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President Message

I am proud to be a founding member of SUNDAS Foundation, Pakistan. I have great

privilege and honor to be a part of an organization having the most skilled, dedicated 

and  passionate team  of people,  to lead,  guides  and  patronage. 

In the very challenging environment we now face, where demand for our services is

increasing day by day while funding constraints and ever-growing patient care

needs have stretched SUNDAS Foundation beyond its capacity, the support of our 

community inspires us to remain steadfast in our goal to lead positive changed that 

continually  improve  Thalassemia  and  Hemophilia  patient  care.

After 22 years, the SUNDAS Foundation has been a leader in Hemophilia Blood 

Transfusion research and treatment, offering excellent care available and 

advancing the knowledge for future improvement.

Our recent progress in cancer genomics and immunology has provided insights 

into Hemophilia cell biology and biochemistry, the development of innovative 

technologies,  exciting  new  lab  facilities,  latest  equipment's  and  blood 

bank storage capacity making the current era unprecedented with ample 

opportunities. Our dedicated clinical and research staff, who are working 

passionately and collaboratively, relentlessly committed to provide hope to 

currently  incurable patients  and  making  hemophilia,  a  disease  of  the  past. 

I would like to appreciate my Board Trustees, who's inputs and never-ending 

support in this endeavor. A special thanks to my medical and technical team for 

their tireless efforts to accomplish such kind un-beatable services standards at all 

SUNDAS Centres.

Dear  Friends,
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I am proud of what the SUNDAS Foundation has done over the past 22 years. My

Position as a President is to direct the discussion. The honorable trustees and team

Members have done all the heavy lifting. The program is strong and gaining

momentum. The support and inputs from all section has been outstanding and 

counties to  be crucial as  we move  forwards.

Our ability to do so is very positively influenced by the incredible support and

generosity of donors. It is their ongoing philanthropic support that has helped us to

Innovate and provide the highest standard of care possible for the nearly 1500

patients we support every month, at our all centers across Pakistan, when they

needs us  at  most.

To help us meet the regional and geographical Hemophilia patient demand growing

treatment care needs, ongoing donor support is critical in order to continually

improve patient outcomes, innovate through ground-breaking research; acquire

state-of-the-art equipment; and expand programs that will help shape and advance a 

more  effective system  of  health  for  the  future.

1.  Munnoo  Bhai  Hospital

2.  Sundas Foundation Diagnostic Center (SFDC)

3.  Prospected Regional Expansion of SUNDAS Foundation Services in Karachi,

 Multan, DG Khan, Peshawar, Gilgit, Muzafrabad and Quetta.

I encourage you to reach out to my colleagues at SUNDAS Foundation to learn more

about how you can support us, our greatest needs. Whether at our Head office,

Regional Centers  or  satellite  locations,   donations  to  SUNDAS are 

instrumental in helping us provide the best possible care to patients and families

throughout our Pakistan communities.

I am very hopeful that with committed and talented team, the SUNDAS shall go a

long way and be an ICON of change, hope and prosperity of Thalassemia, 

Hemophilia and Blood cancer patient families across the country

I conclude with acknowledgement of remarkable efforts of staff, management board

of directors and most importantly our distinguished donors to help in steering

SUNDAS Pakistan  forward.

Kind Regards,

Muhammad Yaseen Khan

I  would like  to share  some future  prospected plans  which are:
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CORE�VALUES

Sundas Foundation has always strived to be Medical facilities
Viable, socially responsive and environment friendly.

SF ensure that the communities it works with are never loose of our trust-worthy 

All of our services and policies are patient focused

Taking a proactive stand to create and maintain a healthy work-life
balance for workers, donors and volunteers

Pursuing new creative ideas that have the potential to paradigm shift
with more efficiency and accuracy

Acting with honesty and honor without compromising the truth

Taking care of the organization and patients as they were one’s own

Encouraging employees to take initiatives and give the best Empowerment

Ownership

Integrity

Innovation

Patient
Focused

Balance

Trust-Worthy

Triple
Bottom-Line
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MISSION

To combat the chronic problem of Thalassemia,

Hemophilia & Blood Cancer Patients by using

state of the art facilities, modern equipment’s and

latest technologies. Involving medical research

scholars, Academia and peer stockholders to

facilitate the needy patients.

‘‘

’’
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Owing to the absence of an adequate, effective safe and affordable National Blood
Transfusion Service is an important health system problem that Pakistan faces today.
The requirement for blood transfusion for potentially preventable maternal morbidity and
mortality is quite high in Pakistan. Over 50% of under privileged mothers have hemoglobin
level less than 10 g/dI (normal range  11.5 -13 g /dI). The same is true of children below
5 years of age, 85 percent of whom have hemoglobin level below 10 g/dI (normal range
13 - 15 g/dI). The creation of blood  -intensive specialty centers for Cancer Surgery, 

Established as small scale blood transfusion institution in 2002, SUNDAS Foundation Pakistan
emerged as an agent of change in the lives of Thalassemia, Hemophilia and blood cancer
patient surviving families. Idea was inspired by the suffering of patent and their families who
are transposing into poverty, hunger, illiteracy and sheer marginalization of disadvantaged
effected communities. We help them at their door-step for their blood needs and cure them
from  pandemic  of   the  disease.

Very few,
Institutions in the world are established and thrived for a social goal and SUNDAS Foundation
Pakistan  is one  of  them, rare  realties.

SUNDAS Foundation Pakistan adopted triangle as its
Program focus ing  on  soc ia l ,  Technologica l 
and Health development aspect at the same time.
Pakistan is a densely population country located in
South Asia with an estimated populated of 207.8 million
standing fifth place in the world ranking. Pakistan's 
population is ethnically diverse and heterogeneous
and distinct ethnic group inhabit specific regions in the
country. At least six large ethic groups constitute the
bulk of the population. Owing to their heterogeneity,
cancer    statistics    obtained     from   specific    regions

populated by distinct ethnic groups often very considerably. The absence of a national cancer
registry complicates the situation further. As many as 10,000 children are suffering from
hemophilia, including 3,000 in Karachi alone, but their number could be much higher as no
data or national registry for such patients exists in Pakistan. … Hemophilia is a rare genetic
disorder  in  which  the  blood  of a  patient  does  not  clot  normally
If we  apply economics law  of scarecity:

Demand is greater than Supply 
Government un-able to meet the demand, So SUNDAS Foundation Pakistan

Intervene to meet the demand of the society.

Chemotherapy, Radiotherapy, Renal Dialysis, Renal Transplantation, Cardiovascular 
by-pass Surgery, Thalassemia, Leukemia, Hemophilia etc. have all led to an even greater
need for blood and blood products.

Why�sundas�Foundation�Pakistan?

Social
Development

Blood�Cancer
Thalassemia
Eradication

Model

Techonoligical
Development

Health
Development
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It is estimated that, on an average, Pakistan requires around 4000-5000 units to blood every

day. However, while the transfusion needs outstrip the current availability of blood, Hepatitis

virus prevalence rates in the potential blood donor's population is fairly high. Although 

systematic surveys have not been carried out in all areas of the country, yet between 10-12%

of blood donors are estimated to carry hepatitis. While one cannot be complacent about the 

dangers of spreading HIV infections even in a low incidence country like Pakistan, it is 

important to recognize that hepatitis related diseases kill more people in two weeks than

AIDS does   in  one  year.

Transmission of HIV and hepatitis infections through blood and blood products has, therefore,

further complicated the matter and has moved the issue of blood transfusion to that of an

adequate supply of un-infected and safe blood and blood products for transfusion. Now it is 

overwhelmingly important that the blood supply is safe. It is equally important that the 

clinicians are aware of the potential danger of unsafe blood transfusion so as to limit spread

of transfusion-transmitted infections

Sundas Foundation Pakistan, during the years improved its 

human resource, Governance, project delivery mechanism

and financial transparency. We enhance our capacity of blood

bank, transfusion, lab testing and services delivery to the

patients. Our credibility as an institute is increasing with passage

of time. We achieved a highest-ranking certification of 

non-profit Organization (NPO) from Pakistan Centre for 

Philanthropist (PCP) Islamabad during, March 2019 with

score 93 percentiles. PCP during his assessment, investigate

thoroughly three sectors of an organization which are:

We have improved our blood collection capacity and donors social circle, now a day our 
donors are not only individual but institutional donors are increasing as well, Likewise
universities, Motorway Police, National Highway Police Department and many more.

Trust-Worthy

Governace

yrevileD�tce j or P

13



Geographical
Existence�&
Prospective
Destination

till�2020,�2025
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Air�Vice�Marshal(r)�Aftab�Hussain

Branch Administrator Branch Administrator

Gujranwala�Center�II
Mr.�Sarfraz�Khan

Sialkoat�Center
Mr.�Zahid�Mehmood�Khan

Branch Administrator

Faisalabad�Center
Mr.�Rao�M.�Saleem

Branch Administrator

Gujranwala�Center�I
Mr.�Ghulam�Nabi�Ansari

Islamabad�Center

Chief Administrator

Gujrat�Center
Ch.�Tariq�Khattana
Branch Administrator

Head�Office�Lahore.

Administrator
Mr.�M.�Yaqoob
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First Largest free of cost Blood Transfusion (BT) NPO 

In Punjab, Pakistan

Facilitating 6000 Thalassemia patient

Highest Blood Bank storage capacity in Punjab, Pakistan

Collecting 30,000 Blood bags Approximately

Non-stop Services (24 / 7 / 365) 8 cities Hospital

Providing Services to Govt. $Private Hospital 

Establishment of PCR Laboratory

State of the art building with Modern Medical Facilities

Recognized by the Provincial & Federal Govt. of Pakistan.

Punjab Health Care Commission (PHCC)

Punjab Blood Transfusion Authority (PBTA)

Thalassemia Federation of Pakistan (TFP)

Member of Thalassemia International Federation (TIF) 

Tax Exempted from Federal Board of Revenue (FBR)

Certied by Pakistan Center for Philanthropy (PCP)

sundas�Foundation�Snap-Shot
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1.      Providing opportunities for Thalassemia affected children to pave a way

         towards the understanding of the problems and their solutions amongst each

         other.

2.      Establishing a link with blood donor societies and setting up more blood bank 

         of international standards.

3.      For proper monitoring of better health care, Laboratory Tests on regular basis 

         are essential for Thalassemia.

4.      Foundation plans to establish a Laboratory of an International Standards to 

         provide maximum lab test facilities to the Thalassaemic.

5.      Ensuring the provision of injection Deferrioxamine, Infusion Pump and other

         related medicines; and establishing a useful Medicine Bank and a Day Care

         Center.

6.      Preparing informative posters, stickers, pamphlets, banners and hoardings

         with the cooperation of generous and business community under Public 

         Awareness Program'.

7.      Developing a 'Mobile Information Unite' to educate the general public

         of small cities, towns and villages about Thalassemia and its prevention.

8.      Most patients and their parents feel alienated and ignored when they come

         to the treatment procedure and care of the disease. SF plans to publish a 

         yearly magazine for proper guidance of the patients and Parents.

9.      SF has also planned to establish a Comprehensive & Multipurpose Institution

         i.e. an Excellence Centre providing below mentioned facilities to Thalassemic.

         Free of cost.

I-  To establish a pre-school system for the small registered kids.

II- To provide technical Education to the register Thalassemia Hemophilic patients.

III-To support Thalassemia children for their higher education.

IV-To establish a stem cell transplant system for the permanent cure of 

     the thalassemia patients.

v- To   establish an educational institute for the provision of basic 

     knowledge about transfusion, medicine and blood banking to the 

     health professionals i.e. doctors, paramedics and nurses.

Our�Objectives
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Patient�Treatment�Cycle

At Sundas Foundation, hemophilia and thalassemia patient come across the country with

almost medical history relevant to hematological disorder. At arrival all patients have to fill

one standard form, in which he gives his own family and medical information.   Sundas

Foundation doctors registered new patients in a hard copy register and on the same time into

our online system with patient unique Identification Designated (ID) Number. All centers are

linked with central online sysystem, so Patient acn visit any centre in future for blood

transfusion.

At second stage, once the patient gets registered, he / she goses under through screening 

process before he/ she will be going for blood transfusion. A complete analysis done by our

diagnostic division and find out any kind of contagious disease like HbSAg, Anti HCV, HIV,

Syphilis, Mpetc.

Sundas Foundation medical staff examine the patient to know his physical health like his HB

level, liver spleen etc.and then setup his/her blood transfusion chart.

If the patent needs any kind of medical treatment other than transfusion like lron chelation

therapy, dental workup, physiotheraph and associated medicines. These all treatments and

medicines are absolutely free of cost provided by Sundas Foundation.

1.

2.

3.

4.

8 1

27
6

5 4

3

Patient
Treatment

Cycle

Repeat

Cycle

Patient
RegistrationDesk N

e
c
e
s
s
a
ry

Te
s
tin

g
 &

S
c
re

e
n

in
gR

e
c
o

rd
in

g
P

a
ti

e
n

t
H

is
to

ry

A
d

v
o

c
a
c
y

&
 S

o
c
ia

l

G
u

id
a
n

c
e

Monitorin
g & Evalnation

Medical

Treatment

B
lo

o
d

T
ra

n
s
fu

s
io

n

18



Before every transfusion, our medical staff always take basic blood test like CBC, Liver

function test, renal function test and cerium ferrting level test etc. These all test we carried out

depends on the patient needs and requirements. All tests are analyzed by a panel of doctors

and keptin patient history hard & soft file for future references.

5.

Patient history data could be archived from main system atany Sundas Foundation Centre.

For patient’s family and their guardians, a session is taken by a dedicated team of

psychologist, who explained them the disease sensitivity, transfusion procedure and patients

special care, they need. They also give them motivational theapy and assure them that

Sundas Foundation will be with them through out their live for their medical and transfusion

needs.

6.

7.
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PCP�Field�Evaluation�Team�at�Sundas�Foundation
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MoU�Signing�Ceremony�with�Motor�Way�Police
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SF�Thalassemia�Patient�Visiting�National�Assembly
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Public
Awareness
&
Advocacy
Campaign

Research�Artical Seminars Brochure Public�Meetings
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Citizens

Media
and

NGOs

Thalassemia
Stakeholders

Medical
Fraternity

Government
Bodies

Advocacy�and�Awareness
SUNDAS Foundation, Pakistan proudly advocates on behalf of our members and patients. From

engaging with government leaders in Islamabad to submitting responses to important legislative and

policy changes, SUNDAS Foundation is dedicated to ensuring the voices of our members are heard.

SUNDAS Foundation believes the advocacy is a key component in serving patients by helping them

to access some of the mostinnovative lifesaving treatments.  

Thalassemia is a blood disease which occurs when there is increased destruction (hemolysis) of the

red blood cells. The most severe kind is Thalassemia Major, where the patient needs regular blood 

transfusions in order to survive. This is an inherited blood disorder, which occurs only when both

parents carry the defective gene in oder to pass on thakassemia mojor to the child.

Introduction:

Present Situation in Pakistan:

With, three main types and forur sub-types of thalassemia patients, it sometimes becomes difficult to 

diagnose the patients with serious conditions. Alpha thalassemia (Hemoglobin H and hydrops

fetalis) and Beta thalassemia (includes subtypes major and intermedia) are the main types of

thalassemia and then there is thalassemia minor.2 Every year approximately 100,000 children with

Thalassemia Major are born world over, of whic 10,000 are born in Pakistan. It is estimated that there

are about 65,000-67,000 B-thalassemia patients in our country with around 9,00-10,000 cases being

added every year (1-6). The carrier rate for B-thalassemia gene varies from 1to 3% in Pakistan.

Stakeholders:

While citizens have responsibility to get themselves tested for thalassemia, govemment

bodies have the crucial role of providing as much funding and support for thalassemia as possible

sinceit demands one of the most extensive and expensive treaments in the world. Medical fratrnity

has the role to constantly evolve itself to bring out cost effective measures for combating thalassemia.

Media on the other hand has the role to make citizenry and public aware about Thalassemia as a

disease and its prevention and tratment. It is of utmost significance for all stakeholders to work

together in order to combat thalassemia. Sundas Foundation is closely working on the cause to

eeadicate tis disease from its root. We are helping the needy and on the same time sharing the national

responsibilities with help of our donors.
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Create awareness amongst the citizens, legislators, Academia, educators, peer stakeholders,

elected representatives and the policy makers, which coluld be actively done through cocial

media and with the help of non-governmental organizations (NGO) working on this front 2.

