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Indus Health Network UK
Trustees' Annual Report

Year ended 31 December 2025

The Trustees present their annual report together with the financial statements for the Indus Health

Network UK (“IHN UK" or “the Charity”) for the year end 31 December 2025. The Trustees have adopted the
provisions of the Statement of Recommended Practice (SORP) “Accounting and Reporting by Charities™ (FRS
102) in preparing the annual report and financial statements of the Charity. The financial statements have been
prepared in accordance with the accounting policies set out in notes to the accounts and comply with the Charity’s
govermning document (Constitution), the Charities Act 2011 and Accounting and Reporting by Charities: Statement
of Recommended Practice (second edition) and Financial Reporting Standard FRS102.

OBJECTIVES, AIMS & ACTIVITIES FOR THE PUBLIC BENEFIT
Objectives and Activities

The objective of the charity is the relief of financial need and suffering for the benefit of the underserved public
in the region of Karachi and other cities in Pakistan that require medical facilities, including but not limited to
victims of natural or other kinds of disaster, by providing financial aid for setting up hospitals, clinics and
vaccination / medical centres and by such other means as deemed suitable, for such persons, bodies and
organisations.

[HN UK relies principally on public donations to fund its charitable work. It is affiliated with Indus Hospital &
Health Network (“IHHN"), a not-for-profit organisation based in Pakistan and registered under section 42 of the
Companies Ordinance 1984 in Pakistan. IHHN is a registered charity in Pakistan (Registration No. PCP-
R2/2019/234) and is a principal beneficiary of IHN UK’s grant-making activities.

IHN UK and IHHN have separate and independent leadership boards. The Trustees have considered the Charity
Commission’s public benefit guidance and are satisfied that the Charity’s aims and activities are carried out for
the public benefit.

Grant Making Policies

The Charity’s grant-making policy is designed to ensure that funds are directed towards activities that further its
charitable objectives and provide public benefit. Applications are considered on a case-by-case basis, primarily
from or for the benefit of IHHN. In assessing applications, the Trustees consider the purpose of the proposed grant,
its expected impact, alignment with the Charity’s objectives, sustainability and the arrangements available for
monitoring and evaluation.

No grant becomes payable until it has been reviewed and approved by the Trustees, who authorise the release of
funds. The Charity applies appropriate due diligence and screening procedures to donors, beneficiaries and
partners, including checks against relevant financial sanctions lists. Procedures are maintained to monitor whether
grants are used for their approved purposes. The Trustees also consider the Charity’s cash-flow needs and reserves
position before approving grants, Once a grant has been approved by the Trustees only then does a grant become
payable and recognised as a liability of IHN UK.

For the maintenance of adequate cashflows that are required to meet the overall running of the Charity, the Trustees
ensure that a minimum reserve is retained at all times prior to considering any grant application (see Reserves
Policy below).
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STRUCTURE, GOVERNANCE & MANAGEMENT

IHN UK is governed by its Trustees, who provide oversight and strategic direction on a voluntary basis. The
Trustees bring experience from areas including healthcare, finance, marketing and community engagement. They
are responsible for ensuring that the Charity operates in accordance with its governing document, its policies and
the regulatory framework.

The Trustees meet regularly during the year to review the Charity’s performance, financial position, policies, grant
applications and proposed initiatives. An annual budget is prepared with reference to previous performance and
the resources required to deliver the Charity’s objectives. Fundraising and operating costs are monitored
throughout the year.

The Charity’s day-to-day management and administration are supported by a full-time consultant and two assistant
consultants. Their work includes raising awareness of IHHN’s activities, developing communication and
fundraising channels, supporting volunteer-led chapters across the UK, coordinating appeals and community
events, maintaining donor records and supporting Gift Aid claims. Donor information is managed with regard to
applicable data protection requirements.

GOVERNING DOCUMENT & HOW THE CHARITY IS CONSTITUTED

THN UK is a charitable incorporated organisation (CIO) constituted under a Foundation Constitution dated 24 May
2021. Its assets are administered and managed by the Trustees in accordance with that Constitution and the
requirements of the Charity Commission for England and Wales.

TRUSTEE SELECTION METHODS & INDUCTION / TRAINING

Structure & Management

The Charity’s operations are overseen by the Trustees, with consultants supporting awareness raising and
administration. Decisions are considered collectively, with formal approval given by the Trustees in accordance
with the Charity’s governance arrangements.

When a new Trustee is appointed, the Charity recommends induction and training appropriate to the individual’s
knowledge and experience. The Trustees consider integrity, reputation, relevant skills and commitment to the
Charity’s objectives when considering prospective appointments.

During 2025, the number of Trustees remained unchanged from the previous year.

Public Benefit

In carrying out their duties, the Trustees have had regard to the Charity Commission’s public benefit guidance,
including “Public benefit: running a charity’ (PB2). The Trustees are satisfied that the Charity’s activities during
the year were undertaken in furtherance of its charitable purposes and for the public benefit.

FUND-RAISING STANDARDS INFORMATION

[HN UK is registered with the Fundraising Regulator and follows its Code of Fundraising Practice. The Charity has not
engaged an external professional fundraiser or a commercial fundraising company to raise funds on its behalf. From time
to time, performers or public figures may support fundraising events, either voluntarily or on a paid basis, to help attract
audiences and raise awareness of IHHN’s work.
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The Charity is registered with the Fundraising Preference Service and takes account of individuals’ preferences
when communicating with supporters. It uses the Donorfy donor relationship management system to maintain
donor records and communication preferences. The Charity does not undertake cold telephone fundraising.

The Trustees recognise that personal information is held in trust and is managed as an Amanah (trust). The Charity
has a Data Protection and Privacy Policy setting out how personal information is collected, used, stored and
protected. The policy is available on the Charity’s website at https://indushospital.org.uk/privacy-policy/.

RISK MANAGEMENT

The Charity maintains a risk management policy and reviews potential risks periodically. It seeks to identify and
assess risks, maintain appropriate systems and procedures to mitigate them, and put in place measures to minimise
their potential impact. The Trustees pay particular attention to risks associated with working with overseas partners
and the transfer and use of charitable funds. The Trustees consider the Charity’s approach to risk management to
be appropriate, subject to ongoing review.

ACHIEVEMENTS & PERFORMANCE

During 2025, IHN UK continued to develop its fundraising and awareness-raising activities. The Charity worked
to strengthen its volunteer network and UK chapter presence, broaden engagement with existing supporters and
reach new prospective donors. Volunteers remained central to the Charity’s community-based approach.

The Charity continued to engage donors through fundraising events, direct communication, visits and opportunities
to hear from healthcare professionals and representatives with first-hand knowledge of IHHN’s work. These
activities helped supporters understand the needs being addressed and the role their contributions play in
supporting healthcare services in Pakistan.

Digital communication and social media also remained important parts of the Charity’s awareness and fundraising
approach. The Trustees consider that community engagement and digital outreach complement one another by
helping the Charity connect with supporters through both local relationships and wider online audiences.

FUNDRAISING AND COMMUNITY EVENTS

THN UK delivered a programme of fundraising and community engagement activities across the UK
during the year. Fundraising gala dinners provided opportunities to raise funds, meet supporters

and share updates on IHHN’s healthcare work. Community-led activities helped build local
awareness and encouraged wider participation.

Key activities during 2025 included:

s  National fundraising campaigns held in January, June and October across multiple UK locations.

e  Challenge fundraising activities, including trekking events.

e Cricket and badminton tournaments in Leeds, promoting community participation and healthy
competition.

e Live telethons during Ramadan 2025, giving viewers opportunities to donate and support the Charity’s
work.,

The Trustees believe these activities contributed to public engagement, strengthened relationships with supporters
and increased awareness of the Charity’s objectives.
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FINANCIAL REVIEW

The Charity continued to experience strong growth during 2025, reflecting increasing public awareness of its work
and the generosity of its supporters. Donations, excluding Gift Aid received, increased from £1,988,848 in 2024
to £2,903,693 in 2025, representing growth of approximately 46%. Including Gift Aid recognised during the year,
total fundraising income amounted to £3,592,823. The Trustees attribute this progress to sustained donor
engagement, successful community fundraising initiatives, the continued development of local chapters and an
expanding supporter base across the UK.

Restricted Zakat donations remained a significant source of funding, enabling the Charity to continue supporting
healthcare projects through Indus Hospital & Health Network. Unrestricted income also performed strongly during
the year, providing flexibility to support fundraising activities, governance costs and the ongoing development of
the Charity's operations.

HMRC concluded its review of the Charity's Gift Aid claims during the year without adjustment. As a result of
claims deferred pending the review, Gift Aid receivable increased to £883,253 (2024: £194,121), with the
outstanding balance expected to be recovered in the normal course.

The Charity approved 38 grants during the year with a total value of £2,542.800. These grants supported hospital
expansion projects, medical equipment, healthcare services and skills development initiatives undertaken by Indus
Hospital & Health Network. All grants were assessed and approved in accordance with the Charity's established
grant-making procedures, with appropriate due diligence and monitoring undertaken to ensure funds were used
for their intended charitable purposes.

Expenditure for the year increased, primarily due to increased investment in fundraising activities, awareness
campaigns and the administrative infrastructure required to support the Charity's continued growth. The Trustees
consider this expenditure to be necessary and proportionate, having contributed to the significant increase in
donations achieved during the year. The Charity remains committed to maintaining an efficient operating model
and ensuring that the maximum possible proportion of funds raised is directed towards charitable activities.

The Trustees are satisfied that the Charity remains in a strong financial position, with healthy levels of income,
robust reserves and effective financial controls. The detailed income, expenditure, fund balances and financial
position of the Charity are set out in the accompanying financial statements, which should be read in conjunction
with this Trustees' Annual Report.

PLANS FOR THE FUTURE

The Charity intends to build on its fundraising and community engagement work during the coming
year, with a focus on broadening its reach, strengthening donor relationships and increasing
awareness of [HHN’s healthcare services.

Planned areas of activity include:
e Holding community events and public gatherings in major UK cities.
* Developing relationships with existing and prospective major donors through appropriate
engagement.
e  Supporting the formation and development of additional volunteer groups and local chapters.
e Expanding digital communications and online fundraising campaigns.
e Continuing Ramadan fundraising campaigns and live television appeals.
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e  Organising community sports activities, including golf, badminton and cricket, and exploring new
challenges such as a charity run.

The Charity also plans to draw on the skills and experience of healthcare professionals within the British-Asian
community to support health awareness activities in the UK. Potential activities include workshops and seminars
on common health issues and public health initiatives, such as smoking cessation and blood donation awareness,
where appropriate and in collaboration with relevant organisations.

Through these activities, IHN UK aims to strengthen community links, encourage preventive health awareness
and continue raising funds to support free healthcare for underserved communities in Pakistan.

RESERVES POLICY

The Charity’s reserves policy is to retain sufficient reserves to meet its anticipated cash-flow requirements for the
following 12 months. The Trustees review the Charity’s financial position and cash-flow needs when considering
grant commitments and other expenditure. The Trustees consider that the policy continued to be applied during
the year.

ACKNOWLEDGMENTS

The Trustees would like to express their sincere gratitude to the volunteers who support the Charity’s fundraising
and awareness-raising activities throughout the UK. Their time, commitment and local knowledge make a valuable
contribution to the Charity’s work.

The Trustees also thank the consultants and staff who support the Charity’s activities, the donors and community
supporters whose generosity makes its work possible, the healthcare professionals and visitors who share their
experiences of IHHN, and the Charity’s external professional advisers. The Trustees are grateful for the continued
commitment of everyone who contributes to the Charity’s objectives.

TRUSTEES’ RESPONSIBILITIES

The Trustees are responsible for preparing the Trustees’ Annual Report and the financial statements in
accordance with applicable law and United Kingdom Accounting Standards (United Kingdom Generally
Accepted Accounting Practice).

The law applicable to charities in England & Wales requires the Trustees to prepare financial statements for each
financial year which give a true and fair view of the state of affairs of the Charity and of the incoming resources
and application of resources of the Charity for that period. In preparing these financial statements, the Trustees
are required to:

s  Select suitable accounting policies and then apply them consistently;

e  Observe the methods and principles in the applicable Charities SORP 2019 (FRS 102);

e make judgements and estimates that are reasonable and prudent;

e state whether applicable accounting standards have been followed, subject to any material departures
disclosed and explained in the financial statements;

e prepare the financial statements on the going concern basis unless it is inappropriate to presume that the
Charity will continue in operation.
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The Trustees are responsible for keeping proper accounting records that disclose with reasonable accuracy
at any time the financial position of the Charity and enable them to ensure that the financial statements
comply with the Charities Act 2011, the Charity (Accounts and Reports) Regulations 2008 and the
provisions of the trust deed. They are also responsible for safeguarding the assets of the Charity and hence
for taking reasonable steps for the prevention and detection of fraud and other irregularities.

Approved by the Trustees on 31/10/2026

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Mr Anwar Mahmood Zaidi Dr Mateen Durrani

Trustee Trustee
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With Gratitude and Appreciation
Celebrating Progresz:s, Sirengthening Care:
Induz Health Network UK in 2025

As wis look back on 2025, my hsart is fillsd with immsnss gratituds for ths sdracrdinary

community that supports Indus Health Network UK. This year has been a period of
remarkable growth and achieverent, aswe hove confinued foexpond ourreach and

despen owrimpact in delivenng free, high-gualily healthcare fo those who need it rmost.

The inauvguratiion and operafionalisation of our new stote-of-the-art hospital building in
Karachi has been amilestone that will serve countless patients for year: fo come. Alongside
fhis, the expansion of cur Prinvary Care Network has brouvght essential services closer o
communitiss across Pakistan. Ws also respendsd to ths fliood smsrgsney in Pakistan,
dslivsring crtical medical cars to affsetsd commuonitiss and snsuing fimshty support for
those in urgent need.

Mone of this would have been possible without the unwavering dedication of cur danors,

volunteers, and infernafional chapters. Your generosity, compassion, and belisfin our
mission ars ths foundation of swvsry achiswsrmsnt. Every contribution, whsthsr financial,

fims. or advocacy, has a dppls sffsct that fransforms ves and strengthsns hops.

Cn behalf of the Board of Tustess and the endire IHHN UK family, | extend my despest thanks.

Your support empowers us o confinue bullding a healthier. more reglisnt future for all.
Togsther, ws ars tuming vision into achon and making a kasting diffsrsncs.

Thank you and Jazakun Allah Khaoir for standing with us and for maoking this joumey possible.

With sincers grafitude,

==

Dr. Mateen Durrani

Chair, Board of Trusiees
Indws Healih Network UK
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Indus Hospital & Health Network
Building Healthcare Without Barriers

Atits core, Indus Hospital & Health Network (IHHN) is driven by the belief that access to quality
healthcare is a fundamental human right. not a privilege determined by one’'s income. location,
or circumstances. Every decision, partnership, and programme across the Network is
anchoredin this ideclogy: one that places dignity, compassion, and accountability at the heart
of care. Over the past year, IHHN has continued to translate this belief into action,
strengthening systems that prioritise patients first and ensuring that care remains free, ethical,
and accessible to all.

This commitment has also shaped the Network's strategic expansion in Pakistan's largest
urban centres. The growth of IHHN's presence in Karachi and Lahore. is not simply anincrease
incapacity, but a reaffirmation of purpose, bringing specialised, high-quality care closerto
communities that have long been underserved. With over 6 Million beneficiaries, these
milestones reflect IHHN's enduring resolve to build a healthcare model rooted in eqguity,
sustainability, and trust, ensuring that no patient is ever turned away due to their inability to pay.

é6 Million + 70%
v v

Patients Treated Annually Patients Are Zakat Eligible

(W
(H

ighquality e————s Accessible e——— Paperless

CashEess-:}
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Indus Health Network UK
Improving Access to Healthcare in Pakistan

Indus Heglth Network [IHM) UK is o walue driven inifiative led by members of the Fakisiani
dicspora in Eurcpe, united by a shared commitrnent to ensuring aceess to free, high-quality
healthcars tor all. imsspective of ags. gendsr. rsligion, sthnicity. or financial msans. Rsgisharsd
with the Charity Comnmission of England and Wales [Charity Mo, 112457 1], IHH UK works in close
alignment with Induws Hospital h Healih Metwork to support the delivery of essential healthcare
services to underserved communities across Pakistan.

IHM UK advancss this mission through o rangs of stratsgic and impociful sfiorts, incluoding
raising awarensss of IHHM s waork, organiang fundraisang infiatives, and building meaningful
partnerships wifh individual and corporate voluntesrs. These colleciive actions help mobilise
resources for criifical medical eqguipment, assistive devices, and infrastructure improvemesnts,
while also enaicdng the exchange of knowlsdge and skills that strengthen healthcars delivery
systems.

Through sustained engogement and collakboration. IHN UK continues to glay an infegral rolein
supporting fhe growth and long-termn impact of Indus Hospifal h Health Mehaorn:, reinforcing
the belief that access to heglthcare is o fundamentalrght. not a privilege.

L I F . =
~ - Vision
- ~ Toensure equitoble ocoess to free.
high-qualiy healthcare for all

Mission
1 I To mobilise global support tostrengthen efhical and compassionate

healthcare delivery for underserved communities in Pokistan.

11
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Strengthening
the Network’s
Reach

l; E‘
04

IHHN's Spread Across Pakistan

Over the past 18 years, IHHN has evolvedinto a
nationwide healthcare network, defivering
primary, secQodgry and terfiary care through
hospitals, physical rehabilitation centres,
regional blood cenires, community-based
contgainer cinics, and wide-ranging pubic health
programmes across Pakistan.
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2025 Milestones
Expanding Care, Changing Lives

IHHN celebroted the success of its Cochlear Implant Programme by hasting an interaciies
ewenf for ten pafiert: wheo had completad thair freatment. The calebrafion feotured creafive
octiifies with speech theropiits and concleded with remarks from Cr. Asif AR Angin,
highlighting fhe pafieni’ progress and achievements

Imdwz Hespital h Health Metecodk |IHHN] ochisved a 4-3tar Rafing ot fhe 11th Intemotional Basf
PFracfice Competifion [EPC] 2025 for its inthialve fifled “nnowotive Risk Monogement
Strotegy for Pofient Safety.”

Imdws Koy Siforay [EE]. the hospital-based schocl of Indus Hospital h Healih Mehaworz [IHHM],
celebroted its 12th Graduation Geremany

The Deporiment of Pharmocy Services, in colloborotion with the ndus University of Health
Eciences (IUHE]. sucecesifully conducted the Graduotion Ceremony for Batch-02 of fhe
Clhnical Phormaocy 3kills Course.

In close colloborafion with the Govemment of Balochstan, lvdus Hospitalh Health Hebaork
[IHHM] strengthened reuting immunisaten sfforts for childrn in Bale chistan.

The Induzs Hoepital h Heolth Nataori (HAN] completed College of Americon Fathelogist
[CAP| Rsaccreditation 2025 with mmro dsficiEnciss.

Indws Hospitalh Health Msfwearkintiated o robustFlood Rilaf Campaign, spacficaly
catwing to Maternal b Nzsonafal concens in flood prons orsor across Pakikion.

IHHN wos mecognise-d as fhe winnerat the dth E-Blecinc [KE) KHI Awardsin the Public Health
[SmcondaryTerdiary Care] cotegary for it oukionding Meonatal ord Obstetics h
Eynoecalogy serdces of the Ehaild Sosed Mamorial Compus.

13
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18 Years of
Dedication

Impact Snapshot

14,000+

Childrentreated
for Cancer

1,029

Children treated
completely for
Clubfoot

400

Patients provided
with Cochlear
Implant Devices

14
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180,000+

Flood Affsctsss Pro-

vided with Medical
Care

2 Million+

Individuals engaged
in Community En-
gagement Centres
since 2018

13.4 Million

Family Medicine
patients freated

60,000+

Deliveries conducted
since inception

15
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IHHN's Flagship

Programmes

Care Without Compromise

IHHN's flagship programmss advancs
accessible, high-quality, and sustainable
healthecare across Pakistan. The Childhood
Cancer Programme provides comprehensive,
life-saving core for young patients, while the
Physical Rehabilitation Programme restores
mobility and independence through specialised

senvices. IHHN's Maternol and Neonatal
Programme sfrengthens care for mothers and
children at critical life stages, and the Pimary
Care Programme ensures eary dicgnosis,
prevention, and continuity of care within
communities.

16
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Impact Overview 2025

415,934

Consulting Clinic Visits

209,450

ER Visits

101,880

Ambulatory Day
Care Visits

29,600

Admissions

14,292

Surgical
Procedure

<
Completed

11,200

Safe

Deliveries

17
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Primary Care
Programme

Accessible Healthcare for
Every Community

Launchedin 2017, IHHN's Primary Care Programme
[PCP] adopts a patient-centred model toimprove
accsss to affordabls hsalthcars.

By integrating preventive services, freatment, and health education, the programme addresses
immediate health needs while equipping communities with the knowledge to support long-term
well-being. Indus Hospital h Heglth Network's Primary Care Programme operates across Pakistan
with 104 locations, providing extensive heaglthcare access through teleheglth, mokile units, and
hospitals, enhancing public health outcomesin both urban andremote arecs.

04

Tertiary Sites

@104 ...

Total Sites

.05

Secondary Sites

18
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Impact Since Inception

13,437,762 | 1,457,302
2,026,853 | 874,731
386,801 | 184,099 | 45,864

19
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Childhood Cancer
Programme

Life-Saving Cancer Care for Children

Childhood cancer remains a crifical public health
challenge in Pokistan, with 8 000-10.000 new coses
emerging each year. For many families, the cost of
treatmentis beyond reach, offen fuming a curableilliness

into a life-qltering or fatal experience due to deloved or
incormplefe care.

IHHN's Comprehensive Care Model

As one of the country’s largest paediatric oncology
cenfres, IHHN delivers free, holistic care throuvgh a
dedicated facility desianed tomestthe complex needs
of children with cancer. Pafients are registered from
across Pokistan as well as neighbouring regions, ensuring
acoess fofimely and specialised freatment regardiess of
financial msans.

Scope of Services

Ths Childhood Cancsr Programms goss bsyond msdical freatmsnt, offsning o comprshsnsivs
madel of care thot addresses the physicol, emofional, and socicl needs of both patients and their
families.

Clinical Care
Delwenng cutting-edoe medical treatmeant for complex
condifions

Psychosocial Support
Prowviding ernofional and mental health care for young
patients and their families

Rehabilitafive Services
Ensuring recovery through infegrated physical and
emaotional support

Educational Svpport
& dedicated school, Indus Kay Sitaray, for children
undergoing freotment
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Impact Snapshot
14,000+ | 46,800 | 2,141
Children treoted since Chemotherapy Sessions New Admissions in 2025
Inception completed in 2025
2,178 31,812
Oncology Frocedures Paediatric Oncclogy
Completed Investigations

21
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Physical
Rehabilitation
Programme

Restoring Mobility

The Physical Rehabilitation Programme
responds toa pressing nesdin Pakistan,
where an estimated over 7.4 million
people live with some form of disability.
Ths programins offars spscialissd
rehobilitofion semnvices designed to
restore mobility, function, and
mdspsndsncs for indmidualk affsctsd by
injury. illness, or physicalimpairment. By
siminating fimancial barmisrs, IHHM
ensures thatrehabilitation s accessibie to
those who might otherwise be excluded
fromcare.

Impact Snapshot:

Total Physiatherapy
Sessions Delivered

37,739

Frosthetic Crthotic
Limloas Limbs
Delivered Delivered

351 1,330

Total Rehalkilitation
sessions Delivered

6,642

Total Total Counselling
Fatients Sessions
served Delivered

351 1,330

Total Audiclogy Sessions
Conducted

3,071

Total Speech Therapy Sessions
Conducted

2,871

22



Indus Health Network UK
Impact Report
Year ended 31 December 2025

Scope of Services

IHHN's Physical Rehabilitation PFrogramme provides advanced care across multiple disciplines,
snsuring pafisnis rsgain mobility, indspsndsncs, and confidsncs.

(((@ ng

Physical Prosthetic h Speechh Mental
Therapy Orthotic Audiology Health
Devices Assistive Counselling
Devices

Care Beyond Treatment

Recognising the diverse needs of patients, IHHN extendsits care beyond
clinical freatments, by providing:

* Free tronsport services for patients

« Comprehensive psychosocial support for patients and families

« Health education to empower caregivers and patients to actively mancge their health

23
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Maternal and
NeoNatal Programme

Ensuring Healthier Futures

Pakistan continues to record some of the highest
Maternal and Neonatal mortality rotes in South Asic,
underscoring the urgent need for holstic healthcare
solutions that address both clinical needs and
underying social determinants of health.

IHHN's Intervention

In response, IHHN's Maternal, Neonatal, and Child
Health [MNCH) Programme adopts a fransformative,
system-wide approach to improving outcomes for
mothers and newborns across Pakistan. By
delivering entirely free, high-quality healthcaore, the
programme ensures eguitable access for
impoverished and marginalised populations in rural
communities and underserved urban settings.

Scope of Services

Chbstetricsh Neonatalintensive Safe Delivery Family Planning
Gynecology Care Unit Progromme

IMNCI Midwifery Helping Babies Childhcod
Programme Breathe {HBB) Immunisations

Lactation Cervical Cancer ZindagiMehfooz NourishMom Nutrition
fManagement Screening Electronic Immunisations Programme
Registry
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Impact Snapshot

Maternal & Neo-natal

01 6,812 o5 11,292

Total Admissions Total Deliveries
loz 1,757 (06 1,603

Normal Deliveries ™ Surgeries/ Procedures
|03 954 ‘04 1,769

Elective Cesarean 3 Emergency Cesarean
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Flood Emergency Response

Delivering Lifesaving Care

Ths 2025 floods caussd widssprsad dsvastation to deliver timely, life-saving medical
across Knyber Pokhtunkhwa and Punjob, displacing  assistancs to ths most affsctsd and
millions, destroying homes, and claiming countiess  vulnerable communities.

ives. In response to this large-scale humanitarian

crisis, Indus Hospital h Health Netwaork (IHHN]
mobilised its nationwide healthcare infrastructure

Strategy at a Glance

IHHN dsploysd rapid-rssponss Catsgory | and Il msdical camgs across flood-affsctsd districts of
Khyber Pakhtunkhwa and Punjab, delivering primary healthcare and psychosocial support through
7-10 camps daily. Catsgory |l fisld hospitals wsrs sstablishsd in high-nssd locafions for shori-tsrm
intensive care, while Maternal Health on Wheels was rolled out across 10 districtsin Punjab and KPK
to ensure uninterrupted matemal healthcare for displaced women.
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Impact Snapshot

20 | 951 | 2,174

Districts Received cCamps Ante-Natal Care Visits
medical Aid

182,187 \ 1,800+

X-Rays Compleied

Total Fahients served

20,000+ (12

Lab Tesis Compleied Babies Delivered
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Blood Centre

Ensuring a Safe and Sustainable Blood Supply

Established in 2013, The Indus Hospital Biood Centre {TIHBC) in Karachihas played a pioneering
rols in transforming blood donation practicss in Pakistan. As ths country’s first csniralissd
blood centre to champion voluntary, nonremunerated blood donations (VNRBD), THBC is
leading the movement towards achieving 100% voluntary blood donation nationwide.
Tnrough sirategic public—private partnerships, IHHN aiso operates three other Regional Blood
Ceniresin Bahawalpur, Multan, and Jamshoro, along with muttiple Hospital Blood Banks across
Punjab and Sindh.Together, these facilities ensure areliable and safe blood supply, delivering
critical, life-saving support to patients throughout Pakistan.

04 =~}

S Regional Blood Centres . Hospital Blood Banks (HBB) Connected
B 7,800+ 3.2 \+
bd Beds Served Across Blood Unit Annual Capacity

Sindh and Punjab

Pioneering Excellence in Blood Safety

THBC's Korangi campus in Karachi has set o londmark achievement as y \\
ths first and only blood csnirs in Pakistan and ths SAARC rsgion fo j/(IJ. b Sy \'l
eom AABB f::cc.:redﬂchor:i, the global gold standard a.n blood banking. -._1 Accredited ‘;
Strengthening its commitment to excellence, IHHN's laboratory h y
services also hold CAP accreditation, making it one of only two |
hospital-based lalos in Pakistan with this distinction. Furthermore, ISO _p—
151589 accreditafion has been awarded fo THBC and extended to RBC ;F/ -
Jamshoro and pubfic-sector HBBs in Hyderabad, Thatta, and Badin, y i{_
cementing IHHN's leadership in blood safety and healthcare quality. f_..-_;-‘.‘ EA RN
- >
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Expansion

IHHN’s Groundbreaking Developments

The Indus Hospital Korangi Compus stands as o festament to resiience and dedicaticnin
delivenng Iife-soving care to underserved communities. To meet the growing demand for
healthcare, [HHN B expanding the campus, creafing Polkistan ‘s largest free-of-cost prvate
hospital. This ambitious fransformation will dramaofically increase access o high-quality
healthcare for millions of people.

r .

MNow a 1,350-bed
tertiary care
hespital

Serving 40%
more patients
each year

Founded in 2007
with 150 beds

Key Features
s Al Y

38 Billion 20 3.52

Capital Project Acres Covered Million square feet
Ared

LT ENNT]

niZF

29



Indus Health Network UK
Impact Report
Year ended 31 December 2025

Basement

Operationalisation of portial radiology services
in the bosement of Hospital Building-1 [HEB-1)

3rd Floor

Operationgalisation of 36 Operation Theatres
and 12 Surgical Intensive Care Units (ICU)

0
55
jre= ]
) =0

o

éth Floor
Operationalisation of the IT Center
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€]

==

Wards

Operationalisation of 70 in-patient ward
beds oneachfioor(tower A & B) of HB-1on
the 6th-10th floors.

CSSD

Operationalisation of the Central Sterile
Services Department (CSSD)in the basement
of HB-1

L)

Operationalisation of the Clinical Research
Unit of the Lower Ground Floor of Hospital
Street
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Administrative Offices

: Operationalisation of administrative
L= I offices on the 10th floor of the Hospital
| " -

< i l ' Building-2 (HB-2)
276%

Increase in Patient Volume

!.

Projected

430,000 200,000

Projected

200,000

Projected
Current

—. g Total

g 652000 800,000

Projected
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Indus University of
Health Sciences

The Korangi expansion will also include the Indus University of Health Sciences [IUHS), a
pioneering institution that has clready frained over 2,800 heclthcare professionals.
With the new facilities, IUHS will be cble to expand its programmes and add more
colleges, strengthening the pipeline of skilled healthcare providers for the years ahead.

4 Key Objectives

Developing highly freined human
resources rootedin IHHN's core values

A ey,

b,

Providing plotforms that empower youth
to lead Pakistan's heglthcare

Encouraging acﬁﬁeengagememh
producing heaith solutions

Guided by a philosophy of Collaboration,
Compassion, and Innovation
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Existing Colleges

Indus College of Nursing h Midwifery

Indus College of Medical Technology h Allied Health
Indus College of Physical Therapy h Rehabilitation
Indus College of Family Medicine h Public Health

Upcoming Colleges

Indus College of Dentistry
Indus College of Medicine
Indus College of Pharmacy

Student
Strength
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Jubilee Town Campus,
Lahore

Advancing Access to Free Healthcare

The Indus Hospital Jubilee Town Campusin Lahore represents a major milestone in expanding
squitabls, frss-of-cost hsalthcars. Oncs fully opsrational, it will bscoms Punjab's first
privats-ssctor tsrtiary cars hospital to offsr comprshsnsivs msdical ssrvicss snftirsly frss of
charge.

With a capacity of 400 bsds, this stafs-of-ths-art facility is dssignsd to rsdsfins
pafient-centred and compassionate care. Developedin partnership with the Government of
Punjalb, ths campus rsfiscts a scalabls and sustainabis hsalthcars modsl, laying ths foundation
for high-quality medical services for underserved communities across the province.

6 0 0 Bed Multidisciplinary Hospital

S/

( PKR 23B covarmies

~

o

(100% roveerecm
(1 00% Cashless Faciity ::

i \,mt“!*\t\\\\t\
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Lamre

Service Beneficiaries

Total Discharges

Total Family Medicine Patients 161,200

Total Consulting Clinic Visits

04 Total Peds Consulting clinics

Total ER Visits 139,364
Total Dialysis Patients
Total Surgeries
Total Births/ Deliveries
Total Cesarean Deliveries

Total Mormal Deliveries

Total X rays

Total CTscan 241

Total Ultrasounds 34118

Extrapolated till December 20285
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Lahore

Service Beneficiaries

Total Radiology Sessions

Total Laboratory 339, 021
Total OPD Visits ]91,0]6

Total Vaccinations 24.6]5

Total Blood Bank Units 993

Total Blood Matches ]2 81

Extrapolated till December 2025
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Looking Forward

IHHN's Strategic Goals

To achieve our vision h mission, IHHN will pursue work through eight core objectives. These
objectives outline the overarching orientations for IHHN in its contributions towards
development cutcomes.

Embmcing Universal Health Coverage )

@People Cenfered Policies & Processes )
@Educuion & Capacity Building )

eseach. Innovafion& Deve.loprnent)
@mlimces&rmnam‘ps)

@nsuﬂng Quulity through Cost-Efficisnt & Confinuous Procsss Improvsmsnt )

Integrafing aTechnology-Cenfric Approoc@

Enhancing Resource Generafion )
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Closing the Gap,
One life at a Time

A Message of Gratitude

Asyou conclude the 2025 Impact Report, | hope yvou feela profound sense of pride
in the mission you have helped build. You are net just a supporter; you are a vital
partner ina lifesaving joumey that now provides comprehensive, holistic healthcare
across more than 80 districts in Pakistan. From the dense urban centres 1o the most
remote towns, yvour generosity ensures that no one iz left behind.

The horzen of our mission continues to expand. We are currenthy scaling our
operationsz into Azod Kashmir, a milestone made peossible by the extracrdinary
pledges and commitment of the Brtish Pakistani and Fashmin communities.

Our Collective Strength in the UK

This impact is fuelled by o vibranf, growing movement right here in the United
Kingdom. Thanks to the tireless dedication of our volunteers, curoutreach has
reached unprecedented heights:

+ A Maficnwide Metwork: We now operate 40+ local chapters across the UIC

» ACulture of Giving: Cwver 800 active voluntesrs power mors than 60 social
and sporting events annually.

o Community Spint: With over 10,000 attendees joining cur activities each year,
wz havs built a community dsfinsd by compassion ond action.

Financial Stewardship and Growth
Yaour trust has franslatsd into smarkabls inancial momentum. Sincs 2020,
cdonations have risen by an impressive 20% annually, totaling owver £1.3 million.

Throwgh optimeed Gift Aid and innovative crowdfunding. we have ensured that
every pound works harder for those in need.

To date, over| 2 milion in grants have been deployed directhy to lifesaving
prograrmmes in Pakistan. Thess funds have been instrumental in supporting patient
treatments and developing state-of-the-art healthcare faciliies in rural regions
such as ot Addu and Fhushalz, bnnging world-class medical care fo the doorsteps
of the underserved.
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Join Usinthe Year Ahead

Our work is far from finishsd, and ths succsss of ths coming ysar dspsnds on our
continued unity. linvite you to remain an active part of our family by joining our
diverse calendar of activities. Whether you prefer the prestige of our fundraising
galos orthe energy of our healthy sporting events, there is a place foryou to lead,
participate. and inspire.

Thank you foryour unwavering beliefin cur mission. Together, we are not just
providing healthcare; we are delivering hope.

Regards

Yours Sincerely
Ibrahim Jamali
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INDUS
HEALTH

NETWORK UK

Registered Office: 7 Bradman House, Abercom Place, London NW8 9XY
Indus Health Network UK s registered with the Charity Commission of

England and Wales 1194571
www.indushospital.org.uk | 0207 993 8082 | contact@indushospital.org.uk
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We have audited the financial statements of Indus Health Network UK (the “charity”) for the year ended 31
December 2025 which comprise of the Statement of Financial Activities, the Balance Sheet, the cash flow
statement and the related notes, including significant accounting policies. The financial reporting framework that
has been applied in their preparation is applicable law and United Kingdom Accounting Standards including
FRS102 “The Financial Reporting Standard applicable in the UK and Republic of Ireland” (United Kingdom
Generally Accepted Accounting Practice).

In our opinion the financial statements:

e give a true and fair view of the state of the charity’s affairs as at 31 December 2025, and of its incoming
resources and application of resources, for the year then ended;

e have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice;
and

e have been prepared in accordance with the requirements of the Charities Act 2011.

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (UK) ISAs (UK) and applicable
law. Our responsibilities under those standards are further described in the Auditor’s responsibilities for the audit
of the financial statements section of our report. We are independent of the charity in accordance with the ethical
requirements that are relevant to our audit of the financial statements in the UK, including the FRC’s Ethical
Standard, and we have fulfilled our other ethical responsibilities in accordance with these requirements. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Conclusions relating to going concern

In auditing the financial statements, we have concluded that the trustees’ use of the going concern basis of
accounting in the preparation of the financial statements is appropriate.

Based on the work we have performed, we have not identified any material uncertainties relating to events or
conditions that, individually or collectively, may cast significant doubt on the charity's ability to continue as a
going concern for a period of at least twelve months from when the financial statements are authorised for issue.

Our responsibilities and the responsibilities of the trustees with respect to going concern are described in the
relevant sections of this report.

Other information

The other information comprises the information included in the trustees’ annual report and Impact Report, other
than the financial statements and our auditor’s report thereon. The trustees are responsible for the other information
contained within the annual report. Our opinion on the financial statements does not cover the other information
and, except to the extent otherwise explicitly stated in our report, we do not express any form of assurance
conclusion thereon.

Our responsibility is to read the other information and, in doing so, consider whether the other information is
materially inconsistent with the financial statements, or our knowledge obtained in the course of the audit or
otherwise appears to be materially misstated. If we identify such material inconsistencies or apparent material
misstatements, we are required to determine whether this gives rise to a material misstatement in the financial
statements themselves. If, based on the work we have performed, we conclude that there is a material misstatement
of this other information, we are required to report that fact.

We have nothing to report in this regard.

43



Indus Health Network UK

Independent Auditor's Report To The Trustees of Indus Health Network UK
Year ended 31 December 2025

Matters on which we are required to report by exception

We have nothing to report in respect of the following matters in relation to which the Charities (Accounts and
Reports) Regulations 2008 require us to report to you if, in our opinion:

e the information given in the financial statements is inconsistent in any material respect with the trustees’
report; or
the charity has not kept adequate accounting records; or
the financial statements are not in agreement with the accounting records and returns; or
we have not received all the information and explanations we require for our audit.

Responsibilities of trustees

As explained more fully in the trustees’ responsibilities statement set out on page 5-6, the trustees are responsible
for the preparation of financial statements which give a true and fair view, and for such internal control as the
trustees determine is necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements, the trustees are responsible for assessing the charity’s ability to continue as
a going concern, disclosing, as applicable, matters related to going concern and using the going concern basis of
accounting unless the trustees either intend to liquidate the charity or to cease operations, or have no realistic
alternative but to do so.

Auditor’s responsibilities for the audit of the financial statements

We have been appointed as auditor under section 144 of the Charities Act 2011 and report in accordance with the
Act and relevant regulations made or having effect thereunder.

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not a guarantee that an audit conducted in accordance with
[SAs (UK) will always detect a material misstatement when it exists. Misstatements can arise from fraud or error
and are considered material if, individually or in the aggregate, they could reasonably be expected to influence the
economic decisions of users taken on the basis of these financial statements.

Irregularities, including fraud, are instances of non-compliance with laws and regulations. We design procedures
in line with our responsibilities, outlined above, to detect material misstatements in respect of irregularities,
including fraud. We planned our audit so that we have a reasonable expectation of detecting material
misstatements in the financial statements resulting from irregularities, fraud or non compliance with law or
regulations. In identifying and assessing risks of material misstatement in respect of irregularities, including
fraud and non-compliance with laws and regulations, our procedures included the following:

e  Performing analytical and substantive procedures to identify any unusual or unexpected relationships and
testing transactional samples and journal entries for appropriateness.

e Assessing whether judgement and assumptions made in determining accounting estimates indicate
potential bias

e [nvestigated transactions which appeared unusual or significant in value and the rationale of the
transaction.

e Enquiring with trustees and the charity whether they are aware or hold knowledge of any non-compliance
with laws and regulations.

* Enquiring with trustees and the charity of their internal controls established to mitigate risk related to
fraud or non-compliance with laws and regulations.

e Reviewing accounting estimates for bias and evaluating whether circumstances producing any bias,
represent a risk of material misstatement due to fraud,

e Reviewing correspondence with HMRC and relevant regulators.
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e  Assessing financial statement disclosures and testing to supporting documentation for compliance with
applicable laws and regulations.

Because of the inherent limitations of an audit, there is a risk that we will not detect all irregularities, including
those leading to a material misstatement in the financial statements or non-compliance with regulation. This
risk increases the more that compliance with a law or regulation is removed from the events and transactions
reflected in the financial statements, as we will be less likely to become aware of instances of non-compliance.
The risk is also greater regarding irregularities occurring due to fraud rather than error, as fraud involves
intentional concealment, forgery, collusion, omission or misrepresentation.

A further description of our responsibilities for the audit of the financial statements is located on the Financial
Reporting Council’s website at: https://www frc.org.uk/auditors/audit-assurance/auditor-s-responsibilities-for-
the-audit-of-the-fi/description-of-the-auditor%E2%80%99s-responsibilities-for. This description forms part of
our auditor’s report.

We communicate with those charged with governance regarding, among other matters, the planned scope and timing of
the audit and significant audit findings, including any significant deficiencies in internal control that we identify during
our audit.

Use of our report

This report is made solely to the charity’s trustees, as a body, in accordance with Part 4 of the Charities (Accounts
and Reports) Regulations 2008. Our audit work has been undertaken so that we might state to the charity’s
trustees those matters we are required to state to them in an auditor’s report and for no other purpose. To the fullest
extent permitted by law, we do not accept or assume responsibility to anyone other than the charity and the
charity’s trustees as a body, for our audit work, for this report, or for the opinions we have formed.

Anif Malida

ARIF MALIDA (Senior Statutory Auditor) on behalf
of Arif Malida Chartered Accountants,
Statutory Auditor
66 Moyser Road
London SW16 65Q

Date: 31/10/2026

Arif Malida is eligible to act as an auditor in terms of section 1212 of the Companies Act 2006.

45



Indus Health Network UK
Statement of Financial Activities

Year ended 31 December 2025

Note
Income From
Donations and legacies 4
Total income
Expenditure On
Raising Funds 5
Charitable activities 6/7
Total Expenditure
Net Income / (Expenditure) for the Year
before other recognised gains / (losses) 8
Other Recognised Gains / (losses)
Other gains / (losses) 8
Net movement in funds 8
Reconciliation of funds

9

Total funds carried forward 9/14

The statement of financial activities includes all gains and losses recognised in the year.

2025 2024
Unrestricted Restricted
funds funds  Total funds Total funds
£ £ £ £

1,995,850 1,596,973 3,592,823 1,988,848
1,995,850 1,596,973 3,592,823 1,988,848
(554,052) - (554,052) (431,466)
(1,335,927) (1,447,288) (2,783,215) (654,438)
(1,889,979) (1,447,288) (3,337,267) (1,085,904)
105,871 149,685 255,556 902,944
105,871 149,685 255,556 902,944
426,272 1,015,540 1,441,812 538,868
532,143 1,165,225 1,697,368 1,441,812

All income and expenditure derive from continuing activities.

The notes on pages 49 to 58 form part of these financial statements.
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Fixed assets
Tangible assets

Total fixed assets

Current assets
Debtors
Cash at bank

Total Current Assets

Creditors: amounts falling due within one year
Creditors
Accruals

Total Creditors: amounts falling due within one year

Net current assets
Total assets less current liabilities
Net Assets

Funds of the charity
Unrestricted funds
Restricted funds

Total charity funds

2025 2024
Note £ E

10 659 -
659 -

11 886,552 197,056
12 2,013,536 1,323,840
2,900,088 1,520,896
13 (1,176,915) (53,084)
13 (26,464) (26,000)
(1,203,379) (79,084)
1,696,709 1,441,812
1,697,368 1,441,812

1,697,368 1,441,812

14 532,143 426,272
14 1,165,225 1,015,540
14 1,697,368 1,441,812

These financial statements were approved by the board of trustees and authorised for issue on 31/10/2026, and are

signed on behalf of the board of trustees by:
MDurrani

Dr Mateen Durrani
Trustee

Mr Anwar Mahmood Zaidi
Trustee

Charity No: 1194571

The notes on pages 49 to 58 form part of these financial statements.
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Cash flows from operating activities
Net Income / (expenditure) for the financial year

Changes in:
(Increase) / Decrease in debtors
Increase / (Decrease) in creditors

Increase / (Decrease) in Accrued expenses
Purchase of tangible assets

Cash generated from / (used in) operations

Net cash from / (used in) operating activities
Cash flows from financing activities

Net cash (used in) / from financing activities

Net increase / (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

The notes on pages 49 to 58 form part of these financial statements.

2025 2024
¢ £

255,556 902,944
(689,495) 134,172
1,123,831 (120,078)
463 3,600
(659) g
434,140 17,694
689,696 920,638
689,696 920,638
1,323,840 403,202
2,013,536 1,323,840
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1.  General information & Basis of Accounting

The charity is a public benefit entity and a registered charitable incorporated organisation registered in
England and Wales. The address of the principal office is 7 Bradman House, Abercorn Place, St Johns Wood,
London NW8 9XY. The nature of the charity’s operations and principal activities are the relief of financial
poverty and suffering in Karachi and other cities in Pakistan by providing aid and assisting in setting up
hospitals. The Charity constitutes a public benefit entity as defined by FRS 102. The financial statements
have been prepared in accordance with Accounting and Reporting by Charities: Statement of Recommended
Practice applicable to charities preparing their accounts in accordance with the Financial Reporting Standard
applicable in the UK and Republic of [reland (FRS 102) issued in October 2019, the Financial Reporting
Standard applicable in the United Kingdom and Republic of Ireland (FRS 102), the Charities Act 2011, and
UK Generally Accepted Practice.

The financial statements are prepared on a going concern basis (note 3) and the functional currency of the
charity is in Sterling. The financial statements have been prepared under the historical cost convention.

2.  Statement of compliance

These financial statements have been prepared in compliance with FRS 102, 'The Financial Reporting
Standard applicable in the UK and the Republic of Ireland', the Statement of Recommended Practice
applicable to charities preparing their accounts in accordance with the Financial Reporting Standard
applicable in the UK and Republic of Ireland (FRS 102) (Charities SORP (FRS 102) and the Charities Act
2011.

3.  Accounting policies
Basis of preparation

The financial statements have been prepared on the historical cost accrual basis, as modified by the
revaluation of certain financial assets and liabilities where required by law. The financial statements are
prepared in sterling, which is the functional currency of the entity.

Going concern

The financial statements have been prepared on a going concern basis as the trustees believe that no material
uncertainties exist. The trustees have considered the level of funds held and as a minimum the expected level
of income and expenditure for the period of twelve months from the date of authorising these financial
statements. Forecast income and expenditure together with existing reserves are considered sufficient for the
charity to be able to continue as a going concern.

Fund accounting

Unrestricted funds are available for use at the discretion of the trustees to further any of the charity's
purposes.

Restricted funds are subjected to restrictions on their expenditure declared by the donor or through the terms
of an appeal for particular purposes. The aim and use of each restricted fund is set out in the notes to the
financial statements.

Incoming resources

All incoming resources are included in the statement of financial activities when entitlement has passed to
the charity; it is probable that the economic benefits associated with the transaction will flow to the charity
and the amount can be reliably measured. The following specific policies are applied to particular categories
of income:
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. income from donations or grants is recognised when there is evidence of entitlement to the gift, receipt
is probable, and its amount can be measured reliably. Gift Aid tax recoverable under the Gift Aid
Scheme is recognised when there is an entitlement, certainty of receipt and the amount measured with
sufficient reliability. Where a claim for repayment of income tax has been or will be made, such
income is included in the debtors’ if not received by the year end.

Resources expended

Expenditure is recognised on an accruals basis as a liability is incurred. Expenditure includes any VAT which
cannot be fully recovered, and is classified under headings of the statement of financial activities to which it
relates:

. expenditure on raising funds includes the costs of all fundraising activities, events, non-charitable
trading activities, platform fees and the sale of donated goods in attracting voluntary income. This
includes costs such as a fundraising manager (consultant), and travel among other directly relatable
costs.

. expenditure on charitable activities includes all costs incurred by a charity in undertaking activities
that further its charitable aims for the benefit of its beneficiaries, including those support costs and
costs relating to the governance of the charity apportioned to charitable activities. These include direct
charitable expenditure, grants and support costs relating to those activities. Grants payable to other
organisations are recognised in the SOFA when approved by the trustees and terms are payable.

. other expenditure includes all expenditure that is neither related to raising funds for the charity nor
part of its expenditure on charitable activities.

Support costs: Support costs are those functions that assist the work of the charity but do not directly
undertake charitable activities. Support costs for a single activity are allocated to the particular activity where
the cost relates directly to that activity. However, Support costs that represent the support functions of
management, finance, human resources, IT and support departments attributable to the management of the
Charity's assets, are allocated in proportion to the type of charitable activity during the period. These costs
have been allocated between cost of raising funds and expenditure on charitable activities. The bases on
which support costs have been allocated are set out in note 7 All costs are allocated to expenditure categories
reflecting the use of the resource. Direct costs attributable to a single activity are allocated directly to that
activity. Shared costs are apportioned between the activities they contribute to on a reasonable, justifiable
and consistent basis.

Governance costs: are the costs associated with the governance arrangements of the charity. These costs
are associated with constitutional and statutory requirements and include any costs associated with the
strategic management of the charity's activities. Governance support costs are allocated on the basis of
support activities provided on clearly interpreted governance matters,

Foreign Currency and Realised Gains and losses

Transactions in foreign currency are translated at rates prevailing at the date of the transaction. Balances
denominated in foreign currencies are translated at the rate prevailing at the year-end. All exchange
differences are recognised through the statement of financial activities. Realised gains and losses are
calculated as the difference between income proceeds and their carrying value and are recognised in the
Statement of Financial Activities as they arise.

Tangible fixed assets
Tangible fixed assets are stated at cost (or deemed cost) or valuation less accumulated depreciation and

accumulated impairment losses. Cost includes costs directly attributable to making the asset capable of
operating as intended.
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Depreciation is provided on all tangible fixed assets, at rates calculated to write off the cost, less estimated
residual value, of each asset on a systematic basis over its expected useful life as follows:

Office Equipment 25% Reducing balance
Debtors and creditors receivable / payable within one year

Debtors and creditors with no stated interest rate and receivable or payable within one year are recorded at
transaction price. Any losses arising from impairment are recognised in expenditure.

Cash and cash equivalents

Cash and cash equivalents include cash in hand and balances held with financial banking or platform
institutions with whom the charity has a bank account or platform relationship with.

Taxation

The trust is a registered and exempt charity within the meaning of Schedule 3 Charities Act 2011 and
therefore is not liable to income tax from its charitable activities. Vat: Costs are recorded gross of VAT and
the charity is not registered for VAT, so all costs are recognised gross of VAT.

Judgements and key sources of estimation uncertainty

The following judgements (apart from those involving estimates) have been made in the process of applying
the above accounting policies that have had the most significant effect on amounts recognised in the financial
statements:

* Recognition and Classification of Multi-Year Grants Payable: The trustees exercise significant
judgement in determining the timing of recognition for multi-year grant commitments. Where the charity
has made a firm commitment to fund a project over multiple years, the full commitment is recognised as a
liability immediately unless there are specific, enforceable performance-related conditions that must be met
before future instalments are paid. The trustees review grant agreements annually to assess whether a
constructive obligation exists at the balance sheet date.

* Recognition of Long-Term Gift Aid Receivables: The trustees have applied judgement in relation to
Gift Aid accrued on donations. The Trustees have assessed that the income meets the recognition criteria
under the Charity SORP (entitlement, probability, and reliable measurement), despite recovery extending
beyond one year from the reporting date. This judgement is based on signed donor declarations, verified
historical claim success rates, and correspondence with HMRC. Following a recent review, HMRC have
restarted the remittance of Gift Aid claims to the Charity and it is expected the remaining Gift Aid claims to
be completed within a time period exceeding one year from the year end of the financial statements.

The key assumptions concerning the future and other key sources of estimation uncertainty at the reporting
date that have a significant risk of causing a material adjustment to the carrying amounts of assets and
liabilities within the next financial year include:

* Measurement of Grants Payable Obligations: The charity recognises a liability for grants payable based
on commitments approved by the trustees at the reporting date. For certain multi-year or project-based grants,
the final amount payable is subject to estimation uncertainty as payments are contingent upon recipients
achieving project milestones or verifying actual expenditure. The Trustees assess the year-end liability based
on application approvals and any sub conditions attached to the grants (if any). The total carrying amount of
grants payable at the year-end is £1,135,988. As at the date of approval of these financial statements, the
Trustees confirm all grants payable have been remitted and paid in accordance with the grant terms.
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* Recoverability and Valuation of Long-Term Gift Aid Debtors: Debtors include accrued Gift Aid claims
of £883,253 which are materially expected to be recovered more than one year after the balance sheet date.
There is estimation uncertainty regarding the ultimate recoverability of these amounts, as the claims rely on
the underlying donors maintaining a valid UK tax-paying status.

4. Income from Donations and legacies

Unrestricted Restricted Total Funds
Funds Funds 2025
£ £ £

Donations
General Donations 1,306,720 - 1,306,720
Gift Aid 689,130 - 689,130
Sadagah Donations = 94,079 94,079
Fidyah Donations - 545 545
Zakat Donations a 1,498,289 1,498,289
Fitrana Donations - 3,240 3,240
Kaffarah Donations - 820 820
1,995,850 1,596,973 3,592,823
Unrestricted Restricted Total Funds
Funds Funds 2024

£ £ £

Donations
General Donations 796,020 - 796,020
Gift Aid - - -
Sadaqah Donations - 165,140 165,140
Fidyah Donations - 5,692 5,692
Zakat Donations - 1,015,489 1,015,489
Fitrana Donations - 6,497 6,497
Kaffarah Donations - 10 10
796,020 1,192,828 1,988,848

Income from Gift Aid is recognized when there is entitlement, probability of receipt, and the amount can be
measured reliably. At the year-end, the charity assessed the recoverability of accrued Gift Aid income by
reference to its internal control processes and the validity of donor declarations held. Subsequent to the year-
end, in April 2026, HMRC satisfactorily concluded a formal review of the charity’s Gift Aid claims with no
adjustments required. Following the successful closure of this inquiry, all outstanding Gift Aid income has
been fully recognized, with no provision for unrecoverable amounts required.

5.  Raising Funds:

Unrestricted Restricted Total Funds
Funds Funds 2025
£ £ £
Fundraising Administrators 43,011 B 43,011
Advertising / Promotional / Platform / Event / Travel
Costs 511,041 - 511,041
Total cost of generating funds 554,052 - 554,052
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Fundraising Administrators
Advertising / Promotional / Event Costs

Total cost of generating funds

6. Charitable Activities:

Grant making and allocated administration / travel costs
Direct operational and office costs
Support & Governance Costs

Total cost of charitable activities

Grant making
Support & Governance Costs

Total cost of charitable activities

Unrestricted

Restricted

Total Funds

Funds Funds 2024
£ £ £
71,880 - 71,880
359,586 3 359,586
431,466 - 431,466
Unrestricted Restricted Total Funds
Funds Funds 2025

£ £ £
1,182,910 1,447,288 2,630,198
24,635 - 24,635
128,382 - 128,382
1,335,927 1,447,288 2,783,215
Unrestricted Restricted Total Funds
Funds Funds 2024

£ £ £
178,806 317,600 496,406
158,032 - 158,032
336,838 317,600 654,438

The following notes 7, 7A and 7B provide a further breakdown of cost allocations including grants

spending disclosures for charitable activities.

All support and governance costs have been recognised under unrestricted funds only.

