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The fertility rate according to all estimates is
extremely high in Pakistan especially given the
resources of the country; research has also shown
that there is a huge gap between the demand and
supply of services which needs to be addressed,
that too in the most cost eﬀective manner.
The Chief Minister has established the Punjab
Population Innovation Fund to complement the
eﬀorts of Government departments and agencies
by harvesting promising new ideas and putting
them through the implementation test to
determine their eﬃcacy. We are also actively
reaching out to key international players to learn
from their experience and apply high impact
practices in Punjab. These strategies when
implemented on scale would bridge the gap
between the need for FP services and their
availability allowing Punjab to bring the fertility rate
down to levels preferred by the couples.
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The number of children people have is a complex
decision and couples’ preference in this regard
should be respected. However, there is widespread
evidence of unwanted pregnancies as seen in the
high incidence of unsafe abortions. Furthermore,
alarmingly high infant and maternal mortality rates,
malnutrition among children and poor education
outcomes also reﬂect that the society is unwilling or
unable to mobilize the resources needed to support
the high fertility rate.
Public policy thus aims to lower the fertility rate in
order to bring about a balance between the
number of children people would want to have and
the number of children actually being born. This
requires two types of interventions. One that aims
to increase awareness of both husbands and wives
on available methods for birth control --- be it for
limiting or spacing births ---- while the other
complements the ﬁrst by making available family
planning services, products and counseling, at the
doorstep or at conveniently accessible locations.
Punjab Population Innovation Fund (PPIF) was
established to roll out these two types of
interventions. Set up as a section 42 company with
an independent Board of Directors comprising of
highly accomplished individuals, PPIF invites private
parties and NGOs to deliver eﬃcient and
sustainable programs with deﬁned monitoring and
evaluation parameters in the ambit of the two
types of services. To that end, PPIF has already
awarded contracts under its ﬁrst call for proposals
and is now preparing to roll out programs under the
second call. We therefore, seek to augment the
capacity of the Population Welfare Department as
it fulﬁlls the family welfare mandate for Punjab.

Dr. Ijaz Nabi

Punjab’s population is estimated to be over 104
million and with a current growth rate of 2.1% it is
likely to double over the next three decades. High
population growth contributes to the large
numbers of out of school children and unemployed
youth, while escalating challenges for provision of
healthcare and other basic services in Punjab. Thus,
changing outcomes in the population sector can
positively impact many other social outcomes. For
instance, research has unequivocally linked
increased uptake of family planning services with
reduced maternal and infant mortality rates. The
high incidence of abortions in Punjab and surveys
on preferred family size indicate that the existing
fertility rate is much higher than the level desired
by couples. However, sole reliance on public sector
services has led to low uptake of services and
stagnation of the contraceptive prevalence rate,
despite high unmet demand for family planning
services in Punjab.

Financing of projects on an experimental basis is
the mechanism whereby outcomes are ensured for
maximizing returns on investment in the scale up
phase. Therefore, projects are funded as an
experimental study with a predeﬁned learning
agenda and there is strong emphasis on evaluability
assessment before the award of projects.
Third-party monitoring and evaluation ﬁrms are
engaged to monitor progress throughout the
course of the project and to validate reported
PPIF was, therefore, envisioned as a Fund that outcomes.
would make family planning services more
accessible by increasing the number of providers, We have successfully launched our ﬁrst program
particularly private providers, meeting information cycle after the compliance with regulatory
needs of clients, dispelling misconceptions about processes even as we were setting up the company
contraceptive use and addressing concerns and ensuring that the foundational requirements
regarding quality of services. However, PPIF is were being met. The company has made signiﬁcant
unique in its design as it aims to meet these progress in its journey towards fulﬁlling its mandate
objectives by incentivizing private sector of reducing fertility and unmet need and increasing
involvement through funding of innovative, the prevalence of modern contraceptives through
ﬁnancially viable and sustainable projects that funding of innovative and scalable projects. We
would continue service delivery beyond the funding were guided in our eﬀorts by an experienced Board
period. Innovation could either mean the adoption comprising of experts from the public and private
of a new approach based on evidence of client sectors and I am grateful for their strategic
needs or the replication of a high impact practice guidance. I would also like to appreciate the eﬀorts
of the PPIF team who have come together as a
after adapting it to local realities.
The PPIF is still a nascent organization which from cohesive unit and worked towards the achievement
its very onset has invested in rigorous impact of the organizational goals with diligence and
evaluation to determine through empirical dedication.
evidence whether an intervention truly worked
before investment in large-scale implementation.
Jawad A. Qureshi
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On behalf of the Board of Directors of the Company, I am
pleased to present the operational performance and
audited ﬁnancial statements of the Company for the
year ended June 30, 2017.

