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JINJA REGIONAL
REFERRAL HOSPITAL
P.0. BOX 43

JINJA

June 2,201 7

To whom it may concern

Re: ALEX KUNYA

The bearer has been suffering from chronic backache and pelvic pain
sustained while at his work place. He is getting treatment here and there for
Ankylosing Spondylitis.

He currently needs treatment from a Specialist; which is costly.

Any assistance given to him in terms of finances is highly appreciated.

Dr. B;ﬁmgi Charles ‘

MEDICAL OFFICER SPECIAL GRADE

FOR HOSPITAL DIRECTOR

«  OBJUNTOT X

A REGIONAL REFERRAL HOSPITAL

IN
0. BOX 43. JINY
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Appendix A.
Model Letter of
Complaint to the CAO

To: »

-~ Compliance Advisor/Ombudsman
International Finance Corporation ~—
2121 Pennsylvania Avenue NW e
Washington, DC 20433 USA

x Fax: (+1) (202) 522-7400 ”

* @-mail: cao-compliance@ifc.org

Iwe; _KunN & ALEX lodge a camplaint concerning
the RuAGaL) XD - project, located in _ T3 1ALy ¥ . T
This complaint is made on behalf of (ignore if not applicable). x

V/we live in the area known as_MAeu @128 S\¢ WavTada (show onanattached wopin VILWAGE "
map if possible). I/we can be contacted through the following address, telephone and fax
numbers, and e-mail:

————faseatbuteses | ascasaulggan

Street address

KaiTaawan  BuTiky Road: Tingn LLGBRDA .
Mailing address (if different from street address) x

Country Postal Code X
LVOANDE .
Telephone x
Fax x_
E-mail

1/we do not wish our identity to be disclosed (ignore if not applicable). x

1/we have been, or are likely to be affected by social or environmental impacts of the project
in the following way(s):
iy .
# dway SutaTned unAn Ao Nt (siy tace.
volavpte  an Lotk -
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If possible,

please provide the following information:

time frame, if possibie).

X2 W Alist of other person(s) contacted by me/us in attempti i
copies of correspondence, if possible).

v 4 = Any other relevant facts to support this complaint.
«
In addition, please answer the following question:
~ Quarantee to help the complainant achieve thjs result, but
focus on problem-solving approaches.)

Attach copies of any relevant documents and other material,

Note: The CAO will keep the identity of Complainants confidentiaf if requested to do so, i
but will not ccept anonymous complaints. Materia} may also be submitted 0n a confidential
basis to support a complaint and will not be released without the consent of the party that
submitted it. = >

Complainants should be aware that other

r MIGA staff, will usually be informed al
should identify to the CAO from the sta
be disclosed. A Pprocess for handling ti

affected parties, including the sponsor and IFC
bout the substance of the complaint. Complainants
rt any information that complainants do not wish to
he complaint will be agreed with the complainant.
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) SALINI COSTRUTTORI S.P.A UGANDA
SITE CLINIC
y CERTIFICATE No. 3677/09
/b[}) Y BUJAGALI HYDRO POWER PROJECT
\0 J P. 0. Box 23 Jinja-Uganda Tel: 0434122704

OUT PATIENT REFERRAL LET

\ Eri oo
\ ToDr: .Patients Name;
Specialty: . Datey/ 7 )
Work unit: &
Identity card No .
Clinical Summary .

REASONS FOR REFERRAL

PRELIMINARY MEDICAL REPORT FROM SPECIALIST
(Patient’s Name) Ref. No.

CONSULTANT:
(Name in Block letters)

“Note: 3 copies will be filled (Green copy to be returned with the invoice from the referral
dactar, yellow copy is to be returned by the patient and the pink copy to be retained at the site
clinic.)
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