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Trust
N ; ABLE TRUST
Information wme of Truse: V.CARE CHARIT —
Address of T 1
CoMR M::Jus SINGH BANGA B.269 RAOLI CAMP F-00499R4(CEN)
SARDAR NAGAR NO 2 OFP DR KENY CLINIC MUMBAI
400011 Mumbal Mumbal « 0.
L. Funds and Lishilities Tets) (Schedule VILI) 542231.00
L. TProperty snd Auets Total (Scheduie VIIT) 542231.00
Accounty * Total Expenditure (Schedule 1X) €27405.00
Retalls & Yot bncome (Schedsle 1X) 931004 00
&Gau Annual Income Charges e To Contribution (Schedule 20187100
6. Amaunt of Contributtan Camputed Af the Rate Flxed Under 4037 42
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VERIFICATION

We, Trusiees and Anditor of above mentioned trost, declare 1o the best of our knowledge and
Seliel, the Information ghven In (he Naancial statements, sudit repert sad schedales which have been
tranvmitied electronically by ws vide GRROITSOUTASL) b correct sad complete sad that the amounts and
particulars shown abave arv traly Mated sad are ln accordance with Maharaiders Public Trust Act, 1950,
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Greater Mumbai Region

Acknowledgement No: GBR/198818/TA/24 Date: 24-11-2024
Trust 3 :
Name of Trust: V-CARE CHARITABLE TRUST
Information
Address ol 1rust: I'rust Number:
C/O MR HARBANS SINGH BANGA B-26/9 RAOLI CAMP F-0049986(GBR)

SARDAR NAGAR NO 2 OFF DR KENY CLINIC MUMBAI
400022  Mumbai Mumbai - 0.

1. Funds and Liabilities Total (Schedule VIII) 573870.00
2. Property and Assets Total (Schedule VIII) 573870.00
Accounts 3. Total Fxpenditire (Schedule 1X) 1292581 00
Deiails 4, Total Income (Schedule 1X) 1324220.00
5. Lross Annual income Chargeanie 10 Lontribution (Scneduie 1324220.00
IX-C)
6. Amvuni of Contribution Compuied At thie Rate Viaed Under 25404.40

the Subgection (1) OF Section SR and Pavahle

VERIFICATION

We, Trustees and Auditor of above mentioned trust, declare to the best of our knowledge and
belief, the information given in the financial statements, audit report and schedules which have been
transmitted electronically by us vide GBR/198818/TA/24 s correct and complete and that the amounts and
particulars shown above are truly stated and are in accordance with Maharashira Publi¢ 1rust Act, 1950.
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