General

Directors’
Report

After its incorporation on October 04, 2016, PPIF started
its operations, the core management was hired from
April ’17 onwards and the company established its
separate oﬃce and initiated the procurement process
for operational and capital needs. On the programme
side, the company initiated competitive process for
awarding ﬁrst cycle grants. Moreover, the company’s
strategic documents and procedures and policies were
developed with simultaneous preparation of budget for
the ﬁnancial year 2017-18.

Performance
PROGRAM:

PPIF deﬁned its process for selection of innovative
projects and their implementation in diﬀerent districts
of Punjab. The company has taken steps to ensure that
the areas of intervention are selected on the basis of
evidence and that the projects are designed to
eﬃciently deliver results and to be measurable in their
impact. The key components of the PPIF fund awarding
process are as follows:

Needs
Assessment
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Launch of
Funding
Cycle

Selection of
Projects

Technical
Assistance
to Project
Partners

Dissemination
of Project
Results

Advocacy
for Scale-up
and
Replication
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Launch of First Cycle
of Funding

Invitation

for Proposals

In compliance with the PPRA rules, PPIF published a call for Expressions of Interest and received 34
EOIs in response. Out of these ﬁve (5) proposals were selected for the second stage based on the
feasibility of the proposed project and the capacity of the organization proposing the idea to deliver
results. Requests for detailed proposals were made to these selected applicants.

The Board of Directors made
the following decisions for the
launch of the ﬁrst round of
funding.

Award

of Contracts

After compliance with government regulatory requirements and a rigorous evaluation process, three
(3) proposals were approved by the Board of Directors for award of contracts. The ﬁnally approved
projects were:

a

A Community Driven
Model for Sustained
Family Planning in Low
Income Urban
Communities’ proposed
by
Akhtar Hameed Khan
Resource Center

Geographical

Areas

The districts identiﬁed for the ﬁrst round of funding included
Lahore, Faisalabad, Multan Rawalpindi, Bahawalpur,
Rahimyarkhan, Gujranwala and Muzaﬀargarh.

b

Increase demand and
access to high quality
Family planning
services
in underserved areas
proposed by
Health and Nutrition
Development Society
(HANDS)

Areas of

Intervention
For the ﬁrst call for EOIs the following areas were approved by the Board
of Directors:

1 Mitigating information related obstacles that lower
the demand for and access to modern family
planning methods among current and potential
users, including both men and women.
2 Increasing the uptake of these methods through
advisory services and counseling that help address
concerns related to usage.
3 Delivering contraceptive products and services to
users at their doorstep in communities not
adequately served by community health workers.

c

Reducing Informational
Obstacles and Social
Stigma About Family
Planning: Provision of
Information in Pocket And
Community Mobilization’
proposed by
Institute of Social and
Cultural Studies (ICSC),
University of the Punjab

4 Enabling private health service providers including
non-physician female and male cadres to initiate and
sustain provision of an adequate range of quality
family
planning
services
for
underserved
communities and households with unmet need
5 Any other innovations that address acceleration of
eﬀorts to address unmet need for modern family
planning services.

The contracts for projects’ implementation were signed on August 25, 2017amounting to Rs. 66 Million.
Each project partner has agreed to go through a process of monthly tracking of output indicators and a
detailed quarterly review of the progress against milestones by the PPIF M&E, Grants and Finance teams.
A schedule of quarterly payments has been deﬁned in the service agreements with partners, linked with
the achievement of pre-deﬁned quarterly milestones.

Eligible

Organizations
the Board decided that this cycle of funding would be open to private organizations, not-for-proﬁt
organizations and universities
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Monitoring

and Evaluation

The PPIF has put into eﬀect a monitoring and evaluation regime to ensure that all
contract partners follow the terms of the contracts in letter and spirit and adhere to the
timelines mentioned for the achievement of output and outcome related milestones.

Third Party

Monitoring

Third party monitors are in the process of hiring for the following purposes:

The projects funded by the PPIF will undergo a three-tiered monitoring process:

i)

The project partners designing and implementing their own
monitoring plans;

ii)

Process monitoring by third party evaluators engaged by the PPIF;
and

iii)

Indicator tracking and quarterly reviews by the PPIF team.

The following proposed activities corresponding to the phases of the
project implementation cycle will be conducted.
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i)

Baseline evaluation: To be conducted prior to active
implementation of the project

ii)

Regular process monitoring: During the implementation period
starting with the ﬁrst monthly progress tracking indicator report

iii)

Data collection and analysis to identify trends: During the
implementation period

iv)

Project evaluation: At the culmination of project life

v)

Program Evaluation: Over two to three years to assess incremental
impact

Baseline Surveys

to be conducted at the commencement of the
project against indicators mutually agreed with the
contract partners

Endline Surveys

to assess the impact at the end of the project

Process Monitoring
and Data Collection

concurrent with the project for monitoring progress
and quality assurance
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Operational
i)

Employee Service Rules

The World Bank provided ﬁnancial assistance for the establishment of the PPIF under the
ongoing Health Sector Reform Project and further funding on meeting certain DLIs.
Government funding of Rs 200 million was approved through the ADP 2016-17 for Population
Welfare Department was released into the PPIF account in December 2016. The funds are kept
in The Bank of Punjab, Civil Secretariat Branch of Lahore.

ii)

Program Manual

Additional funds of Rs. 250 million have been allocated to PPIF in the Annual Development Plan
2017-18.

iii)

Implementation plan for 2017-18

iv)

Financial Management Manual

v)

Fiduciary Risk Management Framework

The following policy/strategic documents were prepared by PPIF in
house and were approved by the Board;

The Annual Budget for the company has been reviewed and approved by the Board of Directors
in a recently held meeting along with other strategic documents for operationalizing the
including Financial Manual and the Annual Implementation Plan 2017-18. The budgetary
approval for the year can be broadly summarized as under;

Plans for

Description

2017-2018

The roll out of the ﬁrst cycle is followed by successive rounds of project funding for partner
organizations with the aim of introducing innovative, scalable and nationally and internationally
recognized best practices for raising awareness on family planning and increasing uptake of
modern contraceptives, in diﬀerent districts of Punjab. The second cycle of project funding is
expected to be rolled out in the second quarter of 2017-18.

RUPEES (M)

Operating expenditure
Capital expenditure
Program activities

Financials:
As per audited accounts
Particulars
Fixed Assets
Long term security deposit – Oﬃce rent
Prepayments – Oﬃce rent
Cash and bank balances
Total Assets

2016-17
2,897,217
1,275,000
538,333
184,685,910
189,396,460

Deferred grant
Trade and other payables
Total funds and liabilities

189,121,481
274,979
189,396,340

Program expenses
Operational expenses
Total Expenses

BUDGET 2017-18
70.09
27.11
304.31
401.51

Total

Auditors:

Quality of ﬁnancial reporting continues to be of prime concern to the stakeholders-sponsors, Board
of Directors and Management. Therefore, the company will continue to exercise due diligence and
care in the selection of Auditors as it had done in the past.
Grant Thornton Anjum Rahman was appointed as the company external auditor for the year
2016-17and have expressed their willingness to accept re-appointment.

3,845,133
7,033,386
10,878,519

Surplus of Income over Expenses
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Composition of the

Board of

Board

Directors

The board memebers have been nominated by the Government of the Punjab. The
composition of the board is as follows:

Dr. Ijaz Nabi

Chairman of the Board

Makhdum Hashim
Director

Naved Hamid
Director

A)

Five (5) Directors from amongst the Government Departments in Ex-Oﬃcio capacity

B)

Eight (8) Directors as independent members

Committees of the

Board

1. Technical Committee:

Prof.Dr. Muhammad Tayyab

Mr. Hamid Yaqub Sheikh

Dr. Ismat Tahira

Secretary Population Welfare
Department

Chair: Dr. Ali Cheema
Independent Members:
Dr. Naved Hamid
Mr. Faisal Farid
Dr. Naeem Uddin Mian
Ms. Shahima Rehman
Ex oﬃcio Members:
Member HNP, P&D Board
Secretary Population Welfare Department

Najam Ahmed Shah

Faisal Farid

Ali Cheema

2. Human Resource Committee

Ms. Shahima Rehman

Dr,Naeem Uddin Mian

Ali Jan

Director

Secretary Specialized Healthcare Director
& Medical Education Department

Director
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Secretary Finance Department

Director

Director

Dr. Shabana Haider

Member Health, P&D Department

Director

Secretary Primary & Secondary
Healthcare Department

Chair: Mr. Faisal Farid
Independent Members:
Prof. Dr. Muhammad Tayyab
Ex oﬃcio Members:
Member HNP, P&D Board
Secretary Specialized Healthcare and Medical Education Department
Secretary Finance Department

3. Audit and Finance Committee:

Chair: Makhdum Hashim Jawan Bakht
Independent Member:
Dr. Naved Hamid
Ex oﬃcio Member:
Secretary Primary and Secondary Healthcare Department
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Board

Senior

Management

Meetings

Three (03) meetings of the Board of Directors were held since the incorporation
of the Company on October 04, 2016. Attendance of BOD Members is as follows:
No. of Meetings
attended

Sr. #

Name of BoD Member

Designation

1
2

Dr. Ijaz Nabi
Dr. Shabana Haider

Chairman of the Board
Acting CEO-PPIF/
Board Secretary
Director
Director

1
3

Director

1

Director

Nil

Director
Director
Director
Director
Director
Director
Director

2
1
2
3
2
3
3

3
4
5
6
7
8
9
10
11
12
13

Member Health, P&D Department

Secretary Finance Department
Secretary Population
Welfare Department
Secretary Primary & Secondary
Healthcare Department
Secretary Specialized Healthcare
& Medical Education Department
Dr. Ali Cheema
Dr. Naeem Uddin Mian
Mr. Faisal Farid
Mr. Naveed Hamid
Makhdum Hashim Jawan Bakht
Prof.Dr. Muhammad Tayyab
Ms. Shahima Rehman*

3
3

Note:
1. *Ms Shahima Rehman resigned from the PPIF Board w.e.f March 22, 2017
2. Mr. Jawad Ahmed Qureshi assumed the charge of Chief Executive Oﬃcer of
the Company w.e.f. May 08, 2017.
Acknowledgement:
The Board wishes to place on record its appreciation for the untiring eﬀorts of all PPIF
employees in taking the company forward

On the behalf of the Board
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Lahore: December 21, 2017

In the inception phase
of PPIF, our greatest
priority has been to
establish a strong
foundation for the
company and develop
eﬀective mechanisms
and systems that
would safeguard the
Syed Rashid Ali
proper use of the
CFO
public resources that
have been put at the company’s disposal. As a
fund mandated to disburse as well as to receive
ﬁnancial assistance from partners, our primary
concern has been to put in place ﬁnancial rules
and procedures that conformed to the highest
standards. Therefore, the development of the
Financial Manual and the Fiduciary Risk Manual
were signiﬁcant milestones that would pave the
way for eﬀective ﬁnancial regulation in the
company.

