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The children of Pakistan born into poverty typically struggle through their
childhoods with easily preventable and curable diseases because they have no
access to quality and affordable healthcare.

ChildLife Foundation is changing their fate. Access to quality healthcare is every
child’s right, despite their family’s income and wealth. By partnering with the
government of Sindh and other institutions providing healthcare to low-resource
communities, ChildLife has reached out to over 600,000 children from destitute
homes in just four years. The network of primary and urgent care facilities
continues to grow and help numerous more families.
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“AND HE HATH MADE ME BLESSED WHERESOEVER I BE, AND HATH ENJOINED
ON ME PRAYER AND CHARITY AS LONG AS I LIVE” -19:31 (SURAH MARYAM)
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ORGANIZATION HISTORY

2010

A group of philanthropists come together

and form the ChildLife Foundation, to bring
a positive change in the abysmal healthcare
system available to the children of Pakistan.

2012-2013

children treated through
the expanding ChildLife network.

2011

In a partnership with the Government of
Sindh, Civil Hospital Karachi's pediatric
emergency room (ER) is rebuilt. ChildLife
takes over the management and hires
additional medical staff to work alongside the
government’s existing one.

2013

In a continued partnership with the government,
ChildLife replicates its ER model at the National
Institute of Child Health, making it the largest
children’s ER in Pakistan.
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2011-2012

children treated at ChildLife’s
Civil Hospital, Karachi.

2013-2014

children are treated
within the ChildLife network.

ChildLife forms a partnership with SINA Trust
and provides free of cost treatment to children
visiting ChildLife-SINA clinics in the urban
slums of Karachi.

2014

ChildLife initiates its pilot Preventive Health
Program in Yousuf Goth, conducting a
baseline survey to understand the best health
intervention methods for the community.




Children in pakistan at an imminent risk of life will have access to
quality care.

Facilitate rapid access to quality urgent medical care

Identify high risk children:
- MALNOURISHED
- UNIMMUNIZED
- POOR ACCESS TO BASIC HEALTH

Intervene with established cost-effective preventive measures.
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IQBAL ADAMJEE

Chairman of ChildLife Foundation, Mr. Igbal Adamjee studied at
Millfield School in UK and at Stanford University in California,
USA. The Adamjee Foundation has initiated a number of public
welfare projects including Adamjee School, Adamjee Science
College and Adamjee Eye Hospital, which provides almost free-of-
cost cataract surgeries by top-of-the-line surgeons and doctors.

ZOHAIR ZAKARIA

Mr. Zohair Zakaria is a finance and investments graduate from
Babson College, USA. He is the Director and CFO of Al Noor
Sugar Mills Limited, one of the companies of the Al Noor Group.
In addition to manufacturing sugar, the Al Noor Group also
manufactures medium density fiber board under the well known
brand name of Lasani Wood. The group of is actively involved in
other charitable initiatives within the country.

DR. NASEERUDDIN MAHMOOD

Dr. Naseeruddin Mahmood is a pediatrician trained in the USA
and Canada who came back to Pakistan in 1993. After an eight
year stint as a fulltime faculty at the Aga Khan University, Dr.
Mahmood started his private practice in Karachi and is currently
associated with the South City Hospital. Over the past few years,
he has been actively involved in several social welfare projects.
He is a trustee of SINA Health, Education and Welfare Trust and
ChildLife Foundation. He actively advices the Indus Hospital
Board in their development plans and has been a key member of
the Karachi Relief Trust.

SOHAIL TABBA
Sohail Tabba is the CEO of several leading companies in Karachi,
including Lucky Knits, Lucky Energy, Yunus Energy, and Gadoon
Textiles. Heis one of the founding trustees of ChildLife. Mr. Tabba
has personally funded many of the projects of the organization
and encourages his family and friends to do the same. He is
very active in the social sector. He is the director of the Tabba
Heart Institute and the Aziz Tabba Foundation. He is also one
of the founding members of the Italian Development Council.

ASHRAF AMDANI
Mr. Mohammad Ashraf Amdani's successful career spans over
three decades. His business activities include textile trading
& manufacturing, real estate developments, and hospitality
business. Apart from being on the board of Universal Health
Insurance (UHI) Clinic as its director, Mr. Amdani is vice
president of Nur-Ul-Islam Academy (NUIA) School in Florida.
His other social engagements include being a board member of
the prestigious South Florida Muslim Association, and a trustee
of the World Memon Organization (WMO).

OSMAN RASHID
As a U.S based entrepreneur, Osman Rashid has led many
companies to success. He was co-founder and CEO of online
textbook rental leader Chegg, and also co-founder and CEO of
Kno, Inc. which is a digital education platform company. Both
these companies have been huge successes as Chegg launched an
IPO on NYSE, while Kno has now been acquired by Intel. Currently
he is working on his third education start-up Galaxyz, Inc.
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MANAGEMENT PHOTO (L TO R)

SYED ALI HUSSAIN, SYED ASAD AGHA, DR. MUHAMMAD AHMED SIDDIQUI, AAMIR JESSANI, MUNEEZA IQBAL , DR. AHSON RABBANI,

DR. MUHAMMAD IRFAN HABIB, MUHAMMAD ZAHIRUDDIN

DR. AHSON RABBANI

Chief Executive Officer. Dr. Rabbani has ten years of management
experience in multinational companies in Pakistan. Since then,
he has worked for over 12 years in leading positions at large non-
profit organizations. He holds a doctorate in social marketing.

AAMIR JESSANI

Chief Financial Officer. Mr. Jessani has held leading roles in the
finance and budget teams of prominent non-profit organizations
before joining ChildLife. He is a member of the ACCA and has an
MBA in management from SZABIST.

DR. IRFAN HABIB

Head of Clinical Affairs. Dr. Habib has vast experience in
emergency medicine, with a keen interest in pediatric emergency
care. He is an instructor in various pediatric life-saving skill
workshops that he conducts at renowned hospitals throughout
the city. He has an MBBS from Sindh Medical University, and an
MCPS and FCPS in Pediatric from College of Physicians &
Surgeons, Pakistan.

DR. MUHAMMAD AHMED SIDDIQUI

Head of Preventive Health Program. Dr. Siddiqui is a public
health practitioner with expertise in maternal and child health,
reproductive health, family planning, injuries, and communicable
diseases. He completed his MBBS from Sindh Medical University,
and an MPH from Johns Hopkins School of Public Health.

SYED ALI HUSSAIN

Head of IT. Mr. Hussain has extensive experience implementing
and managing IT systems at a number of leading media
and commercial companies. He has a master's degree in
management information systems from Southeastern University.

MUNEEZA IQBAL

Manager of Communications. Ms. Igbal has worked in
journalismand marketing at various leading organizations.She
has a bachelor’s degree in journalism and economics from
New York University.

MUHAMMAD ZAHIRUDDIN

Administrator at Civil Hospital, Karachi Pediatric ER. Mr.
Zahiruddin has dedicated his career to hospital administration
for over 20 years. He has a post-graduate diploma in hospital
administration from National Institute of Public Administration.

SYED ASAD AGHA

Administrator at NICH Pediatric ER. Mr. Agha has previously
worked as an administrator at a renowned local hospital.
He has an MBA, and a post-graduate diploma in hospital
administration and healthcare management from Dow University.



PAVING A ROAD TO CHANGE
MESSAGE FROM THE CHAIRMAN

Heavy monsoon rains wreaked the lives of over 20
million Pakistanis across the nation. There were
outbreaks of gastrointestinal diseases, diarrhea,
cholera, skin diseases, and malaria. As medical
camps and local hospitals became inundated
with patients, people from Interior Sind traveled
to Karachi for treatment. Civil Hospital, Karachi
(CHK) saw a surge of flood victims, and was
unprepared to handle the load.

During this time CNN aired a newscast on
the pathetic condition of the CHK children’s
emergency room (ER), reported by Dr. Sanjay
Gupta. This famous, historical government
hospital was treating children from all over Sind
in a dilapidated facility with poor sanitation and
insufficient medical equipment. The staff was
overburdened, but the patient flow did not cease.
Seeing this horrific scene on my television
encouraged me to go investigate the situation
myself. I wanted to financially assist the team
at the children’s ER at CHK, but when I visited
them, I realized that they needed more than just
financial assistance.
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Not only was the ER lacking resources and proper
sanitation, its roof was in a precarious state
and could collapse at any moment! I contacted
my friend Shahid Abdulla of the esteemed ASA
architecture group to come inspect how this
building could be fixed. The only solution he
saw was to tear it down and replace it with a new,
better designed unit.

To designand erect anewfacility, Ineeded to bring
together more philanthropists willing to work on
this project. I reached out to Dr. Naseeruddin
Mahmood who is not just a leading pediatrician
in the city, but also someone I trusted my own
children’s health with. I knew I would need his
invaluable advice if this project was to become
fruitful. Along with him, I was also joined by
prominent businessmen Sohail Tabba and Zohair
Zakaria.

