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Project Justification

Sri Lanka is a small island nation in the Indian Ocean. Itvgleld into 8 provinces and
26 districts. The Eastern Province is divided into three districsjely Batticoloa,
Trincomalee and the Ampara Districthe population of Ampara district alone is
approximately 780,000. Sinhalese, Tamil and Muslim are the three omajonunities
living in the district and the ethnic ratio is 41% Muslim, 39 % Siesmaland 19 % Tamil
and 0.3% others. One Teaching hospital, two General Hospitals, andnlzer of
community hospitals serve the population of the Eastern Province of Sri Lanka

The Tsunami that affected South East Asia on Decemb8r ZB)4 devastated the
already meager medical resources of the country. Sri Lankdh@asecond most affected
nation in terms of deaths and the most affected in terms of @atoagfrastructure and
economic loss. The natural disaster affected 212,223 families, digpBic2,578 people
and 30,615 deaths and 4,356 missing. Of the entire island, the Basiemmce and in
particular the Ampara district was one of the most affecthd.tdtal number of deaths in
the Ampara district was the highest in the entire country at 10,4@mBjority of the
hospitals in the Eastern Province were either entirely or pad@amaged. Various donor
governments and organizations have started rebuilding these hospitals.

As the Government of Sri Lanka entered the early planning stageboilding damaged
hospitals, the need for a CAT scan facility in the EasteoviRte was one of the high
impact needs that was identified. The Ampara General Hosmtaived minimal
damage and is the major referral center for 38 other communitytdissipi the district.
Approximately 25% of patients transferred from and around the Ampareré
Hospital are due to lack of a CT scanner in the district. Aadivf this facility to the
Ampara General Hospital will serve not only the Ampara Qisttut also the entire
Eastern ProvincdSeeAttachment 1 — Reference websites and Patient Transfer)

Currently, there are eight CAT scan units in the governmenthiceadt system in Sri
Lanka. A patient with a head injury from the remote Eastern Previeeds to be
transported a 3-4 hour distance to Kandy or Badulla through ruralitiiedilt roads to
reach such a facility. Many unfortunate patients die duringgicatetion. This need was
highlighted during the Tsunami and its aftermath. Had such atyaedisted, a large
number of injured could have been saved.

With the generosity of various donor countries, non-governmental orgjanza
(N.G.Os), corporate based charitable foundations and individual donofGpWeenment

of Sri Lanka has initiated the rebuilding process. As a resulhefrrtagnitude of the
devastation the government-based efforts need to be complementeotheithefforts,

which arefocused on specific needs. Charitable and volunteer organizations such as
I nternationaFoundation forRevitalization,EmpowermentEducation andevelopment.
(I-FREED) has a stated goal to fill this niche and has already plageghdicant role in

the immediate relief phase. In particular, I-FREED strieesxpedite aid to fulfill urgent



needs by a targeted approach, which circumvents bureaucracy arubredda with
individual institutions or groups to identify projects.

I-FREED and its advisory boards in the USA and Sri Lanka Afteehment 2 - Names
of individuals of advisory board and their role) proposed to build a CAT scan facility
at the Ampara General Hospital where it will serve a Witattion. We will collaborate
with the Lions Club International —District 306B (Ampara distriot)he implementation
phase of this project. Our volunteer base here and in Sri Lanka, in depth knowledge of the
country and the established contacts with the Sri Lankan governmentispata unique
position to deliver help to those targeted areas. Within 1 month dfatpedy, working
with our counterparts in Sri Lanka, approximately 8000 Ib. of medicinenzstical
supplies were delivered to the Tsunami affected area hospithla W2 days of landing
in the country. Despite the outpouring of funds, these supplies were sdhee fobt to
reach the people, underscoring the commitment and ability of oliateffieam in Sri
Lanka to deliver. The complete details of each of these shipmemtavailable at
http://www.i-freed.org/programs/tsunami_relief/tsunami_relief.htmOur  completed
short-term relief operation is a good example of these accomgiigbmVe at I-FREED
strongly believe that we will be able to complete a mediumeseglh impact project
such as this very efficiently and rapidly.

The CAT scan facility, which is at the center of this proposdl, make a significant
impact to a very broad base of constituents of varying ethnicedigibus backgrounds
in the entire Eastern Province. It will enhance the healthoatleis area in general as
well as fulfilling an urgent need to properly treat injurdesl illnesses accrued by victims
of the tsunami.

This collaborative project between volunteer professionals in theddd5Sri Lanka will

bring together a wide professional base and will include those ihghkhcare fields,
engineers, architects, computer scientists, accountants and gewérofiicials in Sri
Lanka. Several non-profit volunteer organizations such as I-FREE®)(and Lions

Club International (Sri Lanka) will also be collaborating in thglementation phase.
Engineers from the Department of Bioengineering at the Myngdt Health, Sri Lanka

will be closely involved in project overseeing and equipment maamige. In addition to
promoting collaboration and cooperation between professionals and volunteer
organizations from Sri Lanka and the U.S., this effort will undoubtedimete and help
foster international good will between the United States and Sri Lanka.



Information regarding I-FREED

I-FREED is a US based 501(c)(3) status non-profit organization wittaayt
governmental, religious or political affiliations. This organizatiin volunteers was
formed in the year 2002 and is headquartered in Houston, TX. |-FREED fits
projects through general membership dues, pridate and public contributions. I-
FREED has identified that community based programs provide the efiestive
solutions in achieving its goals. I-FREED would like to state protitiy its volunteers
have delivered projects at a lesser cost due to dedicated cootsowith regard to time,
commitment and effort. During the recent tsunami disaster |-FRE&Mlled projects
which met some of the urgent needs purely due to its dynamiccamnihitted volunteer
base in the US and Sri Lanka. The mission of I-FREED isé¢ogtinen under-privileged
communities in order to facilitate self-sustenance by crgatpportunities for
enhancement of skills, providing adult and child education, implementaticeatthtare
systems, socioeconomic development and skill and knowledge transégkt{&hment
3 -I-FREED track record)

Background information regarding CAT scans

A computer assisted tomography scan is more commonly known by its abbrewiated n
CAT scan or CT scan. It is an x-ray procedure which combiraeg/m-ray images with
the aid of a computer to generate cross-sectional views anddédgthree-dimensional
images of the internal organs and structures of the body. A €2An is used to define
normal and abnormal structures in the body and/or assist in procdnulesping to
accurately guide the placement of instruments or treatmentsgé d@nut-shaped x-ray
machine takes x-ray images at many different angles artwenbody. These images are
processed by a computer to produce cross-sectional pictures of thdrbedch of these
pictures the body is seen as an x-ray "slice” of the body, which iglegton a film. This
recorded image is called a tomogram. "Computer Assisted Toptograefers to the
recorded tomogram "sections" at different levels of the body

Updated project objectives

1. Construction of the CAT scan facility.

2. Purchase and installation of the scanner

3. Facilitating a maintenance agreement with the vendor and th&overnment of
Sri Lanka to provide maintenance for a period of 5 years.



Project Details

Objective one: Construction of the CAT scan facility.

The proposed site, the Ampara General Hospital is a government ovaq@dhospital in

the area providing free medical services. Improving the meféicaities of this hospital

is vital. We have identified the Ampara General Hospital for phigect since it is in a
unique position to play a critical role in the health care servicthis badly tsunami

affected area, as it did not receive major structural damagst dher hospitals in the
area require significant rebuilding prior to housing such a facility

The respective advisory boards in the USA and Sri Lanka have abt&ineing

(estimated at US$ 20,000) from the Ministry of Health (MOH), Ll3mka to build the
facility. Construction is now underway and is expected to be comglet2e€8 months.
Dr. Lankathilaka Jayasingha, Medical Director of Ampara Hospwdlp is on our
advisory board will be supervising the construction of the buildirgwil be assisted in
this task by volunteer engineers, advisors from the Atomic Erlasgyute of Sri Lanka
and the Sri Lankan agents of the equipment companies. The Lions Clubpaira\ will

also play an oversight role in the construction process.

Objective two: Purchase and installation of the scanner

Following a detailed needs assessment based on hospital patresiertrdata, use of
other scanners in the country and specifications of the differenhexsa the advisory
board has reached a decision on equipment selection. To this end, prideqsi@ad
discounts were negotiated with General Electric Medical Equipn&eiens Medical
Solutions, Toshiba Medical Systems as well as various vendors unttesl States (used
and refurbished scanners). When deciding on the scanner, priorityiveaisto quality
of equipment, suitability of equipment to the region, price, availgbdf service
agreements and discounts. TAshiba Asteion VP Single slices Helical CT scanner
from Toshiba Corporation is the choice of equipment. Installatidroeiprovided by the
local agents of the Toshiba Corporation free of charge. The equipmasntliscounted
over 50% from its original list price due to the humanitarian eatfrthis project.
Companies that provide accessories for this scanner such aadMadr and the Fugi
Corporation also discounted prices by 20 — 30%. Members from thecOBI6B —
Lions Club International of Sri Lanka will assist in clearingeguipment, and oversee
the installation. Members of the Lions club are on our advisory bodgd ibanka and
will play a key role in coordinating the implementation of {hisject.(SeeAttachment

4 - Role of Lions Club in the Sri Lanka advisory board)



Objective three: Facilitating a maintenance agreement withthe vendor and the
government of Sri Lanka to provide maintenance of the equipmerfor a period of 5
years.

The advisory board in the USA has negotiated a maintenancersytewith the vendor.
This will include the maintenance cost for the five-year periost (fear under warranty)
as well as a pre agreed price in the event the x-ray tube togleelseplaced. The contract
will also include training of a radiologist and the technicians.uNfiger lawyers will
draw up the necessary legal documents for this purpose between the WRIBED
and the Government of Sri Lanka. I-FREED will play an oversightanléhe facility in
the future and hope to assist the government with its future needs.

Responsibilities of I-FREED to donor organizations

Receiving money and ensuring the correct disbursement of funds ageimsfiied
activities.

Providing an official receipt from I-FREED

Providing monthly updates to donor organizations on progress with pictures.
Providing a financial g reports to donor organizations. These could be in the farm of
statement to which copies of original bills of purchases will be attached.

Providing other requested reports and data from the donor organizations.

Accomplished Project Milestones

Obtain land from the government (S&#achment 6 — Letter of agreement from
the Ministry of Health (MOH), Sri Lanka )

Provide plans for the facility

Provide cost estimates

Facility construction

Select the vendor

Determine cost of equipment

Determine maintenance agreement

Determine accounting procedures



Timeline

Month 1

Month 2-3 | Month 4

Finalizing the ordering of equipment a
legal agreement with vendor on service pla

neK

1)

Coordinating with the government X X X
Building of facility X X X
Clearing of equipment by agent X
Installation of equipment and facility X
completion

Project Cost

(Based on price quotes received at the inception of the project)
Equipment/ accessories (CIF)/ 5 $410,000
maintenance

Clearing, customs and transport charges $ 3,000
Land and building construction $30,000
| Total Project Cost I $443,000

Detailed Budget (6-10--05)

Land and funds to construct the facility ($20,000) have been provided by the SO
Lanka. Construction has started and is expected to be completed in 2-3.months

A Toshiba Asteion VP Single slices Helical CT scanner frormas been selected based
on price discounts, suitability of equipment for the hospital needs arnidbaitt of

maintenance agreements

Cost in US$
Cost of CT Scanner — CIF (discounted price) 199,000
Installation and maintenance for five year Included
Facility construction Government funds
Total 199,000
Funds provided by I-FREED 30,000
Funds required 169,000




Project funding (6-14-05)

Complete funding for this project has now been obtained. Funds were provided by:

Equipment/ accessories (C|$410,000 Funded by:
and five year maintenar '
(Original estimate) Donor funds $199,000,

Discounts from manufacturersfor
equipment/accessories: $179,000

Discounts from manufacturers nd
agents on maintenance cost: $32,000

Land and building constructior| $30,000 || Funded by MOH, Sri Lanka

Clearing, customs and transj| $3,000 || Funded by MOH, Sri Lanka
charges

| Total Project Cost |[$443,000]|

In kind services for this project have been provided by volunteer lawyers, accountants,
engineers of varying disciplines and government officials.

Administrative costs of the project (estimated at 1% of total project cast)den
provided by the project directors.



Attachment 1 — Statistics from Ampara General Hospal
Data for the proposal was obtained from

1. Ampara General Hospital, Sri Lanka

2. Following web sites:

http://www.health.gov.lk

http://www.rutnet.co.uk/ppimageupload/Image21076.PDF

http://www.canrelief.org/SriLanka/map2.html
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INPATIENT/OQUTPATIENT STATISTICS AT THE AMPARA GENERAL
HOSPITAL IN 2003

INPATIENTS STATISTICS (GENERAL) - 2003

01. No of Beds 358
02. No of Admission 29233
03. No of Discharges 34923
04. No of Inpatients days 3403
05. Bed Occupancy rate 78.76 %
06. Average duration of stay 3 %
07. No of LSCS 569
08. No forceps delivery 08
09. Vacuum 68
10. No of still birth 40
11. No of Hospital death 256
12. No of Transfer 846

Out Patients Statistics — 2003 - 187383



INPATIENT/OQUTPATIENT STATISTICS AT THE AMPARA GENERAL

HOSPITAL IN 2004

INPATIENT STATISTICS (GENERAL) 2004

01. No of Beds 427
02. No of Admission 38031
03. No of Discharges 35181
04. No of Inpatients days 2643
05. Bed Occupancy rate 89.06%
06. Average duration of stay 3
(7. No of LSCS T
08. No forceps delivery 05
09. Vacuum 31
10. No of still birth 34
11. No of Hospital death 302
12. No of Transfer 1096

Out Patients Statistics — 2004 - 201071




PATIENT TRANSFER STATISTICS TO THE AMPARA GENERAL HOSPI TAL
FROM PERIPHERAL HOSPITALS

NOTE: Approximately 25% of the transfers are accountelgeasl injuries
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HEAD INJURY PATIENTS ADMITTED DIRECTLY TO THE AMPARA
GENERAL HOSPITAL

Head Injury 202 180

Transferred Cases of Head Injury 35 28

NOTE: From the above statistics, ov8@00 patients per year are transferred due to
head injuries, out of the eastern province to the General Hospital Badulla axhire

Hospital Kandy.
From Ampara to Badulla 250Km (Approx. 2.5 hrs) and from Ampara to Kandy 350Km

(Approx. 3.5 hrs)
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Attachment 2 — Project Advisory Board

Information regarding the Advisory Board members in the USAand Sri Lanka and their

respective roles

I-FREED Executive Committee (EC) — oversight role of the entire prigct

Patron
President

Vice President

Secretary
Treasurer

Directors

Udagama Sumangala Ph.D.

8727 Radio Rd, Houston, TX 77075.
Namal Raigama, MSc

Director of Engineering, Datavox, Inc
Gemunu Gunaratne Ph.D.
Professor and Associate Chairman,
University of Houston

Mahendra Rodrigo PE

Vice President, GC Engineering, Inc
Dudley Rajapaksa MSc.

Consultant, Pharma Pen Inc.
Saman Abayarathna, MSc.

Senior Process Engineer, Bard Cooperation

Nuwan Samaranayake MSc.

Software Engineer - GHG Corporation

Sujeeva Gunawardena, MSc

Software Engineer, Computer Associates

International, Inc.
Gamini Wickramage, MSc.
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Advisory board for the project in USA

Effort (%)
Project Director Sampath Paranavitane, MSc. 100
Software Engineer, Computer Associates, Intl
Project Director Gayani Silva MD, FAAP 100
Assistant Professor, UTMB
Coordinator for Gemunu Gunaratne, PhD
Executive Committee Professor, University of Houston 50
Direct. Equipment Ellen Peterson, Director of Operations 50
Medical Bridges Inc.
Direct. Government contacts Kapila Jayasena, MSc. 75
Direct. Funding/equipment Jess Stokely, Founder, Christian Alliance (CA) 20
Direct. Funding /equipment Eric Cummings, Comm. Relations, (CA) 50

Direct. Funding/ equipment Charles Conrad MD, Associate Professor
University of Texas M. D. Anderson Cancer Center 50

Direct. Facility advice Sanath Dharmasena MBBS (Sri Lanka) 50

Direct. Facility advice Sunil Wimalawansa MD, Ph.D., FRCFP, DSc. 50

Direct. Engineering/Design Thusitha Silva PE 75
Director, Walter P. Moore Inc.

Direct. Engineering/Planning Mahendra Rodrigo PE 50
Vice President, GC Engineering

Direct. Accounting Priyalal Wikramasuriya, FCA (England&Wales) 75

Direct. Legal affairs Jeevan S Perera PhD, JD 75

Data gathering Chamila Pannila 50

Advisory Board in USA

Sampath Paranavitane, MSc:Mr. Paranavitane is &roject Director and an I|-FREED
member. He is a Software Engineer at Computer Associatesinot He was a project
coordinator for the medical shipments and successfully coordinatedttieenely tedious
task of obtaining free air transport and successful landing of theshis to Sri Lanka.
Mr. Paranavitane will be in charge of the overall coordination@ptiject for I-FREED
with the donor organizations, the government of Sri Lanka and the adbisarg in Sri
Lanka.

Gayani Silva, MD: Dr. Silva is a Project Director and is an I-FREED memBée is an
Assistant Professor at the University of Texas Medicaln@raat Galveston. She
spearheaded the relief operation to obtain approximately 8000 Ibs. ofatr@wicwith
the help of donor organizations and other volunteers and successfullretithem to
hospitals in Sri Lankdder knowledge and contacts in the field of medicine is vital ® thi
project.

Gemunu Gunaratne, PhD:Dr. Gunaratne is the Vice President of I-FREED and isoéeBsor

of Physics at the University of Houston. He will be the I-FREExecutive committee
coordinator for this project.
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Ellen Peterson:Ms. Peterson is the Director of Operation of Medical Bridges dnd
will be assisting us with obtaining equipment. She has a vastienpe in relief work to
a multitude of countries especially in supplying medicines and meghcapment and
has already collaborated with I-FREED in supplying medicines to SridLaslpart of the
disaster relief operation in the aftermath of the tsunami8ee medicalbridges.ory

Kapila Jayasena, MSc:Mr. Jayasena, |-FREED volunteer, will have a vital role in
coordinating communications between the various government organizatiossisThi
essential to carrying out a project such as this in Sri Lanka.

Jess Stokely: Founder, Christian Alliance (CA) for Humanitarian Aid, Inc., d
based organization has actively participated in tsunami reltefitees to the affected
countries. Humanitarian and tsunami relief efforts of the CA @afobnd at their web
sitewww.christian-alliance.org

Eric Cummings: Director of Community Relations for the CA. He along with

Mr. Stokely will assist in obtaining equipment and funding for this ptojBecey have
already participated in relief efforts to tsunami-affecteduntries by supplying
medications. They are now in the process of providing 42 mobile ctimittse affected
countries as well.

Charles Conrad MD: Associate Professor in Neuro-Oncology at the University of Texas
M. D. Anderson Cancer Center will be assisting in obtaining funding quigreent for
this project. Dr. Conrad has extensive experience is community activities.

