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HISTORY AND MISSION

TheReal Medicine Foundatiomas founded in May 2005 inspired by lessons we learnea after working ior montns in the Asian Tsunami relief
efforts. Real Medicine Foundation provides humanitarian support to people lividigaster and poverty stricken areas, and continues to help
O2YYdzyAGASa t2y3 | FTUSNI GKS g2NIRQa aLRitAIKE KlFa FI RwibokRdng2 S 0S5t AS
medical/physical, emotional, economic and social supfytusing a personal approach, Real Medicine forms partnerships with individuals and
existing organizations throughout the world, allowing us to create effective models and sustainable solutions that cadieteybyiyally.

wa CQa T A N& {ptiénSverdldnardct@riael by esingér®ybresponses to theiccession of natal disasters in 2005 and 200& was our
experience gained in the field that laid theuihdation for what drives the organization todagdthat gave birth to our flexible and swshable
in-country strategies

Based on today's best practice Modern Medicine, RMF utilizes a Comprehensive Integrative Health Ca®dedrirvival and immediate
health care needs are addressett establish mobile and stationary health clinicspdoying regionainedical doctors, other healthcare
professionals and supportirgiaff, and tailoring them to local needs. Using these clinics as hubsnplement additional modules of care that
address the priority needs of the region being served.gRunms such as Maternal Child Healthcare, Malnutrition EradicatitwAIDS &e,
Malaria Treatment and Prevention, aiMdcational Trainingnd Livelihood projects are introduced to build on the existing infrastructure already in
place. Thesprograms, adeessing some of the developing world's most important issaespart of RMB commitment to treating the Wwole
person By staying for the longer term and by working with local staff and resources, we ensure long term sustainability, locdipaumer
capacity building.Since2009,responding to needs presented to IBMFhasin additiondeveloped andimplementedstrategies for access to
secondary and tertiary caree. support and upgradef hospitak, training of medicalpersonne) and has husstarted to build health care capacity
andto strengthenhealth systems on a larger scalét home inthe US, RMEonducts healthcare aneducation outreach programia South Los
Angeles.

wSIFtf aSRAOAYS C2dzyRIiA2Yy Q& @A Aakidhwid gragranisady ceidgidhgtesnBsdl@ighR to kiehlth éafe &rfid2 v I
poverty related issues By empowering people and providing them with the necessary resources, we pave the way for communities to become
strong and seltufficient. In just sixyears,Real Medicine Foundian has worked in 12ountries @ 4 continents with currentlyactive projects in

13 countries, andhas aligned with governments, international agengiasluding the UN, to reach thoseost in need.In the summeiof 2011,

RMF was @nted United Nations Special Consultative StaReal Medicine Foundation is a US based-mafit public charity 501(c)(3),
headquartered in Los Angeles, Califormiith branches in the UK and Germany, avith offices and partners all over the world.
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Mothers and childen inMadhya Pradeshindia attend @ RMF Malnutrition Eradication Training
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Dr. Martina C. Fuchs, Founder and CEO

Havingjust completed our B year of continuechigh impact work around the world, O2 dzf Ry Qi 6 S Y aNBofSE OA |
our organizationl visited 6 of the countrieRMF isvorking inin 2011, and the hopeand commitmentof the children and adults we
are supportingand working withwas palpable and inspiring.

RMF works itMadhya Pradeskhichcarries India's highest malnutrition burdevith 60% of its children under 5 malnourighe6

million children whose futures are at riskfith our team of 75Community Nutrition Educators, tribal women, who are outside of

the Indian cast system, lower thamtbuchablesand, according to this systelR,2 y Qi S @Sy 02 dzy (i wdrkin 660dzY | y
ofal RK&l twarsRibvilldgesandhave diagnosed and treate®b,016children with acute malnutrition and counseled their
caregiverdrom 2010 through November 201TThe impact and scope of this initiatitleat theseamazing smart and committed
womenare achieving with usannot be understated: @t only does our workmmediately affect the future of thes&5,016children,

their own future childrenand their extended families and communities, but it also allows our CNEs for the firdhttimer lives b

have their own bank accounts and support their famijgmt even mentioning theiown sense of pride and seffsteem.Since July
2011,our CNEs are now also on the cutting edge of technology, helping Microsoft design their DigitecBladéogy for data

collection in the field. Tribal women advising Microspftuly, nothingisimpossible! X And,3 A @Sy G KS adz00Saa 27
Indian government is now plnering with us to scale owwvork.

Rdzi K { dzRI y Q& Ydthé Bighgst irt the Wearlbali 2,064Adéaghs per 100,000 live births.the first ever fully accrdited
diploma levelCollege of Nursing and Midwifeiry Jubawe aretraining 120 nurses and midwifes over the next 3 yebr&ptember

2011, we interviewd every single one of th@8first year students, anthey shared theipersonalstories of womerdyingin childbirth

in front of theireyes Several male midwifery students among themmo were willing to be ridiculed for cultural reasons embarking on
this training in South Sudan, but committed to making a difference in their newly independent colimsirst class will graduate in
HAMoX F2NBOSNI OKIFy3IAy3a (GKS T lit@already¥beiKgehvisiinkdahd\ikpakey to §taistmtdél to{ dzR
be extended to other strategic locations withSouth Sudan.

DSPSt2LIAy3a GKS S02y 2 Yha O in®igyahdaddgoSrefigeezdmp B 8I00G W ary Sippartdhg iy Sgar
initiated a vocational trainingnstitute that is ledby two teacherswith business experienogho had to fle Congo and Kenya
respectively, bubring their business acumen and experiencéhte refugee community, creating opportunities for independence of
outside help, and simultaneously helping us manifast vision ofa new model of economic humanitarian development.

Also in 2011, wetarted toupgrade and renovate the Lodwar District Hospitlaé only functional referral hospital for all of Turkana
region, spanning a population of almost 1,000,000lorthwestern Kenya. This hospital had been struggling for years with wards in
need of major repair, and supplies and drugs that are available with great irregularity. The situation had become sb dire tha
patients were often requested to purchase medigrteemselves because the hospital could not provide them. Just a few months
into our work, the Pediatric Ward at this hospital has been rated by the Government of Kenya as the best facitkgmaCounty.

The numbers speak for themselves, but seeirgyjty of the

mothers knowing their children now get the best possible

care and not having to die of diseases such as bronchitis is

priceless.

Together there is little we cannot do.

Sincerely,
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