It is important to encourage people, with active measures, that they go for prenatal diagnosis in

case a woman is expecting, in order to understand the situations that might lead to a thalassemia

major baby. Mass screening of communities with a higher risk for thalassemia minor is also

advised.  
Genetic Counselling is very important to control the growing rate of Thalassemia patients, since
Pakistan is the biggest trait carrier of this disease. 

Inclusion of Thalassemia as a major issue in the National Health Policy (NHP), Punjab Health
care Commission (PHCC) and alike policies in order to cater to the increasing number of
patients.
Seminar and workshops with participation from Members of Parliament, International
Thalassemia organizations, civil societies, patients, madical fraternity to speed up framing a
national policy for thlasssemia.

Call for  subsidized  price for  blood  transfusions and  other  clinical costs  incurred  due to
thalassemia as a financial support by the government to help the patients live longer and
healthier lives. 
Collaborative demand for Mandatory Prenatal Screening of Thalassemia among the carriers of
such genes to terminate the disease from speading further. Thus, achieving Zero Thalassemia.
Advocate government to take affirmative action plans for prevention of thalassemia.

The campaign that Zero Thalassemia aims to run in collaboration with various national and international
stakeholders of thalassemia would last for a few years of time to achieve maximum outreach and our
goal of zero thalassemia in Pakistan. As SUNDAS Foundation serves as an ideal platform for the
campaign, the content in terms of documents, policy briefs, handouts for parliamentarians and citizens,
pamphlests for patients and families would not only be made available on our media partners, but across
all online and offline platforms of the collaborators and stakeholders involved. 

SUNDAS Foundation Planned a Road Map for Advocacy Campaign:

SUNDAS Foundation set of Interventions:

Listed below are some probable steps towards running the campaign successfully with thorough
engagement from all sectors of the society.

Different forms of campaign models would be presented before the electoral representatives
and their local level administrative officers and team for active implementation of key clinical
measiures like counseling at local clinics and government hospitals in their respective 
constituencies. This will also serve as a platform for the member parliaments (MPs) to
collaborate with civil societies and develop a rough outline or a tailor-made plan for their areas.

Zero Thalassemia intends to hold several briefing sessions for parliamentarians, especially
prioritizing constituencies with highest registered new brons with thalassemia to aware them on
the background, context and the need of this campaign. This session will involve open forum
discussions between various civil societies, government bodies and medical frateaternity on the 
urgent need to educate the people on the prevention chances of this disease.

1.    Briefing Sessions for Members of Parliament:

1.

3.

4.

5.

6.

7.

8.
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With a vast number of internet users, this campaign leverages the internet space to reach out to

maximum people, especially the youth and create awareness. Zero Thalassemia exploits this

interntet based social networking platforms such as Facebook, Twitter, Linkedln and Instagram

to promote and apprise the people on the challenges and issues faced by thalassemia patients

and an urgent need for implementation of a stricter guideline to clinically prevent birth of

thalassemia affected kids. In collaboration with other thalassemia stkeholders and

internationals groups workings towards eradicating thalassemia, we look forward to create

unique thalassemia contents/information in forms of weekly mails, digital posters and fact

sheets that would be made available on the Delhi Post website as well as on the social media

platforms. A weekly mail/ poster/newsletter of the campaign would keep reminding the

followers of the campaign which will likely be for warded to others in their peer groups. 

Internet Campaigning-

One of the most crucial points of the whole campaign would be regular organization of seminars

and worksshops sessions for student and citizens. Since Zero Thalassemia campaign runs on the 

pathway of creating awareness, thus, putting an end to thalassemia in Pakistan, it is imperative

to organize a panel discussion, bringing together all the stakeholders of thalassemia under one

foof and translating ideas and opiniond int policy drafts to be presented in the parliament.

Eminent speakers from medical fraternity, first hand experiences of thalassemia affected 

patients and their families, best practices in other countries, civil societies/activists are brought

on a platform with audience mainly comprising of youth and media personnel will set as a

perfect stage to discuss thalassemia related issues in-depth. 

Seminars & Workshops Sessions:

Zero Thalassemia intends  to create  promotional videos  and short  films at regular  intervals

throughout the campaign period not only to spread awreness about thalassemia prevention

and care, but also have a lasting visual impact on the minds of its viewers/audience. As the

prospective stakeholders and collaborators mostly look for ward to our media partners, website

and campaign page, it is very essential to deliver information about Zero Thalassemia, its 

campaign model and outcome, which can be achieved through a short video. Sharing such info

videos and short films on multiple social media and other digital platforms will also enable a

larger outrach of this campaign. The video will consist of real footages of blood transfusion

procedures in hospitals, experiences of thalassemia affected patients and trusts and foundations

working towards the eradication of this disease. Short films are an other medium through which

government schemes and allocation of funds for treatment of thalassemia affected patients can

be conveyed to public with integration of modified versions of public service announcements on

the same. The main arm of such video content will be to create awareness and gain empathy

around thalassemia. The key message in these videos reves around how prenatal detection of

thalassemia can prevent achild, a family, society and a country from econmic, social and

psychological stress. 

Multimedia Brief:4.

3.

2.
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Chaudhry�Muhammad�Sarver�(Governor�Punjab)�at�Sundas
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Thalassemia is a blood disorder passed down
through families (inherited) in which the body
makes an abnormal form or inadequate amount
of hemoglobin. Hemoglobin is the protein in red
bood cells that carries oxygen. The disorder
results in large numbers of red blood cells being
destroyed, which leads to anemia.

Alpha thalassemia occurs when a gene or genes related to the alpha globin protein are
missing  or changed  (mutated).
Beta thalassemia occurs when similar gene defects affect production of the beta globin
protein. 

Thalassemia is caused by mutations in the DNA of cells that make hemoglobin --  the
substance in red blood cells that carries oxygen throughout your body. The mutations
associated with thalassemia are pased  from parents to children.

If you have thalassemia minor (trait), you are acarrier of the disease and your red blood
cells are smaller than normal, but you are healthy. Thalassemia major can be fatal. People
with alpha thalassemia major die in infancy. People with beta thalassemia major require
regular   blood  transfusions. 

Diagnosis. Doctors diagnose thalassemias using blood tests, including a complete blood
count (CBC) and special hemoglobin tests. ...People who have alpha or beta thalassemia
trait may have red blood cells that are smaller than nomrmal. Hemoglobin tests measure
the types of hemoglobin in a blood sample.

There  are  two  main  types   of  thalassemia:

What  are  the   main   causes  of   thalassemia?

How   much  dangerous   thalassemia   is?

How   is   thalassemia   detected?

What�is�Thalassemia?

Noemal Blood Thalassemia

Affected
1 in 4 chance

Unaffected
Carrier
Father 

Unaffected
Carrier
Mother 

Unaffected
1 in 4 chance

Unaffected carrier
2 in 4 chance

R r R r

R rR rR R r r
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For  moderate   to  severe   thalassemia,   treatments   might   include:
Frequent blood transfusions. More severe forms of thalassemia often require frequent
blood  transfusions, possibly  every few  weeks.  ...
Chelation therapy.  This is  treatment  to  remove excess iron  from  your  blood.
Stem cell transplant

SUNDAS Foundation,  Pakistan  proudly  advocates  on  behalf  of  our  members  and
patients. From engaging with government leaders in Islambad to submitting responses
to  important  legislative  and  policy  changes, SUNDAS  Foundation  is  dedicated  to
ensuring  the  voices of  our  members  are heard.  SUNDAS Foundation  believes  that
advocacy is a key component in serving patients by helping them to access some of the
most innovative  lifesaving treatments. 

Iron overload can also result from imcreased absorption of iron from the gut, as can be the
case with thalassemia intermedia....

Foods to Avoid
oysters.
liver.
pork.
beans.
beef.
peanut butter.
tofu.

What is the best treatment for thalassemia?

What foods are not good for thalassemia?
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Hemophilia  is  a  rare  disorder  in  which  your
blood doesn’t clot normally because it lacks
sufficient blood-clotting proteins (clotting factors).
If  you   have   hemophilia,   you   may   bleed  for
a longer time after an injury than you would if
your blood clotted normally.

Hemophilia  A is caused by a mutation in the gene for factor VIII, so there is deficiency of this 
clotting factor. Hemophilia B (also called Christmas disease) results from a deficiency of factor
IX due   to  a mutation   in  the  corresponding   gene.

People with hemophilia bleed easily, and the blood takes a longer time to clot. People with
hemophilia can experience spontaneous or internal bleeding and often have painful, swollen
joints dus to bleeding into the joints. This rare but serious condition can have life-threatening
complications.

The main treatment for hemophilia is called replacement therapy. Concentrates of clotting
factor VIII (for hemophilia A) or clotting factor IX (for hemopjilia B) are slowly dripped or
injected into a vein. These infusions help replace the clotting factor that’s missing or low.

Females can also have hemophilia, but it is mush rarer. When a female has hemophilia, both
X chromosomes are affected or one is affected and the other is missing or non-functioning In
these females, bleeding symptoms can be similar to males with hemophilia.

What  is hemophilia caused by?

How serious  is hemophilia?

How can  is hemophilia be treated?

Can a girl get hemophilia?

What�is�Hemophilia?
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Father
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XY

Mother
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hemophilia gene)
XX

Son
(without

hemophilia)
XY

Daughter
(carrer for

hemophilia gene)
XX

Son
(has

hemophilia)
YX

Daughter
(does not carrer 

hemophilia gene)
XX



A male inherits an X chromosome from his mother and a Y chromosome from his father. This
means  that  hemophilia  almost  always  occurs  in  boys and  is  passed  from  mother  to  son
through  one of the mother’s genes. Most women with  the defective gene are simply  carriers
and experience no signs or  symptoms of hemophilia.

Women who are hemophilia carriers (women who have
a gene  mutation  in one of their X chromosomes), may
have mild  bleeding symptoms  due to  reduced clotting
factor levels in their blood. ... The chances of the child
having hemophilia (carrier women have a 50% chance
of passing the disorder to their children). 

Boys born to such  women  have a 50% chance of having  hemophilia A. Their  daughters  have a
50% chance of being a  carrier. All female  children of  men with hemophilia  carry  the defective
gene.

Food  and  suoolements  to  avoid
large   glasses  of  juice.
soft  drinks,  energy  drinks,  and   sweetened  tea.
heavy  gravies  and   sauces.
butter,   shortening,  or  lard.
full-fat  dairy   products.
candy.
foods containing trans fats, including fried foods and 
baked  goods  (pastries, pizza,  pie, cookies, and crackers)

How does a person get hemophilia?

Can you have kids if you have hemophilia?

Who is at risk for hemophilia?

What foods to avoid if you have hemophilia?

Haemophilia

 HEMOPHILIA
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Bleeding starts HEMOPHILIA
Incomplete Fibrin clot
Continued bleeding

Completed
Fibrin clot
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Haemorrhage Inability to Clot

Healthy
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Affiliations,
Collaboration,
Certification
&
Awards
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TAX�Exemption�Certificate�Under�Sec.�2(36)
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PCP�Field�Evaluation�team�at�Sundas�Head�Office
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Punjab�Blood�Transfusion�Authority

Social�Welfare�Punjab

Federal�Board�of�Revenue�Tax�Exemption�

Pakistan�Economic�Affair�Division

Lahore�Chamber�of�commerce�&�Industry

A.T.�Waste�Management

Punjab�Health�Care�Commission

Safe�Blood�Transfusion�Programe

Thalassemia�International�Federation

Capital�City�Police�Lahore
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The�
journey�of�medical
innovations�&
improvements
are�never
ending...

The�
journey�of�medical
innovations�&
improvements
are�never
ending...
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Sundas  Foundation  Diagnostic  Center  (SFDC) incepted since  the  Sundas  Foundation   (SF) was

established, while we emerged a comprehensive diagnostic divion to fulfill our screening and testing

requirements, the same time to facilitate general public at large.

At SFDC, we gather clinical information  of our patients for the  purpose of making a clinical decision i.e ,

diagnosis, likewise digital X-rays,biopsies, pathology, Radio-Imaging, Interventional Procedures,

medical histories, and results from physical examinations.Our eminent team of doctors and techical 

molecular biologist identifies the disease, disorer, or problem by systematic analysis of the background 

or history, examination of the signs or symptoms, evaluation of the research or test results, and 

investigation of the assumed or probale causes. It will help the medical team to start right treatment on

the basses of our diagnoses.

SFDC built a best successful track reputation in the field of medical testing, gain level of confidence,

reliability, credible testing with minimal level of residual errors. We are known as a latest and modern

reliable equipment diagnostic center in the city.

SFDC is an example of a world class diagnostic facility in Radiology, Pathology, Diagnostic, Medical

Consultation and Pharmacy Services. The attributes that distinguish us from the rest of the market are as

follows.

Our R &D department at SUNMAC(Sundas Foundation Molecular Analysis Center) approved

himself as a milestone in the field of molecular research. It brings the cost of testing down from

Rs:3500 to Rs 250/for Thalassemia Mutation testing

Not only Thalassemia  and Hemophilia  diagnosis are being made by us, we use start of the art

equipment’s likereal time PCR (Polymerase Chain Reaction). 

In addition to this SUNDAC’s therapeutic intervention through drugs is carried out to lessen the

severity of the Thalassemia.  This is an  innovation of SUNMAC technical research team, who

carried out the pilot study and approved the involvement of differnt drugs like Hydoxi-Urea to

dilute the severity of Thalassemia. Pakistan Thalassemia Federation (PTF) awarded an

appreciation certificate for this novel approach of SUNMAC. 

1)

2)

3)
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Diagnostic�Facilities
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SUNMAC cater patient with inherited disorder, so it is a need of time to make the community

mass awareness about these inherited disorders. In this respect SUNMAC is on his front line to

make the public aware (espeecially youth) about thalassemia and hemophilia through Sundas

Foundation emerging advocay campaign.

4)

Sundas Foundation R& D department is inducting Ph.D, M Phil and research students

from different univer sities and medical colleges. Our doctors and Research scientist guides and

supervise these students to complete their research.

SUNMAC also carried out research on Thalassemia, hemophilia and blood borne diseases wit

primary data collected from his patient and published this research in indexed Journals to 

facilitate all over the world, acadenia and medical student for thir future references.

Institution Review board (IRB) has been already introduced in Sundas Foundation and all

research carried out at SUNMA is approved by IRB.

Corporate Social Responsibility is an important performance indicator of an institution, we are taking 

care of the future path for the development of medically fit human skilled force for a healthier and 

prosperous Pakistan

In line with the plan’s objectives, SFDC has set different parameters to reach the highest level of 

interactivity and par tnership with the society and the medical stakeholders. SFDC is committed to serve

its Patient and community with devotion and optimum level of efficient and reliable quality.

SFDC work environment is healthy, clean and pollution free, where diagnostic services can carrried-out

and employeees can innovate.

In this regard, SFDC has developed different initiatives tha reduces its CO2 emission, such as by using

environment friendly equipment’s. Employers do not have dispatch test result to our community

anymore, they send their reports by email and WhatsApp.

Additionally, SFDC has taken the steps to reduce its CO2 emission by using less electricity through the 

usage of energy-saving equipment and encouraging its employees to conserve power and water.

Medical waste is disposed and collected by an authorized and approved company. We make sure the

proper disosal of the medical hazard waste. We use all standards Standard order procedure (SOPs.)

5)

6)

7)

Social Responsibility:

Environment Friendly:
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Fulfilling The�Need� Of�Society

For�Healthy�Future
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The Importance of Voluntary Blood



At Sundas, a healthy blood donor pool has to be well maintained in order to achieve
self-sufficiency in blood suply. Not only new and young donors are be attracted and recruited
ioto the pool so as to compensate the loss from drop out and deferred donors. At the same time,
we contact previous donors actively retained to ensure they can come regularly. 

Due  to  increasing  patients    number  at  Sundas  Foundation,   demand  for  blood  increased.

Increasing blood donor recruitment and retention is of key importance to transfusion services.

