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Me. Gilles DEVERS - Bar of Lyon, France - admitted to the list of Counsel before the
International Criminal Court, 3 place louis Pradel, Lyon, France,

Me. Najet HADRICHE, Bar of Tunis — Tunisia, 12 Rue Bab Bnat — Tunis - Tunisia
Me. Khaled AL SHOULI - Bar of Jordan - Al Razi Street 85,

Amman, Jordan,
Me. Lamis J. DEEK, J .d., 277 Broadway, 15th Floor New York, NY 1007 - USA
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Mandate

I, the undersigned,
- First Name: O\ A\
- Family's name: J\\Q\A j\\ SG/\O O\-\‘\

- Date and place of birth: 4 0 / '10 } '\ Ci%é
- Nationality: pq\e %'\v\'»ow\

N Mo sudol Covnf

hereby mandate

Me. Gilles DEVERS - Bar ¢

f Lyon, France - admitted to the list of Counsel before the
International Criminal Cou

rt, 3 place louis Pradel, Lyon, France,

Me. Najet HADRICHE, Bar of Tunis - Tunisia, 12 Rue Bab Bnat — Tunis - Tunisia
Me. Khaled AL SHOUL] - Bar of Jordan - Al Razi Street 85,

Amman, Jordan,
Me. Lamis J. DEEK, J.d., 277 Broadway,

15th Floor New York, NY 1007 - USA

, in order to defend my-our interests i icti
Israeli occupation.

For this purpose, the lawyers mandat
them, are hereby allowed to assist me

ed, as well as any other counsel designated by
document on my behalf and pursue th

and represent me in all procedures, to write any
€ necessary legal remedies.

They will act within their deontolo

gy 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.

I attach a copy of my identity documents

Gaza on \(‘} , é / 2()2 k'\ Sigr\\/zltx,}?c
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Past History: Current illness *CUE Medications:

medical,

f P | I
— - am | & surgical, [ : )
! l.‘"'_ ‘-I[l\ll\\’

Pain SC_ﬂ_lr: 0 l 2345678910 Triage Color :0 Green o Yellow O -l:cd 7. Black Signature:
Source of info: Lo | Physical Examination AVPU: JA V. OP U

ee—e—

Alergy Unknowr & Yes. il yesspecify

History:




