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LETTER FROM THE %lecdent

his past year has been remarkable in many ways. Not only has AHI continued

to deal with COVID around the world, but also with so many other challenges
in buildings and equipment, operational processes, and people. We are maturing
three more global campuses to be recognized by Loma Linda University Health as
training sites for local and international learners. With Loma Linda’s Global Health
Institute, we have become a major purchasing agent for the many needs our hospitals
face. Our Conversations on Governance monthly zoom series continues to impact
our institutions in more than 100 countries as leaders develop more effective govern-
ing boards and structures.

Let me comment more on our global campus strategy. Some years ago we
recognized the value in developing a few of our larger hospitals into major
teaching hospitals, providing a variety of academic programs, research options,
and modeling of improved clinical practices. Malamulo was chosen as the first
global campus, and has succeeded beyond our expectations. It has attracted major
donors to upgrade the entire campus and become one of the best hospitals in
Malawi. Now we are working on Béré Adventist Hospital in the country of
Tchad, to serve French-speaking African countries. We have also chosen Haiti
Adventist Hospital near Port-au-Prince as a teaching hospital serving the Amer-
icas, and Scheer Memorial Adventist Hospital in Nepal to serve Asia. We believe
these four global campuses can set a standard for all our AHI institutions to grow
and excel in all they do.

With the great success of our biomed training program, which gave 15 young men
the maintenance and repair skills to keep equipment in our African hospitals func-
tional, we are now tackling another key development challenge. One of our biggest
hurdles has been finding and retaining quality accounting and business personnel in
our institutions. Together with Malawi Adventist University, we are starting a diplo-
ma in healthcare administration for thirty promising individuals that will enable our
hospitals to maintain accurate financial statements, have regular and effective audits,
and manage their business activities. These candidates have been selected and will
come together for a month over the next three summers, with additional assign-
ments throughout each year. We believe this will make a huge difference in our daily
operations across Africa. We are looking at similar options on other continents.

I am also impressed and delighted with the careful way AHI has developed to care
for all our donations and make sure they are used as designated. We can assure ev-
ery donor that through our primary use of volunteer staff and lean overhead, 100%
of donated dollars go toward the designated project. From Becky Brewster’s careful
receipting of donations to Bob Frost's and Sandra Koenig’s meticulous accounting
and disbursement strategies, funds are wired out as requested on a weekly basis to
institutions and projects around the world.

Without doubt, AHI has become the “go to” organization when medical needs arise
in various Adventist hospitals and clinics in developing countries. We work hard to
keep up with their many requests, not as a donor agency, but truly as a development
organization, seeking to create progress and sustainability in each of our afliliated
hospitals, clinics, and training programs.

Thank you for your support as we continue this noble work to improve health and
save lives around the world.
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TABLE 01:

WHAT IS A/, °

WE are a multinational, nonprofit corporation
with headquarters in Loma Linda, California.

WE provide coordination, consultation, man-
agement, and technical assistance to hospi-
tals and healthcare services operated by the
Seventh-day Adventist Church, primarily in
developing countries.

WE believe that every healthcare institution -“”‘-
must be firmly rooted in its community with r
concern for all aspects of development and — /
will pursue policies and programs that accom- -
plish this aim.

mrap— -

WE are committed to the education of local
healthcare professionals and encourage the
establishment and/or retention of profession-
al training programs whenever appropriate.
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veryone in this world was affected in one way or another by the
COVID-19 pandemic. Many lost jobs and livelihoods, while others
suffered bitter losses of family and friends.

In a resource-limited country such as Kenya, these losses were magnified. In
addition, they also suffered a loss of community through prolonged periods
of isolation.

For Kenyans, community is an integral part of their collectivist culture; not
being able to attend a worship service meant not being able to connect with
God. For some, that meant not being able to receive a spiritual blessing. As
you may imagine, for a country which thrives on hospitality and spirituality,
Kenyans experienced profound emptiness and despair.

Coping with death is never easy, but what was especially hard during this par-
ticular period was the large number of deaths that the country experienced. It
was not uncommon to hear of families losing multiple relatives within the span
of weeks, while simultaneously experiencing financial collapse from exorbi-
tant hospital bills and subsequent burial fees. These same families were often
unable to conduct a traditional burial or receive community visitations due to
restrictions on public gatherings.

It was during this time of immense suffering that Kendu Adventist Hospital
incorporated palliative care training for our nursing and medical providers,

recognizing the importance of end-of-life care.

Historically, palliative care focused on patients with terminal illnesses, specif-



ically on providing relief from the symptoms and stress of an illness. In Africa
however, palliative care is often needed on all fronts and phases of illness. For
some, the first clinic encounter may transform into a palliative visit, as staff dis-
cuss ways of transitioning to a painless and graceful death. There was no more
appropriate time to carry out this training than during the pandemic.

Delivering palliative care to COVID patients and their family members at
Kendu not only helped the staff bond with their patients, but also improved
the delivery of clinical care services. Doctors and nurses were all able to learn
how to wholistically care for patients, and address their physical, mental, and
spiritual needs. Though we may not always cure disease, we can always provide
compassionate and Christ-centered care through spiritual counseling, prayers,
and family support.

During this period, staft at Kendu were blessed to care for and deeply con-
nect with the family of one particular patient; they established a bond that

transcended the mere physician-patient relationship.
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“Mzee” was in the final stages of recurrent colorectal cancer and suffered severe
pain and discomfort. His abdomen was distended, and legs constantly swollen.
Throughout his multiple hospitalizations and home visits, staff shared inti-
mate conversations about God, spirituality, and the process of death and dying.
Children sang hymns at his bedside while staff families befriended his wife
and daughters. The families worshiped together, shared meals, and unloaded
burdens on one another. Even after his death, staff maintained their rela-
tionship with the family, even participating in the burial services and church
functions. Some stafl members are still close friends with the family.

Rebuilding community does not rely solely upon grandiose efforts to link
together villages through national campaigns. While those efforts are help-
ful in establishing initial stability, it is the result of grassroots efforts and
individual connections that slowly mends a broken community. Each rela-
tionship that is cherished and established or in some cases restored, helps to
slowly rebuild our community through time.

The best Biblical parallel of rebuilding community is perhaps the most import-
ant and focal message of the gospel. Jesus restored the relationship between
the fallen human race and God through His ultimate sacrifice on the cross. As
our hospitals continue to move past the pandemic, it is our prayer that we may
always be reminded of His example and seek to continue His divine work of
rebuilding and restoring relationships: between ourselves and God, others and
God, and each other, working toward one united community of believers.

“May the God who gives endurance and
encouragement give you the same attitude of mind
toward each other that Christ Jesus had, so that
with one mind and one voice you may glorify the
God and Father of our Lord Jesus Christ. Accept
one another, then, just as Christ accepted you, in
order to bring praise to God.”

Romans 15:5-7



hen civil war or terrorism strikes in an AHI-afliliated country, the

first thought is always “How do we keep our staff and their families
safe and how do we keep our patients safe?” After thorough discussion with
AHI leaders in the field, the choices are often difficult and involve evacua-
tion or a temporary suspension of services.

When Russian forces invaded Ukraine on February 24, 2022, these very
questions demanded answers. The modern, well-equipped AHI clinic locat-
ed in Kiev — Angelia Clinic — was established in 2016. Yury Bondarenko,
MD, a psychiatrist and clinic administrator, was determined to stay and help
as many people as possible.

What follows is Dr. Bondarenko’s most recent report, from May 2022:
Our Ukrainian Adventist clinic, Angelia, has survived 65 working days amidst

the war. It has been a full 11 weeks from the beginning of the war. And another
Friday night bas come.

We are very tired — but not exhausted.
Suffering — but not overcome.
Grieving — but grateful.

Tonight I have decided to calculate our blessings. A old good hymn has come to
my mind. I started to sing and started to cry with tears of gratitude. This is the
song:

Count your blessings; name them one by one!
And it will surprise you what the Lord has done!

Are you ever burdened with a load of care?
Does the cross seems heavy you are called to bear?

Count your many blessings; every doubt will fly
And you will keep singing as the days go by.