However, we realized that simply by building a
new facility we could not solve the problem long
term. CHK still lacked manpower to run a facility
that was frequently inundated by more patients
than the staff could manage. This is when we
decided to form a nonprofit organization that
would assist the government in their operations;
and thus ChildLife Foundation was born.

ChildLife formed a public-private partnership
with the Government of Sindh to operate this
facility and provide the best possible treatment
for destitute children free of cost. I am proud to
say that after 3 years of operating, the children’s
emergency room at CHK has become a prime
example that collaborations with the government
can work and have fruitful results.

We realized the importance of partnering
with other organizations to work together in
empowering people. In 2012 we joined hands with
SINA Trust, an organization providing primary

care in the vast slums of Karachi. We felt the
need to expand our network to create a complete
healthcare system for children from low-resource
homes. ChildLife now operates a network of
primary care clinics across Karachi in conjunction
with SINA, where ChildLife is responsible for
providing the children visiting the clinics with
free treatment, testing, and medication. 100,000
children received treatment at these clinics in
2013-14.

ChildLife is also a proud partner of various other
organizations that are helping us provide better
services to our patients. Stanford University,
Memon Medical Institute Hospital, Indus
Hospital, and i-Care Fund America are all key
partners in our organization.

This year we initiated a pilot preventive health
program by completing a baseline survey in a
slum called Yousuf Goth. ChildLife understands
that diseases like pneumonia, diarrhea, and
malnutrition are rampant in these areas and
the leading causes of death amongst children.
The program aims to tackle these problems by
providing early intervention treatment and
education so that they can be prevented and
easily treated in their early stages.

All of our projects are entirely donor funded.
Without the support of these generous

contributors, ChildLife would be unable to achieve
its mission. We are blessed to have supporters
not just from Pakistan, but all over the world,
including USA, Canada, UAE, and Singapore. We
get contributions not only in the form of cash, but
also in the form of essential services and human
resources, helping ChildLife invest in the future
generations of Pakistan.

As the leading nonprofit for children’s health
in Pakistan, we strive to achieve more. We have
already established a complete healthcare system
inKarachi, andlaid the groundwork forthis system
to expand to every low-resource community in
the city. But we will not confine our work to the
boundaries of this metropolis. In the near future,
with the help of our partners and supporters, we
hope to extend our healthcare system to the rest
of Pakistan. I urge you to come visit our facilities
and see how we have cultivated a small, humble
ambition to become a multi-service organization.
We hope to inspire, grow and create a healthy
future for Pakistan.

Igbal Adamjee
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WE CAN DO IT!

MESSAGE FROM THE CEQ

The state of child health in Pakistan can be best
summed up with the fact that every minute a
child dies in Pakistan - mostly due to preventable
reasons. Adding insult to injury is the knowledge
that countries poorer than Pakistan have better
child mortality ratios. There is ample research
available about the causes of child mortality
and its evidence-based low-cost solutions. The
missing ingredient is the will to implement
programs to save the future of Pakistan.

This is where ChildLife Foundation has stepped
in. With the mission to provide a complete
healthcare system of high quality and low-
cost, ChildLife is reaching out to dozens of
low-resource communities in Karachi. Qur two
pediatric emergency rooms (ERs) at government
hospitals are complete with trained doctors,
strict quality protocols, essential life-saving
equipment and medicines. As a result, 300,000
critically-ill children were treated in the ERs last
year free of cost, and the survival rate of critically
ill children increased from 15% to 70%. We now
look forward to expanding this model to other
public and private hospitals.
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Additionally, our network of primary care clinics
aims to reduce the need for emergency care by
providing primary care services through our
clinics located within the heart of low-resource
communities. 80% of patients are able to walk to
our clinics to get treated for their ailments before
they worsen and emergency care is required. Last
year, our network of clinics treated over 200,000
patients in such communities. ChildLife aims to
establish its clinics in all slums of Karachi to cater
to families who do not have access to affordable,
quality care otherwise. In the near future, we
hope to expand our network to treat communities
across Pakistan.

The complaints that we most frequently get at
our clinics are of easily preventable and treatable
diseases such as diarrhea, pneumonia, and other
problems caused byalack oftimelyimmunizations.
As a result, ChildLife has initiated a preventive
health program that aims to provide low-resource
communities with preventive interventions for
nutrition, clean water and sanitation, maternal
care, and childhood illnesses. As the most
sustainable and impactful program in our system,

we aim to reduce the number of sick children
visiting our ERs and primary care clinics over time.

Through partnerships and collaborations, we have
managed to impact communities across Karachi
with quality and affordable healthcare. Stanford
University has helped us improve the quality
of service provided at our ERs. Sina Trust is our
crucial partner that helps us build and operate
clinics, ensuring the best quality of service at a
low-cost. To help us bring tax-exempt donations
from the Pakistani diaspora in USA, I-Care Fund
America has been a fundamental partner. These
are three of our several partners who have been
instrumental in our services to the destitute
communities of Pakistan.

various local corporations, industrialists,

philanthropic families, and schools. Support
from Pakistani expat communities living abroad
has also increased over the years, with 17% of
total donations coming from abroad. Through
partnerships, we try to make all foreign donations
tax deductible. We also ensure that all zakat
funds are utilized in compliance with the Shariah
principles.

As we continue to improve our services and
expand our network, we hope to reach out to
more children not just in Karachi, but across the
country. Please join us in achieving our dream of
creating a healthy Pakistan.

We can do it - We must do it!

WM;

Dr. Ahson Rabbani
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Fazal Rehman’s mother was cooking dinner
with her sister-in-laws when she heard him
crying in their yard. She went outside to find
the 10-month-old covered in a pool of blood,
surrounded by his 21 cousins and siblings. There
were different theories about how he got hurt.
He tripped while crawling, the football hit him,
one of the older boys tripped over him.

SURVIVING IN
A FAILED SYSTEM

She cleaned up the wounds on his head and
face, and when he wouldn't stop crying, put him
to bed. Around midnight, he woke up wailing
and vomited. This worried the family and they
decided to take him to a nearby hospital. Fazal's
uncle, Ahmed, recalls how the staff at the
hospital did not help him understand what was
wrong with his nephew, but from what he pieced

CHILD LIFE FOUNDATION -HEALTH SYSTEM

BENEFICIARIES

SITES BENEFICIARIES
2013-2014 2017-2018 together, his brain had been shifted as a result

of the fall and they put him on a drip so it could
settle back in place.
But in the morning Fazal continued to cry
and seemed a bit uncoordinated. Ahmed got
concerned and decided to bring him to the
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NICH emergency room operated by ChildLife
Foundation. It was here that he learned that his
nephew was suffering from a concussion.

Fazal's father, Rehmat, is a cloth merchant who
makes a decent wage. He lives together with his
four brothers and their large families, but because
not all of them are employed, Rehmat’s income
helps support the household of 30. They live in
Korangi Town, a low-resource neighborhood with
densely packed houses and narrow streets. Ahmed
says that the area is sprawling with clinics and
small hospitals that charge a hefty sum for each
visit. However, due to their proximity, the family
takes all their children to such clinics when the
need arises. Often, they do not think their kids
get any better despite all the medication that is
given to them.

Stories like Fazal's are sadly very common in
Karachi, where 56% of the population lives in
similar low-resource neighborhoods. Fortunately
for Fazal, the misdiagnosis at the first hospital did
not harm him too much because his concussion
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was not life-threatening. But the story is not
always as hopeful for many children residing
in these areas. When these children fall sick,
many parents try home remedies and visit local
doctors before finally rushing their child to the
emergency room. They do this because they can
often not afford the cost of transportation, and
are afraid that the services at the ER might be
a further financial burden. By the time these
patients get to the ER, they are usually in a very
critical condition.

Many ER visits could be avoided if there were
quality primary care clinics in close proximity to
all residential neighborhoods, curbing illnesses
in their rudimentary phase. However, primary
clinics with qualified doctors rarely exist in low-
resource areas and local residents are forced
to visit unlicensed doctors who frequently
misdiagnose the case. Additionally, World
Health Organization (WHO) estimates that 40%-
50% of the medicines available in these regions
are fake or expired. This further complicates
the patient’s health, increasing their need for
emergency care.

Diarrhea, pneumonia, and malnutrition are
the most common illnesses festering amongst

the children residing in these low-resource areas.
They are easy to prevent and treat, but most people
lack the knowledge and the resources to keep
such diseases at bay. They do not understand the
importance of hygiene or a healthy diet, and as a
result, often suffer from ailments that people living
in other neighborhoods can without difficulty
prevent and treat themselves. This increases their
demand for primary healthcare, which is not
readily available. As a result, the children require
emergency care, and many a times, expire before
they can receive such help.

ChildLife Foundation aims to tackle the
health problems that are prevalent in the slum
neighborhoods of Karachi through a complete
healthcare system: emergency care, primary
care, and preventive care. ChildLife understands
that by providing comprehensive preventive care
- including immunizations - they will be able
to prevent and stamp out most illnesses at the
core. This will reduce the demand for primary
health clinics and emergency rooms. But to keep
a community healthy, there will always be a need
for these facilities, so ChildLife will continue to
expand its network of clinics and emergency rooms
catering to low-income families seeking quality
and affordable healthcare.

