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• Sustainable Action for Transforming Human Capital (SATH) is an

initiative through which NITI Aayog will partner with three states to

transform the health sector of the Indian state.

• NITI Aayog (Premier think tank of the government of India) has

selected Karnataka to improve health care delivery and key

outcomes along with Uttar Pradesh and Assam.

(https://www.karnataka.gov.in/hfw/pages/home.aspx) 

• Indian CST inked the MOU with Department of Health & Family 

Welfare, Government of Karnataka for an integrated GPMS 

Transportal for Universal Health care 

(https://indiancst.com/India/universalhealthcare/?module=main&action

=Signin)

https://tbindia.indiancst.com/GPMSTBTransportal/

Integrated Health care for Better Karnataka 

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

GPMS TB Transportal 

https://www.karnataka.gov.in/hfw/pages/home.aspx
https://indiancst.com/India/universalhealthcare/?
https://tbindia.indiancst.com/GPMSTBTransportal/
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How to access RNTCP- ACF Online 

Step 1: Click On the below URL to login to

GPMS Transportal for universal Health care

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

https://tbindia.indiancst.com/GPMSTBTransportal/

RNTCP – GPMS TB Transportal Digital ACF 
survey July 2019

https://tbindia.indiancst.com/GPMSTBTransportal/
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Revised National Tuberculosis Control Program 

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

GPMS TB Transportal 

Services Provided through the Portal

Capacity building and Training program for the utilization of the

Mobile/Tab based App were provided for the ASHA Mentors,

STElectronic patient registration cloud computing platform provides

a integrated solution for eliminating the need for manual entry of

data in the health sector as a whole. Treatment Compliance,

Availability of Patient digital medical records,, STLS and Lab

Technicians of the selected districts.

Digital ACF Survey For High Risk Taluks (Bengaluru Urban, BBMP, Tumakuru, Chikkaballapura, Kolar)

conducted in 4 Districts of Karnataka using GPMS TB Transportal For Universal Healthcare . Direct intervention

of ICT for ACF using GPMS ACF Online will drastically reduce cost and improve accuracy of data

(scalable and low cost model).

https://tbindia.indiancst.com/GPMSTBTransportal/

https://tbindia.indiancst.com/GPMSTBTransportal/


Direct intervention of ICT for ACF using GPMS ACF Online will drastically reduce cost and improve

accuracy of data (scalable and low cost model).

Impact:

 Direct digitization at source aided by MBBS interns of Ramaiah

Medical College (part of their rural initiative), Health Inspector &

Indian CST along with the ASHA worker.

 Found to be very easy and doable under a minute for each

household.

 Easier to follow up during treatment compliance regime.

 Real time analysis of the work carried out by the ASHA worker

thereby enabling the ASHA Mentor/Supervisor to provide DBT

based on the work done by the ASHA worker.

 Offline entry mode enabled the ASHA workers to enter the data

points even without connectivity.

 Provided an easy mechanism to understand which houses have

to be re-visited to complete the screening.

 Reduces burden on an already overburdened system.

 Introduction of an efficient system.

 Enables real time decision monitoring and support system.

GPMS TB  Transportal Digital ACF survey

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

https://tbindia.indiancst.com/GPMSTBTransportal/
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One time survey data on paper (Jan 2nd 2019 – 14th Feb 2019 ACF Survey –Karnataka) by 28000

field workers 45 days being digitized on GPMS TB Transportal,2028 new cases found (non scalable

and expensive model)

GPMS TB Transportal Digital ACF survey

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

https://tbindia.indiancst.com/GPMSTBTransportal/

https://tbindia.indiancst.com/GPMSTBTransportal/
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Revised National Tuberculosis Control Program 

Online New Module Developed and Integrated

ACF Employee’s Daily Activity form -1

Select Form 2 from the Side Left Panel for capturing the details of presumptive TB cases

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

https://tbindia.indiancst.com/GPMSTBTransportal/

GPMS TB  Transportal Digital ACF survey

https://tbindia.indiancst.com/GPMSTBTransportal/
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.