There are so many miracles and blessings that I could share with you, but one case
in particular made me smile this week. A 76-year-old man came to our ear, nose,
and throat (ENT) doctor during mobile clinic. The patient stated that he had

not been able to hear out of his left ear for more than 60 years. After a thorough
examination, our doctor looked in his ear and extracted a cotton ball from there!
The old man’s hearing recovered immediately in both ears. What a blessing of ste-
reo hearing many years later! Can you imagine his smiling sparkling joy!?! Many
of our patients leave our clinic crying. The reason is very simple but powerful —
our doctor’s prayer for them. What a powerful Spirit of the Lord!

So, in 65 working days, despite of all horrors of the Russian—Ukrainian war, our team
of 65 Ukrainian Angelia Clinic staff (16 doctors, 17 other important medical staff,

14 technical and management support staff, and 18 regular volunteers), continued to
serve the Lord. Here is how we have continued our service to our community:

+ 20-40 people found a shelter in the Angelia Clinic building;

« 40 evacuation convoys were made from Kiev;

« 57 vans loaded with humanitarian aid were sent to more than 10 cities;

« 600+ people were evacuated;

« 680 free dental visits (acute care and more than this) were provided;

« 3,600 other free medical services were provided;

« 5,000 liters of fuel were used for evacuation and humanitarian aid delivery;

+ 29,000 loaves of bread (~30 tons) were shipped, delivered and shared
for those who are in need;

« 48,000 kilometers were covered by our drivers.

One more blessing, our mobile clinic has provided:
« 8-12 members serving on their mobile team;
« 18 days of mission trips;
« 20 cities, towns, and shelters visited;
« 668 unique patients became much happier;
« 1,980 free medical services for these precious souls were provided.

FeAlre

Many of our countrymen and women in western Ukraine have started to send
baked bread to Kiev and many other suffering places. We have become a distribuy-
tion point for giving bread to our community.

Caring people from throughout the world have invested their finances, efforts, and
prayers for the good of the people of Ukraine. You have made real this support for
our suffering country. May your heart be blessed with many blessings from above!
Amazing help of big and small from all over the world has inspired us in the very
hard days.
Yours sincerely,
Yury

Please keep this clinic in your prayers during these difficult weeks and
months.

Sharing bread with the local community at Angelia Clinic
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dventist Health International has launched a new educational collab-

oration between Kendu Adventist Hospital (KAH) and the nursing
department at Kendu Adventist School of Medical Sciences, in Kendu Bay,
Kenya. Nursing staff at KAH expressed an interest in receiving continuing
education related to nursing skills and approached Denny Hong, an internal

medicine specialist and LLU graduate, who is currently serving as a physi-
cian at KAH.
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To respond to this, Dr. Hong contacted AHI country liaison, Emily Ndle-
la, vice president for finance at Loma Linda University Health. Mobilizing
her network, Ms. Ndlela organized a team to support this request. The

team is comprised of KAH administrators and nursing leadership, KAH
School of Nursing representatives, and AHI personnel. Drs. Sabine Dunbar,
assistant professor of nursing, and Jan Nick, professor of nursing at Loma

Linda University School of Nursing, joined Debbie Nkumba, LLUMC staft



MEWS (Modified Early Warning System)
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Debbie Nkumba, RN, LLUMC staff development and Jan Nick, PhD, RN,
LLUSN, training KAH nurses on how to use MEWS during a recent zoom
session. MEWS is a tool designed to identify patients with declining condi-
tions, with the goal of preventing delay in intervention or transfer of critically
ill patients.

development, and other nurses who have ties to Kenya and Kendu, including
Beatrice Dube, Irene Oduor, and Lillian Opiyo, all RNs with backgrounds in

women’s health, maternity, and obstetrics care.

Stroke care, colostomy, and percutaneous endoscopic gastrostomy (PEG)
site care, neonatal resuscitation, diabetes, and blood pressure management
are some of the priority topics that will be addressed in these continuing
education training sessions.

The team has been meeting via Zoom since October of 2021, and new
members are continuing to join. In the most recent group meeting, Lydia
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Komugisha, the administrator of Ishaka Adventist Hospital, Uganda, joined
the group.

With the goal of providing access to quality continuing education for the
Kendu Adventist nursing community, the team decided to create a digital
online platform to house the continuing education offerings.

The new platform, which will collate existing resources, can be used

to create a forum where nurse educators from across the network of
Adpventist hospitals and schools of nursing can contribute videos or
training modules. Anne Berit Petersen, director of global nursing at
LLUSN, commented that “the LLUSN global nursing committee has
regularly fielded requests from sister institutions for support with nursing
and faculty competency development. While the Kendu nursing continuing
education project initially began with the purpose of meeting a local need,
it has now become apparent that this platform has the potential to serve
the needs of the wider Adventist networks. I am particularly excited about
how the forum is bringing together nursing expertise from diverse settings,
including providing practicing nurses from among the diaspora with the
opportunity to share their expertise.”

The KAH initiative has helped create a process and an online structure that
can be used for enriching global partnerships, supporting faculty develop-
ment, and sharing of resources with Adventist nurse clinicians and educators
around the world. This exciting development is in direct alignment with the
capacity building goals of AHI and the LLUH Global Health Institute. This
is yet another story of how a small group of mission-driven individuals will
have a huge impact on Adventist health care.



A HEALTH CONFERENCE THAT'S TRULY & &6l

I oma Linda University Health hosted its annual conference live from the
campus on November 2-4, 2021. It was the second time to meet virtual-

ly due to COVID and an opportunity for AHI and the Adventist Church to
support health care leadership in developing countries worldwide.

“What a privilege to be with all of you from around the world, back again
today,” said Dr. Richard Hart, president of AHI and LLUH, as he welcomed
the attendees to the conference.“With all of the trouble and unrest in the
world, there’s nothing like social interaction to encourage all of us.”

More than 800 people signed up for the conference, representing more than
86 different countries. The virtual format works well for many of the in-
ternational hospitals, as travel costs can often be overwhelming for smaller
institutions.

Many international hospitals have felt isolated during the pandemic, as travel

Richard Hart, MD, DrPH, president of AHI, welcomes the attendees to the
conference. More than 800 people signed up from more than 86 countries.

has been limited, impacting both volunteers and communication. The online
Global Healthcare Conference allows for more participation in a collab-
orative way, engaging hospital staff and others unable to attend in-person
because of these unprecedented times.

This year’s conference was offered live in five languages with simultaneous
translation: English, French, Portuguese, Russian, and Spanish.

The conference also provides a venue for highlighting and promoting
quality improvement initiatives conducted at each institution. This led to
one of the highlights for this year — the inclusion of quality improvement
(QI) posters submitted by hospitals and clinics from several different
continents.

Award winners were:

Best Adherence To The QI Protocol

First Prize: Kanye Adventist Hospital - Botswana

Second Prize: Garo Hills Adventist Mission Hospital - India
Third Prize: Giffard Memorial Hospital, Nuzvid - India
Third Prize: Adventist Hospital Palawan — Philippines

Best QI Protocol Outcome

First Prize: Scheer Memorial Adventist Hospital — Nepal
Second Prize: Metas Adventist Hospital, Surat — India
Third Prize: Hospital Del Sureste — Mexico

The first Global Healthcare Conference took place in 2010 in Honduras and
focused primarily on the specific needs of healthcare leaders in Latin Amer-
ica. The conference has been held annually since 2012 and now reaches a
global audience from healthcare, academic, and church institutions. To watch
the conference proceedings, go to https://ghillu.edu/ghc2021.
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It has been a whirlwind year for Ben Siapco, a Loma Linda University
graduate and retired microbiologist at Loma Linda University Health. De-
spite COVID outbreaks and travel restrictions, Siapco was able to travel to
nine different countries. At each hospital and clinic that he traveled to, his ef-
forts and focus varied greatly — from installing new microscopes to increas-
ing the efficacy of identifying malaria. For Siapco, it is all in a day’s work.

“I find it inspiring to teach these sharp and dedicated students from all over
the world” says Siapco.“They are so gung ho in learning. We went to a uni-
versity hospital lab on one campus and they expressed their desire to learn
all about the equipment they laid their eyes on!”

In March and April, Siapco traveled to Scheer Memorial Hospital,Nepal,
for lab consultancy and then off to Cooper Adventist Hospital, Liberia.
The lab staff at Cooper took part in three weeks of intensive training, in
addition to reconfiguring their lab to create space for new equipment. Siapco
then headed to Kigali Adventist Medical Center, Rwanda, in June for a lab
productivity assessment. He soon discovered that Kigali is performing as a
model clinic with three successful trainees in bacteriology.

The months of June and July brought an extended trip to Malawi, where
Siapco assisted Malamulo Adventist Hospital, Malawi, with development
of plans for a future histopathology lab, practical training in basic clinical
bacteriology, and where he also repaired and maintained five microscopes.
Next was Blantyre Adventist Hospital, where he realigned the clinical lab
staff skills in bacteriology, reviewed lab documents necessary for Council for
Health Service accreditation of Southern Africa and discussed plans for the
renovation of the clinical lab. Finally, Siapco headed to Lilongwe Adventist
Hospital where he provided training in the use and interpretation of an epoc
blood gas machine. Siapco had just enough time for a quick stop at Kendu
Adventist Hospital, Kenya for a lab productivity assessment.

1

Retired microbiologist Ben Siapco (center) traveled to Cooper Adventist Hos-
pital twice in 2021 to help train and assess lab technicians.

The end of July brought a trip to Valley View Adventist Hospital, Ghana, to
serve as instructor for the biomed tech training program. August involved trips
to Jengre, Jos, and Kurgwi, Nigeria to develop a turn-around plan for the labs
there. From there, it was back to Malawi for staff training, September brought
trips to Béré Adventist Hospital and Abougoudam Adventist Hospital in
Tchad and a return to Cooper Adventist Hospital, Liberia for a follow-up
evaluation.

“It was encouraging to return to Cooper and see the changes that had trans-
pired since my last visit a few months prior,” says Siapco.

He finished up 2021 with visits to Kurgwi Clinic, Nigeria, and La Loma Luz
Hospital, Belize. Though it was a busy year, Siapco is proud of the work that
has been accomplished and the upgrades that have occurred at AHI hospitals.



THE CRITICAL ROLE OF AHI IN
THE ADVENTIST Qeﬂfﬂ/%mxf%

he dental ministry of the Seventh-day Ad-

ventist Church is made up of several cate-
gories of entities. First are a few thousand private
practitioners that work to support and collaborate
with the church’s strategies and outreach, especially
in areas of health, evangelism, and finances. Also
included are five dental educational programs in
various Adventist universities. Third are actual den-
tal practices owned by Adventist entities including
hospitals, schools, churches, universities, unions, and
local conferences.

In areas where Adventist Health International is
active there are three dental schools and about 55
church-entity-owned dental clinics. More that a
dozen clinics are planned or undergoing significant
expansion and AHI works closely with other local
and international entities, including the Health
Ministries Department of the Seventh-day Adven-
tist Church and the National Association of Sev-
enth-day Adventist Dentists (NASDAD) to
facilitate this development and optimize existing
clinics.

The newly renovated dental clinic at Blantyre Adventist Hospital in Malawi is now upgraded with mod-
ern equipment and a spacious floor plan.

Currently activity is ongoing in Sierra Leone, Mozambique, Angola, Mada-

gascat, Malawi, St. Vincent, Jamaica, Kenya, Nepal, and Zimbabwe. Equip-
ment, collected, stored, repaired, and packed in the AHI/NASDAD ware-

house are sent to many locations every year. A few of the many other forms

of support are: collaborative funding of projects, personnel recruitment,
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support of volunteer personnel, and many other forms of collaboration.
About one-hundred thousand dental patients are served each year compas-
sionately, skillfully, and carefully, by caring AHI-facilitated dental teams. The
essential impact of AHI however, is what is done by God for patients in that
close and personal space of the dental clinic. The essential dental impact of

AHTI is healing and witness.
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ANGoLrLA

Angola is anchored by two major hospitals, Huambo Medical Centre,
located in the heart of Angola, and Bongo Mission Hospital, located
about one hour west of Huambo. The Bongo mission began in 1924 and
has a storied history, both in its beginnings and through the Angolan
civil war. Now almost 100 years old, the hospital continues to reach out
to its local community. One highlight over the past year was the restart-
ing of its Manna Nutritional Plan. This program is groundbreaking in
how it works to address the needs of local children and nurture them
physically, mentally, and spiritually. At the end of October, there were
37 children in the program, but after the hospital added workshops for
those that do not attend school, the program ballooned to 56 children.
There are many testimonies that could be shared about this wonderful
program, but what stands out the most to hospital employees, beyond
seeing the children begin to add healthy weight, is the change in the

The mayor of Huambo (front, left) visited and commended the services of
Huambo Medical Centre during their bealth expo in Huambo, Angola.
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countenance of the children. You can see it in their eyes as they play and

sing. The children are now smiling and happy.

Huambo also held several activities in their local community in 2021. The

hospital has been active in bringing healthcare to the prison
community and to the public in general. The most significant
event over the past year was the health expo, a highly attended
event that even brought out the mayor of Huambo.

Borswana

Kanye Adventist Hospital (KAH) has served as the sole hos-
pital for all of the Southern District of Botswana since 1921.
Now functioning as a district hospital as part of the Public
Health Service of Botswana, KAH is under the leadership of
Brendan Tombs, MD.

Beginning in April 2020, Botswana experienced various levels
of COVID restrictions, which severely affected community
participation. This had widespread effects on the operations of
the hospital on several levels. Within the hospital, non-essential
gatherings were suspended and numbers in physical meetings
were greatly reduced, which affected devotional services for staff
and patients. In the community, all home visits were stopped

to reduce spread of the virus. However, with the increasing
availability of COVID vaccination, Botswana was able to begin
easing of the restrictions on public gatherings. As a result, KAH
has reaffirmed its position in the community. Several programs
have already returned to success, including a 10 Days of Prayer
event held for staff and the outpatient department. The public
health department of Kanye Adventist Hospital had an out-
reach to its home-based care clients to celebrate the restarting of

XDIHEAY



services and small gifts of appreciation were delivered to clients. Additionally,
the gender affairs department held a community event to recognize wom-
en in leadership. The event was held at Kanye Main Kgotla (a community
meeting place) and was well-attended.

GHANA

Valley View Adventist Hospital is a 60-bed hospital located in Techiman,
Ghana. Asare Aning-Agyei Emmanuel, MD, serves as the medical director
there and has been working to provide health outreach to the local commu-
nity. In the past year, healthcare professionals from Loma Linda University
Health and other global partners traveled to Techiman to host a four-day
health services program. This program, offered free of charge to the local
community, was able to reach more than 3,000 individuals. From surgery
and dentistry to eye care and ear, nose, and throat cases, the hospital was
able to re-engage those in need in a big way. Additionally, the health services
program provided one additional benefit — 33 individuals were baptized!

Kgomotso Mokgano (left) public relations officer, Kanye Adventist Hospital
(KAH), poses for a photo with Milo Matsoga, matron at KAH, during the
Kanye Main Kgotla (traditional court or council meeting place) for the gender
affairs department event: Recognition of Women in Leadership.

Patients lined up for the health outreach program provided by Valley View
Adventist Hospital in Ghana. The program offered surgery and ear, nose, and
throat care and dental care free of charge to the local community. More than
3,000 individuals showed up for the event.

MADAGASCAR

Madagascar is a large island nation, second only to Indonesia as the largest
country consisting of only islands. Though classified by the United Nations as
one of the least developed nations in the world, almost half of the population
adheres to Christianity. The Adventist health message came to Madagascar
through irregular medical missions during the 1940s and 1950s.The first med-
ical institution in Madagascar was built in 1969 at Ambatoharanana. The small
dispensary, under the direction of Mildred Vel from the Seychelles, grew quickly
to become a dispensary with a 10-bed maternity ward. In 1972, it was decided to
build a hospital and Andapa Adventist Hospital, located at the north end of the
island, was established in 1976. With 64 beds now, Andapa is steadily increasing
capacity and services. In 2021, Andapa began utilizing its new operating room
and was able to improve the provision of COVID vaccines. This was largely

due to the addition of a solar chlorinator, solar refrigerator, and health kit center,



Two new guesthouses have recently been completed at Andapa Adventist Hos-
pital in Madagascar.

provided from the Malagasy government. Additionally, the hospital completed
construction on two new guest houses, funded through Maranatha and the One
Day Church initiative.

The Polyclinique Adventiste Soamanandrariny in Antananarivo has also
grown significantly during the COVID years. The clinic, located in central
Madagascar, expanded to 17 beds in 2021. It has experienced record numbers of
inpatients and surgeries. There are high hopes that the continued success of this
clinic will provide a significant boost to healthcare in the country.

MAaLAwI

Malawi is well known throughout Africa for its warm and hospitable people.
One needs only to walk through the countryside to experience this. It is for
this reason that the country is referred to as “the warm heart of Africa.” Li-
longwe Adventist Hospital, located in the capital city of Lilongwe, has been
feeling the pinch for some time when it comes to space for medical records.
Additionally, termite infestation has caused damage to the cashier window.
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By reclaiming some adjacent wasted space and reconfiguring the medical
records area, a new entrance has been constructed that also improves the pri-
vacy, security, and climate control for employees in these two areas. Another
exciting addition at LAH is the renovation of the former guest living space.
This area has been transformed into a two-bedroom guest house, complete
with a small kitchen, living room, and dining area, as well as shower and toilet.

When COVID first appeared at Malamulo Adventist Hospital, like many
institutions and facilities, the hospital curtailed as many group activities as
possible. Malawi, on the whole, was spared significant waves of COVID, with
the Beta variant having the most effect on our community in the early months
of 2021.

The most significant community effort at Malamulo is the Guardian Shelter
facility. Many of the patients come some distance to be at the hospital and
most have a guardian or family member who cooks food for them and attends
to other needs of the patient may have that the hospital cannot provide. The
Guardian Shelter provides a place to sleep, cook, shower, and remain close to

EER ¢

The recently completed Guardian Shelter at Malamulo provides living and
cooking space for patient families.



their family members in the hospital. This has been a multi-year project with
a variety of donors. The intention behind the project was that the community
would have a large share of the responsibility for maintaining the space as a
common benefit and that the ongoing expenses to the hospital would be kept
to a minimum,

For the last several years, Blantyre Adventist Hospital has effectively reached
out into surrounding communities with an extensive network of clinics. One
of the clinics, located in the village of Chokwe in the Chikwawa District about
two hours from Blantyre, provided medical outreach to the village in conjunc-
tion with a Seventh-day Adventist local church elder. Blantyre was able to
provide services to this community in 2021, assisting more than 300 patients
with various medical needs. Another medical outreach project was completed
in Monkey Bay with an additional 281 patients assisted.

NIGERIA

Several structural developments and renovations occurred in Nigeria in 2021,
among these are Jengre Hospital, Kurgwi Clinic, Arum Tumara Clinic, and
Maigamo Clinic. At Jengre, the Yvonne Eurick Vocational Center was renovat-
ed. This renovation and several others in nearby clinics were funded through
the Romanian Adventist Church in Loma Linda, the Northern Nigeria Union
Conference, AHI, and the federal government of Nigeria. Ben Siapco brought
needed upgrades to lab equipment during his visit to Northern Nigeria. These
upgrades have resulted in more accurate results and interpretation of tests.
Thanks to the work of Siapco and others, the labs at Jengre, Kurgwi, and Jos are
gradually becoming referral labs due to the caliber of tests that can now be run
there. Additionally, a health expo was offered to members of the local commu-
nity. More than 165 people received free consultations, tests, and medication,
providing considerable impact to those in need.

RwaNDA

God’s special grace has been with Kigali Adventist Medical Center, Rwan-
da, through the last year. Tommy Wuysang, MD, medical director, and his
staff labored to rebuild the community from the aftermath of COVID. The
community has drawn closer to the hospital, providing a unique opportunity
to spread the love of Jesus as the medical professionals gave tender loving
care to their patients. It has been an amazing experience for Kigali staff to

watch as many critically ill patients — both those who have been brought
and those who have come on their own for treatment at our facility — were
miraculously healed. The staff are so grateful to God that every patient left
with a testimony of God’s love and healing mercy in their lives. In addition
to many wonderful stories, Kigali is improving its facilities, both administra-
tion and admission buildings, to better serve the communities.

S1ERRA LEONE

Following the pandemic, 2021 was a rough and bumpy year for Waterloo
Adventist Hospital. The year had started with hope, with several strategic
planning meetings charting the course of the hospital over the next year.
Although things did not go exactly as planned, administration there did
achieve more than 70% of what they wanted to accomplish. Several staff
traveled and took part in activities within and outside of Sierra Leone. The
hospital also enjoyed the company of many visitors like Ginger and Rebecca
Smithson and celebrated the arrival of the Bersabas to open the dental clinic.
Hospital administration also collaborated with Ministry of Health, World

The Yvonne Eurick Vocational Center, located on the campus of Jengre Hospi-
tal in Nigeria, was recently renovated.



Health Organization, and Nacoverc to train many staff. The hospital com-
plied with the Government of Sierra Leone Ebola and COVID-19 vacci-
nation drives and braved the delta wave of COVID. During the pandemic,
most of the ongoing renovation and building projects were suspended, in-
cluding the maternity ward, old mission building, and dental clinic to name
a few. One other unexpected side-effect of COVID was that the hospital
experienced an increase in security breaches with a significant amount of
property stolen — both hospital and personal. The hospital completed staff
training in Microsoft Office, repaired various equipment throughout the
hospital and regularly provided food and oil to members of the community
and to staff in need. Despite the challenges of COVID, staff salaries were
always paid with zero back-log owed to staff. To date, not one of our staff
has tested positive for COVID. The hospital has put into place several plans
for 2022 to renew their campus and revitalize healthcare in their commu-
nity. Among these improvements are hospital-wide access to Internet and a
closed-circuit camera security system.

TcHAD
The global pandemic made its impact in Tchad with transportation
and borders shut down and large gatherings, events, and religious

Hospital staff pose for a picture during the Women's Day event at Béré Adventist
Hospital, Tchad.

Staff from Waterloo Adventist Hospital, Sierra Leone, pose for a photo.

services banned for some time. Life in Béré experienced its first indi-
cation that things were returning to normal with their Women’s Day
event. This annual event had been put on hold for the past few years.

It helps give the women of Béré Adventist Hospital (BAH) a reason
to celebrate the support that they receive from the community. This
support helps women face the difficulties of life in Tchad — one of the
most difficult countries in the world for women due to high maternal
mortality rates, low education and literacy rates, young marriages, and
expectation for large numbers of children, polygamy, and other cultural
norms. Hospital staff have discovered that the small community feeling
in Béré enhances meaning in the difficult lives of both men and women
in Tchad. A visitor to Béré might often hear the phrase, “On est ensem-
ble!” In English, this means, “We are together!” This phrase is used to
express a sense of camaraderie and interdependence. Pandemic or no
pandemic, for the Tchadian and non-Tchadian staff alike, this sense of
need to lean on one another cannot be shaken. Thanks to this feeling
of togetherness, there is now a sense of normalcy returning to Béré,
with events resuming, such as the Women’s Day celebration, religious
services, and sporting events. Additionally, vaccines are now available
in Tchad and many BAH patients travel from very distant locations to
receive them even at this small rural hospital.



Curacao

When the nearby government hospital became the designated hospital to treat
COVID patients, it left Antillean Adventist Hospital (AAH) with the task of
supporting non-COVID patients. When the vaccine was introduced, skepticism
was high, even among the physicians. However, as the potential of the vaccine

to lower COVID-19 infection and death in the community was realized, AAH
worked with government health authorities in promoting the vaccination cam-
paign. AAH became the second vaccination center where employees and others
in the community could be vaccinated, with the hope to soon start rebuilding
the local community. The pandemic impacted lives and many lost their job due
to rapidly closing businesses. The need in the community grew and hospital
staff, headed by the chaplain, Mr. Boekhoudt, distributed food and other items
from the little they had to support those suffering and hurting in the community.
Working with ADRA, hospital staff also provided weekly food to the homeless.

One area that the hospital has focused on post-pandemic, is building and train-
ing local entrepreneurs. These individuals were very much impacted by COVID.
AAH collaborated in the Global Entrepreneurship Week with a health educa-
tion seminar for these entrepreneurs. This presentation was sponsored by the
hospital, and the speakers taught simple ways to eat healthy meals and simple
exercises that can be done anywhere and anytime, considering that a healthy

body will guarantee a healthy mind.

