MENGO HOSPITAL

PROFORMA INVOICE

P.0.BOX 7161, KAMPALA-UGANDA

Ms NANKYA JOSEPHINE
C/0O Madam Florence 0754030907
PACT GROUP

Procedure .

Fundoplications(laparascopic Shs 6,000,000

Six million shillings only.
This is inclusiveof theatre fees,drugs,professional fees,laboratory tests,nursing care,bed fee

Date: 90\\ '\\ Q—/CJ Signature: Mﬁuéﬁ

Please note that this is an estimated cost, final invoice may vary
depending on final treatment given.

Below are our account details;

Account Title: Mengo Hospital 7

Account Number: 9030005949091 (29 JAN 2026
Bank Name: Stanbic Bank Uganda Limited

Branch: Forest Mall

Swift Code: SBICUGKX

Sort Code: 040147

Currency: Uganda Shillings

For futher enquiries, please contact Mr. Edward Kazibwe on 0704065994



MENGO HOSPITAL
GASTROINTESTINAL ENDOSCOPY

Monday 05, January 2026

Date:
Procedure: OGD

Surgeon Dr. Mutambo Samuel
Patient ID: 6515

Admission ID / Case ID : UHID : M250122686
Patient : JOSEPHINE NANKYA
Date of Birth : 20/07/2010

Sex : F

Anatomic Region Oesophagus,Stomach,Duodenum

Comments
INDICATION :
Long standing epigastric pains x 3 years.
FINDINGS :
GERD grade B, gastritis and hiatus hernia grade V.
Snip biopsies were takenj from the gastric mucosa for histology.
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og junction
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MENGO HOSPITAL
PATHOLOGY DEPARTMENT

Tel: +256-414 270 620, +256-312 307 100
Email: lab@mengohospital.org

HISTOLOGY REPORT
e JOSEPHINE NANKYA
SEX/AGE: F/15 HOSPITAL NUMBER: C. DATE: 05/01/2026
ADDRESS REC. NUMBER: R. DATE: 11/01/2026
TEL: IAR. wuMBer: ML042/26 TIME:
PYH/SURGEON: DR MUTAMBO WARD :

HISTOLOGICAL DIAGNOSIS;
e Mild chronic gastritis of unspecific cause.

e No features of H.pylori infection.

FINDING(S) :
e H&E sections of gastric mucosa with unremarkable glands and

mild diffuse infiltrate of lymphoplasmacytic cells in the

lamina proria.
GROSS APEARANCE
2 whitish brown soft tissue biopsies ms 0.3cm diameter each
NATURE OF SPECIMEN
Gastric mucosa

Dr Kakuba Frank Gahima,
MD. MBchB Mmed Path (Mak)
Anatomical & clinical Pathologist

e

Printed on 1/11/2026 7:19:09 PM

Mengo Hospital_ Histopathology Laboratory, P.O.Box 7161 Kampala, Uganda.
Email; lab@mengohosptal.org, web; www.mengolab.com
Page1lof1l



EL; J{Bal'(‘(;dt No. : M 145002 "' |III"||“I”I”I"IH ”“" Age/ Sex 15 YRS/ Female

£ |Patient NAME : Miss JOSEPHINE NANKYA

& |Sample Coll. Date : 30-Oct-2025 09:47 AM Sample Receiving Date  : 30-Oct-2025 09:47 AM
% UHID : M250122686 Reporting Date : 30-Oct-2025 10:28 AM
;‘3 IPD No. / Ward Approved Date : 30-Oct-2025 10:36 AM
E Referring Doctor . Dr. Ivan Komodo Status . Approved Report

g DEPARTMENT OF IMMUNOLOGY

& Test Name Status Result Reference Range Unit Machine

H. PYLORI Abs (Blood) (sampleQuality : Good || SampleSuitable : Suitable || Specimen : BLOOD)
Helicobacter Pylori Negative

Interpretation :
H. PYLORI Abs (Blood) : KIT USED:
VAXPERT Ab TEST KIT

Run By: Mr. KAWENYERA LIVINGSTONE
Cross chzckes by: Miss. NALUWEMBA RESTY

#*% End Of Report ***

Printed Date:30-Oct-2025 10:36 am Printed By:Miss. NALUWEMBA RESTY Page 3 of 3
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jl*‘-su‘cnd:' No.
Patient NAME

| Sample Coll. Date
UHID

IPD No./ Ward

Referring Doctor

: M145002
: Miss JOSEPHINE NANKY A
: 30-Oct-2025 09:47
: M250122686

/

. Dr. Ivan Komodo

T e s

AM

Sample Receiving Date
Reporting Date
Approved Date

Status

: 15 YRS / Female

1 30-Oct-2025 09:47 AM
: 30-Oct-2025 09:58 AM
2 30-Oct-2025 10:36 AM
: Approved Report

Powered By: IT3ose InfoSystems Pt Ltd.

Test Name

DEPARTMENT OF HAEMATOLOGY

Status

Result

Reference Range

FULL BLOOD COUNT (samplecuality : Good || SampleSuitable : Suitable || Specimen : BLOOD)

WBC
Neutrophiis %
Lymphocytes %
Monocytes %
Eosinophiis %
Basophils 9%
Neutropiils #
Lymphocytes #
Monocytes #
Eosinophiis #
Basophils #
RBC

HGB

HCT

MCV

MCH

MCHC
RDW-CV
RDW-SD

PLT

MPV

Printed Date:20-0ci-2625  10:30 am

L
L

CH

3.51
37.9
52.4
7

2.6
0.1
1.33
1.84
0.25
0.09

4.72
12.4
38.3
81.1
26.2
32.4
14.5
42.6
293

8.6

4,23-9.99
39.6=73.9
15.0-45.4
4.3-12.1
0.3-6.7
0:3<1.2
1.45:6.75
1.26-3.41
G.27-081
0.02-0.51
0.01-0.06
3.95-5,13
1 1:2=15:1
39.4-49.5
79.5-95.4
25.6-32
31.0-34.5
11.0-17.3
38.7-47.7
1737361
9-1918

Printed By:Miss. NALUWEMBA RESTY

Unit Machine
1073/ul BC6200

% BC6200

% BC6200

% BC6200 .
% BC6200

% BC6200

Absolute BC6200
Absolute BC6200
Absolute BC6200
Absolute BC6200
Absolute BC6200
1076/UL BC6200

g/dL BC6200
% BC6200
fl BC6200
pPg BC6200
g/dl BC6200
% BC6200
fl BC6200
10~3/UL BC6200

BC6200
Page | of 3



Barcode No.

I Patient NAME
Sample Coll. Date
UHID

IPD No. / Ward

. M145002 TR s

: Miss JOSEPHINE NANKYA
: 30-0ct-2025 09:47 AM Sample Receiving Date
: M250122686 Reporting Date

Approved Date

© 15 YRS/ Female

: 30-0c¢t-2025 09:47 AM

: 30-0ct-2025 09:58 AM
: 30-0c¢t-2025 10:36 AM

Referring Doctor . Dr. Ivan Komodo Status . Approved Report
DEPARTMENT OF HAEMATOLOGY

Test Name Status Result Reference Range Unit Machine
PDW 16 9.0-17.0 BC6200
PCT 0.25 0.17-0.35 BC6200

Run By: Mr. KAWENYERA LIVINGSTONE

Cross checked by: Miss. NALUWEMBA RESTY

Printed By:Miss. NALUWEMBA RESTY Page 2 of 3

Printed Date:30-0c¢t-2025 10:36 am




Mengo Hospital

Mengo Hospital

Sir Albert Cook Road,P.0 Box 7161 Kampala, Uganda

Tel : (4256} 0312-307100 | (+256) 0414-270222

Email: medicaldirector@mengohospital.org | hitps://mengohospital.org

MEDICINE PRESCRIPTION

Patient Name  : MissJOSEPHINE NANKYA UHID : M250122686
Sgel/Sex : 15 YRS/Female App On : 30-Oct-2025
Doctor : Dr. Ivan Komodo Visit Type : General OPD
Doc.Speciatir : GENERAL Mobile No. : 0754531217

Pane. : CASH GENERAL

Final Diagnosis :

[ sr j ICD Code ICD Name
, l L K29.7 ‘ Gastritis, unspecificd
Ry
Sr [Name Dose Times Dur. Route Qty Remarks Prescribed By
Dr. KOMODO
y s A Oral or NG
Levoi oxactt 500mg (Olevo/Levobact) tab | 500 Mg 09:00 AM 7 Days 7 BENTHSEN
% (PO)
ST M R R IVAN
i v Dr. KOMODO
| 2 [Vonopra:a+ 20me (Gastrovon) tab 0Mg | 09:00AM | 2Week | O P‘;‘J" 114 BENTHSEN
? - VAN
Betapyn tab 06:00 Dr. KOMODO
I A e : : . Oral or NG i -
2 {{caffeme ~Cadeine—paracetrdoxyvlamine 1 Tabs AM,02:00 3 Days (PO) 9 BENTHSEN
: {20/10/450/51 1) PM,10:00 PM VAN
el 06:00 N Dr. KOMODO
' : - ral or
| 4 [Relcer gel sy up 180ml | 1ML | AM02:00 | 7 Days : (POOJ I BENTHSEN
‘ ' PM. 10:00 PM [VAN

Printed on 30-00i-2024 1719 PM Printed Rv - Mr [ YAGORA RENARD Paoe | nf' |



MARIE STELLA
MEDICARE HOSPICE CENTER
P.0.BOX 146, MITYANA - UGANDA

@ www.mariestellamedicare.org
Plot No. 26-28
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Medicare Hospice Center )
Name: .NAWEN O\_T’%SQJDNY\-L ..OPD Nogé{)éj .....
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DATE: CLINICALNOTES.
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T NOTBY THE EMPLOYER & BROUGHT AT £VERY VISIT.
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MARIE STELLA

MEDICARE HOSPICE CENTER

A ' Ny ~ POBOX 146, MITYANA ~ UGANDA
b : ; "@' ® Www.mariestellamedicare.org
- .Mﬁﬁlﬁﬁsﬁgg R, +256 772308657 M gﬁﬂ;ﬁg‘gg&ms :
Name: NQ\’V /‘E‘ \ hmc' @\MM OPD NO:; 2’98' / 2/
Address: . T a2 :
Age: lgW%ex: e W Ht: Bmi: -
DATE: CLINICAL NOTES.
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MARIE STELLA

MEDICARE HOSPICE CENTER
- P.O.BOX 146, MITYANA ~ UGANDA
Q www.mariestellamedicars.org

,Mﬁﬂﬁ,ﬁfggma {, +256 772308657 & ;’g,fﬂf;g%’g% A /
Name: ... DN (haldsa Q.. X0 S\t OPD NO: %’O e
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THIS FORM IS A PROPERTY OF MARIE STELLA MEDICARE HOSPICE CENTER, IT SHOULD
BE KEPT BY THE PATIENT NOT BY THE EMPLOYER & BROUGHT AT EVERY VISIT.
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MARIE STELLA

MEDICARE HOSPICE CENTER
~ P.O.BOX 146, MITYANA - UGANDA
O www.mariesteliamedicare.org

‘Mmﬁm"‘fmﬁf"!‘m& §, +256772308657 Eﬁm‘;fggﬁ,e
Name: .. N(f\\,\\mo Tvi=phiny_ oppNo:. ng‘ﬁ
Address: 'li:h%\'\\m \@
< Age:..=A0 sex oW Ht: Bmi:
DATE: | CLINICALNOTES.
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MARIE STELLA
MEDICARE HOSPICE CENTER
P.O.BOX 146, MITYANA - UGANDA

T — ® Www.mariestellamedicare.org
Marle Stella

Plot No. 26-28
oaplce Center & +256 772308657 ﬁ Bakunga Gurdens

O A Tase pN% .OPD NO: .
Address: .. &%) SOSVSN

Age: .l?:}./lfs!).. Sex: ... Wt Ht:
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8mi. ...
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DATE: CLINICAL NOTES.
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ELLA MEDICARE HOSPICE CENTER, IT SHOULD
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ME & YOU MEDICAL CENTRE(MYM(C)
® Located:Mityana Kitinkokola,250mtrs from Tamac Rd
¢ Email:meandyouhealthcare682@gmail.com

@ Tel: 0707354495 /1 0774969702
DISCHARGE FORM

Name:.. £0%............ N Ly b T NV Sex.. female.... .wt... L%

Age:...(.‘:Ett'?.‘:”.—'.‘.Address.........(&E:t.h.L:; W N T\ b S Tel:.0787. 6‘f §07€.....
RO T TN A W e S Ml v etofieessoossalliasnissssassassessnsasssbobanssemmmsmesenensnnas
Date of Admission..‘.‘...?i\.?@f‘.*..‘ ...................... Date of Discharge. .. (Chos
Patient's condition/Diagonosis:...... SeMOC. 2. ... R o i WS, ol

...........................................................................................
..................................................................................

.......................................................................................

DischargeR%@h&.....%ém@ ....... ‘«@W\? ......... G*OQ ...... ;74‘5_]@ ...................................................

..................... e ke e S S i i

...................... [ ORE eokss el o CEE LR
o ge e B

Condition on discharge:......... F&LL....... rawd . Tuv...d h&\'@t“f‘“ ...............................

Bl i TR - TR SN I T AT W o

NextVisit:..........Q.Wg%.."’. ........ £ e A Jc“‘(]&d ..................................................................................

', @ﬁ@égéﬁmp CARE Signature
2] %ﬂa)wﬁ Sl SN woan o Sy e Qluw ‘S‘Zr .........

RS “At the vine of life "
4 ‘ T i
| At The Va fLife |
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DOCHUB MEDICAL CHAMBERS

MITYANA MUNICIPALITY, STATION ROAD
CONTACT: 0788921122/ 0701532542
P.O.box 180088
Email.dochubmedicalchambers@gmail.com
ULTRASOUND REPORT

NAME: \}\\Qn‘gjq/jDStQO\ame AeE:@.g.ﬂ SEX: .,
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MARIE STELLA

=X -
» MEDICARE HOSPICE CENTER

@2 / - P.O.BOX 148, MITYANA - UGANDA
N @ www.mariestellamedicare.org

Plot fvo. 26-28

%gil?msﬁgggg & +256 772308657 f Bakunga Gardens
Name: NI Aa 2. CeSa@lynaor no: REE. A
Address: ... b2 ot o iR o
Age: LZ,.\‘,') SEX: N WE s B, onisivtia B st

DATE: ACLINICAL NOTES.

THIS FORM IS A PROPERTY OF MARIE STELLA MEDICARE HOSPICE CENIER, IT SHOULD
BE KEPT BY THE PATIENT NOT BY THE EMPLOYER & BROUGHT AT £VERY VISIT.
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The Republic of U anda

MITYANA GENERAL HOSPITAL

)

Name of Discharging Officer: h‘ .h‘.‘i i .:;(9 ................. Designation

Date of follow-up:..... LT R TR P

Place:.... MC"H ...............................................................................
‘.

Piease come with this form at your next visit to the Health Unit

sepBeaml 5 2w oA

T T o Lo RR———— T —_



ab Management System ttp://10.0.0.2:8080/bmk/patient/report/print/ 15176

>
BMK MEDICAL LABORATORY MITYANA
Tel Line: 0706-429993, 0755891834, 0774-199811
Thoban Road Mityana Municipality-Central Division (Opposite Mityana General
Hospital Main Gate)
e ——
Laboratory Resulis Report
Report Laboratory test results
For. BMKIS17 .-
6
Patient names: NANKYA Age: 12 sex: female Tel:
JOSEPHINE
Health Facility: Mityana hospital Requested by: DR FOSCA  Date: Tel:
2023-03-21
Specimen Type: Serum Collected: 2023-03-21 12:00 Received: 2023-03-21 12:00
Test Result Ref Range Date
~! pylori Serum Antibody- RDT Positive N/A 2023-03-21
————
Comments:  As with all diagnostic tests, the final diagnosis should not be based on the results of single
tests, but should be based on, correlation of test results with other clinical findings.
 BMK MEDICAL LABORATORY
Result Reviewed Sign: £ N4/ /7 Date: 4 PO Rov 16442 Kampala i
Result Aurhorized Sign: ¢ Date: ﬁ- f.' ‘_2_1_M_A_R__2923 w i.
i AUT i-iUmeJ
CBC, HB estimation, Hepatitis B, HIV, Renal/Liver/Heart/Pancreas Function Tests, (RFTs), Hormonal Profiles, Lipid Profiles, Consultancy
in Laboratory Systems

3/21/2023, 12:21 PM



Lab Management System

1 of 1

= —

Report
ForrBMK1517
1

Patient names: NANKYA
JOSEPHINE
Health Facility: Mityana hospital

Specimen Type: Whole blood

Test

ABO and Rhesus Blood Grouping

CBC (Complete Blood Count)

Result Revim

Result Authorized Sign:

P

B T B e e R T ——
http://10.0.0.2:8G80/bmk/patient/report/print/15171

BMK MEDICAL LABORATORY MITYANA

Tel Line: 0706-429993, 0755891834, 0774-199811
Thoban Road Mityana Municipality-Central Division (Opposite Mitvana General

Hospital Main Gate)

Laberatory Results Report

Laboratory test results

Age: 12 sex: female Tel:
Requested by: TUMWINE  Date: Tel:
2023-03-21

Collected: 2023-03-21 08:53 Received: 2023-03-21 08:53

Result Ref Range Date

ABOBlo:  “ioup: A

Rhesus Factor-D : POSITIVE N/A e i
See attached copy S S 17 2023-03-21

BMK MEDICA

Date: _

2 1 MAR 2023

Date; | 4Lt

R
ot

CBC, HB estimation, Hepatitis B, HIV, Renal/Liver/Heart/Pancreas Function Tests, (RFTs), Hormonal Profiles, Lipid Profiles, Consultancy

in Laboratory Systems

3/21/2023, 8:37 AM



Patient I1D:
Agpe:
Sample ID:

Diagnosis:

Parameter

WBC
Neu%
Lym%
Mon%
Fos%
Bas%
Neu#
Lym#
Mon#
Eos#
Bas#

RBC

HGB
HET

MCV
MCH
MCHC

RDW-CV
RDW-SD

PLT

NPV
PDW
PCT

Deliverer:

Draw Time:

Remarks:

:mWKDﬂHHCALLABORATORY%MTYANA

BMKI15171
i2Y¥ear
468

Last Name:
Birthday:
Run Time:

DIFF

F3

NANKYA
Dept.:
03-21-2023 08:15 Mode:

Result Unit

8.19 x1079/L
62.0 %
333 %

39 %

0.5 %

0.3 %
5.08 x1079/L
2.73 x10794,
0.32 x1079/L
0.04 x1079/L
0.02 x1079/L

5.47 x10712/L
14.1 g/dL
0.468

85.6 fL

25.8 pg

30.2 g/dL

12.7 %

449 fL.

282 x10"9/L
15.8
2.29 mL/L

BMK 1
03-21-2023 08:15

Operator;

—

fL

BMK LAB

Delivery Time: 03-21-2023 08:15

First Name: JOSEPHINE

MITYANA...
WB CBC+DIFF

Ref.Range
4.00 - 12.00
50.0 - 70.0
20.0 - 60.0
3.0 - 120
05 - 50
0.0 - 1.0
2.00 - 8.00
0.80 - 7.00
0.12 - 1.20
0.02 - 0.80
0.00 - 0.10
3.50 - 5.20
12.0 - 16.0
0.350 - 0.490
80.0 - 100.0
27.0 - 34.0
JLO = 370
11.0 - 16.0
350 - 56.0
100 - 300
.5
9.0 - 17.0
1.08 - 2.82

\

Gender:  FEMALE
Bed No.:
WBC Flag J
WBC Abn scattergram
RBC Flag
g o ]
PL’[_F!ai e

FE e asess
[~

1

Validater:
Print Time:

) an 2000
W 20 a5 §

03-21-2023 08:34:47

*This result applies to this sample only
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The Republic of Uganda

MITYANA GENERAL HOSPITAL

Ward:....... PEAR. o rbate, b Inpatient No...1955......
Name:.... NVANKSA . JosePHiNG v, L T
Address: ....... Kifin U S o e G SUEN ST [
Date of Admission:..28.(92|202a Date of Discharge:.. 9\ log| 2023 ...
Status on Discharge.. /("“01\ ..... Reepocks. !m?comﬂi'" ............................
Provisional Diagnosis:......PUB ... Final Diagnosis:. Pubs