ACF Employee’s Daily Activity Program Field  form -1
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https://tbindia.indiancst.com/GPMSTBTransportal/

Revised National Tuberculosis Control Program 
GPMS TB  Transportal Digital ACF survey

https://tbindia.indiancst.com/GPMSTBTransportal/
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ACF Employee’s  Daily Activity form -2

Revised National Tuberculosis Control Program 

GPMS TB  Transportal Digital ACF survey

Feed the data for Form 2 again for the next presumptive case in the same family. 

Select Form 2 from the Side Left Panel

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

https://tbindia.indiancst.com/GPMSTBTransportal/

https://tbindia.indiancst.com/GPMSTBTransportal/
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Revised National Tuberculosis Control 

GPMS TB  Transportal Digital ACF survey

Primary Health Centre Field Activity Form-3 Consolidated  

From the Side Left Panel Click On Form 3 for consolidated report generated from form 1 and form2

https://tbindia.indiancst.com/GPMSTBTransportal/

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

https://tbindia.indiancst.com/GPMSTBTransportal/
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From the Side Left Panel select Form 4 for DMC wise data capture 

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

https://tbindia.indiancst.com/GPMSTBTransportal/

Revised National Tuberculosis Control 

GPMS TB  Transportal Digital ACF survey

https://tbindia.indiancst.com/GPMSTBTransportal/
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Revised National Tuberculosis Control 
GPMS TB  Transportal Digital ACF survey

From the Side Left Panel Click On Form 5 for Report 

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

https://tbindia.indiancst.com/GPMSTBTransportal/

https://tbindia.indiancst.com/GPMSTBTransportal/


Government of Karnataka - Active Case Finding (ACF) TB Survey January -2019 -Analytics report

Revised National Tuberculosis Control 
GPMS TB  Transportal Digital ACF survey

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

https://tbindia.indiancst.com/GPMSTBTransportal/
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Districts
Bengaluru 

Urban (1)#

Chikkaballapura

(2)# 

Kolar

(3)#
Tumkur

(4)#
Total Population 

(Projected 2017 in Million 

) 12.3 1.3 1.6 2.74

Target Population TB 

Patients(2017-18) 18,652 1662 1638 3285

Public Healthcare 

Facilities 634 289 361 722

Private Hospitals 7170 20 76 332

Asha Workers 2893 947 994 1812

RNTCP Infrastructure
District Tuberculosis 

Centres (DTC) 2 1 1 1

Tuberculosis  Centres 24 5 5 11

Designated Microscopy 

Centres (DMC) 98 13 15 29

Drug Resistant TB 

Centres (DR-TB) 1 NA NA NA

CBNAAT Centers 3 1 1 2

Intermediate Reference  

Lab (IRL) 1 NA NA NA

Impact of Our Innovation 

• The total number of infected

individuals in our proposed

target districts presently

accounts to 25,237 (2017-

2018).

• From this we can estimate an

additional 5,000 - 10,000 (20% -

40% of reported patients) to be

the missing patients whose

reduction and increase

monitored compliance will be

used as an indicator of the

impact of our innovation

Project Sites in Karnataka: Screening of Population in High-Risk Habitat

# Justification for selection of  project targeted sites

1. High density & Migratory Population; 2. Medical College Access; 

3. Mines; 4. Quarries 15
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ICMR, New Delhi, 18th Dec 2019

Prof. Samir K. Brahmachari

Academy Professor, AcSIR & Founder Director CSIR-IGIB

Chief Mentor, Open Source Drug Discovery

Centre for Open Innovation, Indian Centre for Social 

Transformation, Bangalore 

Former Director General, CSIR 

Missing Million: Karnataka Pilot Study



Economic Burden of TB in India
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Yearwise Economic Loss In India Due to Tuberculosis

The year 2005 was also the year the Revised
National Tuberculosis Program (RNTCP)
was massively overhauled, as the disease
burden of tuberculosis had become alarming

India DALYs Lost due to TB (2015)
India YLLs as % of DALYs (2015) India YLDs as % of DALYs (2015)

NEED DISRUPTIVE INNOVATION



GPMS TB TRANSPORTAL Innovative ICT Solution to Identify, 

Track and Ensure Treatment Compliance of TB Patients

Mr. Raja Seevan
(Project Coordinator)

