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CHAIRMAN's MESSAGE
Dr. Asif Ali Imam

"Access to Quality Basic Healthcare to Al is not just a slogan but a fundamental basic
human right globally. But, just access to healthcare is not encugh. A pleasant patient
experience, provider responsiveness, and quality of care with positive health outcomes
area must.

SINA Health, Education and Welfare Trust was established to develop, implement and
scale this patient-centered healthcare ecosystern for the population of low and middle-
income countries. The first prototype community clinic was established in Karachi in
1998 to study and develop solutions for the healthcare issues of the underprivileged in
a lower and middle-income community. The intent of the initiative was not to make a 2 |

traditional clinic where patients are seen and receive medicines but to develop a training-based system oper-
ated on documented standard operating procedures. Patient care standardized algorithms were developed
and digitized on an electronic medical records system. The use of technology was necessary to standardize
the quality of care as per the latest treatment guidelines, skills training, and monitoring and evaluation tools.

24 years later, a significant number of the objectives have been achieved but a lot more needs to be done. In
order to scale the community-based healthcare ecosystem, it is necessary to develop a replicable, standard-
ized, documented, end-to-end healthcare system that can be adopted as a standard system for private and
government primary healthcare facilities, leading to a national benchmark. Alhamdullilah, SINAis progressing
on its vision.of fadlitating access to basic healthcare for all. The SINA Clinics’ model has been recognized inter-
naticnally as a prototype model of a community-based basic healthcare for the low and middle-income popu-
laticn. The ultimate aim is to develop a technology-enabled, skills-based, and monitoring and evaluation
driven system which others can replicate for the maximum population impact.

! BECOMIMG AN OFFICIALLY OPENING OF MACHAR
5INA's JOURNEY
REGISTERED ORGANIZATION COLOMY CLINI
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CEO’s MESSAGE
Ambareen Kazim Thompson

S5IMA Healthcare, Education and Welfare trust was founded in 1998 under the steward-
ship of Dr. Asif Imam. Although an immunologist by specialization, Dr. lmam saw the
acute need for family medicine at all levels of society, but most importantly for those
who could not afford private healthcare, To this end, he started the first SINA clinic at
Baldia Town. The network grew across the city, servicing 40% of citizens in Karachi who
live in the slums and generally fall below the poverty-line. Today, alhamdullilah SINA
provides quality healthcare to almost one million patients across its 35 clinics. By provid-
ing frontline health management within the communities, S$INA is reducing the burden
on the scarce tertiary hospitals of Karachi while improving health outcomes. 5INA is one
of the very few organizations werking at the grassroot level which provides not just
diagnosis but diagnostics and take-home medicines. It prides itself in the quality of services it provides,
through the highly trained doctors and paramnedical staff at its 6-8 room dlinics, the state-of-the-art diagnostic
equipment in its in-house laboratory, top-quality medicines of more than 250 formulations in its pharmadies,
and above all, its use of technology in improving quality and extending resources for the largest impact.

Innowvation, patient care, and quality outcomes remain a priority at SINA. To this end, we strive to constantly
improve our service levels. From time management and patient care to dealing with post-monsoon outbreaks
of typhoid, gastroenteric issues, dengue, cholera, and malaria to advice on healthy pregnancies and birth spac-
ing. SINA provides holistic treatment to its patients and has therefore introduced mental health and well-being
asa partofits services, SINA is currently training its 92 primary healthcare doctors in a comprehensive patient
mental health evaluation and mental well-being awareness program as psychological and physiological
conditions are often closely linked. Post-COVID, mental health challenges have risen and SINA is fully cogni-
zant of the need to bridge this gap. In addition to updating the skills of our doctors, we are working to create
a support system in the form of community mental health workers who continue to support vulnerable com-
rmunity mermbers, while understanding their local culture, language and dynamics. This program also ernpow-
ers local women and provides employment opportunities for women from the slumn areas.

SIMA has also created a platform of partnerships that has expanded 5INA's portfolio from primary healthcare
to mental health programs, hepatitis screening, reproductive health management, and health advocacy. SINA
is also one of the premier community health service providers that is fully protocol based and has a complete
Electronic Medical Record system that ensures complete patient history management, record, and database
which ensures the best outcomes. Data is used for patient care management as well as the study of disease
trends, research, and soon for publications. Using data and sharing findings (while maintaining the highest
protocols for patient confidentiality and anonymity) help policymakers and health officials in the decision
rnaking and planning.

SIMA is an organization on the growth path with new initiatives to take our work to a greater number of com-
munities. Mindful of climate change and energy challenges, SINA has promoted solar power in all our clinics,
and the design of the clinics ensures maximum natural light and ventilation. Innovations to combat climate
change and create meaningful socio-economic impact are also being explored and incorporated. All the work
SIMA does is not possible without the people that work at SINA, nor s it possible without the generous support
of its donors who with their magnanimity and philanthropy enable us to provide healthcare and improved
outcomes for the poorest and most marginalized citizens of Pakistan.



1. Cardinal events of Medical Quality Assurance Team (MQA) at a glance.
by Dr. Wajiha Omar

Medical Team at 5INA has been consistent in assuring
quality care to all patients. To ensure this momentum,
the MQA has made substantial protocols and 50Ps to
equip doctors with readiness to practice evidence-
based medicine according to International guidelines.

We have updated the SOPs for auditing this year to further ensure the credibility of our doctors; ensuring there
are no unprecedented situations where patient care is compromised. The year 2022 embarked with its own
challenges, one of which was dreadful flooding that brought a massive turmeil to our people and econamy.
One-third of the country had been under water affecting more than 33 million pecple. Our healthcare staff and
doctors stepped forward with great zeal and enthusiasm to treat these flood victims who were mostly affected
with water-borne diseases. The travel to these areas to reach out to the flood victims was an even biagger chal-
lenge but our dedicated team of professionals, despite the unfavorable circumstances, successfully conducted
flood relief camps at three locations in Balochistan, in the month of October 2022, where they catered to
around 5000 patients. This was a fulfilling feeling to be able to serve our people in desperate need of help.

Lt

The MOA has always been an advocate of capacity building and continuing medical education (CME). In 2022,
we hosted a total of 2 CMEs. The most recent one in the last quarter was a grand CME where there were parallel
trainings of paramedics, clinic supervisors, phlebotomist, receptionist, dispensers and doctors. This was the
year where the medical team did not just focus on training medical doctors but also conducted trainings for
the clinic technicians and supervisors to build a stronger primary healthcare team that is empowered with
skills to manage patients with competency. There was comprehensive practical training on vital signs; the
correct method and techniques, commeon errors/mistakes were also discussed. Furthermore, the staff was
trained on the use of personal protective equipment to encourage infection control and they were also provid-
ed training on the importance of communication skills.

There is a growing need for integrating mental health services in primary care as most patients with mental
health iliness which also exhibits physical symptoms of restlessness, insomnia, anxiety or depression. A
WHO-AIMS report on the mental health system in Pakistan concluded that only 0.28 psychologists are avail-
able for every 100,000 people in the country. To bridge this gap of need for trained mental health counselors,
this year we extended our program to 10 clinics, and our trained mental health counselors successfully
screened oo patients. 5INA Along with the Public health department arranged a training on basic psychiatry
course of sie-month duration, which was conducted by Synapse Pakistan for our doctors to reflect upon the
significance of mental health and its impact on overall well-being. SINA's team of 60 doctors is trained in early
diagnosis and support of patients with mental health.



With the support of Greenstar, we have screened 1500 patients and at present 10 of them are under successful
treatment. THF Foundation has collaborated with us in training our staff for Rapid diagnostic testing (ROT) to
detect Anti HCV positive cases, these are then further referred forViral load testing and treatment. In 2022 1600
patients were screened and around 35 patients completed the course of treatment. This was a much needed
step as most people who harbor this infection were unaware and become threat for their dosed ones. With
effective Hepatitis and TB screen we are picking up these cases and screening their families too so that whoev-
eris eligible gets the treatment and the probability of spread of infection declines.