The PPIF is still in its
nascent phase where
subsequent
to
incorporation with the
SECP in October 2016,
the Board of Directors
was established and
the vacancies against
key staﬀ positions,
Haroon Ahmed
including the Chief
Shabbir
Executive Oﬃcer and
GM Operations
the
senior
management were ﬁlled. However, to facilitate the
seamless execution of the company’s mandate,
administrative processes and procedures were
developed and put into eﬀect including the rules
governing employment at the PPIF. We have also
prioritized fostering a culture of innovation within
the organization and developing and oﬃce
environment where ideas can proliferate while the
team performs as an eﬀective and cohesive unit.

Pakistan is the sixth
most populous country
in the world and its
most
densely
populated
province,
Punjab houses half of
the national population
of women (3.1million)
with unmet need for
Amna-Akhsheed
contraception. PPIF has
GM Grants
been envisaged as a
catalyst for innovative
and potentially scalable solutions to address
family planning challenges, particularly the
barriers perpetuating unmet need and arresting
the pace of fertility decline. As the custodian of
the programmatic mandate of the company, the
Grants section’s priority is to cultivate actionable
and measurable initiatives that harness
technology, reach unserved and marginalized
populations, create eﬀective synergies and
collaborations that deliver value for money and
leverage untapped potential of existing service
delivery points.

PPIF oﬀers a unique
platform to work on
innovative projects for
targeting challenges
relating to uptake of FP
services. From the
outset, the company
has laid a great deal of
emphasis
on
Zeeshan Ahmed
developing
monitoring
GM Monitoring and Evaluation
and
evaluation
protocols that would ensure that the partner
organizations take eﬀective measures to attain the
outcomes expected from the funded projects. Our
approach has been to agree to a schedule of
payments linked with the achievement of
milestones with partner organizations at the
outset. Our M&E framework also allows for
engagement of third party monitoring and
evaluation ﬁrms that would monitor the progress
of partners throughout the project duration and
then capture evidence of its impact after
completion. An unprecedented level of knowledge
about the FP sector would be generated through
this implementation research.
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Organizational

Chart*
Board Of
Directors

Chief Executive
Ofﬁcer

General Manager
Monitoring &
Evaluation

Manager
Communication

Manager
Monitoring &
Evaluation

General Manager
Operations

Manager
Procurement

Field Manager

Chief Financial
Oﬃcer

General Manager
Grants

Manager HR &
Admin

Coordinator
Grants

Technical
Manager

Company
Secretary

Manager Finance

Assistant
Manager IT

Communication
Associate

Associate

Associate

Field Associate
(03)

Procurement
Associate (01)

Chief Internal
Auditor

Procurement
Associate (01)

Admin Associate
(01)

Front Desk
Associate

Associates
(02)

Office Boy
( 02)

Driver
(04)

Associates

Finance
Associate

Associate
To CEO

NEW
POSITIONS
POSITIONS
FILLED
POSITIONS
IN PROCESS
POSITIONS
ON HOLD
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Electrician

Runner

Sweeper
(02)

*(PPIF EMPLOYEE SERVICE RULES)
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Implementing
Partner
Partner: Health and Nutrition Development Society (HANDS)

Partner: Ahkter Hameed Khan Resource Center (AHKRC)

Founded in 1979 by a group of volunteers, HANDS has evolved, as one of the largest non-proﬁt organizations of
the country with an integrated and holistic development model centred around reproductive health, mental health,
nutrition, adolescent health etc. HANDS Pakistan has a network of 31 district branches across the country and has
access to more than 23 million population of nearly 21,000 villages and settlements in 48 districts. Major donors
for HANDS include the Packard Foundation, DFID and the Government of Sindh. Among these projects, several have
been scaled up with the support of development partner and Health & Population Welfare Department such as
community health workers (MARVI), community midwifery training, ﬁnancial assistance through output-based
vouchers for maternal and neonatal care, and tele-health care diagnostic. HANDS has been certiﬁed by Pakistan Centre
for Philanthropy (PCP)-an organization authorized by Govt. of Pakistan for the assessment of management standards in
Non-Proﬁt organizations. The organization has also accredited with USAID and European Union.

AKHRC is a renowned development institution, working since 2011, Akhter Hameed Khan is working to empower
women in low income urban communities, by undertaking various community-based projects and conducting
research studies on social mobilization, family planning choices and uptake, women’s empowerment, gender-based
violence etc., AHKRC have executed 14 community-based projects in collaboration with prestigious donor and partner
organizations including UNFPA, DKT, HANDS, NUST and USAID.
Project: Reducing Informational Obstacles and Social Stigma About Family Planning: Provision of Information in
Pocket And Community Mobilization
AKHRC will establish a systems approach that can encompasses demand creation and supply of services through a
women entrepreneurship model in urban slums of Dhok Hassu and Dhok Mangtal, in Rawalpindi district. Similar to
the ‘MARVI’ project in Sindh, community mobilizers called ‘Noors’ will provide door-step counselling and short-term
contraceptive services to MWRAs. They will also generate income for themselves by selling various household items
of everyday use to women at their doorstep and by charging a referral fee from private providers.

Project: Doorstep Family Planning Services and Mobile
Academy
The projects consists of creating a class of doorstep service
providers called NOORs in the local communities not being served
by the LHW Program to deliver FP services while generating income
for themselves through the sale of household items. These items
are collectively described as a business-in-box as it is a means for
the community-based worker to make door-to-door sales. These
entrepreneurs are linked to a network of suppliers for continued
provision of sale items. The social entrepreneurs called ‘Noors’ are
initially provided a stipend which is gradually withdrawn once they
reach a sustainable level of income generation through sale of
items. The items include household products of everyday use that
women in the communities. The ‘Noor’ workers also refer clients to
lady health visitors and private and public health practitioners for
long acting contraceptives.
A total of 160 ‘Noor’ workers have been engaged in the project for
an underserved rural population of Muzaﬀargarh (15 Union
Councils) with a total population of around 270,000. The project
aims to increase the CPR in the intervention area through an
increase in the number of additional users, promote the use of
modern contraceptives, particularly the long-acting reversible
methods, meet couples’ demand for information about family
planning services and bring about a reduction in unintended
pregnancies.
Integration of Technology
The successful BBC Media Action’s ‘Ananya’ Program in India has provided the basis for integrating technology
to enhance the Noor’s inter-personal communication skills. It comprises of a family planning speciﬁc audio
learning course that the ‘Noor’ worker can access through her mobile device. Visual aids will be developed to
assist the ‘Noor’ in her communication with clients. Additionally, video content will
be developed which is used in community awareness sessions by the LHVs linked with the project. A smart
ICT-based monitoring system will include maintain a register of all married women of reproductive age of the
area, maintain clients data generated through LHVs during their counseling sessions and provide a check-list
based veriﬁcation system for assessing quality of services on standard indicators.

Integration of Technology
An innovation introduced by the AHKRC, ‘Noor’ workers
will also be trained to refer clients seeking long acting
methods to empaneled private providers, for which they
will be paid a referral fee from the provider. The
sustainable income generation aspect of the service
delivery model will ensure that the services being provided
by the ‘Noors’ continue beyond the duration of the project.
The project aims to increase the contraceptive prevalence
rate for modern methods (mCPR) by increasing the use of
long acting reversible methods (LARC) and addressing the
information barriers that cause discontinuation among
users of modern contraceptives.
AHKRC will employing Cognitive Behavior Therapy
techniques to bring about behavior change in the
communities with respect to contraceptive use for
addressing family planning myths and misconceptions. The
increase in the use of long acting reversible contraceptives
(LARC) will be ensured by addressing misconceptions as
well as referring clients to a quality assured referral
network of private health providers.
Learning Agenda
At the completion of the project a third-party evaluation will inter alia assess the success of the project with
respect to the following:
a) Self-sustainability of the family planning service delivery model based on social entrepreneurship and
incentivized referrals.
b) Eﬀectiveness of the Positive Deviance Inquiry and Cognitive Behavior Therapy as a behavior change
intervention for family planning.
c) Increase in uptake of long acting reversible methods (LARC) and willingness of the clients from urban slums
to pay for these methods

Learning Agenda
An independent post project evaluation will help determine the eﬀectiveness of the project particularly with
respect to the following aspects:
a)
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The willingness and capacity of the clients in rural Muzaﬀargarh to pay for family planning services, particularly
b) the long acting reversible methods.
c) Untapped potential of mobile technology for dissemination of information and for capacity building of’
The sustainability of the Business-in-Box model as a self-sustaining income generation model for community
workers
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Statement of Accounts
PUNJAB POPULATION INNOVATION FUND

PUNJAB POPULATION INNOVATION FUND

(A Company set up under section 42 of Companies Ordinance, 1984)
Balance Sheet
As at June 30, 2017

(A Company set up under section 42 of Companies Ordinance, 1984)
Income and expenditure Account
For the year ended June 30, 2017

Notes
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2017
Rupees

Notes

2017
Rupees
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PUNJAB POPULATION INNOVATION FUND

PUNJAB POPULATION INNOVATION FUND

(A Company set up under section 42 of Companies Ordinance, 1984)
Statement of Changes in Funds
For the year ended June 30, 2017

(A Company set up under section 42 of Companies Ordinance, 1984)
Statement of Changes in Funds
For the year ended June 30, 2017
General Fund
Rs.

31

General Fund
Rs.

32

33

PUNJAB POPULATION INNOVATION FUND

PUNJAB POPULATION INNOVATION FUND

(A Company set up under section 42 of Companies Ordinance, 1984)
Notes to the ﬁnancial statements
For the year ended June 30, 2017

(A Company set up under section 42 of Companies Ordinance, 1984)
Notes to the ﬁnancial statements
For the year ended June 30, 2017
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PUNJAB POPULATION INNOVATION FUND

PUNJAB POPULATION INNOVATION FUND

(A Company set up under section 42 of Companies Ordinance, 1984)
Notes to the ﬁnancial statements
For the year ended June 30, 2017

(A Company set up under section 42 of Companies Ordinance, 1984)
Notes to the ﬁnancial statements
For the year ended June 30, 2017
Note

COST

DESCRIPTION
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2017

June 2017
Rupees

DEPRECIATION

Addition during the
As at
As at
Charge for the
As at 30 June,
year
October 04,
October 04,
year
2017
2016
2016
Rs.

As at 30 June,
2017

WDV

As at 30 June, RATE
2017
%

Note

June 2017
Rupees

Note

June 2017
Rupees
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PUNJAB POPULATION INNOVATION FUND

PUNJAB POPULATION INNOVATION FUND

(A Company set up under section 42 of Companies Ordinance, 1984)
Notes to the ﬁnancial statements
For the year ended June 30, 2017

(A Company set up under section 42 of Companies Ordinance, 1984)
Notes to the ﬁnancial statements
For the year ended June 30, 2017

Note

June 2017
Rupees
Bank

Note

June 2017
Rupees

Note

June 2017
Rupees

Short term
rating

Long term
rating

Rating
Agency

Carrying Less than one
One to
amount
ﬁve years
year
(Rupees)
(Rupees)
(Rupees)

2017
Rupees

More than ﬁve
years
(Rupees)

Loans and
receivables
2017

Liabilities at
amortised cost
2017
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PUNJAB POPULATION INNOVATION FUND
(A Company set up under section 42 of Companies Ordinance, 1984)
Notes to the ﬁnancial statements
For the year ended June 30, 2017

Carrying amount

Cash & Cash Loans and
Equivalents receivables
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Available
for sale
instruments

Fair value
through
proﬁt or less

Fair Value

Total

Level 1 Level 2 Level 3

Total
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