Sunil Wimalawansa, MD, Ph.D: Dr. Wimalawansa is a Professor of Medicine and
Endocrinology at the Robert Wood Johnson Medical Center. He wiit &3siSilva and.
Sanath Dharmasena MBBS (I-FREED volunteers) in the selection of equipment by
contacting various vendors.

Mahendra Rodrigo, PE Secretary of I-FREED and Vice-President of GC Engineering
Inc. andThusitha Silva PE (I-FREED member and Director of Civil Engineering at
Walter P. Moore Inc. will coordinate the designing of the facility.

Priyalal Wickramasuriya, FCA: Mr. Wikramasuriya, an |I-FREED volunteer and a
retired accountant at Phelps Dodge Intl., will assist in maimigimiccounts for this
project. However, official I-FREED accountants and auditors will audiirall accounts

Jeevan S. Perera, Ph.D., JDwill assist the project directors in all legal matters
pertaining to this project. He will coordinate legal documents whith $ri Lankan
lawyers on our advisory board as well.

Chamila Pannila, 14 year old student will assist the project directors with gatiaering
and analysis.
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Advisory board for the project in Sri Lanka:

Effort(%)

Project coordinator Kamal Jayakody, District Coordinator 306-B

International Association of Lions Club 100
Direct. Facility advice Lankathilaka. Jayasingha, MBBS (Sri Lanka)

Medical Director, Ampara General Hospital 100
Direct. Legal advice Arthur Samarasekera, President’s Counsel 50
Direct. Facility advice Nandaseeli Samarasekera, MBBS k&) 50
Direct. Equipment advice Prof. Sarath Lekamwasam, MD, FRCP 50
Direct. Operations Pamodinee Wijeyanayake BA (Sri Lanka) 50
Direct. Accounting Chamalie Samarasekera, Accountant 75

Ernst & Young, Sri Lanka

Advisory Board in Sri Lanka

Kamal Jayakody: I-FREED volunteer and the Coordinator for District 306B SmKkain the
International Association of Lions Club. He will collaboratehatite District Governor of 306B,
and the Lions club of Ampara district in overseeing the projeeth&t agreed to take time off
from his normal business activities to coordinate this projedtFREED during the construction
phase in Ampara. He will also coordinate and facilitateetilvities with the vendors and the
government officials. Mr. Jayakody will coordinate thisodffand provide weekly progress
reports and photographs of the project at each stage. Mr. Sangpatia¥tane and Mr. Kapila
Jayasena will assist him in all these tasks.

Lankathilaka Jayasingha, MBBS (Sri Lanka): Medical Director, Ampara General Hospital
will coordinate with Mr. Jayakody and Mr. Paranavitane in thesttoation of the building and
installation of the scanner.

Arthur Samarasekera, PC: I-FREED volunteer and President’'s Counsel in Sri Lankawiie
be in charge of all legal documents for this project. He aldb coordinate I-FREED activities
with the Minister of Health, Sri Lanka.

Nandaseeli Samarasekera, MBBS (Sri Lanka)l-FREED volunteer will coordinate facility
design from a medical standpoint in Sri Lanka. She will alsoseecthe installation of the unit as
well as facilitate communications with the Minister of Health Lanka.

Pamodinee Wijeyanayake, BA (Sri Lanka) Ms. Wijeyanayake, executive director of Alcohol
and Drug information Center (www.adicsrilanka.org), has alreatlpborated and completed
medical relief operations with I-FREED. She will be agsgstn the overall coordination of this
project.

Prof. Sarath Lekamwasam, MD, FRCP:I-FREED volunteer and a Professor at the Ruhuna
University in Sri Lanka will coordinate facility and equipmelatails from a medical standpoint
with Mr. Paranavitane, Dr. Silva and Dr. Jayasingha

Chamali Samarasekra:l-FREED volunteer and accountant at Ernst and Young - Sri Laitka
be responsible for supplying accounts to I-FREED for thiseptojShe will keep track of all
receipts and accounts disbursed in Sri Lanka, especiallyregfard to facility construction and
provide audited accounts to I-FREED.
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Attachment 3 — I-FREED Information

I-FREED is a US based, 501(c) (3) status, non-profit organizatiad baddouston with
no governmental, and religious or political affiliations. It was fedmn 2002 and
consists of expatriate Sri Lankans who volunteer their time antteg for its activities.
I-FREED funds its projects through general membership dues and prordtéoutions.
Its activities are founded on the principle that community basegrares provide the
most effective solutions against poverty. By engaging local volumniegh established
track records, I-FREED has successfully implemented manyegically chosen
projects, which have benefited a large number of individuals. Th&anisf I-FREED is
poverty alleviation by strengthening communities and facilitase{f-sustenance by
creating opportunities to develop practical skills. These goala@rieved through adult
and child education, implementation of healthcare systems, socioecamheveiopment
and skill and knowledge transfer.

Since 2002, I-FREED has patrticipated in several community projects, which include:
Providing funds to construct a pedestrian
bridge over a stream bifurcating a village
in western Sri Lanka. The bridge helped
villagers and school children, who
needed to walk 3-4 miles to the nearest
bridge in order to cross the stream.

Donating a Photoelectric Colorimeter for

blood analysis and an Air-Rotor Dental

Unit to a small community hospital. The

availability of these units locally helped

the community as the people did not

have to make a 2-hour journey to the

nearest such facility to obtain these tests. Since the insitamere supplied, the
Government of Sri Lanka has provided a technician to conduct the tests.

Installing a Solar Panel in the temple of a rural village thanot connected to the
electrical grid. The students in the village are now able tamlystafter dusk.
Mathematics, English, and Computer Programming classes ldrattte hall during
the day.

Supplying  educational toys to
approximately 25 pre-schools in
Eastern Sri Lanka.

Building of a pre-school in Eastern Sri
Lanka.

Providing funds to construct a pre-

school/social service center in central
Sri Lanka.
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Following the recent South Asian Tsunami, I-FREED expanded itsomigs provide
timely and effective aid to families and children adversdigcted. The tsunami related
efforts initiated thus far include:

“Give me a Hand Project”: An I-FREED crafted project to provadsistance to

affected children and their families.

o Monthly stipends for 200 children who lost at least one parent ang peavided.
I-FREED expects to find individual donors in US and Europe to accepicfala
responsibility to support these children after one year.

0 Assistance was given to the national child protection authoritgdta gathering
in the immediate aftermath.

o0 68 affected families with children
were selected and funds were
directed to provide temporary
houses in order to get them out of
crowded camps and provide a safe
haven for the children.

0 School supplies and essential needs
for 1000 school children were
provided. They include sewing
uniforms, purchasing textbooks and
instruments.

Medical Relief: 8000 Ibs of medicines

and medical supplies were airlifted in

the immediate aftermath of the

tsunami. These were some of the first
medical supplies to reach the ravaged
areas. Two 40 ft. containers consisting
of hospital equipment have also been
provided.

General Relief: A 40 ft. container with
clothing, school supplies and other
relief items collected from the Greater
Houston Area.

Aid to the affected to resume employment: This effort includesigion of boats,
repairing/rebuilding fishing boats and assistance to home industit collected
funds.

Organizing a “Run for Tsunami Relief’ held at the UniversityHouston, Clear Lake
to raise funds to support tsunami affected people. 25% of the prodetts Run
were donated to the Bush-Clinton Tsunami Funds to support projects imiesunt
other than Sri Lanka.
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Attachment 4 — Letter of acceptance from Lions Ghith District 306B
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Attachment 5 — Project approval from Ministry Of Health, Sri Lanka
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Attachment 6 — Plan of the Ampara General Hospital

NOTE: The provision for the CT Scan facility on the upper right hand corner of the plan
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