In our attempt to create better health facilities, we have especially focused on children, as it is the health in
these years that creates the foundation for lifelong health. According to the National Nutrition Survey (2018) of
Pakistan, 40% of children under five years of age were found stunted, 17.7% were wasted and nearly one-third
of children were reported underweight (28.9%). We have signed up with Trust for Malnutrition and Stunted
Growth [TSMG) in November 2022 to battle this rise in malnutrition. We started this program in our 5 clinics
and trained our doctors and staff to effectively screen children and enroll themn in our program if they meet the
criteria, currently over 300 children under this initiative are receiving packaged nutritious food sachets (RUTF)
and are being monitored weekly. Improving nutrition and feeding practices is a big canvas and by we are
trying to bring a behavioral change in communities by patient education and quality consultations.

By serving communities in urban slums, SINA understands the grave need for flourishing family medicine train-
ing in Pakistan as it is a gateway to open safe and quality care measures for our patients. SINA has collaborated
with Indus College of Family medicine and Public health to provide dlinical rotations to their GPs in our clinics
with the intention to expose them with local community challenges. Medical team is committed to take the
vision of SINA forward by building an accessible primary healthcare facility where treatment offered is aligned
with latest global recommendations to facilitate the under privileged population of urban slums.



2. Clinical operations, a vital element of the operations of this expanding network.
by Salma Razig

With almost 300 plus staff, 38 dinical sites to manage , ensuring stock, medicine and supplies management, the
Clinic Ops time needs to be experienced , alert and responsive. The Clinic Ops team believes in continuous
improvement and excellence. In 2022 clinic ops conductad & Meetings with 34 clinic Supervisors and 10 Train-
ing Sessions of 20 Clinical Staff and 16 Zakat Evaluators. One grand Continuing Medical Education [CME) was
held in Novernber 2022, which saw pre assessrent | training and post assessrent of all the clinical operations
which includes clinical supervisors, clinic officers, medical receptionists and the paramedics.

The SINA farily grew in 2022 with the addition of 5 new clinics and the management of clinics was disseminat-
ed to 3 cluster officers, each handling 10-13 cluster clinics. Clinics have expanded their service offering by
introducing TB and hepatitis diagnosis. TB camps with the help of GreenStar at  SINA dlinics screenaed 1500
patients and those testing positive were given continued treatment. Given the large number of malnourished
children enrolling at its clinics, SINA signed an MOU with TSMG to tackle chronic Malnutrition by means of RUF
packs. More than 300 children were assessed and the 100 malnourished children began a BUF sachet program
which has generated positive results. Hepatitis C screening has started at our Mehran, Bilal | ttehad Korangi. In
& months more than 1400 patients were screened and 35 positive patients are currently under treatment. 12 of
our clinics also had pediatric camps in which a total of 3000 pediatric patients were treated.

Since 2022 saw devastating floods in Pakistan, SINA's clinic ops played a vital role in conducting health camps
in some of the most remote areas of Baluchistan . These camps were held in Danda, Wayaro, Lakhra, Loee, and
Dodar through which 5,861 patients were provided with health care relief and treatment. Each camp also had
a mother and child component and the team included qualified midwives in addition to the doctors, 700 plus
pregnant women were assisted during these camps. 2022 also saw the beginning of evening dinics at Tameer
e Millat and at Bizerta Lines. On the request of Cantonment Board Karachi, SINA adopted the first of its two
clinics at Bizerta lines which has been a huge success,

The most unique feature of SINA, is that it offers comprehensive mental health services at 11 of its clinics. It
provides mental health counseling and support at the grass root levels |, a program unigue for underprivileged
communities. Clinic operations supports not just the medical team but also the mental health program teams
in their quest to provide quality counseling to patients.



3. Continuous pursuit of excellence to enhance services at SINA primary care clinics.
by Dr. Ambreen Salman

Once a part of SINA, doctors are trained initially through a structured orientation training program and periodi-
cally onwards through Continuing Medical Education (CME) and Continuing professional development (CPD).

CME updates the field of knowledge and skills of medical practice; while CPD, a broader concept, refers to the
continuing development of the multi-faceted competencies inherent in medical practice. CPD covers wider
domains of professionalism needed for high quality professional performance. MOA department is focused on
CPD activities that the doctors undertake, in order to maintain, update, develop and enhance their knowledge,
skills, and attitudes in response to the needs of their patients. Engaging in CPD is a professional obligation but
also a prerequisite for enhancing the quality of healthcare.

There are currently 37 SINA dinics with almost 100 doctors. To cater to their professional needs, SINA MOA
department arranges educational activities that are learner centered and based on the principles of adult
learning, on a regular basis. Following is a brief introduction of these activities:
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a. ORIENTATION TRAINING

Orientation training is divided into tweo modules based on common clinical scenarios presenting in primary
care clinics e acute conditions module and chronic conditions module. Doctors are given dinical scenarios
and made to fill protocol forms which indudes history taking, focused examination, ordering relevant inves-
tigation (if needed), making a provisional diagnesis and a treatment plan.

Acute Conditions

Module

Elexinonic
Medical Record

o e X Foa
Chronic \| \ / Airway \ / \\ /mx&\ ’/ r’r;;mmm} \
fi%ntﬂ:ﬂnﬂs' I._ Dibetes | | pjceqes | |H'Pm“"“| \ JointPain | | el | Conditions |

_-"IIII \"‘H____,_,-“"/ \“"‘-._ _,_,u--‘jr \\ = / \'\,_ .u-""’;llll \\‘w-____,.--"jf ..\\“-\-._ __-/
/



b. CONTINUVING MEDICAL EDUCATION SESSIONS(CMES)

(CMES)

@ Approach to Musculoskeletal Pain in Primary Care

— . Reproductive Health and Family Planning

Continuing Medical )

c. WEEKLY MULTIPLE CHOICE QUESTIONS (MCQs)

medical update
for doctors

d. OBJECTIVE STRUCTURED CLINICAL EXAMINATION (0SCE)

i Grond medical educational activity held annvally for all
= the SINA doctors )

& to 1005CEs are planned similar to the patters of )
MCPS MRCGP [INT] examimations

Trained internal as well as external exominers are invited to
maintain quality of assessment




4. Role of IT In Improving Primary Healthcare Services at SINA,
by Imran Zaheeruddin

SINA as an organization works in improving primary health care in the slums of Karachi and is a ground breaker
as it has implemented both a state of the art Electronic Medical Record (EMR) system and a protocol based
treatment program which is rare in Pakistan. This is however the future of medicine and is more commonly
seen in developed countries or in some private hospitals in Pakistan. Howewver, SINA is the ONLY healthcare
provider that deploys these at grass root level . The past year has seen significant progress in the use of infor-
mation technology (IT) in SINA. With the implementation/rollouts of innovative solutions, upgrading of the
EMR, data connectivity, SINA's IT tearm has made a major contribution to improving the delivery of care .

In 2022, EMRs continued to play a critical role in improving the management of patient health information in
SINA's primary health care centers. EMAs provide realtime access to a patient's complete medical history,
including allergies, medications, and previous test results, helping to reduce the risk of medical errors and
improve the accuracy of diagnoses and treatments. In addition, the implementation of automation in 10 more
clinics has further strengthened the EMR systern, making it easier for healthcare providers to manage and
share patient data, supporting better coordination of care.

Inthe past year, SINA has taken several significant steps to improve the [T support system in healthcare, One of
the key improvements was the addition of skilled personnel, which helped to increase the capacity of the
support team and provide more tirmely assistance to healthcare providers. Additionally, the development of
robust communication protocols has made it easier for healthcare providers to connect with [T support when
they need assistance. This includes the establishment of clear escalation procedures for more urgent issues and
the use of various communication channels, such as phone, email, and online chat, to ensure that support is
always accessible. Continued implementation of new technologies has improved the overall efficiency and
effectiveness of the system. For example, introduction of remote support capabilities, allows support person-
nel to troubleshoot and resolve issues without physically being on-site. These efforts have had a positive
impact on the quality of care delivered to patients, as healthcare providers can now more quickly and effective-
Iy resolve IT issues and focus on delivering care.

The introduction of a Learning Management System (LM5) as a Software-as-a-Service (5aa5) using Moodle is a
significant step towards providing effective training for medical staff. Moodle is an open-source LMS that offers
a range of features to create and deliver online courses, manage learning content, and track the progress of
learners. By implementing Moodle as a Saa5, medical organizations can leverage the benefits of cloud-based
technology and easily access the LMS through the internet, without the need for local servers. The adoption of
this type of LM5 enables medical staff to receive training in a flexible and convenient way, using a variety of
learning materials, including text, audio, video, and interactive assessments. With Moodle, course administra-
tors can create and deliver customized training content and assessments, allowing learners to work at their
own pace and according to their schedules,



Owverall, the introduction of a Moodle-based LMS as a 5aa5 offers medical SINA an effective and efficient way to
train and develop their staff, ensuring that they are equipped with the skills and knowledge required to
provide high-quality patient care.

SIMA has made major contributions forimproving connectivity within SINA over the past year, allowing health-
care providers to access and share patient information in real-time. This has been particularly important in
remote or underserved areas, where access to healthcare services is limited. With better connectivity via
rmobile internet connections, healthcare providers can access critical patient information, consult with special-
ists, and collaborate with other healthcare providers to provide the best possible care for their patients. To
reduce costs, [T has also replaced its SD-WAN solution, which has contributed to a reduction in costs while
rmaintaining quality services. To ensure that [T can continue to provide high-quality care, it is essential to invest
in the training and development of [T personnel. Over the past year, IT has taken steps to expand its [T work-
force and provide training and development opportunities to IT personnel, helping to ensure that the technol-
ogy solutions in place are effectively utilized.

SIMNA has also begun updating its existing EMR application into a responsive web application by using an
emerging technology stack. This upgrade is designed to enable the EMR application to work with new solu-
tions, such as business intelligence (BI), artificial intelligence (Al), machine learning (ML) solutions, and last but
not least APls for integration. By incorporating these cutting-edge technologies, SINA aims to further improve
delivery of care, support better health outcomes, and streamline administrative processes. For example, the
integration of Al and ML technelogies into the EMR system will allow healthcare providers to analyze large
amounts of data, identify patterns, and make more informed decisions.

Moreover, the integration of Bl solutions will enable healthcare providers to access real-time data and insights,
providing a 360 degree view of patient information and helping to identify disease trends and areas for
improvement. This will support better decision-making and resource allocation. The upgrade of the existing
EMR application to a new technology stack, incorporating Bl, Al, ML, and APls solutions, demonstrates SINAs
dynamism in inducting innovative solutions and technologies and continuing to raising the bar of quality care.

The implementation of innovative solutions such as electronic medical records (EMRS), IT support and problem
management, Learning Management Systern (LMS) as SAAS, connectivity, and expanding and fraining T
human rescurces has resulted in additional benefits. Besides improving health outcomes, SINA is better able to
collect and analyze data. This data can and is increasingly being shared by health authorities and being pub-
lished, which in term helps policy making, thus contributing to provincial and national health care manage-
ment.



5. SINA's MI5 (Management Information System) helps in strategic decision-making.
by Awais Alam

SINA'S MIS (Management Information System) deals with all types of data management and their analysis for
final reporting to guide and help the management in decision-making, MIS is the lifeblood of decision-making.
The key to achieving this is by setting up useful formats for data collection and reporting for every departrnent
and running operations at various locations. MIS Major elements regarding data are Capture Data, Transmit
Diata, Store Data, Retrieve Data, Manipulate Data, Analyze Data, and Display Information.

MI5 ensures multiple types of data collection from 37 SINA Clinics located in all districts of Karachi by using
multiple system and process. We have 27 Locations that are running operations through an EMR System.
Recently we have added 4 Clinics & remaining are in process to be moved on the EMR Systern. MIS ensures the
data integrity and transparency for more accurate reporting to submit to the management.

MI5 Team reconciles the raw data and transforms it into various types as per requirements, such as monthly
dlinic report, disease data, lab insights, patient numbers, various types of reports, and inventory. We largely use
google sheet as a main database for stock management and we also use HMIS System for stock movernent
records and reporting purpose. It Includes medules of multiple departments such as

* Internal Requisition

=« GRN (Supply Chain)

« PO (Supply Chain)

« Transfer In (Supply Chain)
+ In Transit Receiving

+» Consumption

= 55R5 Reporting

MIS converts raw data into actionable insights, major reporting like dashboards, varicus types of monthly &
guarterly reports and need-based data trends & charts for research purposes. Dashboards provides informa-
tion that organizations require to manage themselves efficiently and effectively. Dashboard reports based on
tables and number or charts/graphs or both. It also includes a big range of tools, technologies, and processes
used to find data trends and sclve the problem by using data. Data analysis is the process of examining the
data sets to find multiple trends and make reports to conclude the information they contain. For the integrity
of data, we do dinic audits for better and more accurate analysis.

As part of inventory management and reconciliation MIS does internal audits every 4 to & months. We have
250+ Medicine Formulary items and 200+ Supplies. Every location is keeping its records of Inventory in its Digi-
tal System as well to keep the transparency of the physical stock available at every location. We use live Google
sheets to track the records on regular basis.

There are 2 Types of Internal Audit MIS does:

« Manual Audit

MIS Team visits random location and werifies all the records through hardcopies and the record which is being
recorded in Online Sheets on regular basis. Secondly, we verify the in-hand medicine & supplies stock available
at the clinical warehouse & pharmacy. We alse ensure the expiry during the verification of stocks. One more
part of the Internal Audit is the Recondiliation of Cash available at clinics and Fee collected from patients have
been timely submitted to the banks.

+ Digital Audit:

A digital audit systern is the process where we use CCTV cameras and video calling parallel to ensure the integ-
rity of stock availability. All the process is the same as Manual Audit but doing this using technology saves cost
and man hours,



SINA’s MIS Team implements EMR System in our manual dinics/locations to digitize the clinic with technology
to make data collection easier and to make the environment paperless. The process of implementation
includes:

+ Old records Digitization

« Training for 5taff (All 5tations)

« Training for Doctors (By Medical Team)

« [T Equipment Installation (By IT Team)

+ Ervironment Testing

» Process Flow of Complete Patient go Through from All Stations
= Stock Entry to EMR Systemn



6. Managing financial aspect to serve maximum deserving patients In urban slums.
by Camran Samad

SINA's Finance department operates under the supervision and direction of the Finance Committee, and the
Chief Executive Officer {CEC). The Finance Cornmittee has oversight on the whole process on a monthly basis.
The Finance Committee examines proposed new funding for long-term financial implications before recom
mending approval or rejection to the board, while the investrnent committee {comprising of industry experts),
ensures better placements of funds to maximize fund utilization. It also ensures that the board is well informed
about the organization's financial situation. Finally, the Chief Executive Officer (CEO) ensures that the company
operates in accordance with the Finance Committee's recommendations and suggestions, thus bringing the
entire organization together.

Six employees on SINA's finance team oversee revenues, payables, and petty cash under the direction of the
manager. Two devoted staff oversee receivables, managing everything from keeping track of bank accounts,
including receiving invoices, generating liabilities, and finally making payments. The cashier is in charge of han-
dling small upfront payments that are required. Last but not least, the manager directs the team and oversees
every area of the Finance department. SINA's network of 35 clinic locations, which together cater to the needs
of approximately 1,500,000 patients yearly, has required it to manage its finances with the utmost care and
discipline. In order to prevent harm to patients and their care, it has worked to establish a balance between
revenues and payments. The team has put in a lot of effort to unite the company in its goal of achieving finan-
cial sustainability. In addition to this the finance committee manages the budget and ensures both revenue
generation and expenses are properly managed. Finance also helps management in making cost saving deci-
sions which are vital especially in today's economic scenario.

L

At SINA Trust, financial sustainability defines the way forward in the organization. Considering SIMNA is a
not-for-profit organization, its financial health is crucial to all the donaors. SINA donors are frequently interested
in the growth and maintenance of the operations, and interested sponsors, then take generous dedsions to
contribute for expanding healthcare accessibility and continually increasing service offerings. The image and
credibility of SINA, quite solely, depends on the financial projections of the organization. The principal source
of funding is donations. 90% of SINA patients come from the most disadvantaged sociceconomic groups and
qualify for Zakat under Shariah, which creates a heavy burden on the finance departrnent to handle Zakat
donations wisely and in coordination with the Shariah advisor. It makes the best use of funds to provide medi-
cal care that the underprivileged and impoverished cannot pay. SINA is a PCP-certified and FBR-registered
organization whose cutting-edge digitization and technology use ensure not only complete transparency
from beginning to end but also the preservation of patient needs, histories, and other information.



7. Administration Department - Animportant cog in the wheel
by Moiz Ali

Administration department is a core element in the managing of every organization orindustry. It is a depart-
ment that deals with challenges, limitations, diverse personalities and changing operational dynamics. It there-
fore requires a dedicated and skilled team to navigate through challenges successfully.

SINAS admiinistration department oversess various responsibilities which include the repair, maintenance ofits
head office and 37 clinical sites. It also oversees the security deployment of personnel, the security of its organi-
zational sites and the transport management of the organization. Given that the organization strength is in
excess of 450 people the administration team deals with differing levels of staff and is mindful of the trust the
organization places in them to manage issuesand ensure smooth functioning. Sadly, they also sometimes deal
with irresponsible behavior discreetly, through re-training, developing S0P and interventions.

Repair and maintenance work in any healthcare facility is a critical element and has to be dealt quickly,
efficiently and cost effectively. SINA operates in slurn areas where not only is the footfall of patients high, but
usage is rough. Added to this is the ability to find good technicians such as electricians, plumbers whe are certi-
fied and able to resolve the issues quickly and willing to travel into difficult areas. SINA faces challenges of
security at its sites, often targeted by drug addicts who would seek to gain access to medicine supply or T
equipment. SINA has personnel that man its clinics but also has a network of CCTV which allows remote review.

The administration departrnent may sormetimes feel that it is pulled in different directions and thus need to
prioritize, it needs to document its actions and most importantly communicate effectively. Administration
maragers must always communicate realistic imelines and explain the problem at hand with the recornmend-
ed solutions. Good coordination and follow up are essential for good administrators.

Armong the other challenges admin personnel may sometimes face is dealing with staff that is not educated, or
with staff that may behave unethically (petty theft, damage to office property), vandalism and so on. SINA
administrators often have to liaise with local provincial or metropolitan authorities, on administration or securi-
tyissues on behalf of SINA.

At SINA, administraticn is a vital component and is essential to its smooth functicning. Its small and efficient
tearn keeps the cogs of the organization wheel turning smoothly and constantly.



8. Inauguration of SINA Commercial Laboratorles.
by Dr. Faisal Tehseen

SINA Healthcare trust operates 37 dinical and 6 mobile sites which serve the most vulnerable population of the
city, those wha live in slums and fall below the poverty line. Serving 1.5 million patients , SINA provides diagneo-
sis through its 100 plus doctors, conducts 250000 tests through its inhouse laboratory. In early 2022, the new
management and the trustees began at looking at sustainability for the organization. While SINA is supported
by an extremely generous cadre of donors, it needs to create alternate avenues of revenues to fill in funding
gaps and therefore increase its outreach and ability to serve even more deserving people. To this end, the man-
agementdecided to lock at upgrading and expanding itslab facility and began a process of capacity and capa-
bility building , professional certifications and a new vision. To this end , SINA rolled out its affordable | quality
diagnostic services to enable low and middle income patients affordability diagnostic care, Its motto of Quality
bhi, Sawab bhi reflects its ethos!

In February 2022 the team started working to strengthen its quality assurance program, assess its technicians,
review the testing gaps. In July 2022 SINA Diagnostic Laboratory acquired its 150 9001-2015 Certification along
with the Sindh Healthcare Commission certificates for outreach commercial units. Accordingly, laboratory
technical team increased their effidency and reduced the routine test turnaround time from 72 hours to 24
hours, with the help of upgraded processes and adding advanced quality equiprnent. After four weeks of test
trials, SINA Laboratory team also increased the in-house test capacity by 30% which resulted not only in cost
savings but also reduced the outsource testing and brought them in house,

In keeping with its ethos of incorporating information technology into its operations, SINA Laboratory team
began working on a paperless, online system to deliver its tests to the clinic doctors as well asto its commercial
customers online, It inducted an enline laboratory software management system for integrating the machines
and generating automated results by using a barcode systern. This initiative increased the effidency and accu-
racy and has resulted in a reduction of some 200000 paper reports as well as the saving of some 300 plus man
hours each quarterl In November 2022 the team rolled out its software for the SINA lab pick up points, along
with E-Reporting service to both its own clinics as well as its commeercial clients. The new website for patient
interaction {(www.sinalaboratory.pk) was launched in December 2022,

In Movermnber 2022, commercial wing formally named Dr. Faisal Tahseen, Chief Operating Officer, 5INA Diagnos-
tic Laboratory. First phlebotomy & ultrasound commercial unit construction started at Korangi 5 in Dec 2022
which was officially inaugurated on 15th Feb 2023. This unit was followed 2 more units in the Gulshan Igbal
Cluster {2 Location Abul Hassan Isphani & 3 Location Near Patel Hospital) , 1 unit in Dhorajee and one near the
Civil hospital at Karachi. The pick up peints provide not just testing but at some locations ultrasounds are also
carried out. In addition to the static pick up points, SINA offers a home collection service which is especially
convenient for older, disabled or sick patients. These pick-up points also work with industrial and commercial
units for increased accessibility.




SINA Labs has introduced its new lab services by engaging with the public awareness at various Karachi events
such as ACF Picnic, SOUL Fest food festival, talks on FM 105.

New corporate partners enrolled by SINA Diagnostic Laboratory marketing team for project feasibility and
sustainability (FIND My Doctor, Ismail Industries, MN Textile, Pak Takaful, Marham.Pk, Instacare Virtual, Goloot-
lo, Saifullah Junaid Jamshed — Digital Healthcare etc.) For executive corporate partners we launched SMART
CARD for customer facilitation. Although new, SINA has received welcome support and patient confidence. It
acquired UAN £0304-111-7462 for patients & customer facilitation.



9, Outreach, Milestones & Achievements
by AmaraAshraf
* PSIMALE DOCTORS TRAINING - FAMILY PLANNING & REPRODUCTIVE HEALTH
SIMA is grateful to PSI for inviting its male clinic staff to the training session led by Dr. Azra Ahsan, where she
briefed participants about contraceptives available for family planning and their usage for birth spacing

* WORLD MENTAL HEALTH DAY - CLINIC AWARENESS SESSTONS

SINA raised mental health awareness at the community level through informative sessions at all 38 clinic
locations. The aim of these sessions was to break the stigma around mental illnesses and separate them
from sodal and cultural aspects, seeing them just as medical conditions that require professional help.

= SINA SPREADING PINK - BREAST CANCER AWARENESS

SINA celebrated Pinktober to draw attention towards Breast Cancer which has the highest incidence rate in
Pakistan among Asian countries. Through our breast cancer awareness efforts, we aim to send a message
that we stand united against Breast Cancer and for the well-being of our women.




» SINA & KCB COLLABORATION - BIZERTA LINES PRIMARY CARE CLINIC

SINA and Karachi Cantonment Board (KCB) collaborated to inaugurate a primary care clinic at Bizerta Lines,
Karachi. KCB has generously donated the clinic’s infrastructure for SINA to start primary healthcare services.

o SINA & VPT CLINICINAUGRATION - ISLAMIA COLONY CLINIC

SINA &VPT inaugurated their Bth clinic at Islamia Colony to provide quality basic healthcare, SINA greatly
appredates the continuous support VPT has shown to its goal of providing accessible and dfordable health
services in low-income communities. SINA looks forward to collaborating with YPT on more projects.

» MEDICAL TRAINING - HOW TO DEAL WITH A PATIENT

SINAs healthcare model is reviewed and updated regularly, and staff at all clinic locations is continuously
trained as per the advancements in the everchanging medical world. Comprehensive training was done
for the entire medical staff that had various topics on how to deal with patients from their visit to departure.




» CONTINUOUS MEDICAL EDUCATION (CME) - BI ANNUAL MEDICAL EVENT

SINA focuses on providing affordable and accessible healthcare of the highest standards that match the level
of private healthcare facilities, SINA's medical team is regularly trained and updated on the changes in
medical practices to offer quality services that ensure results and patient safety

= SINA & CHINOY FAMILY CLINIC INAUGURATION
SINA - Chinoy Centre has been inaugurated in Machar Colony. SINA expresses deep gratitude to the Chincy
family for helping us serve yet another vulnerable community in Karachi.

= SOUL FESTIVAL 2022 - HEALTH PARTNER

SINA took part in Soul Festival as its medical assistance partner. The team engaged with the corporate
vendors to inform them about SINA and the work it does to improve the healthcare landscape of slums,




= TRAINING - CHILD AND ADOLESCENT MENTAL HEALTH (CAMH) & ADULT MENTAL HEALTH (AMH)

SINA successfully completed its Psychiatry Certificate Course training conducted by Synapse Pakistan that
focuses on Child, and Adolescent Mental Health (CAMH] & Adult Mental Health (AMH). The training consisted

of & modules that focuses on various mental health problemns prevalent in wulnerable communities.

= MOU SIGNING - SINA & INDUS HOSPITAL

SINA has recently signed an MOU with Indus Hospital to increase the participation of primary healthcare
providers in Karachi. Indus Hospital's family medicine residents will undergo rotational training with SINA
doctors at its 38-clinic network to get hands-on experience.

= VITAL VICTORY - VITAL & SINA IMMUNIZATION EVENT

SINA is grateful to be associated with partners like Vital Pakistan Trust (VPT) which is fully committed to
improving the health of infants in vulnerable communities. SINA was proud to take part in the Vital Victory
event that celebrated the vaccination of 100,000 babies and the successful delivery of 60,000 antigens.




= WOMEN'S DAY CELERRATION

SINA celebrated Women's Day by honoring its female staff that has been the backbone of its success and
growth for 25 years of its existence. SINA takes great pride in being a diverse and inclusive organization that
encourages and supports women in workplaces.

Ms. Ambareen CEQ, SINA and Dr. Sher Shah on behalf of the Pakistan Mational Forurm on Wormen Health
(PNFWH) signed an MOU to provide primary healthcare services, antenatal care, labor and delivery, family
planning, and immunization services to the Sindh Government Hospital in Taser Town

SINA & Sapphire recently conducted 2 three day medical camps in Danda and Wayaro, Balochistan that
focused on providing relief to the flood affectees. SINA offered doctor consultation and medication to the
participants in dire need of access to quality healthcare services.
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AUMTORS® REPORT TO THE BOARD OF TRUSTEES
Opinion

‘We have audited the accompanying financial statements of SINA Health, Education and welfare Trust
{~the Trust") which comprize the statement of financial position as at June 30, 2021 and the statement
of income and expenditure, the statement of cash flows and the statement of changes in accumulated
funds for the year then ended, and nobes to the financial statements, including a summary of significant
accounting policies.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of SINA Health, Education and Welfare Trust as at June 20, 2021, and of its financial
performance and its cash flows for the year then ended in accordance with approved accounting and
reporting standards as applicable in Pakistan_

Baziz for Opinion

we conducted our audit in accordance with International Standards on Auditing (I5As) as applicable in
Pakistan. Ouwr responsibilities under those standards are further described in the Auditor's
Responsibilities for the audit of the Financial statements section of our report. We are independent of
the Trust in accordance with international Ethics standards Board for accountants' Code of Ethics for
Professional Accountants as adopted by the Institute of Chartered Accoumtants of Pakistan ({the Code),
and we have fulfilled our ethical responsibilities in accordance with the Code. we believe that the audit
evidence we have obtained is sufficient and appropriate to provide basis for our opinion.

Responsibilities of Management and Those Charged with Governance for the Financial Statements

The Board of Directors are responsible for the preparation and fair presentation of the financial
statements in accordance with the approved accounting and reporting standards as applicable in
Pakistan, and for such internal control as the Board of Directors determine is necessary to enable the
preparation of financial statements that are free from material misstatement, whether due to fraud or
Error.

In preparing the financial statements, Board of Directors are responsible for assessing the Trust's ability
to continue as a going concern, disclosing, as applicable, matters related to going concern and using the
going concern basis of accounting unless management either intends to liguidate the Trust or to cease
operations, or has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Trust financial reporting process.
Auditor's Responsibility for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance, but i not a guarantee that an
audit conducted in accordance with I5As as applicable in Pakistan will always detect a material
misstatement when it exists. Misstatements can arise from fraud or error and are considered material if,
individually or in the aggregate, they could reasonably be expected to influence the economic decisions
of users taken on the basis of these financial statements.
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As part of an audit in accordance with 154s as applicable 1n Pakistan, we exercise professional judgment
and maintain professional skepticism throughout the awdit. We alsa:

. Identify and assess the risks of material misstatement of the financial statements, whether due Lo
fraud or error, design and perform audit procedures responsive to these risks, and obtain audit
evidence that is sufficient and appropriate to provide a basis for our opinion, The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may Involve collusion, forgery, intentional omissions, misrepresentations, or the override
of Internal contrel,

- Obtain an understanding of internal control relevant to the audit In order to design audit
procedures that are appropriate in the circumstances, but not for the perpose of expressing an
opinicn en the effectiveness of the Trust's internal controf,

. Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by management.

. Conclude on the appropriateness of management’s use of the going concern basis of accounting
and, based on the awdit evidence obtained, whether a material uncertainty exists related to
events or conditions that may cast significant doubt on the Trusts ability to continue as a going
concern. If we conclude that a material uncertainty exists, we are required to draw attention in
our auditor’s report to the related disclosures in the financial statements or, if such disclosures
are inadequate, to modify our opinion. Our conclusions are based on the audit evidence obtained
up to the date of our auditor's report. However, future events or conditions may cause the Trust
to cease te continue as a going concern.

- Evaluate the overall presentation, strecture and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transactions and
events in a manner that achieves fair presentation.

We communicate with those charged with govemance regarding, among other matters, the planned

scope and timing of the awdit and significant audit findings, including any significant deficiendies in
internal control that we identify during our audit.

