Republic of Yemen
National Mine Action Committee

= PHASE 1 Survey all The affected Area
= PHASE 2 Medical Examination
© = PHASE 3..Direct Support
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Field evacuation ifwe are available in the
area

Paying all the Medical costs

Follow-up the case and provide all'the
assistance needs

Provide the artificial limbsieranyneeds

IRclbding the victim on the list.which will be
sent to the Ministry of Social Affairs




Phase One
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Copy. ofi Fonm of the Phase

A o A al,
Victim ID Number: DG __\_ -

Victim Assistance Program Consent Form

We are here to collect information about your injuries. By participating in the Yemen

Humanitarian Demining Program, you will be helping other Yemeni's with injuries. If we can
if any ical assistance can

collect enough data, a medical review will be held to de
be offered. Some injuries can be helped by doctors. and some cannot. but your informarion

will help others and if God wills it, the docrors will be able to help vou.
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NVagit oft Ahas Eely A vcead

Victim Signature — sl aud 95

Victim Name st puny
—_—

ittt | s it b Gl .
VICTIM INFORMATION

Data Collector ID Number Victim ID Number |
DLl pola a9t pd ) T =% [T FPET
— -

Date Of data Collection : JE 10 dope. . Seetestat
Who Sullied The (00 O Vo rmty e ] Crmmmy bt
Information? hiiandl ghidge Loyttt Ladad) die
e gt Sy e, -~

M I |77 0 %a Apsecy Sta e (Spocityy
Victim's name : olaall |§¥1 sl wei |

I il W é:iu s b b

Father’s name: Yt W' of er's name: 22l acul
Name of victim’s village/ftown: ﬁ-e - #:_3‘, DZ /2’) & ) j olaall Lu,E0 et
Governorate: i g{; Usiladl
Occupation before the accident : - /e 114 Sl b 201 ia
Occupation Now : - s Lita Zatayl i
Family Status E7 Singie T Mamied ] Widow / Widower Aaliladl Aladl gyl
Number of children/dependents PO 3 asea gl Y e
Age (Years) : . T ¥~ aall
Sax e
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FIIOTOZTrapIs

Slibaall gala 338 a3, Victim ID Number: Laan

Data Collector ID Number

of p graphs taken of the victim :

Photograph 1 : Photograph 2 :

Area of body Area of body

Photograph 6 :

Photograph 5 :

Photograph 4 :

Area of body Area of body Area of body

Photograph 8 : Photograph 9 :

Photograph 7 :

Al X il Gl Fetid .
Injury Information Continued
Was first aid given at the site of injury? [No e ( Specity) Qubas pige b Lig¥l Glilacill e oo

Was first aid given by a medical person? [ONe 5% ( Specify) © b (e dulg¥1 Slilaw! e 4G

How long after the injury did care begin? [IMot Applicable [JLess than 30 minutes []30-60 minutes
Ulayl ams Liliall Suas | Sa [11-2 hours ore than 2 hours

Was the victim taken to a hospitalclinic? [Ne m S dulus / ddead] JI 351 Laauall

Was anyone else injured at the same time? [_No #JYes  Number Injured? Number killed:

gl el A Gadil g sl JA ' Ypibiad] sis il as
N of people in| it
S(d a5 13]) Craleall u.la‘..g.yl elasul 4S50
Names of people killed (if known)
(i pad 131) ORI slacul 531 o

===
Were any animais in injured at the same time? _INeo [—=Yes ( Specify) fdgll s Ul geall Shleol JUs
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Syadll pwas
Disabilities

Data Collector ID Number Sl palad Luggll ad) Victim ID Number: Laauill Lgell A
Does the victim have difficulty seeing? —_No %159«-& beiow) Lyl Lsas <ol s wbuall |
e ey s s I T
Doum.\dclimhmdnﬂmﬂlym'?\zé 1Y¥es ( Specify below)  Taaulls igais dal gs uleall
R . Dl | O Py 3
Does the victim have any limb amputations? [ No [ Yes ( Specify ) fall ez s gl aad g cileall |
Right Arm _Zaull 1,41 | [Right Leg aadl Jayil | |Left Arm (el g1,41 | [Left Leg 5 yadl Sl
] Shoulder e “IHip syt | | IShoulder e Hip el
—Humerus sl ;:..arvm/ur S —__Humerus dal _ Femur LN e
| Elbow A —_Knee sy || —Elbow A [_1Knec L
|_|Forcam st [ Tibia/fibula Liat /doain Forcam pro " Tibia/fibula Lt At
[ Wrist pesadl [ Ankle watn | | Twrist aeantl ] Ankle gt
‘"]Hand Y [JHand il
I Thumb aal algal T]Foot ekt T Thumb adl algal [ Foot sl
_|Fingers el ] Toes i aral || TiFingers st [ Toes adlt pal
Oyl ol :
Disabilities Continued
Does the victim have any paralysis? [INo [IYes ( Specify) [JFace 4asit
L ST IR PR o b oo PN i s /i -l m
o bl PYL < -l s g e G o -
o ooy g S
Can the vicitim walk unaided? P iNo Yes T aela (ygus dias o oleall palalon
Does the victim walk wiht the aid of crutches? —no FIYes § JiSadl aslas s ()l wlball aakaiow |
Does the victim have a ichair? o Yes fdas e S wlall gal
Is the vicitim still in pain from the injuries? [INo z(u F Lol a¥l pe Sl S5l wlall
Does the have p limb sensation? qu/ Yes s by gude U Hadu wlall
Is the vicitim still having treatment? :\((n [1Yes (Specify) ¢ gl gbleia Glall Jijle

—

Has the vicitim had any psychological suppol'r.’Efﬂo/ [ Yes (Specify)
Has the vicitim had any vocational training? n_:ma/ []Yes (Specify)

Has the vicitim had physiotherapy? [ Yes (Specify)

T e £ e Jumads leall

’rﬁgll:u.l:.}-a.l_nghdld.

?uﬁ«*)ﬂgm?hdh}
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Victim Assistance

Phase two

\/ictimpAssistanceProgiam
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Esiagll &y 3gaanll
el AU g Jaleal dl gl il
st #lal¥l g alesll gigagall 32 yall
Llsall damzlua & la]
Physical exam. sheet

Name:

Occupation: Age: Sex: M/F

Governarate: District: S/District:

Village:

History: Medical History:

Trauma: Y / N; if yes, then location of accident:

qhi“i,u,u.uim wlall ae padidms _-).s_.:_,i.a:;i;.duj_,
) TE e AT S) SR Li.,:h‘akli.‘n_ e e A g el daall GaS.
# bl

D.O A 13/04/2002
D.O.D 23/04/2002

Unit SURGERY Clinical Discharge Summary

Diminished vision (o .s )

MINISTRY OF PUBLIC HEALTH & POPULATION

Admission cause :

Syndromic Summary : Pt. about 10 yr. old , has history of landmine trauma since four years

conscious , orinted , afebrile
Chest clear ,
CVS: NORMAL DOUBLE RHYTHEM
ABD. SOFT ,
Eye : mild div. Squint
const. pupil , cataract , ampylopia

Physical Ex. Summary :

On Admission: CB.C
A+B- scan

Medical Intervention :

Complete [ Incomplete [ Mot Practised [

Operation : E.C.CE

Progress :




\/ictimpAssisiance.Pregram
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Phase Three

According to exam report, provide
corrective surgery, physical therapy,
prosthesis fitting, medical equipment such
as wheel chairs, hearing aids, glasses,
crutches or other walking devices
Alllexpenses,are coverned by Natienal
MiinESAction Programiincluding
transportation and hotel, food, and daily
allowance
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Year /
Month

Total

Medical survey phase L - Medical Support Phase
No. of Victims Examination phase No of Victims Support / Aid / Assistance Provided
P No Regist] ™M M " F M M | F Register| Hearing | Eye . | Art.Li| Surgery ph.
District | commun | 215 | ered | chitd | Adutt |7 S aguit | chita | Adutt [T 1Y Aguie| ed Aid | Glass| WM b [ +Eye surg. | therepy
5 150 774 | 456 12 1260 7 44 6 14 9 40 65 18

2003
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= Teaching the survivors any profession

(like stitching, decoration hoses;
needlework etc.)

=.Opining.any.kind of small business

= astablishirassociationsorthe survivors and
Ssupport the NGOS who werkin this field.

= Including them in Government social affairs
lists
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Thank you

“Mansour AFEzzi —

Project Manager
Director Of Yemen Executive. Mine
Action Center
Email-MANSAZI@y.netye
Pheme*00 7961302 790
00 796 71102 618
Fax 00 1 796 302 791/5
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