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Me Julie GOFFIN - Lawyer at Bar of Brussels, Belgium, j.goffin@avocat.be

Me Khaled AL SHOULI - Bar of Jordan, Amman, Jordan, shoulikhaled @gmail.com

Me Najet HADRICHE. Bar of Tunis, Tunis - Tunis.
Me Isa GULTASLAR, Bar of Brussels, Belgium.
Me. MOHAMMED A E MEQDAS 2285 _ GAZA AL-THAWRA street Al-Omaraa

==
ouldain

Me. Abdelmajid MRARL, Bar of Tanger, Kenitra Street 19, Marshan Tangier, Marocco.
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Mandate

I, the undersigned,

- First Name: ro‘y‘d

- Family's name: Abur \an QJUA ™

- Date and place of birth: Lt/l,}/ l O\ ?(8

- Nationality: P‘B\\QS | \Y\.\QK\" .

- Address: (/y Se ‘Vq4

hereby mandate

Me Julie GOFFIN - Lawyer at Bar of Brussels, Belgium, j.goffin@avocat be

Me Khaled AL SHOULI - Bar of Jordan, Amman, Jordan, 5h§)llli_khu],(fd((l'g[I)iIiL(:()In
Me Najet HADRICHE, Bar of Tunis, Tunis - Tunis.

Me Isa GULTASLAR, Bar of Brussels, Belgium,

Me. MOHAMMED A E MEQDAS ~2285_ GAZA AL-THAWRA street Al-Omar
building

aa

Me. Abdelmajid MRARI, Bar of Tanger, Kenitra Street 19, Marshan Ta ngier, M

arocco,
to undertake all procedures before all national and international judicial
Jurisdictions and/or any national and international organization in or¢
interests, in particular as a victim of the Israelj occupation.

and extrajudicial
ler to defend my

For this purpose, the lawyers mandated, as wel] as any other counsel design
are hereby allowed to assist me and represent me in all procedure
document on my behalf and pursue the necessary legal remedies.

ated by them,
S, 1o write any

They will act within their deontology and will report to me - us on the progress of the
procedure.

This mandate shall be valid until a further written notice is issued to terminate it.
['attach a copy of my identity documents
Done at (place) on (date)

7/7/20 25
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State of Palestine
’D‘D’l ers

Ministry
= y of Health v "
ervice Purchase Directorate “N "“\ 25538 clp a5
/ - ’ m : ‘ // >/‘ =]
Ref. No: 13929 Re Date: 25,02/2025
Iplim.pilu'l .\"'.\mc :  Agsa Hospital : Speciality : 5ell AN —
“‘;fu:m s Name: MUHAMAD MAHMOUD ann gil 2969 sgo0 Y past
= = Martia ratus: 17 2D
P s ‘ | MAR
hone: 1599237748 Whatsup:+970599237748 Address: NUSAIRAT

Th Investigations:
: e above mentioned patient suffered {rom explosive injury at 12/10/2023 lead
one defeel and posterior interosseous N. injury

10 AL proxima! radius fracture with

Diagnoses: {CD10 Code s %96 o) A

Explosive injury At proximal Radius nonunion Rt PIN palsy

Surgical intervention

e Ambulated O Walking Aid ~ piTeoley © Wheel Chair |

i v 3 2 Planer ) O Car>6hr | Maobility &
e o et ) A Mo B |l AR A
Active TB - D Yes ® No Clinical Sitvation & | O Emergency O Urgency l
O e e b e e
T @ Chronic Unstable D Chronic stable
vobility Needs: '
\panions .
1 Full Name 10. No poB
230 il 3630 le JIl 803405745 01/12/1991
2 aaa gil 2030 ) 192 426211561 13/09/2008

3 s30 gl 3628 3l 28 429880925 ! 10/07/2010

Medical Committee:

Signalture:




