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Grant Reprioritization and Revision
Notification from the GF
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Ganeva, 2025-04-24

D. Bounserth Kecprasith

Drector Genaral of the Department of Planning and Finance
Ministry of Health of the Lao People's Democratic Republc
Mnistry of Health

Viantiane

Lao (Peoples Democratic Republic)

Subject: Adjustments to HIVIAIDS & Tuberculosis Grant
Implementation Period 2024-01-01 to 2026-12-31
Principal Reciplent: Ministry of Health of the Lac People's Democratic
Republic *

Dear Dr. Keoprasith

As you know, the axtemal financing landscape for global health programs is undergoing significant
and rapid change. Thase developments have resufled n disruptions ta health services and volatity
across the global health eco-systom, and have substantial implications for the Giobal Fund
parnership. Thers is significant uncarainty about ongoing support for bilateral and mulilataral hasith
programs, including the Global Fund.

While the full implications are sBill unfoldng, we remain commilled Lo our colleclive mission (o end
AIDS, tuberculosis and malara. Since the disrupiions began, our primary objectve has been on
ensuring the continuity of vital health programs. We have been closely monitoring the situation and
continue 10 engage closely with countries and partners to assess the Impact of the changes. Now
we are increasingly focused on how best to support countries in reasseasing and reprioritizing their
Global Fund-financed investments to reflect changed circumsiances, while safeguarding core, |ife-
saving services. The Global Fund Board will discuss our overall approach o repriortization and
reinvesimant at its masting in May. The Secretarial will communicate relevant outcomes of hese
dscussions in due course

In tha Interim, and in Bght of the continued uncarainty, we are introducing a set of maasures 10 adjust
implamentation plans for current grants. These measures are intended to ensure continuity of
essential programming while deferring some areas of investment in order to maximize available
funding for a breader repcionitization and reinvesiment exercse to follow, and, in many ways, align
with the efforts your country has already been making to safeguard its heslth response. The
maasuras are set out balow:
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The implementation of certain investments will be deferred, until further notice. Your Global
Fund Country Team will reach out 1o you to provide further guidance and to work together to
finalize the specific activities to be paused. While the items subject to deferral will reflact
specific country circumstances, illustrative areas of investment to be paused include:

Capital investments;

Purchase of new vehides and IT, lab and other equipment;

Certain trainings, conferences and publications;

Surveys, studies, assessments and reviews,;

Certain program management elements; and

Where appropriate, certain less time-critical or essential elements of disease-specific
activities.

~epapom

Note: this measure does not apply to COVID-19 Response Mechanism (C19RM)-related
activities. Currently approved C19RM-related activities are expected to continue given the
need to maintain the pace of execution within the C19RM implementation period;

The reinvestment of foreign exchange gains is now paused for the remainder of the C19RM
and grant implementation period; and

Prior Global Fund approval is now required for both material and non-material budget
revisions (as defined in the Global Fund Guidefines for Grant Budgeting and C19RM
Guidelines), until further notice.

Expenditures inconsistent with the above guidance, including any expenditure on paused activities,
once finalized, may be considered non-compliant in line with the Global Fund Guidelines for Grant
Budgeting. To ensure the prudent management of grant funds, upcoming disbursement amounts will
be commensurataely withheld to reflect the above measures.

While we acknowledge that implementing these temporary measures will create some practical
issues, we appreciate your understanding and cooperation. Our aim is to work together to maximize
yaur country's ability to adapt its Global Fund grants to the rapidly evolving external context, and
thus to ensure we continue to optimize the impact of our investments, protecting the gains and
sustaining our progress.

Your Global Fund Country Team will reach out to you shortly to discuss next steps. We thank you
once again for your parnership and important efforts in the global fight against HIVIAIDS,
tuberculosis and malaria.

Yours sincerely
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Mark Elden-Edington
Head, Grant Management Division

cc

Dr, Bounserth Keoprasith, Director General of the Department of Planning and
Finance

Dr. Phouthone Muongpak, CCM Chair

Dr. Ying-Ru Jacgueline Lo, CCM Vice Chair

CCM Secretariat

,LFA



Operational Update on GC7 Grant
Reprioritization and Revision

Received
Operational
Update on GC7
Grant
Reprioritization
and Revision from
the GF on June 6,
2025.

B0, 550 AM ‘Gmai - GCT Granl Reprioritzation: upcaied timeiines

™ Gmail

Choulaphone sayasene <noksayasenegmall.com>

GCT Grant Reprioritization: updated timelines

The Global Fund - Dperational Update =OperationalUipdaisthegiobalund oms Fri, Jun B, 2025 at 803 PM

L
. DI;ERATIONA.L UPDATE

FUNCHNG AND IMPLEMENTATION

8 June 2025

Dear colleagues,

Foliowing cur 18 May Opsrational Upsdabs, snd dus 53 ths ongoing challenging fundng landscaps, the Global Fund will be
working with Coundry Coordnating Mechanisms (CCMs) and Principal Redpients (PR s) fo reprioritize activiies in Grant Cycle
T {GCT) grants o saleguand IHesaving inlervenSions. GCT alocations will be reduced o adjust o this new reality, which will
require PR ta go through gramt revisians. Some countries may need 1o reproniize bayond Global Fund grants, planning
health programs holisscaily. Reprioniization decisions should be mags considenng all sources of nding: domestic and
extemal

Al This time, we would like to share updaied timelines as follows:

» By Me and of June, GCMs, PR3 and Ministers of Health wil receive lefiers indicating the GC7 reduscesd allnoation and
revized indicalive budgets per grant

-

Countries with one grant will be able o procesd o grant revisions as soon as the letier s recetved. Counfries with more
than ane grant will have two weeks o review e indicative gramt budged amounts and revert ba the Global Fund In case
of proposed changes. Further insirucions will be included in the (efer

.

To ensure meaningiul stakehoider engagement in this process, we supgest CCMs. plan for at least one mesting with all
CCM members io take place during the first half of July. These meedings are intended o dscuss reprioriiization of
interventions and align on and confirm the final grant budgets amounts to the Global Fund where relevant.

The tollowing programmatic reprontization approach document can be ussd 50 suppor countriss’ dialogue and decision.-
making: English, Espatol, Francals and Portugués (English anailable, ransia@ons forthooming in mid-June). The canbent of
this document aims to support couwniry stakeholders to decide on the repriceitization of Inferventons. | is nal meand o be
prescriptive, and eckions on repnoitizaton will nesd to be adaptesd o country comntext and follow WHO narmative guidance
These sices in English, Espancl. Francats and Poruouss provics mare information

In preparafion for Grant Cycle 0 (GCA). repricriiizabion decisions and grant rewisions for GCT musd be taken considering
int=gration, cost eflectivenes=s and long-term susiainability of HIV, TE, malaria activiies within couniries’ primary health care
SErVices and health and community sysiems.

In addition, piease find below an updaie on GCO Smelines. to support your planning.

If you have amy questions., pkeass do not hestiats 1o contect your Global Fund Country Team

W thamk you for your efions in the ight against AIDS, tubsrculoes!s and malari and for your conbnued parnsrshis

hifpes-imaill googie comimaliu O Mic=28T5c3d Bod Aview=pid search=allApermimesgid =msg-# 1834 1 8406314454 5048 simpi=msg-I 1834 1 848831 44543048

B/Z5, 9:50 AM Gmail - GCT Grant Reprioritization: updated timelines

Best Regards,
The Global Fund

Update on timelines: GC8 Application materials and
Allocation letters

Due to ongeoing uncertainty on the global health financial landscape and considering the Eighth Global Fund Replenishment is
taking place later than it normally would in the funding cycle, GC8 timelines are tentatively scheduled as follows:

= Applicant materials are scheduled to be published in November 2025.
+ Allocation letters will be shared at the end of February or in early March 2026.

We will continue to update you to support your planning as soon as we have new information.

This Operational Update is sent to all CCM members and PR staff whose contact details are recorded as Grant Enfity Data in
the Gilobal Fund Parfner Portal. LFAS receive a copy as well,




Operational Update on GC7 Grant
Reprioritization and Revision(Cont.)

Received
Operational
Update in the
latest version on
GC7 Grant
Reprioritization
and Revision from
the GF after
meeting with the
CT team on June
16, 2025.
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Date published: 16 May 2025

Dear colleagues,

We would like to share with you an update on adaptation measures for Grant Cycle 7
(GCT) grants. In the context of reduced international funding for health programs, the
Global Fund's objective is to support you in optimizing the use of Global Fund grant
investments o preserve and enable lifesaving services.

Grant repricritization and revisions. Following the contingency measures announced in
letters to PRs last month, the Board of the Global Fund has recently agreed on the way
forward for grant repricritization and revisions to start in mid-June.

Below you will find information to support CCMs, PRs and partners in their planning for the
reprioritization of inwestments:

+ ln the event that the Global Fund needs to reduce allocation funding for GC7,
imdicative reduced grant amounts will be communicated by mid-Jume. CCMs will
then have a two week period to respond to the Global Fund (more information will
fillow).

= A programmatic reprioritization approach document will also be shared by mid-
June; all reprioritization decisions will need to take info account country context.

» Guidance on revising grants will be shared by mid-June as well. All grant revisions
will need to be fully completed and signed by PRs and the Global Fund, with CCMMs
im agreement, by end-September at the |atest.

These slides. (English | Espafiol | Francais | Portugués) provide more information.

This programmatic reprioritization can be used by CCMs, PRs and partners to analyze
programs holistically and reprioritize investments from the Global Fund, considering the
availability of all sources of funds, domestic and international.

Stakeholder engagement. To ensure meaningful engagement of all stakeholders, we
suggest CCMs start planning, for meetings to take place during the second half of June.

As a partnership, we must ensure all members of the CCM, including civil society, the
communities most impacted by the diseases, governments, technical and bilateral
partmers, are part of an inclusive, robust and evidence-based conversation on how o
reprioritize grants. CCMs are therefore encowraged to consider whether they can allocate
CCM funding to support wider engagement and consultation, especially for civil society
and communities.

These discussions and the program choices may prove difficult, but we must stay focused
on the mission o save as many lives as we can in this challenging funding landscape.

Maore information on lifesaving services and meaningful engagemant is included below.

Co-financing commitments and deferral of activities. In the meantime, we continue to
ask CCMs and PRs fo:

1) Confinus engaging with relevant ministries and country stakeholders, to ensure
the host country is meeting its co-fimancing commitments for GCT grants to
maintain programmatic progress, strengthen sustainability and support a gradual
transition from external financing.

2) Actively work with your Global Fund Country Teams to align on the final list of
grant activities to defer or pause — this will help create more space for
reprioritization of investments to protect funding for lifesaving services.

Global Fund Country Teams are available to support you through the next steps as
nesded.

The Global Fund is committed fo continuing to work in partnership with CCMs, PRs and in-
country partners during these uncertain times, fo address challenges and seek solutions
togather. We thank you for your efforts in the fight against the three diseases and saving
lives.

Best regards,
The Global Fund

L} THE GLOBAL FUND Page 1 of 4

Lifesaving services in the context of programmatic reprioritization

To preserve lifesaving services, HIV, TB and malaria programs need to cover core
pricrities, considering all sources of funds. This includes domestic resources and Global
Fund inwestments as well as other sources, such as pariners and developmeant

banks. Priority services will differ by disease program, though arguably the most essential

L} THE GLOBAL FUND Page 2 of 4



Operational Update on GC7 Grant
Reprioritization and Revision(Cont,1)

element is freatment: treatment continuity and care for HIV; diagnosis and treatment for
TB; and case management for malana. Countries should continue to follow WHO disease
specific normative guidance.

Access to these services by the populations and communities most impacted by the three
diseases is a key principle that underpins the approach to reprioritization. As
reprioritization discussions and decisions progress, we must consider interventions that
remove barriers to accessing services (e.g., human rights/gender-related barriers), the
essential health and community systems (RSSH, including CSS) and service delivery
platforms necessary to deliver them

All these elements (commodities, service delivery, health system functions and access)
are disease and country specific, so reprioritization decisions must be tailored to the
specific context and be country owned.

Detailed Global Fund guidance will be provided in mid-June.

Decision-making requires an inclusive approach

An inclusive CCM dialogue during grant reprioritization and revisions will be critical. The
Global Fund will encourage transparent communication and inclusiveness, including civil
society and community representatives, by:

« Ensuring that all major communications are sent to all CCM members using
their Grant Entity Data.

« Engaging CCMs and PRs early on so they can schedule consultations for
revisions and encourage and provide flexibilities to reallocate existing CCM funding,
when available, to support full CCM engagement.

* Adding a two-week mandatory period between PR submission of the revision to
the CCM and its submission to the Global Fund, to ensure the CCM has a chance
to discuss the revision with all its members.

Keeping Grant Entity Data accurate and up to date

PRs, CCMs and LFAs, are requested to verify the accuracy of their contact information,
called Grant Entity Data (GED). as the Global Fund uses this information to send key
communications.

It is crucial that GED remains accurate, particularly for the PR Authorized Signatory, PR
Organization Representative for Notices, CCM Chair, CCM Vice-chair, Civil Society
Representative, CCM Secretariat staff and LFA contacts. The PR’s official name also
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Operational Update

Date published: & June 2025
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Dear colleagues,

Following our 16 May Operational Update, and due to the ongoing challenging funding
landscape, the Global Fund will be waorking with Country Coordinating Mechanisms (CCMs)
and Principal Recipients (PRs) to reprioritize activities in Grant Cycle 7 (GCT) grants to
safeguard lifesaving interventions. GCT allocations will be reduced to adjust to this new
redlity, which will require PRs to go through grant revisions. Some countries may need to

reprioritize beyond Global Fund grants, planning health programs holistically.
Reprioritization decisions should be made considering all sources of funding: domestic and
external.

At this time, we would like to share updated timelines as follows:

= By the end of June, CCMs, PRs and Ministers of Health will recaive latters indicating
the GCT7 reduced allocation and revised indicative budgets per grant.

&« Countries with one grant will be able to proceed to grant revisions as soon as the
letter is received. Countries with more than one grant will have two weeks fo review
the indicative grant budget amounis and revert to the Global Fund in case of
proposed changes. Further instructions will be included in the letter.

« To ensure meaningful stakeholder engagement in this process, we suggest CCMs
plan for at least one meeting with all CCM members to take place during the first half
of July. These meetings are intended to discuss reprioritization of interventions and
align on and confirm the final grant budgets amounts to the Global Fund wheare
relevant.

The following programmatic reprioritization approach document can be used fo support
countries” dialogue and decision-making: English, Espafiol, Frangais amd Portugués
(English available, translations forthcoming in mid-June). The content of this document aims
to support country stekeholders to decide on the reprioritization of interventions. It is mot

meant to be prescriptive, and decisions on reprioritization will need to be adapted to country
context and follow WHO nomative guidance. These slides in English, Espaficl, Francais
and Portugués provide more information (English final, translations forthcoming in mid-
June).

In preparation for Grant Cycle 8 (GC8), reprioritization decisions and grant revisions for GCT
must be taken considering integration, cost effectiveness and long-term sustainability of HIV,
TE. malaria activiies within couniries’ primary health care services and health and
community sysiems.

In addition, please find below an update on GC8 timelines to support your planning.
If you hawe any questions, please do not hesitate to contact your Global Fund Country Team.

W thamk you for your efforts in the fight against AIDS, tuberculosis and malaria and for your
continued partnership.

Best regards,

The Global Fund

Update on timelines: GC8 Application materials and Allocation letters

Dwe to ongoing uncertainty on the global health financial landscape and considering the
Eighth Global Fund Replenishment is taking place later than it normally would in the funding
cycle, GCA timelines are tentatively scheduled as follows:

« Applicant materials are scheduled to be published in Nowvember 2025,
« Allocation letters will be shared at the end of February or in early March 2026.

We will continue to update you to support your plamning as soon as we have new
information.

1;.5‘ THE GLOBAL FUND
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Global Fund mission to support
revision and implementation

Received Global Fund
Mission Letter to support
grant revision and
implementation on June
24, 2025. The GF team
will come to support this
grant revision by 1 to 5
September 2025.
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GMDISEAILADI2025-1526/AN Geneva, 24 June 2025

Dr. Bounserth Keoprasith

Director General of the Department of Planning and Finance
Ministry of Health

Simoung Rd. Vientiane

Lao People's Democratic Republic

Subject: Global Fund mission to support grant revision and implementation

Dear Dr. Bounserth,

We are pleased to confirm that the Global Fund country team will conduct an in-country support mission
to Lao PDR from 1 to 5 September 2025. The main objective of the mission is to support the reassessment
and reprioritization of the HIV/AIDS and tuberculosis (TB) grant under the HANSA 2 project. The mission
will be conducted in a hybrid format. combining in-person and online meetings.

The proposed meetings outlined in the tentative agenda will be coordinated and confirmed by the National
Project Coordination Office, under the Department of Planning and Finance of the Ministry of Health (MoH),
in close collaboration with the Country Coordinating Mechanism (CCM). We understand that this timing is

convenient for all stakeholders.

The mission will focus on four main objectives: i) support the reprioritization and grant revision process; ii)
support the implementation of HIV and TE grant activities under the HANSA 2 project; iii) review the
implementation status of pending agreed management actions; and iv) agree on the next steps and actions
to address identified issues.

The mission will be led by the undersigned, Fund Portfolio Manager, and will include the following members
of the country team:
+ Ms. Margaret Kugonza, Public Health, Monitoring and Evaluation Specialist
+« Ms. Manusika Rai, Health Product Management Specialist
+ Ms. Victoria Jhong Chung, Program Officer
= Mr. Gonzalo Penacoba-Fernandez, Specialist, Sustainability, Transition, and Co-Financing
Mr. Luke Murumba, Senior Legal Counsel
Mr. Alexander Andwati, Senior Specialist, Finance
Ms. Roselyne Souvannakane, Fund Portfolio Analyst

We appreciate your continued partnership and commitment to strengthening the national response to HIV
and TB. We look forward to a productive mission and to working closely with all stakeholders to ensure the
successful implementation and impact of the grant.

Warm regards,
-

Allan Nfamba
Fund Portfolio Manager
South and East Asia

grant



LAO-C-MOH Grant Cycle 7 Reprioritization

Received LAO-C-
MOH Grant Cycle
7 Reprioritization
from the GF (CT

team) on June 30,

2025.
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to khattiyabaykham@gmail.com, Phouthone, Nao, Phonepadith, Rattanaxay, Sisomboun, Sifong, Bounta, Vilatsone, Kouyang, Thongphim, Sonenaly, Timothy, Vallee, Miyako, kerdahl@usaid.gov, Frank, Chanthanom, Arthipatay, b

Your Excellency Dr. Khattiya,
Dear Honorable Professor Dr. Muongpak,

We are writing in relation to your country’s Grant Cycle 7 (2023-2025 Allocation Period) (“GC7”) grant, LAO-C-MOH (the “Grant”) and the letter sent to the Principal Recipient and Country Coordinating
Mechanism (“CCM") in April 2025, concerning adjustments to the Grant.

Following a qualitative review of your country and the Grant's unique context, we are writing to confirm that an allocation reduction will not be applied to this Grant as part of the overall reprioritization and
reinvestment exercise the Global Fund is currently undertaking.

Notwithstanding this, your country is strongly encouraged to ensure that the Grant can continue implementing lifesaving services for the fight against the three diseases and health and community systems,
taking account of available domestic and external funding.

Next steps: Detailed guidance is forthcoming on any reprioritization and reinvestment exercise that may be needed for the Grant, as determined by the CCM (following consultation with all members), the
Principal Recipient and the Global Fund Secretariat. In the event an Implementation Letter is needed to memorialize this exercise, it must be signed by 30 September 2025. This is to facilitate swift
implementation of the revised grant activities during the remainder of the Grant’s term.

Your Global Fund Country Team will reach out to you shortly to discuss next steps.
Thank you for your continued partnership and important efforts in the global fight against HIV/IAIDS, tuberculosis, malaria, strengthening integrated systems for health, and maximizing health equity.
Yours sincerely,

Allan

Allan Nfamba
Fund Portfolio Manager

THE M: 0795495006
J GLOBAL allan.nfamba@theglobalfund.org

theglobalfund.org




LAO-C-MOH Grant Cycle 7
Reprioritization (Cont.)
Principles of GC7 mid-cycle grant adaptations

In the context of reduced international funding for health programs, the
Global Fund aims to support Principal Recipients, Country Coordinating
Mechanisms and other in-country partners to optimize the use of Global Fund
grant investments in Grant Cycle 7 (GC7).

Key Milestones of Reprioritization of Investments

1 © 2 3 = 4

Defer or pause Operationalize grant Reprioritize Global Revise grants
agreed activities and program Fund investments
efficiencies
to reduce the pace of spending to preserve quality grant to preserve access to lifesaving If allocated funds for GC7 are
and maximize available funding. implementation in the most services, considering all sources reduced, the grant revisions
efficient manner; allowing for of funding and holistic support process will be required to
financial space to maximize across disease programs and amend grant agreements.
coverage of lifesaving, high health and community systems.

impact interventions.



LAO-C-MOH Grant Cycle 7
Reprioritization (Cont,1)
lllustrative timeline for GC7 mid-cycle grant revisions

@ Country Teams work with PRs & CCMs to defer

activities; increasing financial space in grants

From 24 Apr: By end-June: PRs and CCMs will receive revised
PRs and CCMs country funding envelopes and illustrative grant amounts.
received a letter

on the deferral

of lower priority By mid-July: CCMs review grant amount(s),
areas of formalized in Notification Letters
investment
. PRs, CCMs and the Global Fund work to revise
K grant documents j
End-Sep:
Grant
revisions
completed

Inclusive engagement of all CCM members: CCMs transparently and inclusively debate changes,
encouraging constituencies to engage proactively in decision-making of reprioritization of activities



Refund of Unspent C19RM Grant to the GF

A. Reconcile-Unsepent Grant fund

Items

C19RM Funding

Opening cash balance (as of 1 Jan 2021) 1,288,820
Total IP Income 6,989,131
Cumulative actual expenditure for the IP -8,043,529
Mon-compliant expenditures — see point B below (Tax fee of audit ¥2021) -425.24
Forex differences -4,487
Revers non compliant expense -22
Final closing cash balance (as of 30 June 2024) excluding non-complaint

. 229,487.98
expenditures
Audit fee for Y2023 to 30 June 2024, 6,983.64
Bank fee of PR&SRs bank accounts 190.68
Tax fee for audit Y2022 using grant fund (607.46)
Final closing cash balance (as of 31 May 2025) by PR report 222,921.12

Follow-up on refund from Lao PDR D inbox « ¢ 8 B
Allan Nfamba 2025, 4:22PM (10 day % ® «
Dear Dr Chansaly,

It was a pleasure speaking with you earlier this week and discussing key aspects of the Global Fund grant to Lao PDR

As mentioned during our conversation, we acknowledge receipt of a refund of USD 641.01 from the Ministry of Health of Lao PDR
This amount includes the non-compliant expenditure of USD 425.24 and the closing cash balance of USD 22.01, both of which
were part of the originally requested refund amount of USD 229,935.23

Accordingly, we confirm that the outstanding refund amount is USD 229,487.98

We kindly request that the remaining balance be transferred no later than 30 June 2025

Best regards,

Allan

Allan Nfamba
Fund Portfolio Manager

A. Cash Balance

The final confirmed cash balance at the end of the closure period is US$229,510. Please see the
details below:

Item C19RM Funding
Opening cash balance (as of 1 Jan 2021) 1,288,820
Total IP Income 6,989,131
Cumulative actual expenditure for the IP (8.043,529)
Non-compliant expenditures — see point B below (425)
Forex differences (4,487)
Final closing cash balance (as of 30 June 2024) excluding non-complaint 229,510
expenditures

10



Refund of unspent C19RM Grant

to the GF (Cont.)

B. PR&SRs bank statements

Implementers

Cash in banks as per June 2024

Actual expenditure July

Cash in banks as per

Comments

2024 to May 2025 May 2025
SR MOH NTC 72,015.29 19.50 71,995.79 | All expenditure is bank fee
SR MOH CHAS 33,487.76 19.50 33,468.26 |All expenditure is bank fee
SR MOH CMPE 69,857.98 29.68 69,828.30 | All expenditure is bank fee
SR MOH DHR 7,818.96 19.50 7,799.46 |All expenditure is bank fee
SR Lao Red Cross 6,527.10 28.50 6,498.60 |All expenditure is bank fee
SR Lao Women Union 49.33 5.50 43.83 |All expenditure is bank fee
SR APL+ 44,819.66 19.50 44,800.16 |All expenditure is bank fee
SR CHIAs 102.97 19.50 83.47 | All expenditure is bank fee
SR PEDA 47.26 5.50 41.76 |All expenditure is bank fee
$ 6,074.54 is commitment of Audit fee Y2022 (paid as Oct 15,
2024)
S 607.46 is Tax fee using grant fund (paid as Oct 15, 2024)
PR BCEL 16,118.26 13,689.64 2,428.62 . .
$ 6,983.64 Audit fee of Y2023 to 30 June 2024 (paid as Dec 27,
2024)
524 is bank fee
PR BOL 158,058.95 - 158,058.95 |N/A
Closing cash in bank 408,903.52 13,856.32 395,047.20




Thank You!



