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EKTARA HEALTH
PROGRAMME
OUR OBJECTIVES

a) Develop healthy and informed
adult human capital by promoting
physical and mental health through
childhood and adolescence.
b) Identify incipient diseases,
disorders and disability by adequate
and timely intervention
c) To become the anchor for
preventive and promotive health
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EKTARA HEALTH
PROGRAMME” POLICY”
1. All beneficiaries of Ektara are entitled to
one free health check- up each quarter.
2. Beneficiaries are given access to subsidised
health check up for any illness the child may
face during the academic year. Such subsidy is
only available for doctor’s visit.
3. Beneficiary must have a minimum
attendance of 75 % in an academic year to be
eligible for any support from Ektara.
4. Ektara will not assist the family with any
financial support other than the doctor’s visit.
5. All Beneficiaries coming to Ektara will have
access to nutritious meal or snack based upon
the amount of time the child spends at Ektara.
(Snack for children spending less than 4 hours
and meal for children spending more than 4
hours)
6. All beneficiaries will have access to regular
height and weight monitoring and the record
will be made available to the guardians on
written request addressed to the health
program officer.
7. All beneficiaries will have access to Free
First Aid for any medical emergency arising
during their time at Ektara.(between 08:30 am
to 05:30 pm). Ektara is not liable to take
responsibility thereafter.
8. Ektara reserves the right of decision to
financially aid a beneficiary based on
parameters such as attendance, family
financial condition, participation of parents, or
anything it may deem necessary.
9. All beneficiaries will have access to a
counsellor appointed by Ektara.
NOTE:
Parents are solely responsible for all health
aspects. Ektara is an enabler to assist , and
promote health practices by way of
information/ awareness.
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