Help Keep Malalai Clinic Open!

In July 2005RAWA (Revolutionay Association of the Women of K|
Afghanistan) was forced to relocate it® flagship health care project, —t Y
Malalai Hosital, from the Pakistani city of Rawalpindi to Khewa Malali Elinie
refugee camp. It now opeaates as M alalai Clinic. R

RAWA origindly established Malalai Hogital at a refugee camp
called Kacha Abadi, located beween Idamabad and Rawalpindi.
But in May 2005the govanment of Pakistan forced the refugees to
leave, threatening to destroy all the mud huts. Afghan refugees
were forced to relocate to campscloser to the Afghan border.

Khewa camp is located about 30 miles from Peshawar. Currently
Malalai Clinic is beng run by a team consisting of a female
medical dodor, a child specidist, a gynecologist, 3 nurses, a lab
technician, aphamacist, aregistrar, a service worker, adriver and a
security guad, 4 daysaweek, 9 amto 2 pm.

camp and 25,000 in the surrounding camps and
brick factories for whom Malalai Clinic aso

The Afghan Women's Mission provides medical care. Each day, 120-180

JisaUS-based organization paients from Khewa or the neéghboing camps
workingin collaboration with RAWA. and factory workers come to the clinic. Among
them at least 100120 are women who have

Hel p us keep M alalai gynecological problems and children who have

.. ] diseases such as diarrhea, dehydration, skin
Clinic open by maki ng a infections pneumonia, flu, malnutrition, etc.

dOnathn. Thenearest medical facility is a Pakistani private

hogital about 25 km away and it is nearly

web: http:/ /www.afghanwomensmission.org impossible for the refugees to pay the high costs
email:info@afghanwomensmission.org of trangportation.

We greatly appreciate your donation for Malalai Clinic. Please fill out this form and mail it along with your check or credit card information to The Afghan
Women's Mission, 2460 N Lake Avenue, PMB 207, Altadena, CA 91001, USA. Your donation istax deductible to the extent of the law.

| | wishtob lar donor - pl il me a pledge form.
DONOR INFORMATION Please Print Clearly ishfobeareguiar donor - pleasemail me a predgetorm

CHE CKS

Name (first, mi., last) Please make checks payable to: "IHC/Afghan Women's Mssion"
CREDIT CARDS

Mailing Address Type of Credit Card:

street address I Visa ! Mastercard ! Discover

city state Zpcode_ Credit Card Number:

Email Address Expiration Dete: /

Telephone Billing Address ! same as mailing address
street address

AMOUNT OF DONATION city state Zip code

1 $20! $50 ! $100 ! $200 ! $500 ! $1000 . ] ]
| Other$ Signature: Date:




