PROVINCE | MVK : NORTH

ADMINISTRATIVE DISTRICT : RULINDO

HEALTH FACILITY : RUTONGO HOSPITAL
RUTONGO MINES :08/RUTHOSP/2025
TIN 1101515092

RUTONGO MINES LTD has to pay
to RUTONGO HOSPITAL _ _ - the sum of
(in figures) : 210,449 H

Two hundred ten thousand four hundred forty-nine rwandan francs

for all medical cara given tc 'ts affliates

August/2025

This amount will be put into account number 100001019885 Hopital Rutongo Fonctionnement

At bank of kigzli (BK)

P
- Ngoma 15/09/2025

Amount approuved after reconciliation

(In figures) : | ;l AO‘L\"lg ?ﬂ\d{

(In words): F‘{\MD.GM\} M\ﬂmﬁﬁ*ﬁ»\i\) 2N \Q‘
‘{/\/\ = Tesaan Sisasesdnec), %w;*&:.__m\:dw .MN\L;‘ 4

Date & Signature { & R 8 o
Names ANPRIRT (O RAS 1IN "2“5 \ A k\ mis
Post. P RARME D



BLIC OF RWANDA RUTONGO HOSPITAL

P.O.Box 1395 Kigali

Call us: 0783386406 / 0781730987
ﬂmmﬁ,lamMmudGZOm emails: info@rutongohospital zov.rw
LINDO DISTRICT .

INVOICE OF RUTONGO MINES LTD MOUNTH OF AUGUST 2025

NOM ET PRENOM ACTES Ticket Montant
No MOUNTH NO CARTE
MALADE 100%{ modérate {total ]
1 12/08/2025|1197230064890094 JOSEPH RUTAYISIRE 152702.2 152702.2
2 02/08/2025|1159480076269032 FILS NYAMINANI | 57746.87 57746.87
Total 210449.1
PREPARED BY RECHECKED BY APPROUVE PAR:

NYIRAHABIMANA Marie Grace

KALISA FR O1s__ DR NTIHABOSE AIME PATRICK
RECOVERY OFFICER .,

U._P._..\




REPUBLIQUE DU RWANDA Date:2025-11-19

RUTONGO HOSPITAL
P.O. BOX 1395 KIGALI

rutongohespital@moh.gov.rw '

DISEASE TYPE: Natural

- Disease

Card: NONE/205039%UP-9 Beneficiary Names: FILS DOB: 1994-01-01 Ambulant: Qui

NYAMINANT
Sex: M Date d'entree: 2025-08-04 Date de sortie: 2025-08-21
NAME (5} OF HOUSEHOLD HEAD: FAMILY'S/AFFILIATICON CATEGCORY: O PHONE NO: 0786224534
null CODE:: null
PROVINCE: Northern DISTRICT: Rulindo SECTOR: MASORC CELL/VILLAGE:
Province/Amajyaruguru Shengampuli/Agasharu

FACTURE DES PRESTATIONS DE SOINS DE SANTE #205039UP-9278654 - 2025-08-04 Patient ID: 205039UP-9

# |Date Service Dosage Qty uUp 100% 0.0% 100.0%
CONSOMMABLES
1 5225-08- Materiels pour Radiology 1.00 300.00 300.00 0.00 300.00
2 igES-GB— Signes viteaux 1.60 200.00 200.00 0.00 200,00
3 |2025-08- |Imprimee ( printing) other 2.00 300.0C0 600.00 0.00 600.00
12 services
1100.00 0.00 1100.00
MEDICAMENTS
1 |2025-08- |Dexamethasone + gentamycin |3xlgtte/o/j [1.00 1336.00 1336.00 0.00 1336.00
04 collyre r//7irs
2 3225-08" Ibuprofen 400 mg tab gxlcefjr/fE 10.00 |21.00 210.00 0.00 210.00
: jrs
3 |2025-08- |Paracetamol 500 mg tab 2xlg/jx//53 [20.00 |17.00 340.00 0.00 340.00
04 s
1886.00 0.00 1886.00
IMAGING
112025-08- |X-ray of the skull (AP & 1.00 7653.60 T653.60 0.00 T653,60
04 lateral} ~RHIC-XRAY-039
7653. 60 0.00 7653.60
10639.60 0.00 10639.60
Beneficiary Insurance's Staff:

Names/Sigrngture:
N




REPUELIQUE DU RWANDA

o o
RUTONGC HOSFITAL
P.Q. BOX 1395 KIGALI

rutongchospital@moh.gov. rw

Card: NONE/205039UB-9

Sex: M

NAME (5)
null

PROVINCE: Northern

CF HOUSEHOLD HEAD:

NYAMINANI

Date d'entree:
FAMILY'S/AFFILIATION

Beneficiary Names:

FILS

CODE:: null
DISTRICT: Rulindo

Province/Amajyaruguru

2025-08-02

COB:

1994-01-01

Date de sortie:

CATEGORY: 0

SECTOR: MASORO

Date:2025-11-19

2025-08-02

DISEASE TYPE: Natural
Disease

Ambulant:

PHONE NO: 0786224534
CELL/VILLAGE:
Shengampuli/Agasharu

FACTURE DES PRESTATIONS DE SOINS DE SANTE #205039UP-9278490 - 2025-08-02 Patient ID: 20503%UP-9

# |Date Service Dosage Qty up 100% 0.0% 100.0%
CONSULTATION
1 |2025-08- |Consultation by a general 1.00 4336.82 4336.82 0.00 4336.82
n2 practioner-RHIC-CONS-013
4336.82 0.00 4336.82
LABORATOIRE
1 |2025-08- |FULL BLOOD COUNT -RLTC- 1.00 4315.00 4315.00 0.0C 4315.00
0z HEMA-0835
2 |2025-08- |URIC ACID-RLTC-CHEM-214 1.00 3880.00 3880.00 0.0¢C 3880.00
oz
3 |2025-08- |C-reactive protein (CRP)- 1.00 |1580.00 1580.00 0.00 1580C.00
02 RLTC-SERO-024
4 |2025-08~ |CREATININE-RLTC-CHEM-073 1.00 3880.00 3880.00 0,00 3880.00
02
5 |2025-0B- |5G0T - ASAT*-RLTC-CHEM-180 1.00 3155.00 3155.00 0.00 3155.00
02
6 |2025-08- [SGPT -ALAT*-RLTC-CHFEM-181 1.00 3155.00 3155.00 0.00 3155.00
02
7 |2025-08- |AMYLASE-SERUM/URINE-RLTC- 1.00 4315.00 4315.00 0.00 4315.00
a2 CHEM-025
8 |2025-08- |TRIGLYCERIDES -RLTC-CHEM- 1.00 3880.00 3880.00 0.00 3880.00
0z 203
9 |12025-08- [HEPATITIS C ANTIBODY-BLTC- 1.00 G.00 0.00 0.00 0.00
0z SERC-037
1 |2025-08- |Hepatitis B Surface 1.00 0.00 0.00 0.00 0.00
002 Antibody {anti-HBs),
Quantitative-RLTC-SERC-017
1 |2025-08- |TOTAL PROTEINS 1.00 3880.00 3880.00 g.00 3880.00
1|02 (SERUM/URIN/OTHER BODY
FLUIDS)-RLTC=-CHEM-200
1 |2025-08- [GLUCOSE GEN 3-RLTC-CHEM- 1.00 2510.00 2910.00 0.oo 2910.00
2 102 102
1 |2025-08- |TOTAL BILIRUBIN*-RLTC- 1.00 3155.00 3155.00 0.00 3155.00
3 |92 CHEM-136
38105.00 0.00 38105.00
CONSOMMABLES
1 |2025-08~ |Catheter IV G18 2.00 346.00 692.00 0.00 692.00
o2
2 |12025-08~ |[Gant d'examen non stérile |for medical |10.00 |53.00 530.00 0.00 530.00
02 N® 7,5 and nursing
act
3 |2025-08- |Seringue 10ml+ needle 1.00 118.00 118,00 0.00 118.00
02
4 |2025-08- |Trousse ordinaire 1.00 259.00 259.00 c-.00 258,00
nz
1599.00 0.00 1599.00
MEDICAMENTS
1 |2025-08- |Diclgfenac injection T5mg stat 1.00 58.00 58.00 0.00 58.00
0z
2 |2025-08~ |Ibuprofen 400 mg tab 400mg tds/5 |15.00 |21.00 315,00 0.00 315.00
02




1290. 00 lo:60 350,50

Beneficiary Insurance's Staff:
Names/Signature:




REPUBLIQUE DU RWANDA Date:2025-11-20

RUTCNGO HOSPITAL
P.O. BOX 1395 KIGALT

rutongohospitalEmoh.gov. rw

DISEASE TYPE: Natural

Disease

Card: NONE/2050573E-N Beneficiary Names: JOSEPH DOB: 1972-01-01 Ambulant: Qui

RUTAYISIRE
Sex: M Date d'entree: 2025-08-13 Date de sortie: 2025-08-19
NAME (5) OF HOUSEHOLD HEAD: FAMILY'S/AFFILIATION CATEGORY: 0 PHONE NO: 0783744117
null CODE:: null
PROVINCE: Northern DISTRICT: Rulindo SECTCR: MASORO CELL/VILLAGE:
Province/Amajyaruguru Nyamyumba/Kigomwa

FACTURE DES PRESTATIONS DE SOINS DE SANTE #2050573E-N279916 - 2025-08-13 Patient ID: 2050573E-N

# |Date Service Dosage Qty ue 100% 0.0% 100.0%
CONSULTATION
1 12025-08~ |Consultation paramedical 1.00 1588.63 158B.63 0.00 1588.63
13 AQD-RHIC-CONS-007
1588.63 0.00 1588.63
CONSOMMABLES
1 (2025-08- |Gant d'=xamen non stérile |actes 4.00 53.00 212.00 0.00 212,00
13 N* 7,5
2 |2025-08- |Bande elastique ( strapping 1.00 819.00 819.00 0.00 819.00
13 crepe) 10x4
3 |2025-08- [Gant d'examen non stérile actes 4.00 53.00 212.00 0.00 212.00
19 R* 7,5
4 12025-08- |Bande elastique ( strapping 1.00 819.00 819.00 0.00 8159.00
13 crepe) 10x4 &splinting
2062.00 0.00 2062.00
MEDICAMENTS
112025-08~ |Pommade Camphre 10% 50gr 1.00 939.00 939.00 0.00 935.00
939.00 0.00 939.00
ACTS
1 (2025-08~ Electrotherapy: tens/ pain 1.00 8672 .88 8672.88 0.00 BE72.88
13 relief-RHIC-PHYS-026
2 |2025-08- |Soft tissue manipulation 1.00 10445.92 10445.92 0.00 10445,92
13 of 1 upper limb-RHIC-PHYS-
070
3 12025-08~ |Joint mobilisation —outer 1.00 10966.48 10866.48 0,00 10966.48
13 range-RHIC-PHYS-065 .
4 12025-08- |Special technigques: 1.00 14640.38 14640.38 0.00 14€40,38
13 strapping-RHIC-PHYS-089
5 |2025-08- |Electrotherapy: tens/ pain 1.00 8672.88 B672.88 o.og B8672.88
1 relief-RHIC-PHYS-026
6 [2025-08- |Soft tissue manipulation 1.00 10445,92 10445.92 0.00 10445.92
19 of 1 upper limb-RHIC-PHYS-
070
712025-08- |Joint mobilisation -outer 1.00 10966,48 10866,48 0.00 10566.48
19 range-RHIC-PHYS-065
B |2025-08- Special techniques: 1.00 28939.04 28939.04 0.00 28939.04
18 splinting-RHIC-PHYS-088
103749.98 0.00 103749.98
108339.61 0.00 108339.61
Discharge Hy {Doctor) : Beneficiary Insurance's Staff:

Elesie Cl

& ugtesi Name?;ﬁif.




Date:2025-11-20

RUTONGO HOSPITAL

F.0. BOX 1395 KIGALT

rutongohospital@moh.gov. rw

DISEASE TYPE: Natural

Disease

Card: NONE/2050573E-N Beneficiary Names: JOSEPH DOB: 1972-01-01 Ambulant: Qui

RUTAYISIRE
Sex: M Date d'entree: 2025-08-25 Date de seortie: 2025-11-20
NAME (S5} OF HOUSEHOLD HEAD: FAMILY'S/AFFILIATION CATEGORY: 0 PHONE NG: 0783744117
null CODE:: null
PROVINCE: Northern DISTRICT: Rulindo SECTOR: MASORO CELL/VILLAGE:
Province/Amajyaruguru Nyamyumba/Kigomwa

FACTURE DES PRESTATIONS DE SOINS DE SANTE #2050573E-N281301 - 2025-08-25 Patient ID: 2050573E-N

# |Date Service Dosage Oty up 100% 0.0% 100.0%
CONSOMMABLES
1 |2025-08- |Gant d'examen non stérile |actes 4.00 53.00 212.00 0.00 212.00
25 N°® 7,5
2 |2025-11- |Signes viteaux 1.00 200.00 200.00 D.00 200.00
14
3 |2025-11- |Imprimee | printing) other 2.00 300.00 60C.00 0.00 600.00
14 services
1012.00 0.00 1012.00
ACTS
1 |2025-08- Electrotherapy: tens/ pain 1.00 B&72.88 B8672.88 0.00 8872.88
25 relief-RHIC-PHYS-026
2 12025-08- |Soft tissue manipulation 1.00 10445.92 10445.92 0.00 10445.92
25 of 1 upper limb~RHIC-PHYS—
o070
3 12025-08- |Joint mobilisation —outer 1.00 10966.48 109€66.48 0.00 10966.48
25 range-RHIC-PHYS-065
30085.28 0.00 30085.28
31097.28 0.00 31097.28

Generated by: Discharge|by (Doctor): Beneficlary Insurance's Staff:
niyirera 1ib#T Elesie Clgire Um i Names/Signature:




REPUBLIQUE DU RWANDA Date:2025-11-20

RUTONGC HOSPITAL

P.0O. BOX 1395 KIGALI ,/”’,’

rutongohospitalfmoh.gov. rw

DISEASE TYPE: Natural

Disesase

Card: NONE/2050573E-N Bereficiary Names: JOSEPH DOB: 1972-01-01 Ambulant: Qui

RUTAYISIRE
Sex: M Date d'entree; 2025-08-12 Date de sortie: 2025-08-12
NAME (5) OF HOUSEHOLD HEAD: FAMILY'S/AFFILIATION CATEGORY: 0 PHONE NO: 0783744117
nul] CGPE:: null
PROVINCE: Northern DISTRICT: Rulindo SECTOR: MASORO CELL/VILLAGE:
Province/Amajyaruguru Nyamyumba/Kigomwa

FACTURE DES PRESTATIONS DE SOINS DE SANTE #2050573E-N279768 - 2025-08-12 Patient ID: 2050573E-N

# |Date Service Dosage Qty up 100% 0.0% 100.0%
CONSULTATION
1 |2025-08B- |Consultation by a general 1.00 4336.82 4336.82 0.00 4336.82
12 practioner-RHIC-CONS-013
4336.82 0.00 4336.82
CONSOMMABLES
1 5225—03- Signes viteaux 1.00 200.00 200.00 0.00 200.00
2 |2025-08- |Imprimee ( printing) other 2.00 300.00 600.00 0.00 600.00
ke services
3 §SZ5—UE— Materiels pour Radioclogy 1.00 300,00 300.00 0.00 300.00
1100.00 0.00 1100.00
MEDICAMENTS
1 igEE—Gﬁw Pommade Camphre 10% SGgr 1.00 935.00 93%.00 0.00 035.00
838.00 0.00 839.00
IMAGING
1 {2025-08~ [X-ray of the hand 1.00 7901.45% 7901.45 0.0¢ 7901.45
12 unilateral (AP & lateral)-
RHIC-YRAY-055
7901.45 0.00 7901 45
14277.27 0.00 14277.27
ngar Beneficiary Insurance's Staff:
niyir

Names/Signafure:




Fo )iz e~

: ;
TRINMITY
LMETALE
RAUTONGD HNES
HEALTH AMD SAFETY DEPARTMENT
EXIT TICKET FOR TREATMENT
V4 Sl LEeres A R e
Names: - _\.__.--_’.‘\: 4(,; ,{’;__. 3 Age: 4-:%. - \, S
_ Sex: !1 \
Yy S } Insurance N”; i y ¢
Ix - or TNy
7Y oy /
7| I = b b
Left date Supervisor's Names#+sign. |  Mame of Hospital actor ( Murse's '
| Manesrsign tsiaog |
1 1| o
I A3 2
A | o s DAy l 1
. £ Rk | : A
I 31 Grarll ’ WA AT ] Vs [~
f [ i iv’ f A AL
/ f [ S -
=y \ | M i v %
i {1 < [/ [ ‘\‘. =
e e (=3 | e
& { M ot 1 / = ¥
d A5l | o '
' | i
| i
| !
1]
! ; o
|' I '
| { HE? A NS S :
| 215 ¥ 18]
VAR e
| el , I.,... SR .




[

Indangamuntt | Nationai o

ANG

ND AM
NATIONAL \DENTITY CARD

uMNTY

Amazina ! parmes
AUT. AYISIRE Joseph

|tk YEY yrseho
jeTe

| Date o Bifn -

igitsing f cax AR Jarongine | Place of Issu2
Gabo /M Rulindo I MURAMBJ

| Jrriukono wWe Nyuaya | Signature

o,
o
i o

po. 1 19728

s

0064890 0 94



REPUBLIC OF RWANDA

RUTONGO HOSFITAL
P.Q. iox 1295 Kizali
Call us, 0783356406 /481110087

email: infofindongnhos;:ite) fov.Y

NORTIERN PROVINCE
®EJL)TDO DISTRICT

FICHE DE RENDEZ-VOUS
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TRINITY

RUTONGD WINES

HEALTH AND SAFETY DEPARTMENT

EXIT TICKET FOR TREATMENT
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TRINITY

HEALTH AND SAFETY DEPARTMENT

EXIT TICKET FOR TREATMENT
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