancer Society, | would like to extend a warm welcome to you and thank you for placing your
confidence in us and agreeing to be part of our Cancer Cure Fund project through your invaluable donation.

In February 2011, HDFC AMC in association with the Indian Cancer Society (ICS) launched 'HDFC Debt Fund for
Cancer Cure’, a close-ended capital protection oriented income scheme to provide financial assistance to the needy
cancer patients for their treatment by tapping those investors who would be willing to donate part of the dividend or
entire dividend declared, if any, under that scheme for this purpose. The money raised through donation of dividend
income by Unit holders of this fund was utilized by ICS to fund the treatment costs of needy cancer patients under the
P Indian Cancer Society - Cancer Cure Fund project (ICCF).

; ICCF has transformed the lives of many needy cancer patients from all over the country. ICS has implemented ICCF at
i a Pan India level covering over 20 states and has granted financial assistance for cancer treatment of over Rs, 20
crores to 854 patients, till date. Of these 80% of the beneficiaries are less than 30 years of age, which means more
fruitful life ahead, more birthdays to celebrate!

We understand how overwhelming it can be when loved ones are coping with cancer. And when cancer strikes a
family who barely manage their daily survival, it is almost an end of life for them. ICCF focuses on providing
assistance to those cancer patients with an annual family income of less than Rs. 1 lakh. Every year, T million new
~ patients are diagnosed with cancer in India. The cost of treatment of cancer could range anywhere between Rs. 1 lakh’
" to 10 lakhs. The huge cost discourages many patients to even start their treatment or once started, do not complete the
j4 iment due to lack of funds. Providing timely and substantial financial assistance to needy patients for cancer
| Wmem provides them a good chance to fight the disease and emerge as victors.

d to share that at ICS we have laid very high standards of governance and efficiency to ensure that every
‘ donoﬁon is put to good use. We work with a network of empanelled hospitals from all over the country
diligence feum comprlsmg Ieadlng oncologists scrutlnlzes the ennre grant cpphcchon for each panenf

k preview in to the life of cancer patients and how they overcame their struggle against
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Usha Thorat
Managing Trustee, ICS
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ICS has put in place a very transparent and robust three-step due diligence process.

 Screening by the empanelled hospital

o Medical evaluation of the application by ICS Due Diligence Team comprising leading oncologists.

* Final sanction by ICS Governing Advisory Council comprising leading finance, corporate ang medicql
professionals.

ICCF team then closes the loop of disbursements of money to the patients through the hospitals. This process is then
continued with regular follow ups so as to ensure that the beneficiaries complete their treatment and retyry 14
productive life once again.

Case Studies of our Beneficiaries ‘ p r'#._ %
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Nalla Gangadhar's Journey

Life had been interesting for Nalla Gangadhar, an 18 years old boy from Andhra Pradesh.
Being the youngest in the family and a bright student he was the most sought after both by his
family and school. Things would have continued the same way until one morning in 2011, while
preparing for his school test of 10th standard he sensed a severe back pain. Little did he or his
parents knew what was in store in the coming days. Thus started his visits to the local doctor for
checkups and finally Nalla was diagnosed with Acute Lymphoblastic Leukemia. The type of

cancer didn't matter to the parents but the very fact that Nalla had blood cancer threw his
parents off the track. Importantly, they were unaware of the further challenges that were creeping in.

Nalla’s father was a farmer earning not more than Rs. 3500 per month. They realized that some money is required to
take their son to the hospital and so they sold their farm. Nalla’s school friends also helped by pooling in some money.
However no one could gauge the huge emotional turmoil Nalla and his family were undergoing. They had no one to
speak about it. Nalla’s health meanwhile further deteriorated. He felt his disease is not curable, was losing hope and
didn’t want his family to spend any further money on treatment. Slowly the feeling of death was seeking onto him.

After visiting couple of big hospitals in Vizag, Vellore and Pune, they reached Tata Memorial Hospital, Mumbai

where they realized that there is still hope! Seeing other patients who were undergoing treatment boosted their

energy. However the challenge of the cost of the treatment still remained and that's when they were referred to ICCF

by the medical social worker of TMH. The total treatment costed 4 lakhs and Nalla’s family received this amount in

their TMH account. Nalla's treatment continued for 2 years and his health started improving. Finally in November
- 2013 on completion of his treatment he was ready to go back to his village and more important his school. Currently
~ heisonhis quarterly follow up with TMH and comes to visit ICCF team regularly.

s now living a normal life. His parents had never thought that Nalla will attend his 12th standard exam and
twith 87%. Currently he is in his first year of graduation. For Nalla ICCF has been his GOD but we know that our
are the HDFC AMC donors who have managed to put this fund together. On behalf of 1 and many
s to thank each one of them.
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Dar Afrooza - “Be positive, things will work out!”

| was very happy when my daughter was born irrespective of all the comments that | got to hear
from my community. We belong to a minority community where girls are not so welcomed.
Imagine the situation when the girl is hit by a dangerous disease where the survival rate is unsure
and the treatment requires lot of money. That's what happened with me and my girl Dar Afrooza.
We belong to Anantnag, a small town in Jammu and Kashmir.

Afrooza was 16 years when she complained of frequent heavy bleeding. The local doctors
referred us to ¢ nearby hospital who then directed us to Sher-l-Kashmir Institute of Medical Sciences (SKIMS),
Srinagar. We met Dr. Aleem Jaan and Dr. Jawid who described Afrooza’s diagnosis to us. We were shaken and in a
denial mode. How and why should my beautiful daughter be chosen for this disease. | work as a labourer and earn
not more than Rs. 2000 per month. The treatment cost was nearly Rs. 6 lakhs which was next to impossible for us to
raise. | always believe in staying positive and continued with my prayers. Things started falling in right place and |
kept bouncing on to right people. Who could have imagined the doctor treating their patients, with their own money. It
was because of Dr. Jawid's help, Afrooza’s treatment began.

Meanwhile my relatives kept insisting that | am wasting my time, though | was clear on trying all the possible
opportunities. If my daughter has to die, she will, but | will be happy that | have atleast tried! SKIMS then referred the
case to ICCF, Mumbai and | saw a ray of hope. The team was excellent. They funded the treatment cost and after a
year and a half of treatment, Afrooza was back on her legs.

Afrooza is now in her 9th standard. What more could | have asked for, in life! Thanks to all the good people who have
helped Afrooza in leading a normal life like her other friends.

As told by Afrooza’s father

‘
“Dudian Cancer Society's Cancen Cane Fund (o one of the moot innovative ideas to helfp & cuppont cancer
paticats in Tndia. Tt will ot be an exaggenation, o 7 say this & guite innovative globally, that inuestons would
pret i fumds and this fund will be wtilized for froon paticnts and they wowld get some tax benedits out of that.
What s unigue about this fund b that & has a shorteat tunnanound time. Unless the funde are avadilabile the
Dreatment cannol begin and these funds ane immediately made avallable by Tndian Cancer Society's Camcer
Cane Fund. This bas neduced abandonment of tveatment by mone thaw 50% of paticnts.”

Tx. (p'ld{}E A, Ea-(wzm pital Partner)

Director, Tata Memerial Hospital, Mumbai
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“U i indeed a greal (ndliative. Tbia kind of ventunes would surnely t-'/u'ug dmile on the faces of many cancer

patients, who find & difficalt to meet thern ends, RELE, Trivandram & glad to be a pant of this and hoge

that this ventune may insfine mone and maone people to extend thein helpp and suppont? lo the foon and weedy
 Way god tormentially shower all the blessings on all of you wha is a pant of thic gneat initiative.’