CLINICS

PRIMARY CARE







ON THE BRINK OF LIFE

Three-year-old Muhammad was rushed into
the National Institute of Child Health's (NICH)
emergency room after his parents realized that his
slight fever was quickly transforming into a life-
threatening condition. His breathing had become
difficult, and the lack of oxygen made the boy
pale and lifeless.

Upon entering the emergency room (ER), the
triage nurse on duty recognized his critical state
and immediately took him to the resuscitation
area. He did not have to wait to see a doctor, or
register, because the nurse knew each moment
wasted would put his life in further danger.

In the resuscitation room, the staff stabilized
Muhammad’s breathing using oxygen support,
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and then connected him to a cardiac monitor to
assess his blood pressure, heart rate, and oxygen
saturation. They ran an x-ray of his chest,
which revealed that he had fluid accumulation
in his right lung. This had caused his fever and
his sudden difficulty in breathing. Within 15
minutes of Muhammad being hurried into the
ER, he had been stabilized and his condition
diagnosed.

The doctor on duty prepared the child for a
pleural tap by giving him sedatives to calm his
anxiety and prevent him from feeling any pain.
He then inserted a needle into the pleural space
along his lung to drain some of the pus, which
was then collected and sent for diagnosis to the
laboratory located right outside the ER. The child
would need a lengthier second procedure to have

all the pus drained, but this initial diagnosis and
intervention had saved his life.

After the procedure, Muhammad was completely
stable with normal vitals. He was shifted to the
ward to wait his turn for the next procedure.
Without the quick assessment and procedures
carried out by the ChildLife staff, the boy may
not have survived. All medication and equipment
needed to treat Muhammad was available at the
onsite pharmacy and the family did not have
to pay for any of it, including the lab tests.
His father, a daily wage earner, was extremely
grateful for the diligent work done at the ER
that saved his only son'’s life without becoming
a financial burden.

WAS AVAILABLE AT
THE ONSITE PHARMACY
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During the floods of 2010, CNN correspondent
Dr. Sanjay Gupta did a news segment on the
dilapidated children’s emergency room (ER) at
Civil Hospital, Karachi. Large crowds of patients
continued to visit the facility despite its lack of
proper medical equipment and poor sanitation.

This distressing sight inspired a group of
philanthropists to form ChildLife Foundation.
They joined hands with the Government of Sindh
in a public-private partnership to tear down and
rebuild the children’s ER with quality medical

BEFORE
equipment and supplies. Now managing the new
facility, ChildLife hired its own staff in addition
to the government’s existing one. As a result
of these measures, the quality of service at the
ER vastly improved, mortality rates dropped,
and the organization was inspired to replicate
this model at the children’s ER in the National
Institute of Child Health (NICH). Together,
these two facilities now provide over 25,000
children with quality urgent care every month
and the survival rate of critically ill patients has
increased from 15% to 70%.

25,000 CHILDREN
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Boasting over 1,900 beds in 34 different
departments, Civil Hospital, Karachi (CHK)
is one of the largest hospitals catering to the
masses of the expansive metropolis and its
catchment area. Since ChildLife Foundation
began operating the 23 bed children’s
emergency room (ER) here, over 310,000
patients have received free, quality urgent care.

In 2013, the Dow Class of ‘89 pledged a donation
of $155,000 to ChildLife to build and operate for
three years the triage unit for the CHK pediatric
emergency room. The staff at the triage desk
is trained to assess each child’s condition and
ensure that all patients in critical condition get
urgent attention and do not have to wait for their
treatment.

310,000 PATIENTS
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Patient numbers during the summer months tend to surge as an increasing number of children suffer
from diarrhea and gastrointestinal diseases. About 400 patients come into the facility each day in the
summer. But as the weather cools down, so do the numbers, and the patient load of about 320 a day
becomes easier to manage.
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CHILD HEALTH

National Institute of Child Health (NICH) is the
second-largest children’s hospital in Pakistan,
with 500 beds. However, an overflow of patients
and limited funds caused the quality of service
to deteriorate. Seeing the success of their project
at Civil Hospital, Karachi, ChildLife Foundation
was invited by NICH's management to replicate

NATIONAL INSTITUTE OF

its model at this popular children’s hospital.

The new 55-bed ER has an onsite pharmacy,
triage desk, isolation room, resuscitation area,
and laboratory. It is the largest children’s ER
in Pakistan, seeing over 500 patients daily.

LARGEST CHILDREN'S ER
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During the summer months, there can be days when more than 600 patients visit the facility in a day.
This is because of the increase in diarrhea and gastrointestinal cases during the hot season. But as
the weather cools down, so do the numbers, and the patient load of about 500 a day becomes easier
to manage.
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NO ONE TO TURN TO

« A
MOBIN WITH HIS FAMILY
Four-year-old Mobin was eating breakfast with
his three sisters when he spilled hot tea on his
arm. His mother, Rubina,rushed the crying boy
to a nearby doctor, who cleaned the wounds and
prescribed some medicines. The visit cost Rs. 500,
and the medicines became a further burden on
the family. For days, Rubina diligently rubbed her
son’s stinging arm with expensive emollients the

doctor had prescribed. But the burns seemed to
worsen, and Mobin's pain seemed to be growing.

During this time, Rubina heard about the new
clinic that had opened up five minutes away
from her home in Shirin Jinnah Colony. The
Momin Adamjee Center - the fifth project of
ChildLife Foundation and SINA Trust - is one of
the few health centers in this sprawling slum
neighborhood. This clinic has qualified doctors,
trained and courteous staff, and provides children
with free treatment.

The doctors at this clinic prescribed Mobin with

42

new medicines that were available for free at

the onsite pharmacy. Within a few days, the
burns began to heal, and Rubina realized that
the neighborhood doctors that she had been
depending on for years had frequently sold her
fake and expired medicines at high prices. Since
this visit to the Momin Adamjee Center, she brings
all her children here for treatment and encourages
her family and friends to do the same.

Both of Mobin's parents earn a meager wage. He
and his siblings have eaten many meals consisting
solely of bland soup just so they don't go to sleep
with rumbling stomachs. Many of the children
living in his neighborhood of Shirin Jinnah Colony
suffer the same fate.

These children are usually malnourished and
often falling ill, with few resources to turn to for
better health. But their fate is now changing,
and the children finally have hope for a healthier
future.

FEW RESOURCES
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PRIMARY CARE CLINICS

REGISTRATION DOCTOR
DESK /

PHARMACY

ChildLife Foundation initiated a partnership with
SINA Trust in 2012 under the leadership of their
common trustee, Dr. Naseeruddin Mahmood.
Since 1998, SINA has been operating primary care
clinics in low-income neighborhoods of Karachi.
These clinics provide good quality affordable
healthcareinthe heart ofthese densely populated
areas so that patients do not have to travel far for
treatment. SINA has adopted aworld class protocol
system which has increased the efficiency of
treating patients at the clinics.

On average, each clinic treats about 100 patients
a day, out of which 50% are children. Since
becoming partners, ChildLife has been raising
funds to provide these children with free
treatment, lab testing, and medicines, as well
as helping SINA improve their medical protocols
for children. Together, the two organizations are
growing their network rapidly, with 3 more clinics
to be inaugurated in early 2015.

The low-resource neighborhoods where these
clinics are located have few or no healthcare
facilities. People have to travel great distances
to see a doctor, often at high costs. As a result,
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most patients turn to unlicensed doctors in
the neighborhood. These “quacks” frequently
give wrong diagnoses, often endangering the
patient’s life. According to a study by WHO,
40%-50% of the medicines available in these
areas are counterfeit or expired, which further
worsens the patient’s health.

This essential need for quality healthcare that
is affordable and accessible for all prompted
ChildLife and SINA to come together and expand
their network of services.

A number of the patients visiting the clinic
are repeat patients. They have access to their
personal medical files which are meticulously
recorded. They frequently comment on how the
doctors treat them with respect and counsel
them on their health.

For more specialized care, there is a referral
system where patients are referred to doctors
at other welfare health institutes. In case of
emergency, children are immediately shifted
to one of ChildLife’s ERs, and adults to nearby
reliable ERs.

All clinics are equipped to draw samples that are
then taken for testing at SINA’s central lab.

Most clinics have ultrasound equipment.

Most medicines are available at the onsite
pharmacy for the patient’s convenience.
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AUSTIN CENTER
OLQ ABZI MANDI

4 4 _

Thousands of people move to Karachi from all
over Pakistan in search for better jobs. Many
such immigrants find jobs in the factories of
Old SabziMandi, and settle in the expansive
dense slum around it. They may have a source
of income, but access to quality, affordable
healthcare was nonexistent. To meet this
requirement, Shahi Enterprises and their
partner, Timepress, gave a section of their
premises for SINA Trust to build a clinic there.
The workers of these factories, their families,
and many more from the neighborhood benefit
from the services of this primary care clinic.

