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ABOUT AFFORDABLE
QUALITY HEALTH

Affordable Quality Health (hereinafter referred to as AQH) is not for profit section 8
company established with an objective to undertake research, implementation and
knowledge transfer in health systems, including process improvement and health care
delivery in India. It also carry forward knowledge, databases and academic courses

in model institutions of medicine, public health, nursing, management and social
sciences.

ABOUT INORDER-THE
HEALTH SYSTEMS
INSTITUTE

InOrder, a unit of AQH, works towards strengthening health systems through thought
leadership, knowledge sharing, capacity building, and technical support so that policy
makers, healthcare provider and payer systems, and the public at large are better
equipped to sustain good health at lower cost.

ROLE OF INORDER
IN HEALTH SYSTEMS
STRENGTHENING

As a national-level think tank and training institute, InOrder, serves the country’s
unique set of healthcare challenges using health systems thinking, leveraging local and
global expertise. At InOrder, have adopted a people-centered health systems schema
for organizing our works. We focus on each of the five subsystems of health, namely
Governance, Provider System, Payer System, Public Health System, and Health
Information.
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= Dr. N. Krishna Reddy
Director

India’s health challenges remain
complex, deeply contextual,

and interconnected. Addressing

them requires more than isolated
interventions. It calls for a systems
lens that places people, institutions,
and evidence at the centre of change.
At Affordable Quality Health (AQH),
and through our health systems
institute, InOrder- The Health Systems
Institute, this belief continues to guide
our work.

The initiatives outlined in this

report reflect a common thread:
strengthening health systems by
working across governance, service
delivery, financing, public health,

and health information- while
remaining grounded in real-world
contexts. Whether it is engaging tribal
communities in northern Telangana
through participatory action research,
advancing digital health adoption
under national missions, strengthening
health literacy to address the growing
burden of non-communicable
diseases, or building future-ready
capacity through education and global
collaboration, each effort contributes
to a larger, unified purpose.
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Our work with tribal communities

is posited to demonstrate the
importance of co-creating solutions
that respond to social, environmental,
and cultural determinants of health.
Our engagement on digital health and
universal health coverage underscores
the need to balance technological
ambition with institutional readiness,
workforce capability, and equitable
access. Similarly, our focus on

health literacy and capacity building
reflects a conviction that resilient
systems are sustained not only

by policies and platforms, but by
informed communities and capable
professionals.

InOrder's role is deliberate and long-
term. As a national think tank and
training institute, we aim to bridge
the gap between policy and practice,
translating evidence into action,
supporting institutions to implement
and adapt, and building knowledge
that can be scaled and sustained.
Convenings such as the Global
Learning Collaborative for Health
Systems Resilience, and partnerships
with academic institutions, reinforce
our commitment to shared learning
and collective progress, both within
India and globally.

The ultimate motive behind all our
efforts is clear: to contribute to
health systems that are affordable,
high-quality, equitable, and resilient:
systems that can respond to

today’s needs while preparing for
tomorrow's uncertainties. This
report is a reflection of our continued
pursuit of that goal.

| extend my gratitude to our partners,
collaborators, advisors, and teams
whose dedication makes this work
possible. As we move forward, we
remain committed to strengthening
health systems through thoughtful
research, practical implementation,
and sustained capacity building,
always with people at the centre.

Dr. N. Krishna Reddy

Director

Affordable Quality Health (AQH)
& InOrder - The Health Systems
Institute
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STRENGTHENING PRIMARY

HEALTHCARE THROUGH
PARTICIPATORY ACTION RESEARCH
N A TRIBAL DISTRICT OF NORTH

TELANGANA (SPH-PAR)

Partner: Vijayvahini Charitable Foundation (VCF)

Status: Ongoing (July 2024-August 2025)

In partnership with Vijayavahini
Charitable Foundation (VCF),

an initiative of Tata Trusts,

the “Strengthening Primary
Healthcare through Participatory
Action Research (SPH-PAR)”
project focuses on addressing
social, environmental, and
financial determinants of health
among tribal communities in
northern districts of Telangana.
This 14-month initiative will use
Participatory Action Research
(PAR) to directly involve
communities in identifying
their healthcare needs and
co-developing intervention
models to strengthen primary
healthcare delivery.