Founder Trustee Indian Centre for Social Transformation (Indian CST)
(Registered Public Charitable Trust) 

1st Floor, 25 Grace Mansion Infantry Road, Bengaluru, 560001
Karnataka, India

( https://indiancst.com )
( www.indiancst.in )

GPMS Virtual TB 

ROOM

Crowd Sourcing Medical Interns & Clinical 

Knowledge Support

Cloud Computing & Technical 

Capabilities

AI/ML Cough Capture & Analysis

18

Centre for Open 

Innovation 

Indian CST

https://indiancst.com/
http://www.indiancst.in/
ProfSKB-Audio.aac
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E-Pashuhaat GPMS Transportal

This portal was launched and is operational from 26th November, 2016 by the Ministry of 

Agriculture and Farmers Welfare, Government of India, under the Department of 

Animal Husbandry, Dairying and Fisheries (DADF).

 One stop for bovine breeders, sellers and buyers

 Minimizes the involvement of middlemen and Increase 

farmer’s income

 Availability of disease free germplasm with known 

genetic merit

 Information on Veterinary Dispensary/Veterinary 
Hospital/Artificial Insemination       Center/Mobile Veterinary Center 
etc., Current Status

Services Provided through 

the Portal Training, Animal  

Certificates  Services,  Certification 

Verification Services, Nutritional 

advisory service, Good care 

practice, Health Card Services, 

Fodder Services, Artificial 

Insemination Services, SMS  

reminder services, Disease 

Screening and Testing, Mail 

reminder services

E-Pashuhaat GPMS Transportal in 
GOI. Mobile App UMANG

Healthy animal healthy 

nation…

18,11,456

No.Of Live Animals

29,160

No.Of Organizations

10,15,20,335

Frozen Semen Doses

Produced

7,77,76,621

Frozen Semen Doses

Sold

https://epashuhaat.gov.in

https://epashuhaat.gov.in/


The Safe Care, Saving Lives :Continuous Quality Improvement (CQI) to improve 

processes in the new-born area

Accesses Health 

functional 

Healthcare portal, 

Maintained and 

Hosted in the 

CSIR-4PI Cloud by 

Indian CST

Indian CST – CSIR 4PI Capability in Cloud Hosting of Healthcare Data 

of AP & Telangana

http://safecaresavinglives.org/ 20

http://safecaresavinglives.org/


GPMS Transportal Used for Universal Healthcare for Karnataka

Single Cloud Computing Integrated Platform

https://indiancst.com/India/universalhealthcare/

index.php?

The consolidated data pool

will enable real time data

capture at source and

aggregation at State, District,

Villages, Institutional,

Organisational levels of all

existing software applications

used in the State of

Karnataka. Thereby enabling

Policy interventions to

become data driven.
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• Sustainable Action for Transforming Human Capital

(SATH) is an initiative through which NITI Aayog will

partner with three states to transform the health sector

of the Indian state.

• NITI Aayog (Premier think tank of the government of

India) has selected Karnataka to improve health care

delivery and key outcomes along with Uttar Pradesh

and Assam.

(https://www.karnataka.gov.in/hfw/pages/home.aspx) 

• Indian CST inked the MOU with Department of Health & 

Family Welfare, Government of Karnataka for an 

integrated GPMS Transportal for Universal Health care 

(https://indiancst.com/India/universalhealthcare/?module=

main&action=Signin)

Integrated Health care for Better Karnataka 

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of 
Karnataka Powered by Indian CST.

GPMS Transportal for Universal 

Healthcare

https://www.karnataka.gov.in/hfw/pages/home.aspx
https://indiancst.com/India/universalhealthcare/?


https://indiancst.com/India/universalhealthcare/index.php?module=dashboard&a

ction=tbanalytics

Keeping a track of the TB 

patients across the State 

of  Karnataka NIKSHAY 

Version: 1.0

GPMS TB Transportal: Integration of  Nikshay Data and Active Case 

Finding Survey Online for Karnataka*

https://indiancst.com/India/TBControlProgram/acfdailyreport/grap

h

High end analysis & reports created through the GPMS TB Transportal. 

*MOU with DoH&FWS

Karnataka
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https://indiancst.com/India/TBControlProgram/acfdailyreport/graph


NIKSHAY  

Data

Identified Cases
Compliance 

Following by 

Medical Interns

Our Approach on Compliance & Missing Millions – Direct TB Patient 

Connect Through ICT

GPMS TB TRANSPORTAL

GPMS TB Portal Virtual 

Room
Positive symptoms patients 

data recorded and  consulted 

to nearby Medical Interns.

Medical 

Interns

DOTS/PHI 

Centers/Oth

er Units

If Positive

If Negative

TB Symptoms  +ve

Persistent  cough

Fever for 2 weeks

Significant weight loss

Chest pain in last 1 month

Blood in sputum during

last 6  months 

Make a call to Toll-Free 

Number

COMPLIANCE Active Case Findings(ACF)

1.

2.

3.
4. 

5. 

Presumpt

ive 

Patient

Patient Data

Patient

Treatment 

Compliance

If Positive

Document

Patient 

Data

Document

New Case
24



Districts
Bengaluru 

Urban (1)#

Chikkaballap

ura (2)# 
Kola

r (3)#

Tumkur

(4)#

Total Population (Projected 

2017 in Million ) 12.3 1.3 1.6 2.74

Target Population TB 

Patients(2017-18) 18,652 1662 1638 3285

Public Healthcare Facilities 634 289 361 722

Private Hospitals 7170 20 76 332

Asha Workers 2893 947 994 1812

RNTCP Infrastructure
District Tuberculosis 

Centres (DTC) 2 1 1 1

Tuberculosis  Centres 24 5 5 11

Designated Microscopy 

Centres (DMC) 98 13 15 29

Drug Resistant TB Centres 

(DR-TB) 1 NA NA NA

CBNAAT Centers 3 1 1 2

Intermediate Reference  

Lab (IRL) 1 NA NA NA

Impact of Our Innovation 
• The total number of

infected individuals in our

proposed target districts

presently accounts to

25,237 (2017-2018).

• From this we can estimate

an additional 5,000 -

10,000 (20% - 40% of

reported patients) to be

the missing patients

whose reduction and

increase monitored

compliance will be used

as an indicator of the

impact of our innovation

Project Sites in Karnataka: Screening of Population in High-Risk Habitat

# Justification for selection of  project targeted sites

1. High density & Migratory Population; 2. Medical College Access; 

3. Mines; 4. Quarries 
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 Patients mapped to students by

their respective PI.

 Data fetched from NIKSHAY

database along with Pin code.

(Unique Patient ID generated

simultaneously.)

 10 TB Patients mapped to each

MBBS Students/ Interns along with

their pin code (GIS mapping).

 In each login of MBBS Students/

Interns they get their respective

patients id numbers of whom they

will be tracking/monitoring.

 Students will also connect to

potential high risk presumptive

patients through GPMS TB

Transportal by field visits and

connect them to DOT/PHI centers.

MBBS Students/Interns Crowd Sourcing for Treatment Compliance and 

Active Case Finding(ACF)

26



• All medical Interns/Students

will report to PI’s (Community

Medicine Doctors)

• Update and edit option

enabled for the patient profile

– only for the medical

Interns/Students

• Integrate this project to

Indian Medical council

AETCOM (Attitude, Ethics

and communicate) curricula

for MBBS students.

Updating the treatment Compliance :MBBS 

Students/Interns

 Updating the treatment

regimen

 Updating the patient details 

with time and GIS stamping 

approved by PI s 

(Community Medicine 

Doctors)

27



RNTCP – GPMS Transportal Digital ACF survey 
Available Across All Platforms - Mobile, Tablet & Desktop, Cloud

https://indiancst.com/India/TBControlProgram/ind
ex.php/auth/login

Indian Centre for Social Transformation was given the mandate to conduct pilot studies and provide capacity 

building for the digitization of Active Case Finding (ACF-Tuberculosis) during the second survey conducted 

from 15th July 2019 to 26th July 2019.Under the Department of Health & Family Welfare Services, Government 

of Karnataka.

Digital ACF Survey For High Risk Taluks (Bengaluru Urban, BBMP, Tumakuru, Chikkaballapura, Kolar) 

conducted in 4 Districts of Karnataka using GPMS Transportal .

Capacity building and Training program

for the utilization of the Mobile/Tab based

App were provided for the ASHA

Mentors, STS, STLS and Lab

Technicians of the selected district ,

Electronic patient registration cloud

computing platform provides a integrated

solution for eliminating the need for

manual entry of data in the health sector

as a whole. Treatment Compliance,

Availability of Patient digital medical

records,

Services Provided through the PortalRNTCP Mobile App

https://indiancst.com/India/TBControlProgram/index.php/auth/login
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GPMS Transportal for Universal Healthcare

Digitization of ACF - TB Survey in July 2019 at Tumakuru , 

Chikkaballapur , Kolar, Bangalore Urban in Karnataka State

Dr. Samir K Brahmachari is providing 

insights into TB programs to Asha Workers 

and Health Inspectors

Indian CST Team is providing Hands 

on Training to Asha Workers

Indian CST Team is providing Hands on 

Training to Asha Workers

Indian CST Team recording the data 

of presumptive TB patient at their 

homes

Indian CST Team recording the data 

of presumptive TB patient at their 

homes

Indian CST Team recording the data 

of presumptive TB patient at their 

homes



GPMS Transportal for Universal Healthcare

Digitization of ACF - TB Survey in July 2019 at Tumakuru ,

Chikkaballapur, Kolar, Bangalore Urban in Karnataka State

Indian CST Team in discussion with 

Karnataka State Health Officials

Indian CST Team is introducing the 

APP to the Ramaiah MBBS Interns 

@ Kaiwara PHC, Chintamani

Taluk, Chikkaballapur District

Indian CST Team is providing 

Hands on Training to Asha

Workers

Indian CST Team is providing 

Hands on Training to Asha

Workers

Digitization of ACF-TB Survey July  

2019 at Tumakuru DTC, Office

ASHA Workers& Health Inspector 

during the Survey – Chintamani

Taluk, Chikkaballapur District

Awareness class for kids at 

Chintamani Taluk, 

Chikkaballapur District

Conducting Training programs 

for Asha Workers and Health 

Inspectors



 Direct digitization at source aided by

MBBS interns of Ramaiah Medical

College (part of their rural initiative),

Health Inspector & Indian CST along

with the ASHA worker.

 Found to be very easy and doable

under a minute for each household.

 Easier to follow up during treatment

compliance regime.

 Real time analysis of the work carried

out by the ASHA worker thereby

enabling the ASHA

Mentor/Supervisor to provide DBT

based on the work done by the ASHA

worker.

 Offline entry mode enabled the ASHA

workers to enter the data points even

without connectivity.

 Provided an easy mechanism to

understand which houses have to be

re-visited to complete the screening.

 Reduces burden on an already

overburdened system.

 Introduction of an efficient system.

 Enables real time decision

monitoring and support system.

One time survey data on paper (Jan 2nd 2019 – 14th Feb 2019

ACF Survey –Karnataka) by 28000 field workers 45 days being

digitized on GPMS TB Transportal,2028 new cases found (non

scalable and expensive model).

https://indiancst.com/India/TBControlProgram/index.php/auth/login

GPMS Transportal Digital ACF survey

ACF Survey –January 2019

Impact:

https://indiancst.com/India/TBControlProgram/index.php/auth/login


https://indiancst.com/India/TBControlProgram/ind
ex.php/auth/login

GPMS Transportal Digital ACF survey

Direct intervention of ICT for ACF using GPMS ACF Online will drastically

reduce cost and improve accuracy of data (scalable and low cost model).

