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SMILE ON WHEELS

Application for Partnership
Smile Foundation proposes to start the second phase of SMILE ON WHEELS (SOW)- A multi-centric mobile hospital project at National level under partnership with  organization which   are registered Society/ Trust/ Private Institutions including corporate CSR wings,   of credibility; based in Delhi, Bangalore, Mumbai , Chennai and Hyderabad; providing Health Care services.
     Interested Organizations may send their proposal in the prescribed format below.

Application for (locations)------------------------------------------------------------
A. General Information-
1. Name of Applicant Organization:

-------------------------------------------------------------------

2. Status of  Organization:

· Non-Profit-Organization/ NGO--------------------------------

Registered as/under --------------------------------------

· Corporate Institution/ Foundation ------------------

Registered as/under --------------------------------------

3. Full address ( with e-mail, phone etc)

--------------------------------------------------------------------------------------------------------------------------------------

4. Contact person (designation, address, e-mail, phone etc.) 

-------------------------------------------------------------------

-------------------------------------------------------------------

B. Organizational details

1. Vision &  Mission

-----------------------------------------------------------------

-----------------------------------------------------------------

2. Management -details of Board of Directors / Governing Body( with special details of doctors ) 
-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

3. Organizational structure 

-------------------------------------------------------------------------

4. Number of staff

Professionals ------------------------

Support staff -------------------------

C.  Sector(s) of Activities

· Health

· Maternal & child Health

· Communicable diseases

· Ophthalmic services

· HIV /AIDS

· Others(Specify)

· Education

· Formal teaching (Higher secondary level)

· Non-formal education(up to middle/ high school level)

· Vocational skills Training (Specify)

· Family Life (Life skills) Education

· Others(Specify)

· Poverty Alleviation

· Self-Help Groups of women & Income generating Programmes

· Livelihood  based interventions

· Micro-credit

· Other activities (Specify)

D. Experience ( in years) of working in  the respective area 

E. Experience ( in years) of operating Mobile Van health / services in rural outreach-
a. Geographical coverage

-----------------------------------------------------------------------

Name of Village/    Distance (kms.)        Total 
    Frequency

Ward


from H.O.

Population       of visit

--------------------------------------------------------------------------

1

2.

3.




b. Revenue generated (in a month)

      Services


 Av. No. of cases covered    Fee/Rate     Amount

· OPD- curative services 

(Common ailments)

· Ante-natal/post-natal 

services, 

· Identification of difficult 

pregnancy and referral 

for institutional care 

·  Immunization- Mother 

and children

· Minor surgery/ dressing

 of wounds

· BP examination

· Basic pathological services 

(Blood, Urine)

· Distribution of I F tablets,

 Vit-A Prophylaxis

· Growth monitoring

· Distribution - Condoms, OP

·  Insertion of IUD

· X-ray 

· ECG 

F. Whether Organization has any Hospital/ static clinic-

G. Target group

· Children(3-18  Formal school teaching)

· Children(3-14 Non-formal education ) 

· Women in Reproductive age-group

· Adolescents (Girls & Boys)

· Handicapped children

· General population/ Community

H. Strength- Infrastructure, logistics and finance

· Infrastructure & logistics

· Building(Owned/ Hired) 

· Proximity to the town/ city , 

· Facility for maintenance of vehicles 


· Facilities in Building 

· Parking facilities of the van

I. Level of Financial Operations & Resources

· Expenditure level

· Amount of expenditures 

Last Year----------------------------------

Previous Year-----------------------------

Prior to Previous year--------------------
J. Resources (Grant/ Funding ) raised

	Source
	Amount (Rs)

	
	Last  year
	Previous year
	Prior to previous year

	Course fees
	
	
	

	Grant-in-Aid from 

Health Deptt.


	
	
	

	Funding assistance from Development

Agencies
	
	
	

	Funding from parent Company (Corporate)
	
	
	

	Individual Donors
	
	
	

	Fundraised through Events
	
	
	

	Others(Specify)


	
	
	

	Corpus Fund


	
	
	


K. Professional interaction 

DO NOT SHORTEN IT
	Institutions Type
	Name  of  Institution
	Position of person
	Nature of interactions

	Hospitals 
	
	
	

	Govt Dept 
	
	
	

	Corporate 
	
	
	

	Academic 
	
	
	


 L.  Sources of fund to meet gap between Revenue generated 

     And operational costs.
M.  Strategy for sustaining the Project


--------------------------------------------------------------------------


--------------------------------------------------------------------------


--------------------------------------------------------------------------

Name & Designation of 

Reporting Person

          -----------------------------

Date




----------------------------

Note: Please furnish detailed information under each section (quantitative /qualitative) for application to merit serious considerations.

Annexure I

A. Proposed area and  Geographical coverage
-----------------------------------------------------------------------

Name of Village/    Distance (kms.)        Total 
    Frequency

Ward


from H.O.

Population       of visit

--------------------------------------------------------------------------

1

2.

B. Proposed Medical Team Members
C. Proposed fees to be charged according to local conditions 
            Services


 Av. No.   Fee/Rate    Amount







 of Cases


  received

covered                 

· OPD- curative services 

(common ailments)

· Ante-natal/post-natal 

services, 

· identification of difficult 

pregnancy and referral 

for institutional care 

·  Immunization- Mother 

and children

· Minor surgery/ dressing

 of wounds

· BP examination

· Basic pathological services 

(Blood, Urine)
· Distribution of I F tablets,
· Vit-A Prophylaxis
· Growth monitoring
· Distribution - Condoms, OP
·  Insertion of IUD
· X-ray 
· ECG 

4. Operational Costs (in a month)

Heads/Items                     
Amount (Rs.)

A. Honorarium-

Team Members


1.

2.

3.

4.

 .

 .


    Driver



        B. Medicines

    --------------------------------------------------------------------- 

        C. POL

    ---------------------------------------------------------------------

      D. Repair & maintenance



Vehicle



Med. Equipments


-------------------------------------------------------------------


 F. Medical supplies


-------------------------------------------------------------------

       G. Any Other 

(Specify)