PROJECT PHASES:

Phase 1:

PAR will be conducted in Bhadradri
Kothagudem, followed by research in
the districts of K.B. Asifabad, Mulugu,
Mancherial, and Jayashankar Bhupalpally.

Phase 2:

Development and piloting of prototypes
to address gaps in primary healthcare
delivery.

The team collaborates closely with the
Indigenous Development Organisation
(I-DO) and engages with district officials,
from organisations such as Integrated
Tribal Development Agency (ITDA),
Bhadrachalam, to ensure alignment with
local health priorities and strategies.

This initiative marks a significant

step towards strengthening primary
healthcare systems and improving health
outcomes for tribal communities in
Telangana through community-driven,
evidence-based solutions.
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JOINT EFFORTS TO STRENGTHEN
DIGITAL HEALTH AND UNIVERSAL
HEALTH COVERAGE IN INDIA

Partner: National Health Authority (NHA)

Status: Ongoing (July 2022-July 2025)

InOrder (Under AQH) undertook
comprehensive implementation
research to identify the
challenges and critical factors
influencing the adoption of Digital
Health initiatives, specifically
through pilot microsites for

the Ayushman Bharat Digital
Mission (ABDM). This research
provides valuable insights into
the barriers and enablers of digital
health adoption and outlines
strategies for scaling these
initiatives across various states
and private sector programs. The
primary objective of this project
is to establish collaboration in
the areas of implementation
research, capacity building,
technical support, stakeholder
advocacy, and public awareness
under government intiatives and
missions including Ayushman
Bharat Digital Mission (ADBM)
and Ayushman Bharat Pradhan
Mantri Jan Arogya Yojana (AB-
PMJAY)
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INITIATION CHALLENGES:

¢ Institutional Readiness:
Both the public and private sectors
face limited readiness for digital health
implementation. Additionally, there is a
significant digital maturity gap between
rural and urban populations, with
notable variations across states.

¢ Digital Infrastructure:
There is an urgent need for increased
funding to address gaps in digital
infrastructure and to upgrade systems
to support interoperable applications,
essential for the widespread adoption
of digital health solutions.

IMPLEMENTATION BARRIERS:

¢ Private Sector Engagement:
The lack of incentives for the private
sector and insufficient guidance for
smaller healthcare facilities in meeting
infrastructural compliance are key
barriers to progress.

e Staff Resistance and Skill Gaps:
Resistance from healthcare staff
towards digitization, coupled with
significant gaps in digital health skills,
poses a major challenge. A diverse
range of stakeholders requires
tailored approaches for effective
implementation.

SCALING STRATEGIES:

e Sustainable Investment:
For digital health reforms to succeed
long-term, planned and sustained
investment is crucial.

e Health Worker Adaptation:
Strategies to address resistance and
enhance digital health skills among
health workers are essential for
integrating digital health solutions into
care delivery.

The research will continue to evolve,
focusing on adoption strategies across
different states and exploring private
sector involvement. It will place a strong
emphasis on overcoming the identified
challenges and advancing digital health
readiness, infrastructure, and skills
across the health ecosystem.



NON-COMMUNICABLE DISEASE
(NCD) HEALTH LITERACY
INTERVENTION IN CHHATTISGARH

Partner: State Health Resource Center, Chhattisgarh
Status: Ongoing (January 2024- January 2026)

’
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A

In March 2024, Affordable
Quality Health (AQH) launched
an Impact Assessment of Health
Literacy Intervention in the Non-
Communicable Disease (NCD)
Program in Chhattisgarh. This
project is designed to address
the escalating burden of NCDs
by enhancing health literacy,
equipping communities with

the knowledge and awareness
needed to prevent, manage,

and mitigate the impact of these
diseases.
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NCDs remain a formidable global

health challenge, straining public health
systems and claiming lives at an alarming
rate. In India, approximately 5.8 million
people succumb to NCDs- including heart
and lung diseases, stroke, cancer, and
diabetes- underscoring the gravity of the
crisis, with one in four Indians at risk. In
Chhattisgarh, NCDs contribute 53.82%
of total DALYs (Disability-Adjusted Life
Year), signifying a substantial health
burden. Through strategic partnerships,
technical expertise, and mobilization of
knowledge resources, AQH is committed
to driving meaningful change across the
state through targeted health literacy
interventions.

The primary objective of NCD Health
Literacy Project is to empower individuals
and communities, enabling them to make
informed health decisions and actively
participate in NCD prevention and risk
management. Monthly community
awareness sessions are conducted

in intervention villages, facilitated by
trained community health facilitators.

These sessions focus on critical
areas of health promotion, including
hypertension, diabetes, oral cancer,
breast cancer, and cervical cancer.
Each thematic focus is accompanied
by carefully designed interactive
activities that engage participants,
fostering a deeper understanding

of risk factors and effective disease
management strategies. By
integrating participatory learning, this
initiative strengthens community
involvement, making health literacy
both accessible and impactful.

Through this project, AQH aims

to elevate the general knowledge,
awareness, and health practices of
community members by imparting
actionable health literacy. By
simultaneously building the capacity
of healthcare providers and fostering
community engagement, the initiative
strives to create a sustainable,
scalable model for health literacy- one
that can be replicated in other regions,
amplifying its long-term impact.



CONVENING THE
3RD ANNUAL CONCLAVE FOR

Status: Ongoing (Event in March 2025)

InOrder continued to play a key
role as the India convenor of the
Global Learning Collaborative
for Health Systems Resilience
(GLC4HSR). In March 2025,
InOrder participated in the

3rd Annual Conclave, as co-
hosts, which brought together
policymakers, practitioners,
researchers, and development
partners from across the globe.
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The conclave served as a platform to
exchange insights on strengthening
resilience in health systems, with
discussions spanning pandemic
preparedness, digital health adoption,
integrated primary care, and financing
for resilient health systems. InOrder
facilitated India’s contributions to

the dialogue, highlighting lessons
from ongoing state-level initiatives
and fostering cross-country learning
opportunities.

This engagement reinforced InOrder's
commitment to advancing health system
resilience in India while contributing

to the global knowledge base and
collaborative action.
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DEVELOPING RESEARCH

AND TRAINING PROGRAMS

Partner: Chitkara University Punjab

Status: Ongoing (October 2020 — September 2025)

InOrder, (under AQH), in
partnership with Chitkara
University, continued to
deliver the Health Informatics
Course for MBA students

in Healthcare Management.
Designed as a 30-36 hour
annual course, the program

AQH Annual Report 2024-25

equips students with essential
knowledge in areas such as
the role of health informatics in
providers and payer systems,
IT in hospital departments,
healthcare governance, and the
documentation and information
requirements of healthcare

systems. To date, three
batches of students have
successfully completed the
course, strengthening future
healthcare leaders’ capacity
to integrate digital health
solutions into practice.
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ADVANCING HEALTH SYSTEM
STRENGTHENING THROUGH
CAPACITY BUILDING

Partners: KIIT School of Public Health (KSPH) and ACCESS Health International

Status: Ongoing (June 2023-June 2026)

InOrder, along with ACCESS
Health International and
Affordable Quality Health, entered
into a partnership with KIIT
School of Public Health in 2024
to strengthen technical expertise
and capacity development in
health systems. The collaboration
focuses on short- and long-

term programmes that equip
professionals and institutions
across India and developing
countries to address evolving
health system challenges.
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Under this partnership, the partners
seek to:

e Offer joint certificate and diploma
programmes (six months to one
year) in areas such as health
insurance, health informatics,
quality management, supply chain
management, and health analytics,
with joint marketing to maximize reach
and participation.

e Deliver targeted public health
programmes for State Health Missions
in central and eastern India, focusing
on leadership, quality management,
supply chains, integrated disease
surveillance, and data analytics,
leveraging support from CSR partners,
grants, and state-level agencies.

e | aunch short-term virtual programmes
in quality management and supply
chain management to build awareness
and demand.

e Host annual workshops at KIIT to
strengthen capacity-building and
stakeholder engagement.

e Facilitate student internships at
ACCESS Health and Affordable Quality
Health projects, ensuring alignment
with research and implementation
needs.

e Collaborate with State Health Missions,
Ayushman Bharat Digital Mission, and
other state-level agencies to design
and deliver new research and training
opportunities.

e Undertake a state-level pilot of the
Health System Resilience Assessment
Tool in Odisha.