R ﬁr‘“ ﬁa Yedi o oo

patkD: 08 FEB 2073 CHARTERZD ACCOUNTANTS
Engageriant Partner: Tarig Fergz Ehan
UDIN: ARZ0E21016ALDVTIR TR
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SINA HEALTH, EDUCATION & WELFARE TRUST
STATEMENT OF FINANCIAL POSITION
AS AT JUNE 30, 2022

ASSETS
NON CURRENT ASSETS
Property and equipment
Intangible
Capital work in progress

CURRENT ASSETS
Medical supplies
Loan and advances
Short term deposits and prepayments
Short tenm investments
Cash and bank balances

TOTAL ASSETS
LIABILITIES
NON CURRENT LIABILITIES
Dreferred grant
CURRENT LIABILITIES
Trade and other payehles
TOTAL LIABILITIES
MNET ASSETS
CONTINGENCIES AND COMMITMENTS
NET ASSETS REPRESENTED BY:
Restricted Funds
Zukat funds
Donations / non-zakat funds
Endowment fund

Note

oh

15

2022 021

Rupees Rupees
304,330,336 238,028,205
10,256,644 11,549,599
21,723,101 70,965,821
336,310,081 320,543,615
18,265,067 8478373
737,686 696,937
6,221,825 3,200,541
320,424,533 || 200,010,089
182,772,654 187,963,057
528422403 401 438,997
£64,732 486 721,982,622
447 368,637 436,229,514
40,294,094 55,833,391
487,662,731 4592 D62 %05
377,060,755 330.019,717
68,233,283 27,105,277
153,456,456 101,804,352
155,380,016 101,010,088
ITT068, 7535 229.019,717
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SINA HEALTH, EDUCATION & WELFARE TRUST
STATEMENT OF INCOME AND EXPENDITURE
FOR THE YEAR ENDED JUNE 30, 2022

RESTRICTED FUNDS
INCOME
Deferred meome realized
Clinical receipts
Ciranl income

EXPENDITURE
Operating expenses
Administrative expenses
Ration and donation expenses
Other expenses

Gross deficit
Other income
Surplus for the year

Attributable fo;
Zakat funds
Donations / non-zakat funds

Mote

1]
17
1%

12

20

21

22

)
The aﬂnaxérl{‘l\ntfﬂi Fom b o 28 form an imtcgral part of these timanc:al skaterents,
/

Il .-J\

022 021

Rupees Rupees
398,539,545 313,537,766
20,609,260 6,817,255
42,984,071 21,984,109
462,132 %76 342 139,130
(439297 564)||  (309,851.139)
(30,286,384) (23,570,640)
" (8,517,200}
(11,144,946) (9,708,201}
(480,728,894)  (351,647,180)
(18,596,018) (9,308,050
18,678,603 9,960,855
#2.585 652,805
66,068 522,244
16,517 130,561
82,585 632,803

Y.

/r{ F{

ﬁr'h
-

USHEL



SINA HEALTH, EDUCATION & WELFARE TRUST
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 3, 1021

CASH FLOWS FROM OFERATING ACTIVITIES
Surplues fior the yosr
Adjstment for non-cash items
Deprecistion far the yenr
Armpstizntion for the year
Reversal of withhalding tax
Profit and dividend an investments
Remeasuremenl of e value m mutual fmd mvestenent
Gain on dispesal of fixed assets
Grund mcome reslised ageinst assets
Grund income realised againat expenses
Dreficit before working capital chamges

Decreass / {increase) in cnrrend msets
Medical supplies
Laan and advances
Shoet term depoeiis and prepayimsenie

decrese in ourrent linbilities
Trade and other payahles
Met cash (med inkflow from operating, activities

CASH FLOWS FROM INVESTING ACTIVITIES
Addrtbons to property and equipment
Bnsangi e parchased
Capstal work io progress
Proceeds from disposal of property and squipment
Profit received om mvestments

Net cash wsed in investing activities

CASH FLOWS FROM FINANCING ACTIVITIES
Capstal grants received
(irant Vital Pakistan Trost {VPT) project - mel
Endowment fund received
Zakat | domations - el
Met cash flow from [nancing sctivitics
Met increase in cagh amd cash oquaivalents
Cash and cash equivalents at beginming of e year
{Cash and cash equivalents at end of the vear

Cash and cash equivalents ar end of the vear

Turm deposs recuipls
Cash and bank balasoes

2022 1A |
Hupess Hizpess
RL55S 52 8005
38434 832 A3 T
1,292,955 1,277 493
E {158,019)
(1,170,343} 13,417,386}
(4,143,287} 4,685,163}
(2,317,262) (34,630
(30720807 (21,606,280)
(3,256,264) (3TT.831%
10,804,771} {8.005,586}
(9,787,253 12,523 826
(4, 7459 #04 435
(2,931, 284) 198,526
12,759, 326) 13,017,787
(15,539,297 311,324
(3%, 103, 344) 60,315,024
121,045 507 )| (39,103 853)
. {&75,000)
34,841,294 {102,489,599)
3,310,000 141,008
17,531 454 526,128
135,645317) 132214, 2090
EEera014 31,663,720
144,751,620 212,500,801
53,199, 586 BT 2
52,697,515 5.243 577
164,820,505 279,245,752
110,080,794 153,344,768
J18,681,500 165,347,131
AT 7725040 J18,&01,500
246,000,000 130,728 143
182,772 04 157,963,057
42772 G0 31K,681,500

%
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SINA HEALTH, EDUCATION & WELFARE TRUST
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED JUNE 30, 2022

11

2.3

31

GENERAL INFORMATION

Sina Health, Education & Welfare Trust (the Trust) is a not for profit organisation,

established under the Trust Act, 1882 on August 2, 2007 and is primanly engaged in

providing primary health care facilities, medical treatments, laboratory investigations and

financial assistance to the less privileged communities suffering from different ailments. The
Trast operates 38 health facilitics in Karachi, The principal office of the Trust is siteated at F-
7/1, Block 8, KIDA Scheme 5, Kehkashan Clifton, Karachi,

BASIS OF PREPARATION
Statement of compliance

These financial statements have begn prepared in accordance with approved sccounting
standards as applicable in Palkistan. Approved accounting standards comprise of Accounting
and Financial Reporting Standards for Medium-Sized Entities (SMEs) applicable to non-
corporate entitics issued by the nstitute of Chartered Accountants of Pakistan,

Basis of measurement
These fimancial statements have been prepared under the historical cost convention.
Functional and presentation

These financial statements have been presented in Pak Rupees, which is the functional and
presentation currency of the Trust,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Property and equipment

These are stated at cost less accumulated depreciation and impairment losses, if any, except
for freehold land which is carmied at historical cost,

Depreciation is charged to statement of income and expenditure applying straight line method
s ag to charge depreciable amount of an asset over its useful life, at rates mentioned in note 5
to these financial statements. Depreciable amount represents cost less estimated residual
vilue. Depreciation on additions is charged from the month in which the asset is put to use
and on disposal, upto the month of disposal,
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Gains and losses on disposal of property and equipment are included in the income and
expenditure account,

Maintenance and normal repairs are charged to statement of income and expenditure in the
year in which they are mourred, Major renewals and improvements, if any, are capitalised and
depreciated in a manner that represents the consumption pattern and useful lives,

Capital work in progress

Capital work in progress is stated at cost less any identified impairment loss and represcnts
expenditure incurred on property and equipment during the construction of clinics and other
installation. Transfers are made to relevant class of property, plant and equipment category as
and when assets are available for use in the manner as interided by the management.

Impairment

The carrying value of assets are reviewed at each statement of financial statements date to
determine whether there is any mdication of impairment. If such an indication exists, the
recoverable amount of such asset 15 estimated. An impairment loss is recognised whenever
the carrying amounl of an asset exceeds ilg recoverable amount. Impairment losses are
recognised in the income and expenditure account.

Intangible azssets

Intangibles are stated at cost loss accummilated amortisation and impairment losses, if amy,
Amortisation is charged over the estimated useful life of the asset on a systematic basis by
applying the straight line method.

Useful lives of intangibles are reviewed ai each financial vear end if expectations differ
significantly from previous estimates. Where the carrying smount of an intangible is grester
than its estimated recoverable amount, it is written down immediately to its recoverable
amount

Amortisation is charged to the statement of income and cxpenditure by applying the straight
line method at the rates specified in relevant note.

Costs associated with maintenance of intangible asscts are charged to income and expenditure
account in the year in which they are incurred.

Medical supplies

Medical supplies are stated at the lower of cost and estimated net realisable value. Cosl is
determined on first-in first-out basis.
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(a)

(b)

The management reviews the camying amounts of medical supplies on & regular basis and
provision is made for items if there is any change in physical form.

Cash and bank balances
Cash in band and at bank are carmied at nominal amount.
Cash and cash equivalents

Cash and cash equivalents are carried in the balance sheet at cost. For the purpose of the cash
flow statement, cash and cash equivalents comprise of cash in hand, deposits held with banks
in cwrrent and saving accounts and other short term highly liguid investments with maturities
of three months or less,

Deferred Grant

Grant funds related to assets are accounted for as deferred grants, when the funds are
received, An amount cqual to the annual charge for depreciation on assets purchased is
released from this accouni and reflected as 'Grant income realised against assets’ in the
income and expenditure account. Further, when & non-capital expenditure related to the asset
takes place, the amount is released from this account and reflected as "Grant income realised
against expenses’ in the income and expendifure account,

Revenue recognition
Donation and grants

Duomations are recognized as income as and when received, Donations received i kind are
recognized at the fair value prevailing at the time of receipt of such donation,

Grants and donations received for revenue expenditure are taken to income and expenditure
account.

Donations restricted in its uwse by the donors are utilised for the purpose specified and are
clazgified as donations under restricted fund account, Any income made from such restricted
donations is also credited directly in the restricted fund sccount.

Revenne from ancillary activities (e.g. clinic fee, laboratory, glucometer, ulteasound income)
is recopnized on receipt basis,

Return on bank deposits

Profit on bank balances iz recognised on a time proportion basis on the principal amount
outstamding and at the applicable rate.
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Expenses

All expenses are recognised i the income and expenditure account om accrual hasis,
Expenses incurred out of donation are reflected in the income and expenditure account, with
an equal amount being recogrised as "Value of services rendered”.

Ovfsetting

Financial assets and liabilities are offset and the net amount is reported in the balance sheet, i
the company has a legally enforceable right 1o set-off the recognised amounts and the
company intends fo setile either on & net basis or realise the asset and seitle the liability
simultancousky,

Taxation

The Trust is registered with the income tax authorities as & non-profit organisation under
gection 2(36M¢) of the Income Tax Ordinance, 2001 read with Rule 212 and 220 of the
Income Tax Rules, 2002, The Trust does not account for taxation, as non-profit organization's
are allowed a tax credil equal to one hundred percent (100%) of the tax payable including
minimum tax and final tax payable, under section 100C of the Income Tax Ordinance, 2001,

Trade and other payables

Accrued and other linbilities are recognised at cost which 15 the fair value of the consideration
to be paid in future for goods and services. The recoverable amount is equal to fair value.

Provisions

Provisions are recognized when the Association has legal or constructive obligation as a
result of past events if it is probable that cutflow of resources embodying economic henefits
will be required to settle the obligation and a reliable estimate of the obligation can be made.

Contingencies

A contingent liability is disclosed when the Company has a possible obligation as a result of
past events, existence of which will be confirmed only by the occumence or non-ocewrrence of
one or more uncertain futore events not wholly within the control of the Company; or the
Company has a present legal or constroctive obligation that arises from past events, but it is
not probable that an outflow of resources embodymg economic benefits will be required to
settle the obligation, or the amount of the obligetion cannot be measured with sufficient
reliability.
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Financial instruments

Financial assets

The Company classifies its financial assets in the following categories: at fair value through
profit or loss, fair value through other comprehensive income and amortized cost The
classification depends on the purpose for which the financial assets were acquired.

Management determines the classification of its financial assets at initial recognition, All the
financial asgets of the Company as at statement of financial position date are carried at
amortized cost.

A financial asset is measured at amortized cost if it meets both the following conditions and is
not designated as at fair value through profit or loss;

(i} it is held with in a business model whose objective is to hold assets to collect contractual
cash flows; and

(ii its contractual terms give rizse on specified dates to cash flows thai are zolely payments of
principal and interest on the principal amount outstanding,

A financial asset is initially measured af fair value plus transaction costs that are directly
attributable to its acquisition,

ITmpairment

Al each reporting date, the trust assesses whether the financial assets carried at amoriized cost
are credit-impaired. A financial asset 15 credit-impaired when one or more events that have
detrimental impact on the esfimated fulure cash flows of the financial assets have ocourred,

Offsetting of financial assets and financial liabilities

Financial assets and financial liabilities are setoff and the net amount is reported in the
statement of financial position if the Company has legally enforceable Tight to sctoff the
recognized amount and intends ¢ither to settle on a net basis or to realize the asset and settle
the liability simultancously.

Restricted funds
Zakat fund

The zakat funds of the Trust are required to be utilised only for the patients who are entitled
to receive zakat under the Islamic sharish. Donations specified as zakat by the donor are
recopnised under the gpeneral zaket fund account upon receipt. Subsequently, peneral zakat
fund account is adjusted at pre-determined rates for the value of services provided to the
needy / deserving patients,



{b) Donations / Non- zakat funds

Donations are utilised for general operations of the Trust and all the patients (other than
patients eligible for zakat) are treated through funds received as general donations. Donation
contributed by the donors for general purposes / operations are recognised under the general
donation fund upon receipt, Subsequently, general donation fund account 18 adjusted at pre-
determined rates for the value of services provided to the needy / deserving patients.

4. SIGNIFICANT ACCOUNTING ESTIMATED AND JUDGEMENTS

The preparation of financial statements in conformity with approved accounting standards
requires the use of certain critical accounting estimates. It also regquires management to
exercise its judgment in the process of applying the Trust accounting policies. Estimates and
judgments are continually evaluated and are based on historic experience and other factors,
inciuding expectations of future events that are believed to be reasonable under the
circumstances. In the process of applying the Trust’s accounting policics, management has
made significant estimates and judgments thal are discloged in respective noles 1o the
financial statements.
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6.1

71

MNote
INTANGIBLE
Intangible assets 6.1
Addition
Amortization

2022 021
Rupees Rupees
11,549,599 12,149,494

- 678,000
{1,292,955) {1,277,895)
10,256,644 11,549,599

The electronic medical record system is amortized over the period of 10 years on straight line

CAPITAL WORK IN PROGRESS
Capital work in progress 7.1
Movement of carrying amount

Opening balance
Additions during the year

Transferred to property and equipment during the year
Transferred to operating expenditure

Closing balance
LOAN AND ADVANCES

Loan to stafl’ £l
Advance agamst cxpenses

21,723,101 70,965,821
70,965,821 650,840
34441294 102,499,599
105,407,115 103,150,439
(ﬁ}.ﬁu.ﬂleﬂl (31,683,720)
= (500,898)
(F3,684,014)  {(32.184,618)
21,723,101 70,963,821
435,593 362,426
302,093 334,511
737,686 696,937

Loan to stafl represent one third interest free loan to the employees for the period of three

months as per the trust's policy.
SHORT TERM DEPOSITS AND PREPAYMENTS

Deposits
Prepaid rent

Page - 8

4,349,418 2,770,540
1,872,407 520,001
6,221,825 3,290,541




10

1.1

2022 2021

Note Rupees Rupees
SHORT TERM INVESTMENTS
Mutual find units 10.1 74,424 533 70,281,246
Term deposit reciept { TDR) 1011 246,000,000 130,725,843
320I4241533 201 Eﬂ.BiﬂS‘?
Mutual fund units
Carrying value 70,281,246 53,895,378
Adjustment arising on remeasurement to fair value 4,143,287 6,355,868

74,424,533 70,261,246

Details of investments m mutual fund units are as follows:
Mutnal fund units

2022 2021
Number of units

MAFA
Islamic
Income
Fund, NAV

1,289,546 749,143 of Rs.10.1 12,993,981 7,529,191

MNAFA
Islamic
- 383,213 Stock Fund - 4,880,220

MNAFA
Riba-free
4,744,872 408 481 Saving 48,714,176 -

MNAFA

. 3960244 oo fee g 40,563,192

NAFA

# Ll IR 5,125,983
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48.80  Islamic
Cash Fund -

125314 6,178 Ameen
Islamic
Azeet
Allocation

) 4,910
12,716,376 12,177,750
74,424,533 70,281,246

10.11 The rates of profit on term deposit receipts ranges between: 8,75% to 14.25% (2021: 6.5% to

11

12

12.25%) per annum,

Mote
CASH AND BANK BALANCES

Cazh in hand

Caszh at banks in:

Current accounts

Savings accounts 11.1

The rates of profit on saving account is 14.25% (2021: 12.25%) per annum.

DEFERRED GRANTS

Balance as at the beginning of the vear
Grrant received during the year
Transferred from Donation / Non-zakat fund

Less:
Grant income realised against expenscs 12.1
Grant income realised against assets 122

Grants received during the year for VPT Project 12.3
Grant imcome realised against Asset VPT Project
Grant income realised against Expense VPT Project

Balance as at the end of the year

Page - 10

2022 2021
Rupees Rupees
135,231 128,657
62,190,848 T1,623,652
120,446,615 116,210,743
182,637,463 187,834 400
182,772,694 187,963,057
436,229,514 207,107,637
83,684,014 31,683,720
22,045,507 39,103,853
541,959,035 277895210
(3,256,264) {377.821)
(39.727,807) (21,606,288)
(42,984.071)  (21,984,109)
188,283,929 212,500,801
(84,846,534) -
{155,043,722) (32,182,388}
(51,606,327) 180318413
447,368,637 436,229.514




12.1 These represent expenses that were made out of the deferred gramts but does not meet the
capitalisation criteria of the Trust and were charged to income and expenditure account.

122  This represents amount realiased to grant income equivalent to depreciation and amortization
charged on the relevant assets.

123 Numition & Immunization projects funded by Vital Pakistan Trust (VPT) for preghnant &
Lactating women and strengthen of immunization rate for children under the age of 5 years.

2022 2021
13 TRADE AND OTHER PAYABLES Note Rupees Rupees
Creditors 13,305,024 33,384,656
Accrued expenses 21,336,116 16,651,007
EOBI payable 5,652,954 5,797,718

40,294,094 35,833,391

14 CONTINGENCIES AND COMMITMENTS
There were no contingencies and commilments al reporting date.

15  RESTRICTED FUNDS

Fakat funds

General zakat fund 59,362,956 23,581,591

Zakat ration fund for Baldia . AT0327 1,573,686
15.1 6%,233,283 27,105,277

Donations ¢ non-zakat funds

Ceneral donations 153,456,456 101,804 351

Endowment fund 152 155,380,016 LO1,010,088

377,069,754 229819715

15.1 Zakar funds are required to be utilized only for patients who are entitled to receive zakat under
the Islamic shariab, whereas, all others patients are treated through funds received as donations.
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152

153

16

17

2022 2021

Mote Rupecs Rupees

Movement in the endowment fund is as follows:

Balance as at July | 101,010,088 69907 539
Funds received from donor 49 056,298 23,000,000
Unrealised gain on remeasurement of funds 3,000 947 226018
Unrealised gain on remeasurement of funds - 509,625 2,389,145
MNAFA & Al Ameen

Dividend for the year 533,716 1,700,704
Profit on Term Deposit Receipts (DIB) 1,170,342 1,716,682
Balance as at June 30 15.3 155380016 101,010,088

The amount has been received from a donor with stipulation that the principal amount w be
kept intact while the income earmed by investment of the same can be utilised by the Trust
unless permitted by the Investment Committee.

Deferred Income Realized
Deferred Income realized in liew of:
Zakat funds
General zakat 215,605,613 227286959
Ration - 8,517,200
215,605,613 235,804,159
Danations / Non-zakat funds
Donations 27,890,210 45,551,219
Funds utilized - VPT Nutrition 125,877,344 11,827 668
Funds utilized - VPT Immunization 29,166,378 20,554,720

182,933,932 77,733,607

398,539,545 313,537,766

CLINICAL RECEIPTS

Clinic fiees 20,603,910 6,815,805
Laboratory income 5,350 1,450
20,609,260 6,817,255

GRANT INCOME
Grant income realised against expenses 121 3,256,264 377,821
Grant income realised against assets 12.2 39727 807 21,606,288

42,984,071 21,934,109
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2022 2021

MNote Ruopees Rupees
11 OTHER INCOME
Profit on savings accounts 16,361,141 5926225
Gamn on disposal of fixed assets 2,317,462 34,630
1 B,678,603 9,960,855

23 TRANSACTIONS WITH RELATED PARTIES
Related patties inchudes associated parties [ undertakings, other related undentaktings / persons
and key management personnel. The Trust in normal course of business carmes out transactions
with various related parties.

Entities under common Trustees

Donations received from Child Life Foundation 55,141,764 45,909 76

Donations received from Bharucha & Company 3,905,000 4. 650,000

Dionations received from Anam Fabrics (Pvt) Ltd. 6,300,000 3,000,000
Key management personnel

Donations received G50, 000 100,000

24  FINANCIAL INSTRUMENTS RELATED DISCLOSURES

Fair valus threugh Ao i ed cond Total
012 2021 2022 b (kS | 022 021
Fimsmcial assvia
Loen end achances - - TELERE EREQ3T THT ARG BREURT
Shart serm deposits and pregayments - - 6,221,573 3200541 BIILRZY 1,280,541
Short femin imvestments. . AT 533 TH2IBL 46 3I0424.533  TOUIRE 146
Cesch and hank halances - - LE2, T804 3B E01500 BRI TPIIAM 31X 400 000

- AMLLEGTIE 391560624 S10LIG6ETIE 391960624

Finameial liahdlithes

Trade mad other payablea = - 40,294,004 53833301  A0E4004  33R331 39
z = 411,294,094 5233391 40204094 55.E33.3%1

2022 2021
Number of ecmployees

15 NUMBER OF EMPLOYEES
Number of emplovees as at June 30 £34 445
Average number of employees 571 480
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26 Reclassification

Corresponding figures have been re-arranged and re-classified to reflect more appropriate
presentation of events and transactions for the purpose of comparison, which are as follow;

Description Reclassification TR
From Ta
Term deposit receipts {TDR) Cash and banl Short term investments 246,000,000

27  DATE FOR AUTHORIZATION FOR ISSUE

The Board of Directors of the Company authorized these financial statements for issue on
U8 FEB 2063

28 GENERAL

I-fig%;{:-, “J,ave ko ronnded wF to the nearest Rupee anless olheswise stated PT

§ J- i
; %@z v A{
i 11 2t j])FFF(J-R Y RUSTER
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