Thanks to the magnanimous Pakistani
community in Austin, Texas, ChildLife was able
to support SINA in their noble cause. Today,
over 20,000 children have been treated for free
since ChildLife extended their supportin 2012.

PAKISTANI
COMMUNITY




FT. LAUDERDALE CENTER
MACHAR COLONY

Machar Colony is one of Pakistan’s largest slums,
home to over 700,000 people. Adults and children
alike are engaged in the fishing industry, earning
barely enough to support themselves and their
families. The area reeks of fish and garbage, as
both these things are carelessly disposed of on
to the streets. The few schools in the area cannot
accommodate the 400,000 or more children that
are growing up here. Instead, the children end

up helping their parents or spending their days
roaming the narrow dirt roads.

ChildLife began supporting the SINA clinic in
Machar Colony in February 2013 with the help
of the generous Pakistani community in Florida,
USA. As a result, 25,000 children have since
received quality primary care.




QAMAR AND IBRAHIM
RASHID CENTER

MEWASHAH
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The Mewashah neighborhood is famous in
Pakistan for its historical graveyard, yet very
little has been done to help its residents. There are
a few government schools in the area around the
clinic, but most children can be found playing on
the dirt roads, surrounded by garbage and stray
animals. The area is dotted with marble shops
as most men earn a measly wage working in this
industry. A large portion of male residents here
are drug addicts who do not contribute much for
their families.

Tehreek-e-Falah, a nonprofit organization,

founded a clinic in this neighborhood in 2003.
Theyhanded it overto ChildLife and SINA ten years
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later. They continue to contribute a generous sum
of money to assist in the operations of the clinic.

LRBT, a nonprofit organization that provides low-
income families with free eye care, has an eye
checkup station at this clinic.

Osman Rashid, an entrepreneur based in
California, USA, and one of the trustees of
ChildLife, has generously been funding this
clinic since the change in management in 2013.
In honor of his benevolent contributions, the
clinic has been named Qamar and Ibrahim Rashid
Center and has treated over 24,000 children to
date.

TEHRIK-E-
MEDICAL & VOCATIONAL
P i e
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PATEL GLINIC
NORTH NAZIMABAD

The Patel Clinic is located on a popular main road
in the North Nazimabad neighborhood. The unit
was generously donated by Mr. Ibrahim Patel
- trustee of the Dr. Alibhai D. Patel Memorial
Trust - who wanted to encourage ChildLife and
SINA to provide quality healthcare to people of
the area. Although there are many clinics and
hospitals in this vicinity, the people in dense
slum neighborhoods around North Nazimabad
cannot afford the services there. As a result, Patel
Clinic attracts patients from areas like Kati Pahari,
Orangi Town, and Banaras.

52

The benevolent Pakistani communities in LA,
Fresno, Atlanta, and Pittsburgh in the USA have
been contributing generously to this clinic to
treat over 20,000 children. With their help,
ChildLife-SINA can ensure a healthier future for
the children of these communities.

Aga Khan University Hospital (AKUH) has formed
a partnership with ChildLife-SINA where students
and residents from the university visit the North
Nazimabad clinic to volunteer their services once
a week. This boosts the standard of care being
provided to the patients .




MOMIN ADAMJEE CENTER
SHIRIN JINNAH COLONY

MOMIN ADAMJEE
FAMILY

There are over 400,000 people living in Shirin
Jinnah Colony and its catchment areas. The
neighborhoods are dotted with healthcare
facilities, but most of them are run by unlicensed
doctors charging a hefty fee. Ziauddin Hospital
alsorunsa facility here, but due to the enormous
population, the demand for quality, affordable
healthcare was not being met. In most homes,
both men and women work, earning a daily
wage. Thereisnowaterlinein thisarea, so people
spend about Rs. 1,500 to get a water tanker each
month, which is a huge amount for them.

The philanthropic Momin Adamjee family has
funded the entire capital and operating costs
of the Momin Adamjee Center in Shirin Jinnah
Colony. The clinic was inaugurated in April 2014,
and has already treated over 13,000 children.







PREVENTIVE HEALTH
PROGRAM

394,000 children in Pakistan die before their
fifth birthdays. 122,000 of them did not make it
past their first year of life. As a result, Pakistan
has the third highest mortality rate in the world.
The reasons for these dismal statistics are poor
maternal health, lack of immunizations, poor
sanitation, and severe malnutrition. 24% of
deaths are from diarrhea and pneumonia, and
malnutrition is the underlying cause of 45% of
all these deaths. All of these causes of death, and
others, are easily preventable and treatable when
the correct measures are put in place.

ChildLife's network of primary care clinics and
emergency rooms cater to families from low-
income neighborhoods where people lack access
to essential fundamental resources such as
immunizations, proper nutrition, and proper
sanitation. As a result, the residents of these
neighborhoods are more susceptible to falling
sick from easily preventable diseases, and dying
from diseases treated by simple medication and
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lifestyle changes.

In 2014, ChildLife Foundation conducted a
baseline health and demographics census
as a first step to its pilot preventive health
program in Yusuf Goth and its surrounding
slum neighborhoods. The survey was completed
using GIS mapping and door-to-door visits
to better understand the community, their
lifestyles, their economic situation, and how
they approach maternal, new born, and child
health.

Using the results of the census conducted,
ChildLife is now devising and implementing
the preventive health program which aims
improve to maternal, newborn, and child health
indicators. The program will not only deliver
evidence based interventions, but also provide
easy access to them, work on improving their
quality, and galvanize the community to take
ownership of them.

The following are some of the interventions
ChildLife aims to tackle and improve upon:

394,000

e EXCLUSIVE BREASTFEEDING

e COMPLIMENTARY FEEDING

e WASH

e IMMUNIZATIONS

o ZINCAND VITAMIN A

e ANTENATAL STEROIDS

e TETANUS TOXOID

o CLEAN DELIVERY

e ORAL REHYDRATION THERAPY

o ANTIBIOTICS FOR PNEUMONIA, DYSENTERY
AND SEPSIS

122,000

The preventive health program be will officially
launched in 2015. After observing the results of
this pilot project, ChildLife aims to replicate it
across various slum neighborhoods in Karachi
around its primary care clinics.

— ..H
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STAFF AND TRAINING

As part of the public-private partnership,
ChildLife Foundation has hired its own team
of doctors, nurses, and ward boys at its two
emergency rooms (ERs) to bolster the efforts
of the existing staff hired by the government.
By increasing the patient to staff ratio, the
management has seen a spike in the survival
rate of critically ill patients who come to the
ERs. Such positive results further motivated the

renowned local medical institutes such as Aga
Khan University Hospital and Dow Medical
College. All our doctors are now certified in Basic
Life Support. The government staff working at
ChildLife's ERs are encouraged and supported to
also participate in these workshops. ChildLife is
currently working on training all of its staff in the
following skills:

teams to work together and create a positive BASIC LIFE SUPPORT

environment at the two facilities.
o BASIC PEDIATRIC INTENSIVE CARE COURSE

To maintain high quality of services, ChildLife , pppIATRIC ADVANCED LIFE SUPPORT

Foundation conducts regular workshops in
various paediatric life-saving skills. These ° PEDIATRIC AIRWAY WORKSHOP

workshops are conducted in conjunction with e PEDIATRIC NEURO-EMERGENCY LIFE SUPPORT
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INNOVATION

I =

TRIAGE DESK AT NICH CHILDREN’S EMERGENCY ROOM

ChildLife Foundation has introduced a number of
proceduresand systemstothepublicsectoraiming
to improve the quality of service being provided
to destitute patients who visit its facilities.

TRIAGE

Resources are limited in emergency rooms, which
iswhy every patient coming in cannot be attended
to immediately. A first-come-first-serve system
can prove disastrous in an ER because critical
patients may have to wait while someone with a
minor problem is taking up a bed.

As a result, internationally, all ERs adopt the
‘triage system,” which prioritizes patients so
that those in a life-threatening condition can be
treated without delay, and those in no immediate
threat wait. Triage has proven to reduce deaths
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and disabilities caused in the ER due to a delay in
procedures.

ChildLife Foundation introduced the triage system
to the public sector of Pakistan as previously this
did not exist in government hospitals. ChildLife
has trained its staff to recognize and sort incoming
patients into categories of critical, urgent, and
degrees of non-urgency, using the Emergency
Severity Index 4.0. It is not always easy to spot
a critical case, especially in children because
they are not very articulate or cooperative. Those
patients asked to wait are monitored closely by our
staff incase their condition starts to deteriorate.

BUBBLE CPAP

The bubble CPAP (Continuous Positive Airway
Pressure) prevents lungs from collapsing when

a patient is suffering from respiratory distress.
When used successfully, this system prevents
the use of a ventilator. The bubble CPAP is
exceptionally useful in a children’s emergency
room when a newborn baby has respiratory
distress, because putting the baby in a ventilator
can cause irreversible damage to their sensitive
lungs.

Dr. Irfan Habib, Head of Clinical Affairs at
ChildLife, introduced this system to the two
emergency rooms, training the staff on how
to effectively use it during a critical scenario.
Because of the shortage of ventilators available at
government hospitals, the bubble CPAP has saved
many lives of children suffering from pneumonia,
bronchiolitis, and premature newborns with
respiratory distress syndrome.

The key to the procedure are the bubbles that are
created in a column of water that is combined
with humidified air to increase the patient’s
respiration. The vibration and pressure created
by this combination of water and air opens up
the patient’s airway, making it easier for them to
breathe. Unlike a mechanical ventilator, a bubble
CPAP does not force the patient to breathe.

INTRAOSSEOQOUS
CANNULATION

The intraosseous cannulation is instrumental in
providing a non-collapsible entryway into the
intravenous system. Often when patients come
into the ChildLife emergency rooms suffering
from severe dehydration or shock-like condition
they require fluids and medication but it is
difficult to locate their intricate veins. Through
this procedure, a timely intervention can take
place to save precious lives.

A long needle is inserted into the bone of the
patient, and the medication and fluids are
directly injected into their marrow. Within
minutes of this procedure, a child will start
to revive.

The precise insertion of the needle is not an
easy task, but most of ChildLife’s staff is trained
in carrying out this procedure effortlessly.
With the introduction of the intraosseous
cannulation at the emergency rooms of Civil
Hospital, Karachi and National Institute of Child
Health, countless lives have been saved.

CHILD UNDERGOING INTRAOSSEOUS CANNULATION PROCEDURE
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PARTNERSHIPS AND
COLLABORATIONS

SINA HEALTH, EDUCATION AND

WELFARE TRUST

SINA Trust has been building a network of primary
care clinics in the different slums of Karachi
since 1998. They hire licensed doctors and
trained staff, implement medical protocols and
constantly monitor the quality of service being
provided. The clinics are located in the heart of
these neighborhoods, so provide easy access for
children and women at an extremely affordable
cost to them. Pharmacy and laboratory services
are also available onsite at no cost to the patient.

ChildLife Foundation joined hands with SINA in
2012, and has been adopting their clinics and
helping them expand by funding the operational
costs of treating children. As a result of this
partnership, the children who visit these clinics
get free of cost quality primary care and medicines
just a walking distance from home.

STANFORD EMERGENCY MEDICINE
INTERNATIONAL (SEMI)

Stanford University assists institutes and
non-profit organizations in many developing
countries, helping them improve their emergency
care system. ChildLife Foundation is proud to
collaborate with SEMI to improve the quality of

services being provided at its two emergency
rooms (ER’s). Two members of its prestigious
team, Dr. Mahadevan, and Dr. Ayesha Khan have
visited ChildLife’s facilities to provide technical
assistance and advice. Additionally, ChildLife’s
Head of Clinical Affairs, Dr. Irfan Habib, visited
Stanford University in Palo Alto, California, to
observe and train at the Lucile Packard Children’s
Hospital.

GOVERNMENT OF SINDH

The Government of Sindh provides affordable
healthcare to destitute families in the province
of Sindh through government hospitals and Basic
Health Units. Their network reaches out to a
population of over 20 million in Karachi. However,
due to limited resources, the government is
unable to maintain a high quality of service for
the large volumes of patients that flow through
its institutes every day.

As a result, ChildLife has formed a public-private
partnership with the Government of Sind to
manage the children’s emergency rooms at two of
its hospitals, Civil Hospital, Karachi and National
Institute of Child Health (NICH). The government
provides staff assistance, utilities, medicines,
as well as covers part of the cost of each patient,
while ChildLife ensures that the facilities operate

CHILDLIFE HEAD OF CLINICAL AFFAIRS, DR. IRFAN HABIB, VISITS STANFORD UNIVERSITY’S LUCILE PACKARD
CHILDREN’S HOSPITAL FOR TRAINING.
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THE MMI HOSPITAL NEONATAL ICU UNIT

smoothly and provide the best possible care,
with essential equipment, medical supplies and
trained staff.

INDUS HOSPITAL

Indus Hospitalhas provided ChildLife supportwith
the Management Information System (MIS) at its
emergency rooms. These software are extremely
crucial in helping ChildLife efficiently handle
patient registration, and managing the inventory
and dispensation at the pharmacies.

MEMON MEDICAL INSTITUTE

HOSPITAL (MMIH)

This 332 bed tertiary care hospital has been
set up according to international standards
and is entirely donor funded. The hospital
provides a variety of low cost and free treatment
for patients from low-income families.

In 2014, MMIH joined hands with ChildLife.
Through this partnership, Child Life’s patients
who require a ventilator or incubator can be
transferred to MMIH when one is not available
at the government hospitals. Child Life, the
Government of Sindh, and MMIH will be able
to save many lives each month through this
agreement.

I-CARE FOUNDATION
Without the partnership with I-Care, ChildLife

would be unable to provide its generous US
supporterswithtax exemption fortheir donations.
I-Careisaregistered charityin the US that accepts
donations on behalf of its Pakistani partners
and provides the US donor with a tax exemption
receipt. Theyvigilantly choose charities to partner
with, and then support them by attracting donors
from the US who are interested in supporting
social enterprises in Pakistan.

LMKR RESOURCES, PAKISTAN (LMKR)
LMKR has been instrumental in providing
ChildLife with essential software that help the
organization operate efficiently. The baseline
survey conducted for the pilot preventive health
program would have been impossible without
LMKR providing ChildLife with GIS mapping
software and assistance. Additionally, LMKR has
provided an attendance software which is being
used at all of ChildLife’s facilities.

M.YOUSUF ADIL SALEEM & CO.
(DELOITTE PAKISTAN)

Deloitte is ChildLife’s external auditor,
ensuring the transparency and efficiency of the
organization’s work.

ARSHAD SHAHID ABDULLA (ASA)

ASA has been instrumental in providing ChildLife
with architectural assistance and advice during
the construction and management of the two
emergency rooms.
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DONORS

ChildLife Foundation is humbled to have the
support of many benevolent donors from within
Pakistan as well as the Pakistani diaspora abroad.
83% of our funding comes from industrialists,
corporations, banks, families, and schools based
in Pakistan, and the remaining 17% from abroad.

62% of all contributions are Zakat, and we ensure
that these funds are allocated in accordance to
Shariah Law. Through a public private partnership
with the Government of Sindh, 30% of ChildLife’s
funds are received from the government and
allocated towards its emergency rooms.

DONATION BREAKDOWN FOR 2013-14

W GOVERNMENT (DONATION IN KIND)

¥ CHILDLIFE

Uh  PAKISTANI DIASPORA
¥ LOCAL

Uh  NON-ZAKAT
¥ ZAKAT

ChildLife receives majority of its global funding
from the US. Twice a year, the trustees host a
series of meetings in various cities across the US
with the help of generous Pakistanis based there.
All donations from the US are tax exempt through
our partner, i-Care Fund America, Inc., a tax-
exempt charity registered in the US. The cities
that are supporting us are:

-ATLANTA -IDAHO

-AUSTIN -LOS ANGELES
-BAY AREA -NEW YORK
-DALLAS -PITTSBURGH
-FRESNO -SAN RAMON

-FT. LAUDERDALE  -ST. LOUIS
-HOUSTON -WASHINGTON D.C

ITS TOTAL FUNDING.

MAKE UP 17% OF
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ZAKAT FATWA
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FOLIMDATION
Sharia approval for paying charity, Zakat and donations to Child Life
Foundation

oy

ChildLife Foundation is a philanthropic organization, the organization supports childeen's free healing and
treatment. in the first stop, organization bagan its work in Children emergency ward of Civil Hospital Karachi
and by hard working, hard eamed and with the suppert of philanthroplsts, the project is working successfully.
ChildLife Foundation has also began work in the Children Emergency ward at Matienal Institute of Chikd Health,
Karachl. 5o now, on a daily basis, approximately 900 children's are provided free of cost treatment in the
Children’s emergoncy ward of both thase hospitals, The Foundation has alio started providing clinical
treatment and care to children in the slurms af Karachi,

Met ifization chiarity and

The organizations financial needs have been paying by Philanthropists and charity donations, etc. The
Frocedure is that a gualified schelar / mufti dictate the attendants wha come with patients and check out
their financial condition and they are zakat efigible or not. if they are, then he gets permission to collact zakat
on behalf of them and to spend this on the bettermant of the patients and their relations expenses. According
to these limits, the arganization uses zakat and donation funds very carefully. For detail methodology, please
refer to the Zakat Utilization Presentation attached.

Far more cautious Shariah audit committer has been formed, which includes a Sharia Advisor, Welfare
Dfficers and an expert accountant/auditor, Shariah audit committee reviews all documents and procedures
honestly and fairly, The organization cannot use charity funds without permission of this audit committes.