Antillean Adventist Hospital became a vaccination center for the Caribbean island
of Curagao.

Honburas

At Hospital Adventista de Valle de Angeles (HAVA), the process of vacci-
nation and immunization of the population allowed the hospital to provide
medical services to orphanages and reception centers that had not received
medical attention for more than a year. One of them was an orphanage for
girls, ages 2-17 years old, who were abandoned or rescued from domestic vi-
olence. HAVA took a dental brigade to the orphanage and provided an oral
inspection and fluorine dose to each girl. When the activity ended, HAVA
staff gave the gitls Christian books, and as their gratitude in return, they
gifted HAVA staff with a beautiful musical concert. Through the clinic in
Tegucigalpa, HAVA took a medical brigade to a teenage shelter there. Staff
attended more than 80 teens who received nutrition and dental attention,
as well as preventive health talks. The hospital also made an open call to the
population to donate blood and opened the hospital’s doors to receive the
community for this purpose. Hospital staff have also been traveling to near-
by remote communities, bringing medical supplies and food and providing
limited medical care.

Harrx

On August 14, 2021, a 7.2 earthquake again devastated the nation of Haiti.
The epicenter was approximately 70 miles southwest of our hospital, near the
community of Les Caye. Hopital Adventiste d'Haiti (HAH) was the closest
hospital that had trauma experience, as well as skilled orthopedic surgeons.
Over the next six weeks, HAH performed more than 325 surgeries, with
funding largely provided by the generosity of humanitarian organizations,
including ADRA, AHI, and Amistad International. With such a large influx
of victims, it became immediately obvious that additional medical personnel,
as well as space to care for the victims post-surgery, was a desperate need. A
volunteer pipeline was established between AHI and HAH, bringing more
than 250 volunteers. The improved outcomes of the victims of this earthquake
when compared to the outcomes of the victims of the 2010 earthquake are
remarkable and speaks to the training and skill of HAH surgeons.

Jamaica

The effects of the pandemic created opportunities and challenges for An-
drews Memorial Hospital (AMH). With the arrival of COVID, a signif-
icant source of income providing physical exams for people immigrating to



Earthquake victims waiting in line for surgery at Hopital Adventiste d’Haiti.

the United States, ceased. Additionally, the hospital lost 40 nurses to other
jobs, adding to an already existing shortage. This caused the closure of a
15-bed nursing unit. The hospital now has a plan in place to recruit, orient,
train, and retain nurses. AMH participated with the Jamaican government
in providing vaccinations to the public and rendering outpatient care to
symptomatic patients. Unfortunately, the hospital could not provide inpa-
tient care because the ICU was not functional. Highlights from the year
include an upgraded clinical lab with three new pieces of equipment. The
future for AMH looks bright, especially as the world moves to a post-pan-
demic posture.

MEexico

Southeast Hospital (SH) acted decisively during the pandemic to in-
crease staff training in providing healthcare during difficult scenarios.
Hospital staff converted necessary space for COVID-specific care and
implemented new processes for this purpose. As the pandemic worsened
and government hospitals were overwhelmed, SH looked at ways to offer
patients more comprehensive services. This included an expansion of their
COVID-specific units with appropriate triage centers to determine levels
of COVID severity. Additional equipment was also purchased, including
high-flow ventilators and volumetric ventilators. Through the crisis, hospi-
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tal administration realized how much confidence the Tabas-
co government and community had in Southeast Hospital.
Currently SH is expanding its services and ability to provide
care.

NicaraGcua

Hospital Adventista de Nicaragua initiated an infrastruc-
ture recovery plan following the COVID pandemic. There
were concerns that the hospital offered no space in the event
surgical complications occurred. The plan includes sever-

al infrastructure upgrades including recovery spaces. Also
included as part of their plan is the creation of an intensive
care unit so serve patients who need to be ventilated. Hospi-
tal administration is working to acquire equipment that will
complement their infrastructure plan and fully prepare the
hospital to be able to respond to community health care needs
including construction of a surgical medical center. When this
is completed, they will be able to better address the needs of
their local community.

TRINIDAD

Community Hospital of Seventh-day Adventists is a 45-
bed mission hospital located at the foothills of the Cocorite
community on the outskirts of Port-of-Spain, the capital of
Trinidad & Tobago. The hospital was formally established
on December 2, 1962, and is the oldest private hospital in
the country that offers full services to the population. Over
the past few years, there has been a lull in local community
engagement and other involvement activities because of a
number of mitigating circumstances.

SY7DIHAINY




A few months prior to the onset of the COVID pandemic there was a
change in leadership at the institution. Current administration has em-
barked on engagement efforts within the community as it seeks to build
back its programs, staff, and facilities to better serve the community. In
2021, the hospital began a number of initiatives. Most significantly was
the implementation of a turn-around plan. This plan included a restruc-
turing of the current services offered by the hospital and the introduc-
tion of several new services that target the needs of the local commu-
nity. The emergency room services have been expanded to 24-hours/
seven-days-a-week and the operating theatre has been refurbished and
upgraded. Staff and volunteers staged a massive clean-up and facelift
drive on the hospital campus, presented a medical lifestyle evaluation
day for denominational workers and community residents, and held a
community health fair. These activities were very impactful and have
helped to raise awareness and attract past users and new patients from
the community.

Hospital staff from Hospital Adventista de Venezuela pose for photo with the special
license to operate a new intensive care unit and emergency area.
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VENEZUELA

The overall political and economic situation in Venezuela is well-known
and devastating. Severe hyperinflation, political dynamics, and lack of
food and replacement parts of all kinds are the norm. Additionally, there
is a severe shortage of pharmaceuticals, which particularly affects the
delivery of health care.

The broken infrastructure throughout the country has been a constant
part of Venezuelan daily life for at least two decades. The Venezuelan
population suffers much, particularly of hunger. Despite all of this, how-
ever, the central government allows the work of the Adventist Church

to continue, more or less unrestricted. Thankfully, this also includes the
health care work.

Among the health care entities in the country is the hospital in
Barquisimeto, in the north-central region, Hospital Adventista de
Venezuela (HAV). This hospital has existed for 60 years. Barquisime-
to is a prominent city with close to one million people and an Adven-
tist population of about 100,000. The church’s work is prominent, as
is the health care work of the hospital. The hospital has been striving
to build a new facility for the past 25 years. Construction progress in
Venezuela is often severely delayed by lack of resources, and bureau-
cratic complications are often impacted by corruption. While the
entire new building is still under construction, the first floor will be
used as an ICU and emergency area, and has been completed. That
event received special recognition by the municipal government. A
recognition and special license to operate the new area was extended
during a ceremony attended by scores of church and other officials.
Representing the hospital were Dr. Leo Acosta, board chair, and Bian-
ney Pirela, CEO.

The hospital continues to serve 5,000 to 10,000 patients annually and
offer comprehensive health care services.
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 Frnancial STATEMENT

Statements of Financial Position

Assets:
Cash and cash equivalents
Other receivables
Other current assets
Other assets

Total Assets

Liabilities and net assets:
Accounts payable
Deferred grant income
Other current liabilities

Total Liabilities

Net assets:
Without donor restrictions
With donor restrictions
Total net assets

Total Liabilities
and Net Assets

12.31.21
Unaudited

$7,282,763
174,135
100,000
143,481
$7,700,379

$374,282
940,220
1,380,654
$2,695,156

933,196
4,072,027
5,005,223

$7,700,379

12.31.20
Audited

$5,297,810
55,057
100,000
161,581
$5,614,448

191,873
1,189,152
10,224
$1,391,249

919,862
3,303,337
4,223,199

$5,614,448

2021 Financial Statement
Statements of Activities

For the years ended December 31, 2021 and 2020

Support and revenue:
Contributions
Investment income
Other income

Total Support

and Revenue

Expenses:
International programs
General and administrative
Fundraising

Total Expenses

Change in net assets

Beginning net assets

Ending Net Assets

2021
Total

$3,353,171
38,063
107,670

$3,498,904

$2,307,937
387,487
21,456
$2,716,880

$782,024

$4,223,199
$5,005,223

2020
Total

$3,323,838
27,739
91,700

$3,443,277

$2,361,504
223,479
32,059
$2,617,042

$826,235

$3,396,964
$4,223,199
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# of gifts

e 1,579 1

LLU School of Medicine Auxiliary

\w Churches
71%
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Average gift L 4

Our work is made possible only through the generous

support of individuals, organizations, churches and
corporations.