This partnership is a sustained effort
to strengthen health systems through
education, research, and collaborative
programme delivery.
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HEALTH SYSTEMS
STRENGTHENING

The work captured in this report
represents ongoing efforts to
strengthen health systems
through evidence, partnership,
and people-centred design. It also
reflects an invitation.

As health systems navigate
rising disease burdens, digital
transformation, and growing
inequities, collaboration across
sectors and disciplines is
essential. InOrder seeks to
work with partners who share a
commitment to translating ideas
into action and building solutions
that are contextually grounded
and scalable.

Together, we can move beyond
isolated interventions toward
health systems that are prepared,
responsive, and inclusive.
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S.V. RAO ASSOCIATES (O .2 20389 A 706 B, Rond # 36
Chartered Accountants lNDlP‘x( Jubilee Hills, Hyderabad - 500 033.

Tel : +91 (40) 2355 5475
Fax : +91 (40) 2355 5476

INDEPENDENT AUDITORS REPORT

To THE MEMBERS OF
M/s Affordable Quality Health

Opinion

f We have audited the accompanying financial statements of Affordable Quality Health

(“the Company”) which comprises the Balance Sheet as at March 31, 2025, the Statement of

| Profit and Loss and cash flows for the year then ended, and notes to the financial statements,
including a summary of significant accounting policies and other explanatory information.

In our opinion and to the best of our information and according to the explanations given to
us, the aforesaid financial statements give the information required by the Act in the manner
so required and give a true and fair view in conformity with the accounting principles
generally accepted in India, of the state of affairs of the Company as at March 31, 2025, and
loss, and cash flows for the year ended on that date.

Basis for Opinion

We conducted our audit in accordance with the Standards on Auditing (SAs) specified
under section 143(10) of the Companies Act, 2013. Our responsibilities under those
Standards are further described in the Auditor's Responsibilities for the Audit of the
Statements section of our report. We are independent of the Company in
h the Code of Ethics issued by the Institute of Chartered Accountants of India
the ethical requirements that are relevant to our audit of the financial
the provisions of the Companies Act, 2013 and the Rules there under, and
our other ethical responsibilities in accordance with these requirements
We believe that the audit evidence we have obtained is sufficient
e a basis for our opinion.

1e financial statements and auditors’ report thereon

oard of Directors is responsible for the preparation of the other
ther information comprises the information included in the Board's
nexures to Board’s Report, Business Responsibility Report but does not
statements and our auditor’s report thereon.

1cial statements does not cover the other information and we do not
rance conclusion thereon.
ur audit of the financial statements, our responsibility is to read the
in doing so, consider whether the other information is materially
gtandalone financial statements or our knowledge obtained during the
orwise appears to be materially misstated. »



If, based on the work we have performed, we conclude that there is a material misstatement
of this other information, we are required to report that fact. We have nothing to report in
this regard.

Responsibility of Management for the Financial Statements

The Company’s Board of Directors is responsible for the matters stated in section 134(5) of
the Companies Act, 2013 (“the Act”) with respect to the preparation of these financial
statements that give a true and fair view of the financial position, financial performance,
(changes in equity) and cash flows of the Company in accordance with the accounting
principles generally accepted in India, including the accounting Standards specified under
section 133 of the Act. This responsibility also includes maintenance of adequate accounting
records in accordance with the provisions of the Act for safeguarding of the assets of the
Company and for preventing and detecting frauds and other irregularities; selection and
application of appropriate implementation and maintenance of accounting policies; making
judgments and estimates that are reasonable and prudent; and design, implementation and
maintenance of adequate internal financial controls, that were operating effectively for
ensuring the accuracy and completeness of the accounting records, relevant to the
preparation and presentation of the financial statement that give a true and fair view and are
free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is responsible for assessing the
Company’s ability to continue as a going concern, disclosing, as applicable, matters related
to going concern and using the going concern basis of accounting unless management either
intends to liquidate the Company or to cease operations, or has no realistic alternative but to
do so.

The Board of Directors are also responsible for overseeing the company’s financial reporting
process

Auditor’s Responsibility for the Audit of Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as
a whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance,
but is not a guarantee that an audit conducted in accordance with SAs will always detect a
material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate, they could reasonably be expected
to influence the economic decisions of users taken on the basis of these financial statements.