Chari .‘

It is confirmed that the Child Life Foundation uses Charity and donations in accordance with the instroctions of
Shariah. It is also confirmed that whoever will give Zakat to the foundation their zakat will be paid as per
Sharigh compliance.

ALLAH may grant the management of ChildLife Foundation best reward to their services, and may give them
the blessing in fulfilling their mission with honestly and sincerity. Aamen

MLFTT IBRAHIM ESSA
Shariah Advisor

TA, Tabba Street, Muhammad Ali Housing Sockety, Karachi 73530, Pakistan
Phone : +3221-34387701 03, Fax - +9721-3438245%

v childifefound stion.arg
v facebook, comyekidifefoundation







AUDIT REPORT

Deloitte.

M. Yosusal Adil Saloem & Co
Charternd Accaunteryis

Cawsh Ciodst 4-35, Block T4 8
KLHEU, Sharea Faiesl,
Karachl-75350

Pasigtan

Phone: 92 (0] 21- 3954 §404-7
o +32 (0] 21- A58 1314
Weh, W ok A E L LT

AUDITORS' REPORT TO THE TRUSTEES

W have audited the annexed balance sheet of the Chidife Foundation (the Trust) as at June 30, 2014 and
tha refated moome and expendiiere account, cash flow statement and statamment of changes in fund balantes
fogelner with the notes forming part thersef {here-in-afier refarmad 1085 the finandial statements Tor the year

e andad)

i1 is he responsibility of the trustees to astabish and maintain a system of intemal control, and prepare-and
present the financial statements in conformily with the approvad eccountng standands as applicable in
Fakistan. Ouwr responsdilily & o express an oplnion on thesa financial sketerments basad on our audi.

c H LDLI F E W conducted our audit in Bocordance with the auditing standacds ss applicabie in Pakistan, Those

F standards require that we plan and perform the audit 1o obtain reasonable assurance aboul whether the
0 u N DA I I ON financial statements are fres of material misstatement. An awdit incheges examining on & test basis, evidance
supporting the amounts and disclosures in the financial statements. An audit also ncludes assessing the

. iuating the averall
Financial Statements accounling polickes vsad and signdficant estimates made by management, as well as. evaluating {
presantation of the financial siatements. We bellewve thet cur audit provides a reasondable Dasis for aur

For the year ended June 30, 2014 opinion

in cur apinion, the financial statements presant firly in 28 metensl respects the financial position of the Trust
as al June 30, 2014 and of ifs deficl, cesh flows and changes in fund balances for the year then endsd in

soordance with the approved accounting standards as applicabls in Pakistan,

Lyt
‘IJI uﬁ}rﬁn Accountants ‘

Engagement Pariner:
Mushtag All Hiran

Dated: January 27, 2015
Flace: Harschi

Flambay ol
Diluitts Souchs ot Li
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CHILOLIFE FOUNDATION
BALANCE SHEET
A% AT JUME 30, 2044

A3SETS
KON-CURRENT ASSETS
Praparty and aguipmasnl
CURREMT ASSETS

Imeandany

Dianarlions and oller receivabins
Advances, deposits and prepeyments
Inseaimenls

LCesh angd bank balances

TOTAL ASSETS

FUNDS aND LIABILITIES
FUNDS

|retapticn corénbudinn
Zakal fumd

Endowrmen] Tund
Zanesrad fund

LIABILITIES

NON-CURRENT LIABILITIES

Datarred income relabed to property and eguinment

CURRENT LIABILITIES

Crediars, acerned and offer liabililies

TOTAL LIABILITIES

TOTAL FUNDS AND LIARILITIES

The anneved nobes 1 (o 21 Tofm an inbégral pan of thess Mnancial slalements.

2
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i
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Hota
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11

13

4 23
Rupaes

15.178,658 14,618,805
2, B33.405 3152170
1,705, 318 Tl 454
1,012,168 BER B83
5187 678 20,000,000
22,208,163 23,803,843
6, a3, PO B30
TH,215,3563 63,528, o2h
A0, O 1,000
&2 Bas 1,165, 40
J6. 862 693 20872761
16,923, 162 16,427 360
S Bl 840 38,515,788
12,B13.2415 13.981.237
12 644 177 11,2051 520
25306 433 25,223,164
T8. 315363 3. 528825

CHILDLUIFE FOUNDATION
INCOME AND EXFENDITUIRE ACCOUNT
FOR THE YEAR ENDED FUME 30, 2014

INCOME

EXFENDITURE

Projact rengyaliion
Salaries end bersaflla
Mledssinas consumed
Patipnt consullason
Legal and prodassional
Audilers remunarstian
Supplies and consumables
Lislilies

Fapaire gnd mainlanance
Advertisamend
Depracsllon
Programmabic aeihdthes
Other pupanses

Total expendifune

Less: akal ulilzed for oparating expenses
Lass: Zakal ullised for projecl rencwation

{Dafizit) ¢ surplus for the year transformed to ganeral fund

mﬁwﬂm 1 g0 21 farm an infegral part of these financial stalemens.
--_|

TEE

14

15

14
17

18
14

204 2013
Rupees
45,03 (058 5,363,350
23 k2 a0 39,002 900
43878134 15,298,080
40T Fre 1771 BHE
15,871,551 4,108,088
- 145, 785
216,000 200,000
3,551 450 1,105,311
1,484,431 438 308
1482, 188 447 G0E
1,080,731 1,232 578
A 235418 1,347,001
1,521,461 505, 7o
2,165 818 203,458
148, 168803 B, 005 804
(84,714,384 {24, 22T D88
(1508, S5 31, 160 B3
&0 850,853 25,574 B
(P87, TES) s
E
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CHILDLIFE FOUNDATION
CASH FLOW STATEMEMT
FOR THE YEAR ENDED JUNE 30, 2014

CASH FLOWS FROM DPERATING ACTIVITIES
{Deficily § surplus of incoma gver sxpanass far (e year

Adjirstments:

Amortizatian of dedared income related fo property ond equipmaent
Dapraciation charge far the year

L an disposal of pronery and ejidpanant

Praperty and eguipmsnl wilban off

Working capitsl changes

{Increase) f decreasa in currnt assets

Inwerilary
Conalions and other roakablos
Advarcas, deposile and prepayments

Incraase in curmant labilities

Credilors, scersed and olbar Babiilies

MHet cosh generated from operating aotivitios
CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of propearty and eguipment

Fodamption of / (msasimsant in) kfemic e deposits
Irvestmesnt in Pakisfan vesiment Bonds

Procmeds from disposal of propany and squipmant

Mot ¢agh used in investing activifies
CASH FLOWS FROM FINANCING ACTIVITIES

Recaipl of Zakal fund
Utilisalian of Zakal hind

Raceipt of Endowment fund

Prof restabeesd on Enckrarnent furd

Mot cash generated from financing activites

Mot increass in eaah end cash equivalents
Cash and cash equivalants at boginning of the year

Cash and cash equivabents at end of the year

Tha arnexed notes 1 06 21 form an integral pan of e nancial stxiemends.

-

CHILDLIFE FOUNDATION
STATEMENT OF CHAMGES IN FUND BALANCES
FOf THE YEAR ENDED JUNE 30, 2014

2014 2013
RUpRos G ral fami
Projsct
rireeratinn T I |
7T TR G Incaples Eakcal Eraf o rraeimi o -
[TAT.TA5) B.708, Mots centrifation Fand Fund Sp— Tt
Fue
[ 63 154 {1,201,558)
4 235 815 1,347,031
140,159 TEL Balance au ot July 1, 202 10,030 1,550,780 = = 1,704,574 i 734578 B2 T4
1M 854 3
Furdy. pacsiviad duriog Lhe peer - 72,788, m0 20ME D . . 5 241 80
{375,632 594,180 Zukit e 1 cpiraling spiriass x (2,727,908 R : : : 4, ST, P
Zubud uisied kot prpedd rencvasicn " - (31,192,098 . = - - (31,197,838
Eaisl rarodmered io Gensmt dird " (17,080 B4y - 17,282 544 % N7, 28T, =
FBFES (2,722, 204) Sarphan o the year - . - - o.TE 1,108,387 1,70 3
mlﬁ.‘] g?ﬁm Propecty mnd squipmeni porchazsas
[126.213) (A8 983) g e 5 = - (s HZIBASER (12388 550
Frif ae aredal ity 3 - R3O E ¥ " nan i
1,262 244 140,778,821 Balante as al Jane 3, 2003 10,030 1,155, 548 F0ETETH APITE 1AV 08 84T 3In3CE TSR
134227 18,080, 100 Fends moms quring the e . 1,061,078 AT T . 194,376,616
Zakal ullead for operiting eosensss 1 . 4 T2 3825 . : . . B4 T4 LY
Zaki il for gevik rendsaBon i . 1B B30, 57 . {4813 584 . (6,543, 034)  (NRE04.EEEN
(4,877 A19) (13,507 042] Fiafdh warslomas for ivegalmdn . . Tk e . 1705l {735, B850 -
20,000,000 (20.000,000) Fahar Vardarad o Gt T 1 s {B.EAE, BAEY AA1AARS . LN 1 -
{35,134, 2009 . il o e peia s 8 i 7T, 7] |rar,rasy {rar, e
163,500 AT 26 FPaoparrty and aouipres purchpasd
duiiag 1k padd 1\ - - - [FE LR ko] {2 5, 1) 1BEE 124
(16,842 519) {33,468, 818) Urcealized gain on
e b B - g wesd ] g # Ei1:3T4 = : i34 T4
Prafd on ks cameands I e 3,012 847 . - FALFE
104,089,076 72259030
18,31 A A5 {55,420 A0E] Barkirncn il ol data 20, 2094 10,000 43,865 4 452 48 LR LT LR 1B B A53 .50
13,317 837 20,042 580
2,113,947 H20,101
18172912 AT A511T6
£1, 505, 5809 22181358 Tive aneacesd nobas 142 71 fwm an integral parl of i Ssascial giatemenis.