We collect 70 % of blood through blood camps from individuals, schools, colleges, Universities,

corporate institutions, Industries, mills Factories and Govt. Departments. During the camps, we

educate and make the people aware of Thalassemia, Hemophilia, Hepatitis C, HIV,

Syphilis, Malaria parasite and other blood disorders. We also teach them how to adopt 

preventive measures against these fatal diseases. 19 % of collected blood is donated by the

exchanged donors and only 2% blood is donated by the patient attendant or relatives while 9% of

collected blood is donated by self-donors who came at centers and donate blood voluntarily for

the ailing humanity.

BMD always make an annual strategic plan for blood collection as per our requirement. We

always forecast our demand on the basis of previons patient data. We maintained donor profile

and keeps them in-touch. We always find new donors as well through our donor recruitment

strategy.

BMD plan a donor  motivation program, be able to realistically assess community needs, with

clear objectives, keeping in mind the ethical issues. We have adequate and qualified staff. Our

donor recruitment officers have excellent organizational, marketing and communication skills.

Donor retention is very important for getting regular and repeated.

volunteet blood donors for safe blood transfusions. Reppeat donor reduce the cost of blood 

collection. Donors should be etained by giving them special care, a feeling of being an important

prrson and reducing waiting periond. A thank you smile thank you letters and donor 

felicitation will go a long way in retaining voluntary non-renunerated donors.

We do screening and test of donor’s blood before we bleed. All necessary test performed to

minimize the Transfusion-Transmissible Infection (Ttls0. Under the guidance of World Health

Organization (WHO) ‘‘generic’’ Standard Order procedures (SOPs) our field staff-maintained

donor’s data along with blood group record. We maintained record of the blood bank for zero

mistake. Donor records were not only a legal requirement, but were also necessary for all donor

appreciation program and look-back procedures. 

Our team is headed by Maj. Tariq Maqbool, retired army officer, he is with Sundas Foundation 

since last 17 years.

The statistics of blood collection through different sources is as under: 

Selection of Donors:

Screening of Donated Blood:

Blood Collection Statistics
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1.  Blood Collected Through Difference Sources

Year
Volunteer 
Camps

Volunteer 
Donors

Exchanged
O.P.D’s

Patient’s
Attendants

1997-1998

1998-1999

1999-2000

2000-2001

2001-2002

2002-2003

2003-2004

2004-2005

2005-2006

2006-2007

2007-2008

2008-2009

2009-2010

2010-2011

2011-2012

2012-2013

2013-2014

2014-2015

2015-2016

2016-2017

2017-2018

2018-2019

Total

354

2270

2701

3084

2884

3259

3862

7370

7693

8451

9313

10120

11005

13300

13250

13760

14300

15400

15278

16806

16,452

16,770

207,682

46

272

323

661

410

532

471

748

998

1694

1640

1725

1030

1200

1090

1080

1070

1050

3114

3425

3,353

2,606

28,538

96

575

723

573

758

963

1229

1741

1953

2525

3290

3370

3700

3500

3605

3670

3490

3500

4225

4648

4,550

5,992

58,676

10

80

57

88

111

149

174

426

631

1198

967

1290

1040

980

1012

1030

1130

1200

5120

5632

5.513

3,152

30,990

506

3197

3804

4406

4163

4903

5736

10285

11275

13868

15210

16505

16775

18980

18957

19540

19990

21150

27737

30511

29,869

28,520

325,887

Total

18000

16000

14000

12000

10000

8000

6000

4000

2000

0
8
9
9
1

9
9
9
1

0
0
2
0

1
0
2
0

2
0
2
0

3
0
2
0

40
2
0

5
0
2
0

6
0
2
0

7
0
2
0

8
0
2
0

9
0
2
0

0
1
2
0

1
1
2
0

2
1
2
0

3
1
2
0

41
2
0

5
1
2
0

6
1
2
0

7
1
2
0

8
1
2
0

9
1
2
0

Volunteer Camps Volunteer Donors Ezchanged O.P.D’s Pa�ent’s A�endants

Blood Collected Through Difference Sources
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1.  Blood and Blood Products Issued to Hospitals

Year
WHOLE
BLOOD

PACKED
CELLS

F.F.P. PLT. TOTAL

215

1416

1841

1995

1704

2013

2654

5742

6279

8053

11144

11826

13567

17031

18060

19120

19630

20100

19623

21585

23,070

11,812

238,480

1997-1998 

1998-1999

1999-2000

2000-2001

2001-2002

2002-2003

2003-2004

2004-2005

2005-2006

2006-2007

2007-2008

2008-2009

2009-2010

2010-2011

2011-2012

2012-2013

2013-2014

2014-2015

2015-2016

2016-2017

2017-2018

2018-2019

TOTAL

123

767

936

1070

798

942

1225

2445

2508

3088

5284

5476

6095

7547

8050

8560

8750

9100

8900

9790

10,452

1,776

103,682

35

269

373

370

333

381

444

1225

1301

1695

2768

2840

3526

4217

4520

4800

4600

4750

4440

4884

5,225

2,983

55,979

50

358

479

493

522

628

907

1747

1975

2459

2456

2535

2420

2698

2890

3010

3500

3650

3843

4227

4,522

5,304

50,673

7

22

53

62

51

62

78

325

495

811

636

975

1526

2569

2600

2750

2780

2600

2440

2684

2,871

1,749

28,146

Blood and Blood Products Issued to Hospitals
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1997-1998

1998-1999

1999-2000

2000-2001

2001-2002

2002-2003

2003-2004

2004-2005

2005-2006

2006-2007

2007-2008

2008-2009

2009-2010

2010-2011

2011-2012

2012-2013

2013-2014

2014-2015

2015-2016

2016-2017

2017-2018

2018-2019

TOTAL

29

192

205

251

217

227

235

925

1006

1704

2095

3674

4050

4230

4532

4640

4700

4750

4838

5322

7,461

488

55,771

382

2462

2929

3269

2912

3062

3532

6542

6605

7381

4542

4215

4650

4760

4985

5075

5000

6000

6365

7002

3,243

2,017

96,930

191

1253

1385

1788

1402

1630

1912

3254

3404

4510

2028

2198

2650

2670

2760

2875

3000

3500

3673

4040

2,822

6,904

59,849

0

22

6

19

84

134

177

475

586

1296

713

847

950

1020

1050

1120

1200

1000

1224

1346

2,168

407

15,844

602

3929

4525

5327

4615

5053

5856

11196

11601

14891

9378

10934

12300

12680

13327

13710

13900

15250

16100

17710

15,694

9,816

228,394

Year

1.  Blood and Blood Products Transfused referred patients

through Doctors/Hospitals to Sundas Foundation
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CELLS

F.F.P. PLT. TOTAL
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1998

1998-1999

1999-2000

2000-2001

2001-2002

2002-2003

2003-2004

2004-2005

2005-2006

2006-2007

2007-2008

2008-2009

2009-2010

2010-2011

2011-2012

2012-2013

2013-214

2014-2015

2015-2016

2016-2017

2017-2018

2018-2019

TOTAL

247

1532

1855

2131

2336

2658

2915

4345

4496

4941

5075

5180

5230

5400

5556

5540

6000

6350

6340

6974

7,491

20,570

113,162

60

432

543

586

737

886

954

1805

1928

2769

2848

3064

2800

2980

2870

2940

3000

2900

2755

3031

5,693

8,192

53,773

36

196

226

266

366

473

551

958

1052

2534

2672

2576

2645

2567

2490

2399

2500

2450

2398

2638

4,322

2,805

39,120

24

196

272

320

233

932

2110

3370

3586

4647

2974

3014

2080

2097

2080

2100

2300

2200

1843

2027

1,440

7,669

47,514

367

2356

2896

3303

3672

4949

6530

10478

11062

14891

13569

13834

12755

13044

12996

12979

13800

13900

13336

14670

18,946

39,236

253,569

YEAR
THALASSA

EMIC
PATIENTS

HEMOPHILI
C PATIENTS

Patients
Other Blood

Diseases

OPD
PATIENTS

TOTAL

1.  Registered Patients Received Transfusion At
Sundas Foundation
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Blood Collec�on Bags Wise Detail

