














(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

324




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

325




(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
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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