# of donors

We deeply appreciate you

and your continued support.

Average per donor
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1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021

?%zéw%mﬁza SUMMARY

Summary by year
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$7,275
$236,022
$86,881
$135,766
$343,946
$459,775
$549,639
$841,589
$966,865
$1,376,529
$721,530
$1,113,694
$1,230,718
$1,758,109
$1,058,086
$1,017,039
$1,362,849
$2,322,757
$1,744,849
$1,811,520
$1,901,445
$3,226,137
$1,873,923
$3,907,682
$3,353,171

Summary by country

Angola
Belize
CAAP
Cameroon
Congo
Curacao
Ethiopia
General
Ghana
Guyana
Haiti
Honduras
India
Jamaica
Kenya
Liberia
Malawi
Mozambique
Nepal
Nigeria
Puerto Rico
Rwanda
Sierra Leone
Tchad
Trinidad
Ukraine
Venezuela

Zambia

$32,585.00
$3,100.00
$5,375.00
$7,409.00
$10,250.00
$85,400.00
$400.00
$799,454.08
$4,255.00
$35,500.00
$334,190.54
$40,300.00
$25,700.00
$39,000.00
$54,799.19
$28,012.00
$615,048.65
$11,100.00
$38,800.00
$7,800.00
$250.00
$12,500.00
$155,354.00
$552,575.81
$75,000.00
$52,005.86
$3,000.00
$1,725.00



?%z/mfém%, NOT CHARITY

hen AHI was started in 1997, it wasn't much more than a + The Loma Linda University Medical Auxiliary provided gifts that totaled
concept — an idea that the overseas hospitals of the global Adventist more than $160,000 in support of AHI hospitals that host at least one
Church needed assistance. This assistance could bring these hospitals back LLU medical alumnus/a.
to a level where they could compete in their health care environments and
fulfill the mission for which they were created. + Restore a Child, a charity supporting children globally, provided gifts
totaling $75,000.
We all realized that for the idea to truly work, it would require significant
resources to re-build infrastructures, energize stafing, and re-define politics + The Winifred Stevens Foundation made grants totaling $350,000 to
and relationships. Much more than that, however, we would need to address support hospital projects in Haiti, Tchad, Nepal, India, and Sierra Leone.
accumulated debts, neutralize isolation, and re-build confidence that mission
hospitals could again truly be a service beacon to the world. As someone noted a long time ago, the vineyards of philanthropy are very
productive and AHI's donors exhibit this. Thanks to each of you who sup-
Success for AHI would require much more than charity — it would take port the work of AHI's hospitals and clinics.

true “philos anthropos” philanthropy, that is, a love of humanity. It is that
love of humanity that is exactly what AHI donors have demonstrated across
a quarter century, contributing more than $33 million to build this organiza-
tion and its service capacity.

The year 2021 represented another period in which AHI donors strongly
demonstrated their philanthropic efforts as they contributed more than
$3 million. We are grateful to each of AHI's 802 donors in 2021. What

a magnificent way of showing your philanthropic caring! A bit of a brief
profile of some of these donors:

+ Versacare, a foundation in Riverside, California, contributed a grant of
$150,000 in support of hospital projects in Trinidad, Guyana, Jamaica,
Haiti, and Tchad.

+ Richard Noble continued his extraordinary support by establishing patient
charity funds through gifts totaling $140,000.
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Church partners

Bowman Hills Adventist Church
Caribou Adventist Fellowship

Central Adventist Church

Florida Living Adventist Church

General Conference World Headquarters
Loma Linda Romanian Adventist Church
Quiet Hour Ministries

Sandstone Chapel Adventist Church
Summersville Adventist Church

Three Angels Broadcasting Network

Organizational partners
AdventHealth
Adventist HealthCare

Alumni Association, LLU School of Medicine

Cheri’s Creations

Conrad N. Hilton Foundation

E.N.T. Facial Plastic & Laser Center

Family Office Foundation, Inc.

Global Health Institute, LLUH

Hanuch Store

Harmon Construction Company

Healthy On Purpose

Jackson Clinic

J. Crayton Pruitt Foundation

Kido Family Charitable Fund

Loma Linda University Medical Auxiliary

Loma Linda University School of Medicine

McNeill Charitable Fund

National Association of Seventh-day
Adventist Dentists

San Bernardino Medical Orthopaedic
Group, Inc.

Orthofix Medical Inc.

Restore a Child

SFFC Foundation, Inc.

Versacare, Inc.

Winifred L. Stevens Foundation, Inc.

Individual partners
Victor and Jana Aagaard
Ms. Winona Aastrup

Ms. Maggie Abbott

Dr. Adina Achiriloaie

Mr. Stanley W, Adams
Chime and Florence Adiele
Sylvia]. Ahn

Duane and Kitty Alexenko
Mr. Boris Ambrus

Mr. Donald R. Ammon
Ms. S. Marci Andersen

Mr. David Anderson
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Mr. Christopher Armstrong
Dr. Kris Arnold
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Mr. Ben Bak

Fred and Camy Baker
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Dr. Leif K. Bakland

Ms. Carrie Bakunas
Christopher and Wendi Barber
Rodney and Ann Bardell
Lew and Andrea Barker
Samuel and Carolyn Barnes
Ms. Lauren Barnett

Ms. Christine Barone

Mr. Peter Bath

Mr. Greg Batie

Mr. Timothy Bax

Mr. Mark Bayuk

Ms. Mary K. Becker

Ms. Karmen Behm

Dr. B. Lyn Behrens Basaraba
Jack and Sharan Bennett
Dr. Charles Bensonhaver
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Drs. Steve and Bobetta Berthelsen
Mr. and Mrs. Stanley P. Berti
Ms. Claudia Besel

Dr. Aubrey Bethel

Ms. Rebekah Bissell

Ms. Mary Bister

Dr. Allie Blackburn

Mr. Karl Blackmun

Mr. Jason Blanchard

Elder Jack Blanco

Mr. Alexander Bobrov
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Mr. Alan Bodnar
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Mr. Andrew Neville Brett
Jim and Kathy Brewster

Adventist Health International is committed to utilizing
philanthropic gifts in the manner donors desire.

Occasionally, conditions in the field may alter program
goals or activities. If this occurs, AHI will redirect funds
to similar projects.

Mr. Brendon Brockmann

Ms. Hallie Brooks

Ms. Janice Isaac Brooks
Steven and Caitlin Brooks
Ms. Joyce Brown
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Mr. Neil Bryan
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Ms. Jo Anna Codington
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Bill and Trixy Colwell
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Clifford and Marilyn Herrmann
Mrs. Marilyn L. Herron
Mr. Andrew Hibbert

Mr. Timothy Hickman
John and Laura Hicks

Dr. Robert A. Hieb

Ms. Michelle Hieger
Matthew and Joyalene Hiersche
Ms. Geraldine Hill

David and Jill Hirst

Ms. Kari Hoenes

Ms. Jennifer Hoffer

Ms. Marina Hoffman

Mr. Newton Hoilette

Ms. Karen Holmes

Ms. Adrianna Holness
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Mr. Raymond Hong
Elie and Marie-Lise Honore
Mr. Ralph Hoover

Dr. Jason Horinouchi
Dr. Christina Hornack
Pat J. Horsman

Lars and Julie Houmann
Mr. Daniel Howard

Ms. Carrie Hoyle

Mr. Rowland Hsu

Dr. Chung-Tsen Hsueh
Billy and Marilyn Hughes
Ms. Lorelei Humphrey
Ms. Alaina Hunt

Ms. Gina Hurst

Mr. Sean Hutzler

Tom and Jennifer Ish
Ms. Jeanne Izabayo
Monty and Geraldine Jacobs
Mr. Mark Jacobson

Will and Arlene Janot
Ms. Frances Janzen

Ms. Abigail Jarmin

Ms. Theresa Jedd

Ms. Carol A. Voss

Ms. Natasa Jenson

Ms. Graciosa Jerez

Mr. Eric Jett

Dr. Alan E. Johlman

Mr. Leigh Johnsen

Dr. Dean Russell Johnson
Ms. Ewanah Johnson
Dr. Philip Johnson

Dr. William Johnsson
Mr. Michael D. Johnston
Dr. Patricia Johnston
Mr. Robert Johnston
Ms. Flavia Jorge

Tricia and Alvin Jornada
Mr. Jerome Kabayiza
Dr. Dimpi Kalira

Mr. Kamran Kardan
Mr. Jay Karolyi

Dr. Fred Kasischke

Ms. Erica Katz

Ms. Juanita Keeler

Mr. Matthew Keeney

Ms. Anneliese Keller

Dr. and Mrs. Kenneth Kelln
Ms. Nellie R. Killion

Ms. Christina Kim

Ms. Grace Kim

Dr. Joseph Kim

Ms. Kristiana Kim

Dr. Paggie Kim

Paul and Marilyn Kim
Gerald and Edith King
Robert and Lillis Kingman
Dr. Erica Kinne

Ms. Kathy M. Kirkpatrick
Ms. Rebecca Kirsch
Kathryn and Charles Knecht
Mr. Glenn Knopp

David and Sandra Koenig
Ken and Cheri Koerner
Ms. Sharon Kostencki

Ms. Anita Kowatsch

Barry and Lisa Krall

Mrs. Helen L. Krall

Dr. Zipporah Krishnasami
Larry and Dianne Kroll
Lynden and Donna Krym
Lloyd and Ida Kuhn
Richard and Janet Kurzynske
Mr. Torrey Laack

Dr. Theresa LaBarte

David and Holly Lackey
Marvin and Barbara LaCourt
Mr. Mickael Lafages

Joanne and Beecher Lafever
Mr. Paul Lahren

Mr. Russell Laird

Angela and Serafin Lalas
Dale and Anne Lamberton
Peter and Rosalind Landless
Carol Lanfear

Dr. Sabah Langston

Ms. Wendy Lau

Pamela and Douglas Laue
Ms. Pamela H. Lear

Nancy Hoyt Lecourt

Ms. Floren Lee

Hobart and Tonna Lee

Ms. Jane Lee
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Ms. Monica Lee

Mr. Shaun Lemnah
Thomas and Jan Lemon
Mr. David S. Leong

Dr. Mark Lepore

Mr. Ronald Letniak

Dr. Carol Ann Lindegren
Ms. Enid Ling-Stowers
Ms. Demis Lipe

Mr. Zack Lipsman

Mrs. Barbara A. Liston
Ms. Amy Liu

Ms. Erika Lloyd

Jason and Belen Lohr

Dr. John R. Lohr

Carl Lokko and Camille Calcano
Debra and Augustin Lopez
Ms. Heidi Lopez

Mr. Thomas Lopez

Ms. Christine M. Lord
Travis and April Losey
Ms. Stephanie Lovell
Ms. Petya Lozanova

Ms. Lisa Lucas

Dr. Carl Lundstrom

Ms. Michelle Lupica

Mr. Nicholaus Lutz

Ms. Carol Maas

Earl and Gail Mack

Ted and Linda Mackett

Rob and Jeanene MacLean
Ms. Ann Majka

Ms. Christi Makas

Iris and Gunter Mamier

Mr. Carlo Manalo

Ms. Lauren Manzon

Dr. Sarah Margulies

Mr. Julian Camilo Marin Sanchez
Dr. Danna Markides

Ms. Joann Martin

Ms. Helen Martinez

Mr. Michael Martins

Ms. Jennifer Mathew

Dr. Angela Mattke

Ms. Annemarie Mayer-Retar

Ms. Norma Maynez

Dr. Raymond L. Mayor

Ms. Marion McDevitt

Ms. Zoe McGowan

James and Kathleen McMillan



Ms. Phyllis McMillen

Mrs. Margaret W. McNeill
Ms. Patricia McRae

Ms. Conchita Mercado

Dr. Valerie Merl

Ms. Arlene Mindoro

Alec and Janet Mitchell

Mr. Austin Mock

Dr. Naomi N, Modeste

Ms. Jennifer Moe

Mr. Michael Montemayor Jr.
Mr. David Moore

Mr. Kenneth Moore

Ms. Caitlin M. Morgan

Ms. Melanie Morisoli

Travis and Mindy Morrell

Ms. Catherine M. Morris

Ms. Kim Morrissette

Edward and Valeetah Motschiedler
Mr. Paul-Marie Moulema

Ms. Elizabeth Moy

Mr. Harold Mulder

Ms. Linda Mulder

Dr. Stephen D. Mulder
Rebecca and J. Lamont Murdoch
William and Jean Murdoch
Ms. Lilibeth Muyano

Ms. Sarah Nadarajan

Mr. Ronald Nalin

Dr. Madjimbaye Namde

Mr. Noubassem N, Namde
Mr. Ronel Namde

Dr. Julio Narvaez

Chinedum and Jjeoma Nathan
Dr. W. Patrick Naylor

Ms. Emily Ndlela

Ms. Noela Ndrekaj

Rodney and Kandi Neal

Dr. Kerry Lennard Neall

Jerry and Laura Nelson

Drs. Olen and Danae Netteburg
Dr. Matthew Newbern

C. Glenn and Jodee Nichols
Dr. Jerome Nichols

Dr. Danelle Nick

Nicole Nicolas and Duane Tan
Harold and Kathleen Nixon

Mr. Richard P. Noble

Dr. Nicole Noel

Mr. Rick Nossaman

Mr. Ezaldeen Numur

Ms. Brittany Nunez

Ms. Julia Nunez

Stephen and Laura Nyirady
Mr. Antoine Nyobe

Ms. Mo O'Reilly

Mr. and Mrs. Royce Odiyar
Ms. Joann OHare

Dr. Obioha L. Okoro

Ms. Stephanie Olivera

Ms. Hazel Olivier-Mignott
Dr. Ashley Olson

Mr. Filip Camil Olteanu
Franklin and Sharon Ordelheide
Dr. Michael J. Orlich
Kenneth and Ivanette Osborn
Dr. John E. Osborne

Dr. Anjali Pant

Ms. Catherine Park

Ms. Eloise Parrish

Dr. Sheela Parrish

Mr. Mark Pasternak

Mr. Namrata Patel

Mr. Charles Pates

Dr. Baldev R. Patyal

Dr. Deepti Paulose

Mr. Blair Peace

Ms. Mary Lou Peckham
Ms. Emily Penn Bialaski
Dr. Edward Perry

Mr. Bradley Personius

Dr. Judith Miller Peters
Ms. Denise Petersen

Dr. An Pham

Ms. Lana Phan

Dr. Thayer Phelan

Mr. Damany Phifer

Dr. Jehangir Pirzada

Mr. Henry Poquiz

Ms. Michelle Presley

Ms. Adriana Priano
Tiffany and Darryl Priester
Dr. David Puder

Donald and Janet Pursley
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Ms. Janelle L. Pyke

Ms. Nancy Pyo

Ms. Olesia Radzvil

Dr. Marcelo Rains

Ms. Michelle Ramia

Dr. Christine Ramirez
Mr. Rene’ M. Ramos

Dr. Mark Ranzinger
Susan and Leo Ranzolin
Mr. Tom Raschka

Ms. Kimberly Rathbun
Mr. Mark Ratto

Mr. Stanley Ray

Mr. and Mrs. Harold W. Redfield
Ms. Keturah Reed

Ms. Amy Reese

Mark and Michelle Reeves
Ms. Joan Regester

Mr. Benjamin Reich

Mr. Richard Reichard
Lynette and Daniel Reichert
Ms. Heather Reifsnyder
Scott and Margo Reiner
Mr. Troy Reinke

Philip and Joyce Reiswig
Daniel and Kristina Reitz
Ms. Bianca Reynaud

Mrs. Julie Mae Saaty Reynolds
Ms. Valerie Rhaney

Dan and Jill Rich

Emily and Ryan Rigsby
Dr. Elizabeth Ring

Ms. Sandra Ringer

Ms. Betty C. Rivera

Ms. Laura Roan

Randy and Anita Roberts
Mr. Boykin Robinson

Ms. Deborah Rodman
Father Ignatius H. Rodrigues
Dr. Monica Rodriguez

Dr. Stephen Roesler

Mr. Daniel Rogan

John and Sue Rogers

Ms. Katherine Rogstad
Paul and Barbara Rollins
Ms. Donna L. Root
Kenneth and Lana Rose

L ortnerc

Ms. Sasha Ross

Ms. Sandra Roy

Michael and Carol Rue
Dr. Katja Ruh

Tim and Gayla Rumble
Joyce Beatrice Runge

Dr. J. Victor Ryckman

Mr. Elmar P. Sakala

Ms. Irasema Saldana

Ms. Megan Salinas

Mr. Michael Salomon

Mr. Nicolas Samila

Travis and Lauren Sandefur
Ms. Colette Sandiford

Ms. Malena Sansbury

Ms. Dawna Sawatzky
Mrs. Lorelei Saxby

Pierre and Lynda Scales
Mr. Stephen Schaeffer
Mrs. Glenda Schafer

Ms. Clariece Schaffner
Ms. Carolyn Scharffenberg
Donald and Gail Schatzschneider
Ms. Monique Schaulis

Mr. Jonathan Schilling

Ms. Beth Schissel

Jack and Madeline Schmida
Ms. Valerie Schmidt

Mrs. Darla Schmunk

Mr. Paul Schneider

Mr. J. Mark Schultz

Ms. Kristine Schultz

Dr. Craig Seheult

Mr. Oleksandr Serna

Mr. Gerard J. Seton

M. Jason Setsuda

Mr. Larry Shafer

J. Stephen and Donna Shank
Kevin and Karen Shannon
Ms. Mary L. Shean

Ms. Christina Shenvi

Dr. Daniel Sherk

Ms. Meredith Sherwin
Ms. Hannah Shimizu
Brian and Cheryl Show
Ms. Erum Siddiqui

Dr. Deborah Simpson
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Ms. Kerri Sinapi

Ms. Cynthia Singh

Dr. Gordon V. Skeoch

M. Erica Skipton

Dr. David Smith

John and Kathy Smith
Robert and Susan Smith
Ms. Joyce Smolarski

Dr. Janet Sonne

Ms. Phyllis Spechko

Brett and Holly Spenst

Dr. Seta G. Stanbouly

Dr. Ruth Stanhiser

Mr. Graham Staples

Ms. Roxanna Stead

David and Linda Steen
Philip and Phyllis Steen
Mr. David Stefonek

Ms. Christine Stehman
Rob and Milli Stelling

Ms. Betty Stepien

Ms. Marjorie Steubing
Charles and Lois Stevens
Charles and Sharon Stewart
Mr. Charles Stewart

Ms. Pamela Stilson (now Emerson)
Ms. Alexis Stokes

Dr. Liset Stoletniy

David and Nellie Stone

Ms. Darleen Stout-Erickson
Mrs. Barbara J. Stratton
Ms. Connie Streifling

Ms. Mary Sundin

Ms. Nisha Surendranath
Ms. Carol J. Swayze

Eugene Tabingo

Mr. Douglas Tacket

Mr. Matthew Tan

Joseph and Emmy Tang
Barry L. Taylor

Ms. Mary Tazewell

Mr. Ruben Tejeda

John and Nancy Testerman
David and Marguerite Tharp
Dr. Evelyan Thomas
Matthew and Sarah Thomas
Mr. John Thompson

Mr. Ruben S. Thorbus

Mr. Richard Thorp

Dr. Donna G. Thorpe
Marilyn M. Thunquest

Mr. Earl Todd

Mr. Keith Tofte

Ryan and Monica Tone

Ms. Marcia Toppenberg

Mr. Francisco Torres

Huu Tam and Esther Truong
Mr. Jeremy Tucker

Mrs. Shitley Tucker

Dr. David Turay

Ms. Nina Tuzman

Ms. Jeanne Tyan

Ms. Angela A. Ukiru

Dr. Matthew B. Underwood
Chad and Ashlee Van Ginkel
Ms. Thelda Van Lange-Greaves
Mr. Andre van Rooyen

Ms. Fiel Angela Varona

Dr. Prasit Ben Vassantachart
Mr. Roger R. Veilleux
Myjeila Velasco

Dr. Chad Vercio

Ms. Julie Vieth

Ms. Sarah Vogel

Mr. Wolfgang Von Maack
Drs. Justin and Pamela Wagner
Ms. Marian Wagner

Ms. Alexandria Walker

Ms. Savannah Walker
Gerald and Margaret Wallace
Mr. Lawrence Wallin

Mr. Garry Walters

Ms. Betty S. Wang

Ms. Stephanie Wang

Paul and Susan Ware
Randall and Cynthia Waring
Ms. Angela Watkins
WayAnne Watson

Mr. Neal E. Wearner

Ms. Michelle Weaver

Mr. Thomas Weber

Mr. William Weber

Mrs. Carol Weismeyer
Helen I. Weismeyer
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Dr. Daniel Westerdahl

Dr. Wesley B. Westphal
Douglas and Melody Wheeler
Charles and Crystal Wical
Ms. Joy Wical

Ms. Sharon A. Wick

Ms. Carolyn Wieder

Mr. Arwyn Wild

Ms. Johanna Wilde

Dr. Nicholas Will

Ms. Kristi Williams

Ms. Laura Williams

Mr. Thomas K. Williams
Ms. Meredith Williamson
Ms. Sherita Willis

Calvin and Brenda Wilson
Douglas and Maracie Wilson
Michael and Mouna Wilson
Ted and Nancy Wilson

Dr. W. Ron Wilson

Mr. Larry Wineland

Gerald and Betty Winslow
Ms. Charlene Wirth

Mr. Theodore Witmer

Dr. Brian Wolk

Ronald and Annie Wong
Ms. Sandra E. Woodard
Dr. Michael Woodruff
Bradley and Julie Woods
Ms. Edith Woods

Henry and Kathryn Woods
Ms. Jennifer Woods

Dr. Robert R. Wresch

Mr. Christopher Wright
Ms. Dolores Wright
Kenneth and Cindi Wright
Ms. Tina Wu

Ms. Danielle Yanez

Karen and Adwen Yap

Mr. Albert Yong

Ms. Yee-Yoong Yong

Eden and Brinja Yoon

Ms. Angeli Yutuc

Eusebio and Helene Zambrano
Ms. Charlotte Zane

Mr. David B. Zima

Mr. Gary Zimmerman

Dr. Anthony Zuccarelli

Dr. Kristel Zuppan

MEMORIAL & HONORARIUM 7/Zc

in honor of Gordon MacKenzie, MD and
in memory of Lillian Marie Arnott

in memory of Gayle Saxby

in memory of Gary K. Frykman, MD
in memory of Dr. Claude E. Steen Jr.
in memory of Frank L Harris, DDS and

Gregory Watkins, MD
in memory of George Gould

in memory of Dr. John S. Wang

in memory of Barbara A. Esser
in memory of Steve Weesner
in memory of Ruth Dalgleish

in memory of Jennifer Ratto

in memory of Larry Thomas

in memory of Claude Steen, MD

in memory of Anita Schultz

in memory of V. Warren Swayze, MD
in memory of Audrey Williams

in honor of Jacob Gimble

in honor of Dr. Greg Saunders

in honor of father of Victor Nwazue
in honor of Jere and Marian Chrispens

in honor of Dr. Richard Hart

in honor of the Namde family of Raleigh

in honor of Larry Root
in honor of Al Ryckman

in honor of Olen and Danae Netteburg

in honor of 60th anniversary

in honor of Dr. Elmer Widmer
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By including Adventist Health
International (AHI) in your will or
trust, or by beneficiary designation,
you can directly impact the
individuals and families who access
overseas AHI hospitals and clinics.
Your gift costs you nothing now, and
allows you to change beneficiaries at

any time.
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Adventist Health

INTERNATIONAL

Contact AHI to receive more information about
leaving a gift to AHI or to speak with someone about making a gift.

(909) 558-5610
ahi@llu.edu

Adventist Health International is a 501(c)(3) non-profit organization. Our federal tax ID number is 33-0940020.