DOUBLE BLOOD BAGS TRIPLE BLOOD BAGS SINGLE BLOOD BAGS

5. Blood Collection Bags Wise Detail

YEARS
SINGLE BLOOD

BAGS
DOUBLE BLOOD

BAGS
TRIPLE BLOOD

BAGS
TOTAL

2017

2018

2019

Total

11,380

5,619

4,772

21,771

13,790

20,660

21,721

,56,171

1,408

,1590

21,98

7,196

26,578

29,869

29,110

85,557
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Diseasewise Patient Comparison

Thalassemia Hemophilia Other Blood diseases
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Dignitaries
Visits
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Mr. Yousaf Naseem Khokhar (Federal Secretary) Govt. of Pakistan Visited Sundas Foundation

Chaudhry Sarwer (Governor Punjab) Visited Sundas Foundation

Mrs. Perveen Sarwer  Visited Sundas Foundation
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Abdul Aleem Khan (Senior Minster) Govt of Punjab Visited Sundas Foundation

Fayyaz UI Hassan Chohan (Information Minister) Govt of Punjab Visited Sundas Foundation

Ijaz Ahmad Chaudhary (President PTI) Punjab Visited Sundas Foundation
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Shafgat Mehmood (Federal Minister of Education)  Visited Sundas Foundation

Haz Imtiaz Minister of Excise and Taxation Visited Sundas Foundation

Numan Langral (Agricultural Minister) and Awais Ghani Visited Sundas Foundation
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Iqbal Hassan (Minister for Planing Development & information) Gilgit Baltastan Visited Sundas Foundation

Nasir Dar (Minister for Transport) Visited Sundas Foundation

Sulman Nasir (Vice Chaiman Chiefminsster) Visited Sundas Foundation
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Dr. Roseline Dr. Orien from France Visited Sundas Foundation

Syed Samsam Bukhari (Provisional Minister Madia) Visited Sundas Foundation

Virtual University Delegation Visited Sundas Foundation
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Mian Muhammad Aslam Iqbal (Provincial Minister of Punjab for Industries)

Virtual University Delegation Visited Sundas Foundation
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Khawaja Sulman Raq (Ex. Minister Health) & Khushnood Khan (Ex. Minister Education Punjab) 

Rasheed Ahmad (Ex. Federal Minister for Information)

Foreign Delegatates at Sundas Foundation
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Sundas Foundation Patient Visited Sargodha Air Base 
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Our objec�ves are to obtain reasonable assurance about whether the financial statements as a whole are 
free from material misstatements, whether due to fraud or error, and to issue and auditor's report  that 
includes our opinion. Reasonable assurance is a high level of assurance, is a high level of assurance, but is not guarantee that an 
aud i t  conducted  in  accordance  wi th  ISAs  as  app l i cab le  in  Pak i stan  wi l l  a lways  detect  a  mater ia l 
misstatement when it exists. Misstatement can arise from fraud or error and are considered material if, 
individually or in aggregate, they could reasonably by expected to influence the economic decisions 
of users  taken on the basis of these financial statements.

INDEPENDENT AUDITORS' REPORT  TO THE  TRUSTEES

Opinion

We  have  audited the  financial  statements  of “Sundas  Founda�on” which comprises  of   Statement of 
financial posi�on as at  June 30, 2019 and  Income and expenditure account, statement of changes in 
Accumulated funds and cash flow statement for the year ended and a summary of significant accoun�ng 
policies and other explanatory informa�on.

 in our opinion, the accompanying financial statement present fairly, in all material respect, the financial 
posi�on of “Sundas Founda�on “ as at June 30, 2019 and its financial performance and its cash flow for 
the year ended in accordance with accoun�ng standards for not for profit organiza�on (NPOs) issued by 
the ICAP in Pakistan.

Basis for Opinion

We conducted our audit in accordance with the Interna�onal Standards on Audi�ng (ISAs) as applicable 
in Pakistan. Our responsibili�es under those standards are further described in Auditor's Responsibili�es 
for the audit of the Financial Statements sec�on of our report. We are independent of the Trust in 
accordance with the Interna�onal Ethics Standards Board for Accountants' Code of Ethics for 
Professional Accountants  as adopted by the ins�tute of Chartered Accountants' of Pakistan (the Code) and
we have fulfilled our other ethical responsibli�es in accordance with the Code. We beliedve that the audit 
evidence we have obtained is sufficiebt and appropriate to provide a basis for our audit opinion. 

Responsibili�es  of  the  Management  and  Those  Charged  with  Governance  for  the  Financial 
Statement

The  Board of trustees  is responsible for the prepara�on  and fair  presenta�on  of  these financial 
statement in accordance with the accoun�ng Standards for not for profit organiza�on (NPOs) issued by 
the ICAP in Pakistan and for such internal control as the Board of Trustees determine is necessary to  
enable the prepara�on of financial statements that are free from material misstatement, whether due to 
fraud or error.

In preparing  the financial statements the Board of Trustees is responsible for assessing the Trust's ability
to con�nue as going concern, disclosing , as applicable, ma�ers related to going concern and using the 
going concern basis  of accoun�ng unless  management either intends to liquidate the Trust or to cease  
opera�ons, or has no realis�c alterna�ve but to do so.

Those Charged with Governance are responsible for overseeing the Trust financial repor�ng process.

Auditors Responsibili�es for the Audit of the Financial Statements 
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We communicate with the board of directors, regarding, among other ma�ers. The planned scope   and 
�ming of the audit and significant audit findings, including any significant deficiencies in internal control 
that we iden�fy during our audit.

As  part  of  an  audit  in  accordance  with  ISAs,    as   applicable  in  Pakistan,   we  exercise   professional

judgment and maintain professional skep�cism throughout the audit. We also:

Evaluate the overall presenta�on, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transac�ons and
events in a manner that achieves fair presenta�ons.

Iden�fy and assess   the risks of material misstatements of the financial statements, whether due 
to fraud of error, design and perform audit procedures responsive to those risks, and obtain audit
evidence that is sufficient and appropriate to provide a basis for our opinion.   The risk of not 
detec�ng a material misstatement resul�ng from fraud is higher than for one resul�ng from error,
as  fraud may involve collusion, forgery, inten�onal omissions, misrepresenta�ons, or the override
of internal control.

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 purpose of expressing an
opinion on the effec�veness of the founda�on internal control.

Evaluate the appropriateness of accoun�ng policies used and the reasonableness of accoun�ng 
es�mates and related disclosures made by the management.

Evaluate the appropriateness of management's use of the going concern basis  of   accoun�ng
and, based  on the audit evidence obtained,  whether a  material uncertainty exists  related to
events or condi�ons that may cast significant doubt on the Trust's ability to con�nue as a   going
concern. If we conclude that a material uncertainty exists, we are required to draw our a�en�on
in our 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 condi�on may cause
the Trust's to cease to con�nue as a going concern.

Dated: December 17 , 2019
Place: Lahore PHINEHAS & COMPANY

(Chartered Accountant)
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Sundas Foundation
Statement of Financial Position
As at June 30, 2019
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Assets

Cash and bank balances

Advances, deposits and prepayments

Investment - General Fund

Investment - Endowment Fund

Current accounts - Branches

Stock in hand

Properties and assets

Liabilities and Net Assets

Creditors, accrued and other liabilities

Government grants

Un-Secured Iending arrangements

Net Assets

Hospital Restricted Fund

Endowment Fund

General Fund

Total liabilities and net assets

The annexed notes (1-23) form an integral part of these accounts.

171,166,596

20,682,745

45,336,800

-

24,900,927

8,570,983

115,125,681

69,671,034

13,561,447

45,336,800

161,550,000

20,035,148

9,725,614

231,242,908

Rupees

20182019

RupeesNote

4

5

6

7

8

9

10

551,122,951 385,783,732

17,651,300 4,904,598

15,000,000

7,672,500

27,577,098

-

-

17,651,300

11

12

13

51,000,000

161,550,000

320,921,651

533,471,651

160,000,000

-

198,206,634

358,206,634

14

7

385,783,732551,122,951



Sundas Foundation
Statement of Activities
For the year ended, June 30, 2019
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Donations

Receipts

Notes

2019

Rupees

2018

Rupees

168,648,711335,871,389

Payments

Direct charitable expenses
Administrative expenses
Financial charges

Other Income

Changes in Net Assets

Fund transferred to Endowment Fund

Changes in Net Assets for the year

The annexed notes (1-23) form an integral part of these accounts.