Assoc. Protessor & W

T Regional Cancer Centri
1 Lewkemia in particular can be cuned with madern treatment and to tunn away a hidld whs can
thes Dreatment just becawse the family does wot bave the nesounces i indeed sad. 7 am extremels
ton of Tata Medical Centre. to the Tndian Cancer Saciety fon lielping wa to a veny lange citent

Dn. Mammen Cliandy

Director, Tata Medical Centre, Kolkata



ICS CANCER CURE FUND

Residential Loca

[ ]

tion

City

Adyar
Vellore
Ahmedabad
Delhi

Ganderbal F« o e
- of Beneficiaries
Kupvurlo #Shoplan
Hi,tmm' )
. Sherd-KashmirInstitute
© of Medical Science
({ .
p Amritsar
~ PUNJAB °
o ®Saharanpur
®Ambala  *Muzaffarnagar
/" Rajiv Gandhl Cancas,. B8 # NewDeli o moradabc
=  ,andResearch Delhi eFarrukhabad ™,
,‘J > Blblm . m‘] { l ® Dhemajl
fici Churu a re eBalrampur s ) « Nagaon
® Jaisal . Maharajgan) eDarjeeling K ® Jorhat
L ™ RAJASTHAN i '-&%‘-"E'mm mpursivo R"‘“‘M:dhu;ani e g Gealpaa 1 sDhuir
i e ® & qn
¥, .m S Mm“ .&ﬁWI‘Ha o|l 1 a Gopa in %a ’g[ ooch Behar Sighar
i pur & vaithall
| Palis  ®Nasirabad . ONUJ :f: 5’.&’&[ o 3%9533' pnarDJna)pur Hailak;r;:ﬂ#; an}?lmapul
Jalorew wBhilwara — erpu ¥ U :0 -;N efeHemtaba ganjity
Ty U"”"’ o » Ashoknagar e Tl g;.,,,aa,,«-d;dm Deoshar Birdvarie
' v " erma BIf bhum.éouth Dinajpur sAgartla
Wum ® Jabalpur Chatrae SGarhyea? Qm|a Pakutpagra Sfedia - Khiaparae ©
GU]ARAT OKdd eshojapur  *Damoh - paltonganje JHA D? ruli an:g?‘,ya RIpURAT VElaghar
Slmd! jae Dhan
WwﬂADHYA PRADESH ' 5 nigsin ok a;.,mmwg =
e Q Ig: '.l an annagar
;o( m *Bhopal Thilasp Slnghbhumo ngaria' 29
) s Khandwa ‘arganas
i e I =S h
‘\ J :f's"'" o Buberpur JMaKb o aonia .CL:’ 9““9"’"Dﬁ"ugr“dmalsﬂ:;wmﬁu Medical Centre
: S .Ga‘d -
:I ad DAMAN ‘tnuu m'm""" e "‘?"‘" a: mB:'“g]' oCuttack® Ke?dr:para
- °
- "D 4 .l;':\ﬂh o Yavatmal T Bhubanewai' Jagatsinghpur
“"'"mmmm L
3 Tata eMedak LY Q @5’!’5 -Egaga; o
BR .W eWashim P
- ; = ® Haripuram
@ i »
Raigat *#06ara , g, 20T *Nanded  Croppandaral
i® o arad
- e esmngh . -
M)mur. L . © Prakasam V
R e ANDHRA f
Sindhudutge  Khanapur ® Vijayswada
S F PB&DESH -Gumuv
Car ;
7 - = eKadapa
" » Belgaum Il : .
! z e spital & Total Beneficiaries
b
A # Chittoor =
| > ( Hospital Name
= é @ Padery 4 Cancer Institute
/e Kanchipliam 4 Christian Medical College
. la
mr&o::u*"m D""m :rﬂm":nhfm% 4 Gujarat Cancer and Research Institute
iﬂl-m Namakial_sVIi ':’:.’:;: e ts o Rajlv Gandhi Cancer and Research Institute

' po
S ) n&% yTirinelvel

- - "f;nynkumml

4 Regional Cancer Centre

o Sher-l-Kashmir Institute of Medical Science
& Tata Medical Centre

4 Tata Memorlal Hospital

Total BONMIﬂ“

. :

Dialalipatients
396
293

Percentage

Trivandrum
Srinagar
Kolkata
Mumbai

46.37
34.31
13.35
5.97

Total Beneficiaries

39
43
40
11
150
63
124
378

854