1 104
73,833,543 AT (P'"‘L&?.’
g

22,298,163 23,833,543
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CHILDLIFE FOUNDATION
HOTES TO THE FINAHCIAL STATEMENTS
FOR THE YEAR ENDED JUME 30, 204

1.1

1.2

1.3

14

GENERAL INFORMATION

Childlife Foundation (the Trusl) was egtablished under a registered tnast-dead detad Oclober 27, 2010, The Principal
Office of e Trust k& stuated at 3rd Flooe Adamjee House, LI Chundrigar Road, Barachi. The princpal shjscs of e
Trust arg:

«  topromota the cause of medical care and manage emergency cirg units & children and ssfling-up, aslabiabing,
managing, cperating, obtaining registrabions and mcogniiions and funding for medical, educalional and sooial wesiara
instihstians:

= o ancepd donasions, grand conlributicns snd subsidies fram philambropiste, Inced and cifahara donorg, bodies and
gigarisati

% to moquire, take aver or receivd by way of donatlons, develop plots, smeniy sites and immosshie propedies of ai

kinds pidl of Turde of ke Trusk and

- boprovide medical and health care faoiitins for and macdkcs! ireatmaal of [Be pecple by bulding. selfing-up,

ustablishing, managing, operating, lunding, prormoting, akling and assisting hospials, crganising chinics, ete. and to
generally do, effectuate, fulli and underiabe all ofher social wallare and chasitahle aclivities and o plan, nplermeni

and execuie chariabile end weitare progacis of all kinds aa may be parmissible under Ihe k.

Tha Trugl is cumently managing e Children's Emergancy Unil and Diasrhea Treatment Und at Civil Hospilad Karachi
{CHE} undar a Mamorandum of Lindarstanding (MOL signed betsean the Tresd, Adamijse Foundafion and Governmend
of Sisdh (GoE) through the Secretary Haalth. Undar the MOLL

= lhe Adamjes Foundaticn is respansible for providing and armrangeng Ginds for e complate rebaiiding of e axsiing
bislfing s of above menlioned urlts ard o provide medical eguipment, air canditioners ehc;

- e G5 throwgh Healih Deparimeni is respanaible for providing adequete resources in the annual budget and
depule, posi and assign such qualified, lechnical, professional and surgical madcal axperts, paramedical ataff and
alher axpiers ol relabed disciplines and would alss provide basic uifilies: and

the Trusl is resparsible for smoath managemen of the above menlioned unis and of the Beilies and o ensuna that
the units fanclion accanding 1o fhe slendarnd aparaling procedures agreed with e administration of CHE

Thea Trusd is alse mansging the Childen's Emergancy Lnit undar 8 Mamgrandun of Lnderstanding (MOL signed
babwaen the Trust, Mafional instifute of Child Haalth (NICH) and Government of Sindh {GoS) theough the Secredary

Health. Under the kCL:

the KECH Is rasponsible for pronsding adequate resoisces in tha einual bodgat and depule, posi and assign swch
quakfied, techrical, professional and surgical medical experts, paramedical sisff and alber sxpans of ndaed
discipines and would alzo provide basic uidilies, and

e Trust i mesponsiie for smooth manafgement of i abowe mentioned wnit and of the facilifies and o ensure hat

fha sama funclion accanrding fo S standard opanating procedures agreed with Be adminigiration of MICH, further il B
alsa respansibie Tor prowiding and arranging furds for e complata rencvation of the abiowe mentioned und and o

proneca. madical aguipment, 3 con@biioners eio,
The francis stalaments ane presenéad n Pak Rupeas which Is fie Trust's fmclional and prasentation curency.

STATEMENT OF COMPLIANCE

Thase financial slatamenis have baen prepared in sccondancs with epproved accounting standards, as spplicable =
Pakistan, Approved accaurting slandards comprise of Accounting and Financisl Reporting Standards for Medium - Sized
Enditiees (MSEs) iesued by the Insstuta of Charered Accountants of Pakistan and provisions of and direolives issued

urder the Companies Oroinance, 1984, In case requinements differ, the provisions or dirsctives of tha Companies
Ordinante, 1984 shall prevsl.

= |
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4.1

4.3
4,31
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4.3.3
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4,81

BASES OF PREPARATION

Thesa francial mbmmmmmwmmﬂmmmrﬂmlmtmem CErlain Fssimen
glabed at markst valis. i ! i

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Cash and eash equivalonts

Cash and cash squivatants comprises of cash in kand and bank dopasits.

Taxatian

The incoma of fie Trusl from donations, woluntary comributions, subseriptions, housa progarty, investment in government
B ot e s S o e e

S s Yo e a A (1} of Part | of the Secend Schedule ta
Revenua racognilion

Doriations and zakal contributions are recognisad on receipt basis sxcept the donafions con
Iriitesd vy e fomundesr
brustess and SIMA Trust which are recarded an scoual bass o 2

Medicines and oiter donations recoived in kind are recoeded af fair valos @5 and whan hay 8re recsiyed.

Dwm_mmmuhﬂ eaniritians related 1o specific propery Bnd souipment sre recogiised as daforrad incoma and
amorlised over the usalul lives of e assel from the date the assel is Reailabie Tor intended use

IHilities and stalf expenses for Children Emargency Units

:Jw ml'nler: MO (refer notes 1.3 and 1.3), CHI and MICH alao contribubas in the provigion of ulifies and
u aryd part) for Chikdran Efmergency Units being managed by the Tnest These sopts are nal included in
the Income and Expandiuie Accournl of the Trusk

Proparty and squipment

Proparty and equipment ere inftislly recorded at criginal cost and ane depreciaied on strighl-ins basia ower ek
estimabed ussiul serdce fves with full manth depereciafion in the manth of purchase and ne deprecialion in the month of

dizpassl as follows:

Usatul life
In yoars
Fueribure and fixhares 5
Crifice aquipmand f
Carpdler equigment 2
.

Medical agquipmant

Irvartary

Inuengary includa medisnes purchasad by the Trust and received as donation fram Chel Hespital Karaghl, It is recorded at
fcrer of corst and net realirsble value. Cosl is defermined using Ares-in-first-gud basia,

Greditors, acerued and ather liabilties

Liab@itias for credilors, actrisd ard o amounts payable are camied at cosd whoch is the fair value of the consideration
iz be paid in the future for goods and servdces recelved, whesher or nog bilad o the Trst

Imensimants

Heldf-ta-snaturity

Held-lo-maturily investmeéns are Francial aasels with fixad of delerminable payments el Rxed maturily hat Ba Tost
has the positive intent snd abiity to hotd 18 maturity, These ane indialy recognisad o fair value plus fransaction cost and
ars subsegquanthy carrisd af amofied coal uing effeciiva Erlorest rate mathod

S
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482 Avadsbie-for-sale
14 13