July 2019

https://indiancst.com/India/TBControlProgram/index.php/auth/login


GPMS Transportal Universal Healthcare 

Dashboard

GPMS Transportal ACF Online Survey 25th July 2019 Real Time Dashboard

GPMS Transportal ACF Online 

Survey 26th July 2019 Real 

Time Dashboard



GPMS Transportal ACF Online 

Survey 8th Aug 2019 Real Time 

Dashboard Status

Citizen Portal for providing 

Healthcare Medical Services



35

Karnataka State  / District Wise Real Time Monitoring of TB Patients

GPMS Transportal for Universal Healthcare

Source: As per NIKSHAY 1.0

Mycobacterium tuberculosis (MTB) Analytics Year wise 

Source:  Karnataka State NIKSHAY Data –
2017 & 2018

State wise TB Analytics 

Source: RNTCP Survey held in July 2019 in Karnataka 
State by Indian CST
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Ontology for TB

TB – Patient Monitoring Process Flow

GPMS Transportal for Universal Healthcare



Citizen/ Patients Portal ANM / Asha Worker – Patient List

DMC / LAB Doctor (PHC) / SC/ CHC/ DHO Volunteer / Medical Interns 

GPMS Transportal for Universal Healthcare
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Sustainable Development Goals (SDG) – TB -2017-2018

GPMS Transportal for Universal Healthcare



 Online 12X7 & 12X7 Offline Command and

Control Centre,(Virtual TB Room on GPMS TB

Portal) where presumptive TB patients can call

and schedule the appointment with doctor as

per their convenient time by dialing in to a non-

metered toll free four digit number (proposed).

Every call will be registered with a unique ID

and recorded for analysis. First level online

screening or counselling will be done by

paramedic with the help of algorithm based

solution housed in the software

 To address the missing million, these

presumptive patients with at risk symptoms will

be connected to respective medical interns for

following up their diagnosis and treatment at

respective DOT/PHI centers.

GPMS TB Transportal for Virtual TB Room for ACF – Command & Control Centre

B 

Chat    

APP

B 

Chat    

APP

Patient 

Site
Made In India and Data 

Stored In India



• Popularizing the number to be called by

a citizen who has:

• Phone calls that are made to the

number should be captured by the

portal with location and pin code.

• Integration of the Tele-medicine

module. (Option to record cough

through )

Connecting each call made by Presumptive

Patient with the nearest DOTS/PHI

centers

• A call is made for the cough to be

recorded and stored in the database for

Data analytics –Machine /Deep

learning/AI

Recording through 
Mobile phone -
Person Cough and 
Demographic data 
are captured 

Case Finding of Presumptive TB Patients 

AI/ML Potential non-invasive technology for mass screening of TB Patients 

• Video option

• SMS option(for contacting patients)

• Voice option

Data Analytics –

Deep Learning 

ML/AI to 

decipher known 

Positive TB 

Patients and Non 

TB Candidate 

Cough

Cloud based 

Cough 

Analysis

at GPMS TB 

Portal 

Pilot Cough 

based 

Detection 

Technology 

(Medical Intern 

directed)

40

• Persistent  cough

• Fever for 2 weeks

• Significant weight loss

• Chest pain in last 1 month

• Blood in sputum during last 

6  months 

• Make a call to Toll-Free 

Number
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Medical 

Team 

Dr. S . Kumar

M.D., Chancellor, SDUAHER

Shalu

Mathew

Dr.Lalitha KDr. Gadicherla Suman

Mr.Raja Seevan

Founder Trustee & 

Project Coordinator

R.Sri Kumar 

Authur & Chairman
Mr.Arumugam

Trustee &Adviser  

Dr.Vidyadhar

Mudkavi

Director CSIR 4PI

Mrs.Padmavat

hi S

Mr.D'souza

Vernon

Mrs.Umme UzmaMrs.Akhilandeswari

.

Ms.Sowjanya.N Ms.PoojaMrs.Hina
Bansal

Mrs. Vani

suresh

Mr.Andrew Titus 

Manuel

Mr.Hem

anth
Mr.Ramesh

Mr.Jay

Raval

Ms.Sireesh Mr.Rahul Mr.Rajesh

Mrs.Sunitha

Mr.Terence

Core Indian CST 

Team 

Integrated Team Effort 
“What we cannot do alone: Achieve 

together”

Prof. Samir K. 

Brahmachari

Chief Mentor 

Shamprasad

Podaralla,

Certified PMP & 

ITIL

Co Pi  Dr.Tavpritesh

Sethi

Asst. Professor IIIT, 

Delhi

Dr.Saraswathi Hegde
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