As part of an audit in accordance with SAs, we exercise professional judgment and maintain
professional skepticism throughout the audit. We also:

e Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sufficient and appropriate to provide a
basis for our opinion. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control.




¢ Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances. Under section 143(3)(i) of
the Companies Act, 2013, we are also -responsible for expressing our opinion on
whether the company has adequate internal financial controls system in place and
the operating effectiveness of such controls

o Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management.

¢ Conclude on the appropriateness of management's use of the going concern basis of
accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on
the Company’s ability to continue as a going concern. If we conclude that a material
uncertainty exists, we are required to draw attention in our auditor’s report to the
related disclosures in the financial statements or, if such disclosures are inadequate,
to modify our opinion. Our conclusions are based on the audit evidence obtained up
to the date of our auditor’s report. However, future events or conditions may cause
the Company to cease to continue as a going concern.

e Evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.

s the magnitude of misstatements in the financial statements that, individually

marks it probable that the economic decisions of a reasonably

of the financial statements may be influenced. We consider quantitative

| qualitative factors in (i) planning the scope of our audit work and in

results of our work; and (i) to evaluate the effect of any identified
the financial statements.

h those charged with governance regarding, among other matters, the
timing of the audit and significant audit findings, including any
in internal control that we identify during our audit.

charged with governance with a statement that we have complied
uirements regarding independence, and to communicate with them
matters that may reasonably be thought to bear on our
e applicable, related safeguards. From the matters communicated
governance, we determine those matters that were of most
the financial statements of the current period and are therefore
> describe these matters in our auditor’s report unless law or
 disclosure about the matter or when, in extremely rare
that a matter should not be communicated in our report
of doing so would reasonably be expected to outweigh




Report on Other Legal and Regulatory Requirements

The Companies (Auditor’s Report) Order, 2020 (“the Order”), issued by the Central
Government of India in terms of sub-section (11) of section 143 of the Companies Act, 2013,
is not applicable to the Company for the time being.

As required by Section 143(3) of the Act, we report that:

We have sought and obtained all the information and explanations which to the best of our
knowledge and belief were necessary for the purposes of our audit.

a. In our opinion, proper books of account as required by law have been kept by the
Company so far as it appears from our examination of those books.

b. The Balance Sheet, the Statement of Profit and Loss, and the Cash Flow Statement dealt
with by this Report are in agreement with the books of account.

c. In our opinion, the aforesaid standalone financial statements comply with the Accounting
tandards specified under Section 133 of the Act, read with Rule 7 of the Companies
unts) Rules, 2014.

written representations received from the directors as on 31st March,
d by the Board of Directors, none of the directors is disqualified as on
being appointed as a director in terms of Section 164 (2) of the Act.

1 exempted from the requirements of its auditor reporting on
y has adequate internal financial controls system in place and the
of such controls (clause (i) of Section 143(3) of the Act); and

matters to be included in the Auditor’s Report in accordance
anies (Audit and Auditors) Rules, 2014, in our opinion and to
and according to the explanations given to us:

not have any pending litigations which would impact its

any long-term contracts including derivative contracts
al foreseeable losses.

ch were requiréd to be transferred to the Investor
the Company.

that, to the best of it's knowledge and belief,
d or invested (either from borrowed funds
or kind of funds) by the company to or in
' forexgn entities ('Intermedxanes ")



(“Ultimate Beneficiaries”) or provide any guarantee, security or the like on behalf
of the Ultimate Beneficiaries;

(b) The management has represented, that, to the best of it’s knowledge and belief,
no funds have been received by the company from any person(s) or entity(ies),
including foreign entities (“Funding Parties”), with the understanding, whether
recorded in writing or otherwise, that the company shall, whether, directly or
indirectly, lend or invest in other persons or entities identified in any manner
whatsoever by or on behalf of the Funding Party (“Ultimate Beneficiaries”) or
provide any guarantee, security or the like on behalf of the Ultimate Beneficiaries;
and

(c) Based on audit procedures which we considered reasonable and appropriate in
the circumstances, nothing has come to their notice that has caused them to
believe that the representations under sub-clause (i) and (ii) contain any material
misstatement.

g. Based on our examination, which included test checks, the Company has used
accounting software for maintaining its books of account for the financial year ended
March 31, 2025 which has a feature of recording audit trail (edit log) facility and the

operated throughout the year for all relevant transactions recorded in the
, during the course of our audit we did not come across any instance of

e tampered with.

f the Companies (Accounts) Rules, 2014 is applicable from April
Rule 11(g) of the Companies (Audit and Auditors) Rules, 2014
trail as per the statutory requirements for record retention.

red or paid any dividend during the year.