15

16
17
18

136,331,584
28,251,266

54,552

115,408,360
24,062,940

18,622
139,489,921164,637,402

4,031,030 5,211,636

175,265,017 34,370,426

161,550,000 -

19

13,715,017 34,370,426

PRESIDENT GENERAL SECRETARY



Sundas Foundation
Statement of Changes in Fund
Balanceses For the year ended,
June 30, 2019
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Surplus of income over expenditure

Hospital Restricted Fund

Opening net assets adjustments

Balance as on July 01, 2017

Hospital
Restricted Fund

Rupees

166,450,133

34,370,426

160,000,000

Balance as on June 30, 2018

Surplus of income over expenditure

Transfer of general fund to endowment fund

Amount realised from hospital restricted fund

Balance as at June 30, 2019

The annexed notes (1-23) form an integral part of these accounts.

Endowment
Fund

Rupees

General Fund

Rupees

(2,613,924)

160,000,000 198,206,634

-

-

-

-

-

-

- -

-

-

-

- 161,550,000

175,265,017

(161,550,000)

109,000,000(109,000,000)

51,000,000 161,550,000

-

320,921,651

PRESIDENT GENERAL SECRETARY



Sundas Foundation
Statement of Cash Flows
For the year ended, June 30, 2019
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Changes in net assets

Cash flows from operating activities

Adjustments to reconcile changes in net assets to net cash
provided by operating activities

Depreciation
Amortization - Intangible assets
Gain on disposal
Prior year adjustment

Changes in operating assets and liabilities

(Decrease)/ Increase in stock in hand
Increase/ (Decrease) in advances, deposits & prepayments
(Decrease)/ Increase in creditors, accrued and other liabilities

Net cash generated from operating activities

Cash flows from investing activities

Current accounts - Branches
Investment - General Fund
Investment - Endowment Fund
Fixed Capital Expenditures

Net cash (used in) investing activities

Cash flows from financing activities

Unsecured Iending arrangement
Government grants
Restricted Fund

Net cash generated from/(used in) financing activities

Net increase/ (decrease) in cash and cash equivalents

Cash and cash equivalents at the beginning of the year

Cash and cash equivalents at the end of the year

The annexed notes (1-23) form an integral part of these accounts.

Note 2019

Rupees

2018

Rupees

34,370,426175,265,017

17,374,522

237,463
-
-

17,611,985

15,719,714
237,463

(1,076,000)

(2,613,924)
12,267,253

  3,210,679

(15,570,339)

  (3,299,882)
(15,659,542)

(1,154,631)
7,121,298

12,746,702
18,713,369

30,978,138211,590,372

  (5,205,570)

(33,578,800)

         -
(30,293,037)

(69,077,407)

4,865,779
-

(290,413,433)

(7,672,500)

(15,000,000)

(161,550,000)
(133,729,211)

-

4,000,000

(37,175,041)

160,000,000

(22,672,500) 126,824,959

(101,495,562) 88,725,687

171,166,596 82,440,909

69,671,034 171,166,59620

PRESIDENT GENERAL SECRETARY



SUNDAS FOUNDATION
NOTES TO AND FORMING PART OF FINANCIAL STATEMENTS
FOR THE YEAR ENDED JUNE 30, 2019.

STATUS AND NATURE OF ACTIVITIES

Founda�on is duly recognized by Federal Board of Revenue u/s 2(36) of income 
tax ordinance 2001. 

Founda�on is also registered with following authori�es;

Sundas  Founda�on,  a  charitable  organiza�on,  established  in  1998  obtained
registra�on with the Social Welfare Department via Registra�on No. DDSW-GRW 
2000-7880/2500, on March 31,2000.

Punjab Blood Transfusion Authority;
Punjab Healthcare Commission;
Thalassaemia Federa�on of Pakistan;

Ø
Ø
Ø

The Founda�on is currently providing medical and social services in various ci�es 
of Pakistan including Lahore, Gujranwala, Sialkot, Faisalabad and Gujarat. The 
founda�on is engaged in rendering free of cost services to pa�ents suffering from 
Thalassemia, Haemophilia, and other chronic blood diseases across all the 
centres. Further, the Founda�on is indulged in awareness and preven�on program 
to prevent T Thalassemia, Haemophilia blood disorder. The founda�on receives 
funds through dona�ons, gi�s, general public and other donor agencies including 
Ministry of Health, Government of Punjab. 

BASIS OF  PREPARATION AND STATEMENT OF COMPLIANCE

Accoun�ng Conven�on

These accounts have been prepared under the Historical Cost Conven�on and 
accrual basis of accoun�ng.

These   financial  statements   have   been  prepared  in  accordance   with    the 
requirements of       Accoun�ng and Financial  Repor�ng Standards for  Medium 
Sized En��es and Small Sized En��es (AFRS SMEs and SSEs)   issued by Ins�tute 
of   Chartered   Accountants   of   Pakistan   and    applicable   to    Not-for- Profit 
Organiza�ons.

SIGNIFICANT ACCOUNTING POLICIES

Property and Assets

Deprecia�on on opera�on fixed assets is charged on reducing balance method so 
as to write off the cost an asset over its useful life using rates given in note 10 to 
the accounts.

Owned

Opera�ng fixed assets are stated at cost less accumulated deprecia�on and
accumulated impairment loss (If any), except capital work in progress which is
stated at cost less accumulated impairment losses (If any)

1.

2.

2.1

3.1

3.
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SUNDAS FOUNDATION
NOTES TO AND FORMING PART OF FINANCIAL STATEMENTS
FOR THE YEAR ENDED JUNE 30, 2019.

Funds received as grants and dona�ons for construc�on of Late Muuno Bhai 
Hospital are classified as Hospital restricted fund. Fund was established in 2018 at 
request of donors by Board of Trustees and will be u�lized for construc�on of 
hospital and acquisi�ons of capital assets only.

On disposal or scraping, the cost of the asset and corresponding deprecia�on is 
adjusted from both the accounts and the resultant gain or loss is dealt with through 
the profit and loss account.

Full year's deprecia�on is charged on all fixed assets capitalized during the year 
while no deprecia�on is charged in the year fixed assets are disposed off or 
scrapped.

Stock 3.2

Stock are charged to statement of income and expenditure when  consumed 
and valued at lower of cost, which is determined on weighted average basis 
and net realizable value.

Cash and cash equivalents3.3

3.4

Cash and cash equivalents are carried in the balance sheet at cost. For the 
purpose of cash flow statement cash and cash equivalents comprise of cash in 
hand and bank balances.

General Fund

3.5

This is general purpose fund. All dona�ons zakat, other than those which are 
required to be retained for the benefit of the organiza�on as a capital fund, are 
recognized in this fund.

Endowment Fund

Endowment fund is established by Founda�on for maintaining the funds which are 
restricted and income generated from that fund may be u�lized for opera�ng 
expense of Founda�on and for construc�on of late Munno Bhai Hospital.

Taxa�on3.6

No incidence of tax accrues to Founda�on as it is en�tled to tax credit equivalent to 
tax liability in terms of provision of sec�on 100C of Income Tax Ordinance, 2001.

Government Grants 

Grants from the government are recognized at their fair value where there is a 
reasonable assurance that the grant will be received and the Founda�on will 
comply with all a�ached condi�on.

Government grants rela�ng to costs are deferred and recognized in the income 
and expenditure account over the period necessary to match them with the costs 
that they are intended to compensate.

3.7

3.8 Restricted Fund

69



Sundas Foundation
Notes to the Financial Statements
For the year ended, June 30, 2019

Cash and bank balances

Advances, deposits and prepayments

Cash in hand

Cash at banks

Advance against salaries

Advance to suppliers

EFU life and health insurance

Advance income tax

Loan to employees

Prepaid insurance

Advance against expenses

Advance against purchase of asset 

Security deposit 

Others

Investment - General Fund

This amount represents investments made by the Foundation in the form of acquisition of properties duly

approved by the boead of trustees, duly disclosed in Note - 10.

Investment - Endowment Fund

During the year under review funds of PKR 161,550,000 were invested in investment properties for capital

appreciation and to earn rental income. income generated from fund may be utilized for meeting regular

expenses and construction of Late Munno Bhai Hospital. This investment was made after the approval of

board of trustees dated November 05, 2018.