Imve:ssmants cassified as svalable for sale an iniialy recognised af tair valus, pius iransaciion costs and an -
sub=equently marked o marked using wear and bid prices from stack exchange quotations and quedations from brokers
ared in case of unquoted irvessimients, st cosl, less impaiment. in casa of Fakistan irvestiment Bonds, market values are B.  INVENTORY
::Jl:ﬂﬂ‘rﬂ!ﬂ-'rl PERY rates. Ay resullant unreabsed gadn of koes i recognised in statement of changes in fund
= iedicingg al Natonal [mstitule of Child Health 2 358 482 ZATH AL
4082  Derecognition Mardicnas at Chil Hospital 475,003 276556
Imvestiments B descognized whan tha right to recelve cash Bows rom Fveslmsnts have expired ar have been
transfesred @nd tho Trus! has franalermed substargaly all isks ard rewards. of cwnesship e iy
45 Endowmant fund
T DONATIONS AND OTHER RECEIVABLES
The furd has been Grealed with e epprosal of e Trustees for the pupase o achisve sustanabilty, The Tund will be
investad in lalanis Teem Denoails, fecmed interost 1,708,315 5
Danagions recebablie E 850,000
Chher racaivables a 90,454
8. PROPERTY AND EQILIPMENT
1,705,315 Tl a4
Cost AT S P Lo
Bl oom |
S | Ewrrying
JA;: |Dinponals ! J::::n‘ :l:' (D possE) :u.;u, R a ADVANCES, DEPOSITS AND PREPAYMENTS
¥ 1 ' Tar Suine 3,
13 durieg the 204 1 ""“":""m 24 e
o ) e Advanca 1o supplisrs 77,108 681,504
A — vinnssperermerrrreerermnrons FOMEMMII 11 b 00 A e s b 6 e s ban e i s Advancs io staf a0a, 739 207,044
Depasis and prapagmants 428 231 20,080
Pumfum and R 7,300,502 DETIM RBHITH 208,451 TR B77 600 1,787
1012 166 il L]
i agucean SM0E0 L THET 88 g mat ;g 1,241,068 1430537 5,854, 0G0
{768.500| i, D
Coarmpra asupmml 1,058, Fas 1,50 £38 A.250,083 Tha a7 M 1 OAS 4B 104,247 L ENTE
{ADETEN (45,84}
{132 450 (34, 56m| Avallabiador-gala
Bladoal oouEpma o AL b.mm CE U T Iﬂ;ﬂ FAIAT A, 13081 Puakigtan [wesiment Bonda a1 98,187 578 2
Hezld:bo=maturity
i 30, 20014 WETE MG  BTTEER 21 00MAT0  1,TSE187 4,205,415 s 082 15170 R
L Xl (136, By
e Py Placamsanis G2 a 20,000,000
18107 5TE 0,000,000
Gost —Awhmnnd e 8.1 Weamies profl rate of 11.25% fo 14,50% and harving maturity period of 3 1o S years
P ; 1 canies prahl rate of 11, 511, pesf annuem :
At mh.nwh‘h A A Charge | P “t"'"u"'“-
:ﬂ- po e Jl"“::'- 415;‘ g J“:;"'- Juns 30, B2 I canied profil ate of 8.71% 10 9. 25% por arnum and had metyrty period of one yoar,
vew e m1y
Pasticutar
e R P T Aeen B T RS e T Hupsss.......... S
2014 13
Fuiniuss snd sl Vomssl  LIPEDEE  REMESNS LT 254, 308 MEAD 1851470 Rupoes
o R — SELADN W NIEOEE 5 143,100 &1, 558 25 44 mran 4453357 i3, CASH AND BANK BALANCES
Cornpeder BQIpTNL WA LELDIE 1T 20,140 243000 T 1A ) Cash in hand 12,875 20,000
Ll e Cah al banks in ewrent accourts - Zakat 32,885 1-”-“;;
i 22 262 403 2,813,
Uukedl Gy 143350 BEILIED T 222643 LERE ] ET8E12 433,850 Cash at banks in saving accounls
—_— HH{. 22,258,153 23,833,543
June 30, 3003 1ZI0FM  1A5ST04E  MBETASE 215 558 1347034 1,765,167 M i
41, 250 (L =] i
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ENDOWMENT FUND

As per policy (nofe 4.81, the Furd is 40 b2 vasted in lsfamic Term Dapesits, howaver, during the year, the Trust has made
investment in Pakistan Irvesémend Bonds with the approsad of beeed of histess.

2014 2013
Mo Rupoes.
DEFERRED INCOME RELATED TD PROPERTY AND EQUIPMENT
Oipening balance 13,081,237 2,704,642
Aczots purchacad during ihe paar 2 BR824 12,360, 550
Amonisation Tor he pear 14 (4,054, 115) {1,201, 955,
Clasing halance 12,812,248 13,86 237
CHREDITORS, ACCRUED AND OTHER LIARILITIES
Cradilan 1367 ART 7. 7a3.421
Retendon payabia 288 308 1,148,445
fccnoed liabillies 4 T5T 147 2138,4593
Wighholding tax payable 1B1 288 183,570
12544177 11,261,928

IHCONE
Denalions
Recaived in cash 25076, 132 24,481 338
Rizcesund i kind

Madicnes 4.1 18,153,621 B350 100

ham . 350,000
Aumortisation of defermed income relsied fo property and eguipment 1= & 04 115 1.201,655

44 063, bea A8, 353,300

Thig includes madicines amounding to Rs. 17,218,174 (2013 Rs. 6360, 100 recshed fram Chil Haspital Karschl and
Matianal Instiluts of Child Health far Chikdnen Emsargenoy Unil managed by the Tt

FATIENT CONSULTATION

Tris raprasents the charges pakt by Chikiie Foungsson o SIMA Trust for treatment of childran § R, 250 plus acsual lab
charges per palient &l B clinics boing managad by the Trasfe siralegic parnar ‘BINA Trust' in the urban sl of Karschl.
Thzsa dinics have baen asiablished for provicng quality hesfth cans servdces o fhe patients.

PROGRAMMATIC ACTIVITIES

This reprasents fravaiing and transporlaon aeperaes ncurmad for fund raisng sctiviies. Al evpanses ralated 1o raval of the
Trusines for fund raising acliviies have been paid by (v Trugtess shrough the Toast,

pas<

it

18

1%

204 2013

Rupas:
OTHER EXPEHSES
Lags on diapasal of propery and equipment 110,198 iz
Propasiy and saquipmant writan off 00,554 -
K= oallaneoas 14944 his2 20278
2 155 818 203 A58

LAKAT UTILESATION FOR DPERATING EXPENSES

Thes amuount represenis wilisation of Zakat funds for oparating copanses, Tha utilisatian of Zaket Turds for opanating
awpenses was approved by the 2akat Sharah Advisary Comenitles ol e Tiast in el meeling ekl on Septembsr 15, 2012
The Board of Trusleas in ihair meeting hald on November 6, 20192 had approved that 50% of the operafing expences, afiar
daducting deprecialion, can be funded from Zakat funcs effechive from duty 1, 21 2. During tha yoar, this parceniags his
been increased o G4% by the Zaket Shariah Aduiscry Committas in their meseting held on January 08, 2014, Apgroval af
Board of Trsless was made in @5 mesding beld on June 08, 2074,

TRAMSFER FROM ZAKAT FUND TO GENERAL FUMND

Oiiring this year and prévious year, the Trust haz received approval from the Zakat Shariah Advisory Commitiee far uliisabion
af Eakat Fund foe (1) purchass of Seed assets tor NICH Project. (2] project renovation aspense &l MICH and [3) bransier fa
Ganarsl fund Tor an aggrsgals smourd of Re, 62.7 milion, During heass paans, the Trosl bde incurnsd piciect rarovalion
epense of As. £4.8 milion and ransfemed Bs. 17.8 milion to General fund out of which Rs. 18.3 million have been used
purchase propedy and equipment for BICH praject and the bafance withdrawal of Bs. 2.6 millian will b utilised for (1)
prirchis of fied saeata ar NICH Project and (&) project ranovalion axparas ol HICH, The addillonad transder of Rs. 3.2
milian o gemerad fund will be wifised for 2014 - 2015 operaling expenses.

DATE OF ALTHORISATION FOR 1S85UE
Theass financal statements were suthorsed for ssua by the Boand of Trustors on

27 JAN 2003

GEWERAL

Figures have been roursdad off 1o tha neanesd Rupoe.
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HOW YOU CAN HELP

Rs. 10,000-

Rs. 500,000-

Rs. 1,000,000- o

Rs. 7,000,000- ‘ 1"
—

FOR PAKISTANI DONORS -

Please make checks out to ‘ChildLife Foundation’
and mail to:

ChildLife Foundation
7A, Tabba Street,
Mohammad Ali Society,
Karachi - 73530

FOR US DONORS

Please make checks out to ‘I-Care Fund America,
Inc.

and note ChildLife Foundation in the memo.

Mail checks to our US volunteer:

Salem Suriya et O o
Childlife Representative - |7 _ﬂ‘ y
15757 Pines Blvd,

STE # 38, i

Pembroke Pines, FL 33027. ‘_ } B a N

Donations from the US are tax deductible through
our partners I-Care Fund America, a tax exempted

(IRS 501 (C)(3)) FOR ONLINE DONATIONS FROM PAKISTAN AND ABROAD

FOR CANADIAN DONORS o (EXCLUDING USA AND CANADA)
Please make checks out to ‘IDRF’ and note ChildLife

Foundation in the memo. Mail checks to our

Canadian representative: DONATION ACCOUNT DETAIL: ZAKAT ACCOUNT DETAIL:

Zohair Zakaria
Trustee ChildLife Foundation , r
3269 Camberwell Drive,
Mississauga ON L5 M6T2.

Donations from Canada are tax deductible through our partners International Relief and Development Fund
(IDRF), arecognized Canadian charity with Charitable Registration # 132543005RR0001.
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ﬁ"' ¢ f.’ 4




w’v.
YCHILDLIFE

FOUNDATION

ChildLife Foundation - 7A Tabba Street,
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Karachi-73530, Pakistan.
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