Pl espect to to be included in the Auditors” Report under Section 197(16)
i according to the information and explanations given to us,
n 197 for maximum permissible managerial remuneration is

nited company.

For S.V.Rao Associates
Chartered Accountants
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AFFORDABLE QUALITY HEALTH
Balance Sheet as at 31st March 2025

(Amount in Thousands

Asat Asat
NOIES | 314t March 2025 318t March, 2024
FQUITY AND LIABILITIES
rpus Fund
Share Capital 1 200 00 200 00
Fxcess of Income aver Expenditure/(Expenditure over Income) 2 5,526.46 -8.841.11
5,726.46 864111
Current Linbilities
3 10,099 00 10,099 00
10,099.00 10,099.00
4 1.453.75 26,37
1,453.75 26.37
17.279.21 1.484.26
—
5 614.54 53.07
6 : .
614.54 53.07
7 15,624 66 120.46
8 1,040,01 131073
16,664.67 1,431.19
1737921 TAR4.26
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Dr. Krishna Reddy

Nallamalla
Director
(DIN-910584)

For and on behalf of the Board of Directors

Verma

Director
(DIN-07560071)




AFFORDABLE QUALITY HEALTH
Income & Expenditure Account for the period ended 31st March 2025

(Amount in Thousands)

. : As at As at
Ehstioniars Notes| 3, ¢t March 2025 315t March, 2024
Revenue
Donation & Other Income 9 35,678.58 267.50
Total Revenue (I) 35.678.58 267.50
[Expenses
[Employee Benefits Expense . 11 - 41.03
Depreciation 5 22174 64.03
|Other Expenses 12 21.089.27 3.912 88
‘Total Expenses (11) 21,311.01 4,017.94
[Excess of Income over Expenditure before Tax 14.367.57 -3,750.44
14.367.57 3.750.44
2,000.00 2.000.00
718 -1.88
7.18 -188

For and on behalf of the Board of Directors

1
y -

L R —
Dr. Krishna Reddy
Nallamalla
Director
(DIN-910584)
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.%\' Verma

Director
(DIN-07560071)




AFFORDABLE QUALITY HEALTH
Cash Flow Statement for the year ended 31st March 2025

(Amount in Thousands)

. Asat Asat
Particulars 31st March 2025 31st March, 2024
A)  [CASH FLOW FROM OPERATING ACTIVITIES
Net Profit Before Tax & Extra Ordinary liems 14,367 57 -3,750.44
Adjustment For -
Add:- Depreciation 022 64.03
Less:- Interest Income = 2
Operating Profit Before Working Capital Changes 14.367.79 -3.686.41
Movements In Working Capital
(Decrease) / Increase In Trade Payables 142738 1361 |
(Increase)/Decrease In Receivables z =
(Increase) /Decrease In Other Current Assets 270.72 7263 |
(Increase) MDecrease In Long Term Loans & Advances = -
(Decrease) / Increase In Short Term Provisions - -
(Increase) /Decrease In Other Non-Current Assels - il
Current Tax =
Less:- MAT Credit = =
Net Cash From Operating Activities (A) 1.698.10 59.03
B) |CASH FLOW FROM INVESTMENT ACTIVITIES
Purchase of Fixed Assets =783 16 =
Net Cash From In Investing Activities (B) -783.16 =
C) |CASH FLOW FROM FINANCING ACTIVITIES
Proceeds From Short Term Loans
1 s From /(Repayments Of) Long Term Loans - 3.430.00
From Financing Activities (C) - 3,430.00
crease) In Cash & Cash Equivalents (A+B+C) 15.282.73 -197.38
Cash Equivalent 120.46 317.84
Equivalent 15.624.66 120.46
Cash & Cash Equivalents 15.504.20 -197.38

indirect method as set out in Accounting Standard-3

.

Dr. Krishna Reddy

Nallamalla
Director

(DIN-910584)

For and on behalf of the Board of Directors

7

e
Director
(DIN-07560071)




AFFORDABLF QUALITY HEALTH
mrmmammwhmmmsm March 2025

(Amount in Thomsands
|W|Il'“’ - As o As 3t
AVBREAINCITINS 315t March 2025 3151 March 2024
Note 1. SHAREHOLDERS' FI'NDS
RE CAPITAL
ALTHORISED
2000 Equity Shares of Rs 100:- each 200 200
1SSUED. SUBSCRIBED & PAID UP
2000 Equity Shares of Rs_| /- cach 00 e .4
8) Reconciliation of the shares outstanding
Equity Shares 31st March 2025 315t March, 2024
Nomber Amount Number A mount
Authorized
" balarce at the beginming of the year 2000 200 2000 200
the =S . s
balance at the end of the 2000 200 2.000 200
, subscribed and fully paid sp
balance at the begnning of the year 2000 200 2000 200
n < at the cnd of the year 2,000 200 2,000 200
) Terms/Rights attached to Equity Shares
m{mhﬂ)ﬂwdwﬁnm;omuhd‘h 100/ per chase Fach hold=: of equity chares 1= enutied (o anc vote per
K
/15 not rsquired 1o dezlare [ pay de d a3 per the M dum of A and the Article of Association
1

mm”ﬁumﬁm,orummw.nm of the Company, they may e

cd under sectron B of the Compantes Act 2013, and having

zimilar objects subject 10 such conditions a5 the

5%
315t March 2023 33t March, 2024
L Na.ol *% Shares Neof Shares % Shares
b - (A - 4
= 13 674 '3 67
067 324 06l 3%
: 315t March 31st March, 2024
r K *= of Change during % of Change during
*» Shares the Year No.of Shares *% Shares the Year
=
r - ‘ - P
5 133 o (R T 674
i [ 138




AFFORDABLE QUALITY HEALTH
Notes to the Financial Statements for the period ended 31st March 2025

(Amount in Thousands)

Notes

Particulars

As at
31st March 2025

As at
31st March, 2024

EXCESS OF INCOME OVER EXPENDITURE

Surplus/(Deficit) in Income & Expenditure*
Total Reserves and Surplus

*Surplus/(Deficit) in Income & Expenditure
Opening balance

Add: Excess of Income over Expenditure
[Less: MAT Credit

JCluing balance

5,526.46

-8.841.11

5,526.46

-8.841.11

-8.841.11
14,367.57

-5,090.67
-3,750.44

5.526.46

-8.841.11

10,099.00

10.099.00

25.00

1.37

26.37

118.78
1.68

120.46

884.80
269.49

115.97

4047

1310.73




AFFORDABLE QUALITY HEALTH

Notes to the Financial Statements for the period ended 31st March 2025

(Amount in Thousands)

As atl As al
e Earipsien 318t March 2025 315t March, 2024
9 | Revenue from Operations
Donations 28 870 00 -
Consultancy Fees 17001 267 50
R Donation Received 5,895 00 -
34,935.01 267.50
10 | Other Income
Interest on Income Tax Refund 2182 -
Income 721.78 -
743.57 -
11 | Employee Benefits Expense
Salanes & Honoranum -
Medical Insurance - 41.03
- 41.03
12 |Other Expenses
, Rent 105 60 36.00
| -Statutory Audit Fees 2500 2500
| Consultancy Fees 9,539.11 3,524.54
sting Expx - 4550
ative expenses 10136 !
sts. 54138 .
2500 .
192 40 2
N 2192 .
tor Salarics 749 42 -
] 4373 R
otion Expenses - 400
15365 .
0.17 2047
70.00 s
3 2,025.04 A
70.00 .
182.10 :
- 10.00
5 547513 -
- 1,674 47 171.25
13.75 4128
- 0.00
- 141
53.70 3346
2634 ;
£ 21,089.27 3912.88




)




AFFORDABLE QUALITY HEALTH
Financial Statcments
Notes to Financial Statements for the year ended 31 March 2025

(Amount in Thousands)

