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THE PARLIAMENT OF UGANDA

Parliament House, P. O. Box 7178, Kampala, Uganda.
Telephone: 0414-377000/377180/377181/377182 Facsimile: 0414-342364
Plot Nos. 16 - 18 Parliament Avenue

PARLIAMENT OF THE REPUBLIC OF UGANDA

In any correspondence on :
this subject please quote No. wvcovivivreriinnns

29" March 2018

Chairman

Ruparelia group of companies \A .L L\/ g ( “ ‘ \Ung

Kampala, Uganda H & ] v
Dear Sir, N\AM %&
RE; THE SAVE AMOS INITIATIVE

I would like to introduce to you Mr. Amos Katurebe, a 46 year old resndeé of Me cell“_,\

Nyamityobora ward, Kakoba division in Mbarara Municipality

On 8™ November 2017, Amos was involved in a vicious acid attack which left him Wlth severe life
threatening burns to his face and body, partially blind, immobile and hospitalized in Mengo hospita
where he has so far undergone six (6) major surgeries with four (4) more to go.

Due to the nature of his injuries, a substantial amount of finances are required. The support from his
family and friends so far has been invaluable. Nonetheless, limitations have been realized. The
situation has left the family in a dire position as they have depleted the family savings, sold off most
of his property and other household items to enable him pay the medical bills, take care of the
family welfare as well as pay school fees for his six school going children,

Amos, a husband, father of seven children and a market vendor in Nyamityobora market, who is the
sole bread winner for his family, requires our assistance to enable him regain his sight as well as
overcome this debilitating tragedy which has left him unable to fend for his family and perform basic
tasks like sitting, breathing without support and walking unaided

It is upon this background that | found it necessary to set up the “SAVE AMOS INITIATIVE” to
mobilise funds that will cater for his hospital bills and provide first line assistance to his family to
ensure that the children stay in school during this period while he is recovering.

We identified a number of stakeholders and well meaning entities that have at all times enjoyed
cordial relations with the community of Mbarara and since you fall in the same category, | wish to
seek any support from you and your institution towards this humanitarian and noble cause.
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Our estimates for the requirements fall in a range of over one hundred million Uganda Shillings
(100,000,000)

Attached, please find the detailed medical status of Mr. Amos Katurebe from the hospital and
photography to offer you clarity and the magnitude of the situation.

The Mbarara municipality community shall always be indebted to you for your kind support.

The fund collection account for this purpose is in the names “Save Amos Initiative” account number
3201765233 in centenary bank, Mbarara branch.

Thank you very much for your kind consideration.
Yourd sincerely

Tusiime Michael

Member of Parliament

Mbarara municipality
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. hospitals; and all suggest a referral out of Uganda-for fur'ther Eye evaluation and
’ Treatrnent . . S T -
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He has so far undergone severa.l sessions of skin graftmg of the fac_e and anterior

Future reconstructwe surgical needs

M‘m

§'zr§ g«ﬁ% £, g g B .., Box 7161, Kampala, Uganda
@ gﬁ § ﬁg% iﬂ Tel: +256-414-270222(3

i : Direct; +256-312-307106

: o Fax; 256-414-3404586

Email:medicaldirector@mengohospiial.org

F@iﬁ E‘\i DED @N 22 FEE}SRUA%‘? “'g 8%? . Website: \www.mengohaspilal.urg

Our Ref: MH : 201 March 2018

TO WHOM IT MAY CONCERNS

: RE MEDICAL REPORT FOR MR.AMOS KATUREBE 42 YRS /M

Dlagnosm 23% full thlckness chemlcal burns 1nvolv1ng face,
anterior chest and both shoulders. : :

Background

The above named patient sustained chemical burns following-an assault on

~ 8th Nov 2017, during which acid was poured on him.. He was admitted at Mengo
.. Hospital Sir Albert Cook building on 9th/Nov/2017, His only functional Lt Eye was
- _badly destrayed by the acid burns; currently hlS vision is only limited to light
perception.

He has béeri reviewed: by ophthalmologists, at Mengo, Mﬁlago and Argawarl eye

trunk. And the graft take is great than GRWL e L R

, FQllowmg, the ' healing of the initial burn wounds Mr Katurebe w111 need to

undergo reconstruction for that face and trunk.

1) Eye reconstructlon by Ophthalmologlst The pat1ent has to be sent to Smgapore

' for evaluatlon and consultation to get a true prognos1s of his visual loss.

_ 2) Nasal reconstructlon by local ﬂaps and skm graft.-

3).Upper lip and lower lip contracture release and full thick-r'less skin grafts.

4). Anterior neck contracture release and full thickness graft. .

h 5) Bllateral anterior axillary fold contracture release and local flaps.

. Any help rendered to him will be greatly appremated

APR. 2016
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Dr Danus Balumuky / Dy.-Dabanja M Henry. -
Plastic and Reéconstr c"i‘,iy 3 . » AGeneral’ Syrgegn/ Urologist.
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Advocates Coalltion for Development and Environment

|WHILE ATTENDING ACODE WORKSHOP AT OXFORD

INN MBARARA ON 19th - 20thDecember, 2016
APR 2018 |
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Guaranty Trust Bank (Uganm L’Lrj
Plot 56 Kira Road

PO Box 7323 Kampala, Uganda KIRA ROAD BRANCH

GTBank

it 27-18-47

Guaranty Trust Bank (Uganda) Ltd

Tel: +256 414 233 833 | +

256 417 718 500

Email: bankingug@gthank com | www. gthank.co.ug
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