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  Form FC6 
[See rule 17(1)]

To
 The Secretary to the Government of India
 Ministry of Home Affairs, NDCCII Building, Jai Singh Road,
 New Delhi  110001

Account of Foreign Contribution for the year ending on 31 st March,  2014
1. Association details

(i) Name and address WORLD
HEALTH
PARTNERS
B57 2ND
FLOOR NEW
RAJINDER
NAGAR
NEW DELHI
Delhi  110060

(ii) Registration number and date [under the Foreign Contribution (Regulation) Act, 2010] (42 of 2010) 231661358
(iii) Prior permission number and date, if not registered
(iv) Nature of association Social
(v) Denomination in case of religious association

2 (i) Total number of foreign contribution received during the year 282429394.92
(ii) Interest earned on the foreign contribution during the year
(a) In the designated bank account 4170756.20
(b) On investments made (Fixed Deposit Receipt etc) during the year or in the preceding years 0.00

3. Purpose(s) for which foreign contribution has been received and utilized

Sl.No. Purpose
Previous balance

Receipt during the year
Utilised Balance

As first receipient As Second
receipient Total

In cash In
kind In cash In

kind In cash In
kind In cash In

kind In cash In
kind

1

Activities
other than
those
mentioned
above

21134355.59 0.00 282429394.92 0.00 4170756.20 0.00 286600151.12 292243237.22 0.00 15491269.49 0.00

Total: 21134355.59 0.00 282429394.92 0.00 4170756.20 0.00 286600151.12 292243237.22 0.00 15491269.49 0.00

3A. Purpose(s) for which foreign contribution has been received and utilized  Places with addresses of specific
activities

Sl.No. Purpose Specific Activity Address

1
Activities other
than those
mentioned above

Engaging Private Providers to improve management
of Tuberculosis, Visceral Leishmaniasis, Childhood
Pneumonia and Diarrhea in Bihar

23 A, Pataliputra Colony,, Patna,
Patna, Bihar, PIN:800010

2
Activities other
than those
mentioned above

Multi Level Delivery System in Private Sector to
Scale up Family Planning and Health care in low
Income Indian State

201202, Madhusudan Dham,, Patna,
Patna, Bihar, PIN:800001

3
Activities other
than those
mentioned above

Multi Level Delivery System in Private Sector to
Scale up Family Planning and Health care in low
Income Indian State

R S Enterprises, Campus of Gautam
Buddha Collage,, Kumahrar, Patna,
Bihar, PIN:800006

4
Activities other
than those
mentioned above

Multi Level Delivery System in Private Sector to
Scale up Family Planning and Health care in low
Income Indian State

BB11, Greater Kailash II Enclave,,
New Delhi, Delhi, Delhi, PIN:110048

5
Activities other
than those
mentioned above

Multi Level Delivery System in Private Sector to
Scale up Family Planning and Health care in low
Income Indian State

5/385 Vikram Khand Gomti Nagar,
Lucknow, Lucknow, Uttar Pradesh,
PIN:226010

6
Activities other
than those

Multi Level Delivery System in Private Sector to
Scale up Family Planning and Health care in low

R 6/9, Associated Warehousing
Rajnagar,, Ghaziabad, Ghaziabad,
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mentioned above Income Indian State Uttar Pradesh, PIN:201002

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

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

Bank name I.C.I.C.I. Bank

Address
GREATER KAILASH PART II
NEW DELHI
Delhi  110048

5. Donor wise receipt of foreign contribution

Sl.No Donor Name Address Purpose Receipt
date

Amount

Institutional donors(A):

1 World Health
Partners

653 5th Avenue San Francisco 
CA 94118

Activities other than those
mentioned above 31/07/2013 58176536.16

2 World Health
Partners

653 5th Avenue San Francisco 
CA 94118

Activities other than those
mentioned above 14/04/2013 90880494.46

3 World Health
Partners

653 5th Avenue San Francisco 
CA 94118

Activities other than those
mentioned above 13/08/2013 30196.00

4 World Health
Partners

653 5th Avenue San Francisco 
CA 94118

Activities other than those
mentioned above 13/12/2013 23791986.00

5 World Health
Partners

653 5th Avenue San Francisco 
CA 94118

Activities other than those
mentioned above 17/12/2013 84723182.00

6 World Health
Partners

653 5th Avenue San Francisco 
CA 94118

Activities other than those
mentioned above 07/01/2014 2690658.40

7 OTHER Activities other than those
mentioned above 30/06/2013 776682.35

8 OTHER Activities other than those
mentioned above 02/09/2013 621656.00

9 OTHER Activities other than those
mentioned above 30/09/2013 564165.92

10 OTHER Activities other than those
mentioned above 12/10/2013 386438.00

11 OTHER Activities other than those
mentioned above 30/11/2013 89788.00

12 OTHER Activities other than those
mentioned above 31/12/2013 548167.99

13 OTHER Activities other than those
mentioned above 29/01/2014 78599.00

14 OTHER Activities other than those
mentioned above 28/02/2014 160725.00

15 OTHER Activities other than those
mentioned above 30/03/2014 944533.94

16 OTHER Activities other than those
mentioned above 31/03/2014 5000.00

17 World Health
Partners

653 5th Avenue San Francisco 
CA 94118

Activities other than those
mentioned above 30/12/2013 22131341.90

Individual donors(B):        NIL 
Total(A+B) 286600151.12

6. Country wise receipt of foreign contribution

Sl.No Country Name Amount
1 India 4175756.20
2 United States of America 282424394.92
Total 286600151.12

Declaration
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      I hereby declare that the above particulars furnished by me are true and correct. I also affirm that the foreign
contribution has been utilised for the purpose(s)  for which the association has been registered / prior permission
obtained, to the best of my knowledge.I have not concealed or suppressed any fact.

Signature of the Chief Functionary
(Name of the Chief Functionary

and Seal of the Association)
Place:
 
Date:
 

Returns submitted to the ministry:  Monday, December 22, 2014
Application printed on:  Monday, December 22, 2014