Particulars Numerators Denominator Current year Previus Year Change
Current Ratio Current Assets (Current Liabilibes 1146 54.27 -78 38%
Debt Fquity rano Total debt Total equity 1.76 -1.17 -250.90%
Debt Service Coverage Ratio Earnings available for | Total interest and NA NA NA

debt services principal repayvments
Retum on Equity Rano Nel profit after tax Shareholders Equity 251 043 478 07%
Inventory Tumover Ratio Cost of goods sold Average mventory NA NA N.A
Trade Recevables wumover rato Credn Sales Average trade NA NA NA
recervables
Trade payables umover ratio Net Credit purchases  |Average trade NA NA N.A
puvables
Net capital Tumover Rano Tumover Working capial NA NA NA
Net profit rano Net profit after tax Turnover - - NA
Retun on Capital employed EBIT Total Assets-Current (34.7261) (29201 1089.21%
Liabihiies
Retum on Investment Rato Income from Avg. Market value of NA NA NA
Investments Investments
Clause (ixv) Ratio-Analysis :-
#) Current Ratio = Current Assets divided by Current Linbilities
Particulars As at As at
31 March 2025 [31 March 2024
Current Assets 16,664 67 1,431 19
Current Liabilities 1,453.75 26.37
Ratio 11.46 54.27
% Change from previous year -78.88%

Reason for change more than 25%: Due 1o Increse in Current Assets 1€ increase in Bank Balance

b) Debt Equity ratio = Total debt divided by Total equity where total debt refers to sum of current & non current borrowings

Particulars As at As at

31 March 2025 |31 March 2024
Total debt 10,099 10,099
Total equity 5,726 -8.641
Ratio 1.76 (1.17),
% Change from previous year -250,90%

Reason for change more than 25%:Due to Increase in Equity

¢) Debi Service Coverage Ratio = Earnings available for debt services divided by Total interest and principal repayments

Particulars As at As at

31 March 2025 |31 March 2024
Profit afier tax 14,367.57 -3,750.44
Add: Non cash operating
expenses and finance cost 12174 64.03
-Depreciation and amortizations 22174 6403
-Finance cost = .
Earnings available for debt services 14,589.31 -3,686.41
Interest cost on borrowings - .
|Principal repayments . -
Total Interest and principal repayments = .
[Ratio - :
|% Change from previous year NA NA

Reason for change more than 25%: Not Applicable




d) Return on Equity Ratio / Retura on Investment Ratio = Net profit after tax divided by Equity
|hrtiuhn Asat As at

31 March 2025 |31 March 2024

Net profit after tax 14,367.57 3,750 44
FEquity 5,726 46 8,641 11
Ratio 2.51 0.43
[* Change from previous year 178.07%

Reason for change more than 25%: Due to Increase 1n Nel Profil

€) Inventory Turnover Ratio = Sales / Average Inventory
Particulars As at As at

31 March 2025 [31 March 2024

Sales

Averuge Inventory (Opening + Closing) 2 - -
Inventory Turnover Ratio % =

I% Change from previous year NA NA

Reason for change more than 25%: Not Applicable

Trade Receivables turnover ratio = Credit Sales divided by Closing trade receivables
Particulars As at As at

31 March 2025 |31 March 2024

NA N

Reason for change more than 25%: Not Applicable

ables turnover ratio = Credit purchases divided by closing trade payabl
[Particulars As at As at
1 31 March 2025 |31 March 2024

er Ratio = A Wi ital wherens wo capital= current assets - current lubilities
g As at Asat
31 March 2025 |31 March 2024

e B NA NA

Asat As at
31 March 2025 {31 March 2024

T 137571 a0

T NA|




1) Return on Capital emploved (pre cash i b arnings before interest and taves(k BUT) dovsded by Capital Employedipre cash)

Avat Asat
31 March 2022 |31 March 2024
hetore fax (A) 14367 47 EREET]
nance Costs (1§) L ’
(D)= (APHBRC) 14,367 .57 -3,780.44
Employed (Pre Cash) (Jy{ Ep(bHGHHHT 413,74 128430
otal Assets (F) 16,664 67 143119
L imbiliies (F) 1453 7% 26137
Investments () * &
and Cash equivalents (H) 15,624 66 120 46

(M.7261) (29200
previous vear 108921

Reason for change more than 2%%: Due 1o Increase in Profit before Tax
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