Clinical Presentation of Patient:

-------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

Summary of interverticn givin (nvestigation, treaiment and surgicai procedure)

Please come with this form at Your next visit to the Health Unit



@Dist: 0.88cw
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Clear

“:ilniestine
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tNo ID :
NANKYR JOSEPHINE

6.0 RO6 G53 C5 Al
DVUA: 100%

1D !
NKYA JOSEPHINE
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GERALD MATOVU ULTRASOUND CENTRE

MITYANA
Email; matovugeraldus@yahoo.com. Tel; 0789-098988

ULTRA SOUND REPORT
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FINDINGS.

Ultrasound evaluation reveals a thickened hypoechoic wall of the stomach measuring

(8.8) mm.
The stomach rugae are prominent.

Bowel peristalysis is normal. No ascites seen.

No enlarged lymph nodes seen.

Features are of chronic gastritis.

MATOVU GERALD
MEDICAK IMAGING TECHNOLOGIST

Psalms: 18

For all Ultrasound services, Doppler, ECHO, ECG and HyCoSy
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A DOCHUB MEDICAL CHAMBERS

Name: NANKYA... Dept.: Patient Type: Sample ID: 3
Gender: Sickroom: PatientID: 3 Diagnosis:
Age: 14  Year Bed No.: Sample Type: Test Time: 3/22/2024 11:52 AM
Parameter Result Unit Refrange
WBC it 3.9 10°9/L 4.0-10.0
Lymph# 1.2 10M9/L 0.8-4.0
Mid# 0.2 1079/L 0.1-1.5
Gran# 2.5 10"9/L 2.0-7.0
Lymph% 30.6 % 20.0-40.0
Mid% 59 % 3.0-15.0 =
Gran% 63.5 % 50.0-70.0
RBC 4.89 10*M2/L 3.50-5.50 5
HGB 13.1 g/dL 11.0-18.0 { \
HCT 40.8 % 37.0-54.0 £
MCV 83.5 fL $0.0-100.0 ',# \
MCH I 26.9 pg 27.0-34.0 T4 B
MCHC 32.2 g/dL 32.0-36.0 o | 100 200 T a0 L
RDW-CV 152 % 11.0-16.0 PLT
RDW-SD 418 fL 35.0-56.0
PLT 268 1079/L 150-450
MPV 8.1 fL 6.5-12.0
PDW 15.4 15.0-17.0 !
PCT 0.216 % 0.108-0.282 7T T 1
o 5 10 15 20 25 o
Delivery Time: 3/22/2024 12:00 AM Deliverer: Validater:
Print Time: 3/22/2024 12:10:44 PM Tester: admin
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ULTRASOUND SCAN REPORT

NAME: Nankya Josephine
AGE: 14yrs

SEX: ¥

ADDRESS: mityana

DATE: 08/07/ 2025

- EXAMINATION: Pelvic SCAN

INDICATION: c/o abdominal pains

With a 2.5-5.0MHZ transducer probe in B-mode, the Pelvic region was scanned.

The uterus appears normal in size, shape and echo pattern measuring (7.4x5.5x3.4) cm. No
myometrial masses noted.

The endometrium appears thick and echogenic . it measures 0.8cm.

The cervix is normal and devoid of masses. Both ovaries are normal, No tubovarian masses seen.
Both adnexa are normal.

No fluid seen in Pouch of Douglas.

There is a thickened bowel lOOp segment noted at the epigastrium. There is excessive intraluminal
bowel gas noted within the abdomen .

Liver is normal in shape, size and echotexture with no focal lesions.

Gallbladder is well-distended with anechoic bile

Both kidneys are normal in shape, size and corticomedullary differentiation with no calculi.

The urinary bladder appears adequately distended by echofree urine.

Spleen & pancreas are normal in shape, size and echotexture.

No ascites/intra-abdominal masses/enlarged lymph nodes seen.

CONCLUSION:

e Gassy abdomen ; PUD most likely

il
K joshua
Med imaging Tech