Current accounts - Branches

Gujranwala

Sialkot

Meer Pur

Faisalabad

Gujrat

Islamabad

Others

These represent receivable from the area offices of Sundas Foundation. The account is used for booking

funds, stock transfer and other financial transactions between the said offices. 

Stock in hand

Blood bags

PCR consumable material

Screening kits

Injections

Other stock 

4

5

6

7

8

8.1

9

2019

45,282

Note Rupees

69,625,752

69,671,034

Rupees

5,220

171,161,376

171,166,596

2018

1,979,337

2,574,577

15,866

2,061,125

1,985,645

176,086

515,702

2,513,610

990,000

749,500

991,930

2,209,840

7,933

1,048,424

1,941,926

84,720

255,050

14,141,120

  -    

1,802

13,561,447 20,682,745

6,051,543

2,020,706

1,590,070

4,943,768

1,945,082

3,399,979

84,000

8,884,042

2,751,223

1,590,070

7,326,495

1,911,739

2,387,357

50,000

20,035,148 24,900,927

8.1

2019

Note Rupees Rupees

2018

2019

Rupees Rupees

2018

3,638,493

175,691

1,703,638

288,656

3,919,134

3,248,195

275,862

1,978,143

1,567,158

1,501,625

9,725,614 8,570,983
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Sundas Foundation
Notes to the Accounts
For the year ended, June 30, 2019
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10    Operating Fixed  Assets

Cost Accumulated Depreciation

Rupees Rupees Rupees Rupees Rupees Rupees Rupees

As at July 01,
2018

Additions/
Deletions

As at June 30,
2018

Rate As at July 01,
2018

Charge
As at June 30,

2018

Book value as at 
June 30, 2019

12,242,000

45,730,743

716,050

1,374,687

9,636,071

3,725,527

27,087,666

2,439,250

65,638,172

109,000,000

               -

   962,082

              -

    1,433,400

       294,430

    5,467,729

       907,500

  15,664,070

121,242,000

45,730,743

1,678,132

1,374,687

11,069,471

4,019,957

32,555,395

3,346,750

81,302,242

Land

Building

Computers & Printers

Furniture & Fixture

Leasehold Improvements

Office Equipments

Vehicles

Electric Equipments

Medical Equipment

10

30

15

15

15

15

15

15

12,744,612

339,838

730,446

3,150,322

2,048,978

11,295,998

864,985

24,414,968

3,298,613

401,488

96,636

1,187,872

295,647

3,188,910

372,265

8,533,091

16,043,225

741,326

827,082

4,338,194

2,344,625

14,484,908

1,237,250

32,948,059

29,687,518

936,806

547,605

6,731,277

1,675,332

18,070,487

2,109,500

48,354,183

121,242,000--

%

2019

2018

Intangible Assets

Computer software

2019

2018

168,590,166 133,729,211 302,319,377 55,590,147 17,374,522 72,964,669 229,354,708

39,870,432 15,719,714 55,590,147 113,000,019140,596,754 27,993,412 168,590,166

2,374,625

-

2,374,625-

2,374,625 2,374,625

10 248,963 237,463 486,425 1,888,200

248,963 237,463 486,425 1,888,200

11,500 237,463 248,963 2,125,6622,374,6252,299,62575,000

10.1 The charge for the year has been allocated as follows: 

Direct charitable expenses
Administrative expenses

10.2 The amortization for the years has been charged to administrative expenses.

2019

Rupees

2018

Rupees

12,909,873

4,464,649

11,205,992

4,751,184

15,957,17717,374,522



Creditors, accrued and other liabilities

Government grants

Accounts payable

Salaries and wages payable

Accrued expenses

Income tax payable 

11

12

2019

Rupees Rupees

2018

12,488,040

3,473,035

1,215,092

475,133

1,671,587

2,787,165

445,846

-

Opening balance

Received during the year

Grant income realised against assets

Closing balance

This represents the amount received from Government of the Punjab for the up gradation of laboratory and

purchase of medicalequipments.

2019

Rupees Rupees

2018

17,651,300 4,904,598

53,251,04115,000,000

(15,000,000) (38,251,041)12.1

- -

- 15,000,000

Un-Secured lending arrangements

Balance at the beginning of the year

Loan received during the year

Repayment during the year

Balance at the end of the year

The  amount  received   under  this  head  represents  interest   free  loan  received  from  friends  and   family

members of the trustees for working capital/ day to day fund requirements.

Hospital Restricted Fund

The  entity through convening of  an extra ordinary general  meeting  of the  trustee has created  a restricted
fund of PKR 160 million for construction of Late Munno Bhai Hospital. In this regard land measuring two
kanal located at Main Guberg Lahore has been purchased at cost of PKR 109 Million.

7,672,500 3,672,500

5,000,000

(1,000,000)

-

(7,672,500)

7,672,500-

12.1

13

14

Sundas Foundation
Notes to the Financial Statement
For the year ended, June 30, 2019
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Sundas Foundation
Notes to the Financial Statement
For the year ended, June 30, 2019

Donations

Grant in aid from Government of Punjab

Cash and cash equivalents

Stock/ others

Pakistan Bait-ul-Mal

Grant income realised against assets

Zakat

15

Direct charitable expenses16

Blood bags

Bio chemistry

Blood screening kits

Ironchelation Medicine

PCR Consumable laboratory materials

Salaries and other benefits

Rent, rates and taxes

Printing and stationery

Community awareness campaign

Postage and telegram

Repair and maintenance

Entertainment

Fuel and power

Communication

Vehicle running expenses

Events and celebeations

Blood camping

Washing and cleaning

Waste management services

Consultancy charged

Charity and welfare

Deprecfation

Others

Salaries and other benefits

Communication

Utilities

Audit fee

Vehicle running expenses

Insurance

Repair and maintenance

Entertainment

News paper and periodicals

Depreciation

Amortization

Others

Administrative expenses17

50,000,000

114,569,071

34,966,249

11,187,830

15,000,000

110,148,239

50,000,000

17,936,893

24,245,406

3,328,500

38,251,041

34,886,871

2019

Rupees Rupees

2018

335,871,389 168,648,711

16,454,309

566,250

13,922,709

14,892,852

1,468,500

13,411,039

3,256,881

4,108,068

32,988,084

1,873,465

2,502,925

2,178,030

2,789,393

273,770

1,808,047

2,535,567

770,590

464,705

354,000

2,999,930

2,169,586

12,909,873

1,633,012

13,434,605

763,550

17,364,833

11,124,510

2,212,500

14,540,145

3,138,334

2,635,759

20,468,088

1,297,043

1,936,498

1,762,000

2,028,964

289,627

1,010,740

2,512,163

404,733

342,012

339,600

2,083,426

2,907,515

11,205,992

1,605,722

136,331,584 115,408,360

18,243,117

1,332,046

2,657,510

125,000

295,778

459,740

118,000

62,869

58,632

4,464,649

237,463

196,463

16,042,345

694,775

1,808,754

90,000

-

232,898

135,214

127,564

41,295

4,513,721

237,463

138,911

28,251,266 24,062,940

8.1

8.1

8.2
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Sundas Foundation
Notes to the Financial Statements
For the year ended, June 30, 2019

Financial charges

Bank charges

18

2019

Rupees Rupees

2018

19 Other Income

Profit on saving account

Gain on Disposal

Others

20 Cash and cash equivalents

Cash in hand

Cash at bank

21 Authorization

These accounts have been approved on                            by the management of the foundation for issuance.13-12-2019

22 Period of financial statements

These financial statements have been prepared from July 1, 2018 to June 30, 2019.

23 General

Figures have been rounded off to nearest rupee.

54,552 18,622

2,113,929

-

1,917,101

2,716,088

1,076,000

1,419,548

4,031,030 5,211,636

45,282

69,625,752

5,220

171,161,376

171,166,59669,671,034

PRESIDENT GENERAL SECRETARY



DELEGATION GALLERY
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(For Zakat) (For Zakat)



0309-550867, 0322-1421815

+92 42 3742 21 38, +92 3742 21 40

+92 3742 21 41

880 Shadman 1 Colony, Near Crescent Girls School, Lahore, Pakistan.

h�ps://www.facebook.com/sundasoffical

h�ps://www.twi�er.com/sundasoffical

h�ps://www.instagram.com/sundasoffical
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