Restricted fund expenditure only comprises of direct grant making expenditure for the furtherance,
maintenance and expansion project of Indus Hospital & Health Network, Karachi, Pakistan. Such
restricted grant expenditure is disclosed further in note 7A and 7B alongside restricted fund breakdown in

note 9,
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7. EXPENDITURE ANALYSIS

Cost of generating
funds

Grant Making
Grant making :
Allocated

administrative / travel
costs

Direct operational and
office costs
Bank charges

Administrator and
Finance Fees

Travel and Motor
expenses

Subscriptions

Software / Other
General costs

Audit fees

Total expenditure
2025

Total expenditure 2024

Direct

Direct

Direct
Direct
Support
Support /

Governance

Support

Support

Support

Governance

Charitable activities

Z
=
E A w
B = e e
= = s =
= - = E g @ = 5
el sz 3 % &
2 5 5% =z g 2025 Total 2024 Total
[T Qo - QO
£ £ £ £ £ £
554,052 - - - 554,052 431,466
. 2,542,800 : - 2,542,800 496,406
; 87,397 ; - 87,397 16,993
- 24,635 - - 24,635 32,812
- - - 25474 25,474 24,523
- - 23,570 43,965 67,535 42,302
- 5,633 5,633 19,397
- - - 7,739 7,739 8,950
- - - 10,002 10,002 1,055
- - 12,000 - 12,000 12,000
554,052 2,654,832 35,570 92,813 3,337,267 :
431,466 524,607 26,101 103,730 1,085,904

Direct operational costs include the costs of specialized staff delivering advisory services. These expenses are distinct from

grant awards and represent resources consumed directly by the charity in the pursuit of its operational objectives. Support
and administration costs, including relevant finance and administrative staff wages, are allocated to charitable activities
based on estimated time spent by personnel on grant-administration duties
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7A. Analysis of Grants

I.  ANALYSIS OF GRANTS TO INSTITUTIONS AND INDIVIDUALS

Activity Institutions Individuals
£ £
Global Charity Expansion (EU) 53,671 -
Hospital Expansion 572,537 -
Medical consumable items 38,204 -
Hospital Equipment 1,878,298
TOTAL 2025 2,542,800 -
Activity Institutions Individuals
£ £
Hospital Equipment 50,226 -
Hospital Expansion 399,500 -
Health Care Skill Development 46,680 -
TOTAL 2024 496,406 -
II. ANALYSIS OF TOTAL GRANTS BY FUND TYPE
Activity  Unrestricted Restricted Restricted
General / £ Zakat /£ Sadaqah/£
Global Charity Expansion (EU) 53,671
Hospital Expansion 572,537
Medical consumable items 38,294
Hospital Equipment 486,488 1,219,643 172,167
TOTAL 2025 1,150,990 1,219,643 172,167
Activity Unrestricted Restricted Restricted
General / £ Zakat /£ Sadaqah /£
Hospital Equipment 50,226 - -
Hospital Expansion 81,900 243,200 74,400
Health Care Skill Development 46,680 - -
TOTAL 2024 178,806 243,200 74,400
I. ANALYSIS OF MAJOR INSTITUTIONAL GRANTS
Material Institutional grants (greater than £ 2,000) were paid as follows:
Name Amount/ Activity
£
EU Expansion grants for Indus Hospital & Health 53,671 Global charity expansion
Network, Pakistan
Medical and Hospital related procurement for the supply 2,489,129 Hospital Plant & Machinery,
to and beneficial benefit of Indus Hospital & Health Hospital Expansion, General
Network, Pakistan Supplies, Biosafety Consultancy,
Software for Hospital Use and
Medical Equipment Procured for
Hospital Institutions
Total 2025 2,542,800
Total 2024 496,406

55



Indus Health Network UK
Notes to the Financial statements

31 December 2025

7B. Grants payable

2025/¢ 2024/ £
Committed Amounts 1,135,088 -
Carried forward Grant commitment 1,135,988

Committed grants amounts carried forward was £1,135.988. As at the date of financial
statements approval, the Trustees confirm all committed grants payable were settled.

8. Net Income for the Year

This is stated after charging:

2025 2024
£ £
Auditors' remuneration:
- audit of the financial statements 12.000 12,000
9. Analysis of charitable funds
Fund type At 1 January At
2025 Income Expenditure 31 December 2025
£ £ £ £
Unrestricted General funds 426,272 1,995,850 (1,889,979) 532,143
Unrestricted funds carry
forward 426,272 1,995,850 (1,889,979) 532,143
Unrestricted funds comprise donations where the donor has not specified any specific
condition or term as to the use of the donation income.
Fund type At 1 January At 31 December
2025 Income Expenditure 2025
£ £ £ £
Restricted Fund - Zakat 892,150 1,498,289 (1,262,468) 1,127,971
Restricted Fund - Sadaqah 90,741 94,079 (184,820) -
Restricted Fund - Fidyah 7,682 545 - 8,227
Restricted Fund - Fitrana 24,957 3,240 - 28,197
Restricted Fund - Kaffarah 10 820 - 830
Restricted funds carry
forward 1,015,540 1,596,973 1,447,288 1,165,225

Restricted funds comprise donations where the donor has specified a determination on how the

donation income shall be spent.
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10. Tangible fixed assets

Equipment
£
Cost
At 1 January 2025 -
Additions 659
At 31 December 2025 659
Depreciation
At 1 January 2025 and 31 December 2025 — Nil — acquisition in December 2025 -
Carrying amount
At 31 December 2025 659
At 31 December 2024 -
11. Debtors
2025 2024
£ £
Gift Aid Receivable 883,253 194,121
Prepayments 3,299 2,935
886,552 197,056

Included within accrued Gift Aid claims is an amount of £689,132 (2024: £194,121) which is expected to be
recovered more than one year after the balance sheet date. Following the satisfactory closure of a HMRC Gift
Aid review in April 2026 with no adjustments, management is satisfied that all outstanding balances are fully
valid and recoverable based on the robust donor control processes and Gift Aid declarations held by the charity.
No provision for impairment is deemed necessary.

12. Analysis of cash and cash equivalents

At
At 1 January 2025 Cash flows 31 December 2025
£ £ £
Cash at bank 1,323,840 689,696 2,013,536

Cash at bank includes financial platforms with a recognised banking licence where funds
are collected and held in these platforms with weekly transfers to the charity’s main bank
accounts.

13. Creditors: Amounts falling due within one year

2025 2024
£ £
Accruals 26,464 26,000
Creditors including grants payable 1,176,915 53,084
1.203.379 79,084

Grants Payable: Creditors falling due within one year include institutional grant commitments totalling
£1,135,988 (2024: £Nil) approved by the trustees prior to the balance sheet date. These awards reflect
unconditional obligations where the charity was constructively or legally bound to provide funding. Subsequent
to the year-end and prior to the date of approval of these financial statements, the full outstanding balance of
£1,135,988 has been fully paid to the respective recipient organizations, leaving a remaining liability of £Nil at
the date of signing.
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Fund balances at 31 December 2025 are represented by
Unrestricted Restricted
fund fund Total funds 2025
£ £ £
Fixed assets 659 659
Debtors 886,552 - 886,552
Cash at bank 291,677 1,721,859 2,013,536
Creditors: due within one year (646,745) (556,634) (1,203,379)
Totals 532,143 1,165,225 1,697,368
. Employees
The charity has no employees during the year and prior year.
The charity engages professional consultants to provide specialized administrative, project delivery, and operational expertise.
These consultants are contracted through corporate entities and invoice the charity on a monthly basis for services rendered.
Consequently, they are excluded from the staff headcount and payroll cost disclosures.
One consultant received remuneration in excess of £60,000 per annum (2024: One).
Trustee remuneration

No trustee received any remuneration for the year ended 31 December 2025 (2024: Nil).

Related Parties and Related party transactions

The charity is affiliated with Indus Hospital & Health Network, Karachi, Pakistan (Pakistan Entity number: 0066591) (*“the
Hospital™). Accordingly, the charity has been initiated to fundraise for charitable grants in respect of the Hospital and the
Hospital has been the primary beneficiary of the Grants paid and disclosed within note 7 of the notes to the financial
statements.

Within note 7, total grants paid and committed to the Hospital and on its behalf amounted to £2,542,800 (2024 £496,406).
Whilst the charity has this affiliation, the board of trustees of the charity are independent of The Hospital and do not hold any
key management or director positions within the Hospital.

A trustee and his immediate family members has donated £12,555 (2024: £8,790) under general donations to the charity.
The donation was received on normal charitable terms and no conditions were attached.

A trustee of the charity provides the charity with the use of its registered office address and small operational premises. This
support is provided free of charge, with no rent or costs levied against the charity during the financial year (2024: £Nil). The
financial value of this rent-in-kind is deemed immaterial relative to the operational scale of the charity; consequently, in
accordance with the Charity SORP (FRS 102), no donated facility income or corresponding rental expenditure has been
recognized in the Statement of Financial Activities.

18. Post Balance Sheet Events

Subsequent to the financial year-end, in April 2026, HMRC satisfactorily concluded a formal review of the
charity’s historic and accrued Gift Aid claims. The inquiry closed with no adjustments required to the charity's
claims. This event provided additional certainty regarding conditions existing at the balance sheet date,
following closure of the outstanding Gift Aid claims which have been treated as fully recoverable. The trustees
consider the outcome of HMRC's review provides further evidence regarding the recoverability of Gift Aid
claims recognised at the reporting date.
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