Public Trust Registration Office
Greater Mumbai Region

Accounting Year

Trust Accounts Submission Verification Form 2019-2020
Acknowledgement No: GBR/955895/TA/21 Date: 29-01-2021
Trust
__._._' Nﬂ . . ) > ‘
Information 'FRni{I;{?UETS;&THL INDIAN SOCIETY OF HAEMOTOLOGY AND BLOOD
Address of Trust: Trust Number:
107 MODI CHAMBERS 1ST FLOOR FRENCH BRIDGE F-0007820(GBR)
CORNER OPPOSITE OPERA HOUSE Mumbai Suburban
Mumbai Suburban Mumbai Suburban - 400004.
1. Funds and Liabilities Total (Schedule VIII) 48078568.00
2. Property and Assets Total (Schedule VIII) 48078568.00
| Accounts. 3. Total Expenditure (Schedule 1X) 9854397.00
Uelalid 4. Total Income (Schedule IX) 14335755.00
5. Gross Annual Income Chargeable To Contribution (Schedule - 4579166.00
IX-C)
6. Amount of Contribution Computed At the Rate Fixed Under _ 91583.32

the Subsection (1) Of Section 58 and Payable

Trustee 3 (Name) :

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/955895/TA/211s correct and complete and that the amounts and
particulars shown aboye are truly stated and are in accordance with Maharashtra Public Trust Act, 1950.
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