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INTRODUCTION
Seva Mandir is one of India’s leading development nonprofit organizations. It currently works with 360,000 people across 700 villages of southern Rajasthan.
Khushi Baby a new company that sprang from a Yale class project, is poised to protect thousands of babies from vaccine preventable diseases.KB
includes an inexpensive digital necklace and accompanying mobile app that streamlines the process of vaccinating children in the developing world. l ]
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MONITORING VIA DASHBOARD
Real Time Analytics And Tools On Cloud DashBoard: Leading To Cost And Time

TASK/S ASSIGNED
To find out the time efficacy of Khushi baby Application over

Log books.

To determine the vaccine awareness of mothers who came to
the immunization camps.

Institutional, On Field and Independent training to the GNMs.
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