
ST. JOSEPH COMMUNITY ORTHOPAEDIC REHABILITATION 

CENTER 

P.O.BOX 578 IGANGA 

Email:st.josephhealth302@gmail.com 

Tel: +256779372537, +256741524772, +256703749134 
St. jocbk001 

RECIPIENT NAME  Kasadha Nasuri 

GENDER   Male 

AGE    28 years 

DISTRICT   Iganga     

CITY/TOWN   Iganga Municipality 

TELEPHONE NO  +256 755720043 

  

CONTACT PERSON -  

TELE NO   - 

TYPE OF DISABILITY   Transtibial amputation   

CAUSE OF DISABILITY   Road Traffic Accident  

DATE OF DISABILITY  06 February 2022   

HISTORY OF DISABILITY  

“On 04 February, I was involved in a motorcycle accident as I was trying to go round a pot hole 

then I was knocked by another motorcyclist who was over taking from that other side. I was 

then rushed to Iganga main hospital and on 06 February 2022 I was told you are going to be 

amputated.”     

TIME WITHOUT A PROSTHETIC LEG   1 year   

DISTANCE TO THE FITTING FACILITY  26.4 km 

LEVEL OF EDUCATION      Primary education 

EMPLOYMENT STATUS      Employed as a boda  

MARITAL STATUS       Married with 2 children  

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“Just as you said that this limb does almost everything, then I would like to resume with my 

boda service. I would like to be independent” 
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ST. JOSEPH COMMUNITY ORTHOPAEDIC REHABILITATION 
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P.O.BOX 578 IGANGA 
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St. jocbk002 

RECIPIENT NAME  Mukoza Martine 

GENDER   Male  

AGE    53 years  

DISTRICT    Kayunga 

CITY/TOWN   Kayunga 

TELEPHONE NO  +256 772243283

    

CONTACT PERSON -Sesamba Joseph 

TELE NO    +256 758866312 

TYPE OF DISABILITY  Ankle Disarticulation    

CAUSE OF DISABILITY       Road Traffic Accident     

DATE OF DISABILITY  18 January 1981  

HISTORY OF DISABILITY   

“I was knocked down by a truck loaded with sugar cane as its driver was trying to overtake us. 

I was amputated on site and the passenger I was carrying lost her life” 

TIME WITHOUT A PROSTHETIC LEG .  28 years     

DISTANCE TO THE FITTING FACILITY 68 km  

LEVEL OF EDUCATION     Secondary  

EMPLOYMENT STATUS     Small scale agricultural farming  

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“This limb and the technology in it are more advanced than the this old one, so I believe I will 

be in position to perform a good number of tasks that the old could not like riding a bicycle will 

be much easy since with this new technology that is light and with a flexible ankle joint.” 
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RECIPIENT NAME  Bamanera Raim 

GENDER   Male   

AGE    25 years 

DISTRICT   Mayuge  

CITY/TOWN   Mayuge  

TELEPHONE NO  +256 771266596

    

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transtibial amputation    

CAUSE OF DISABILITY       Road Traffic Accident  

DATE OF DISABILITY  22 December 2019  

HISTORY OF DISABILITY 

“I jumped on a moving tractor and then I fell off. My left leg was crushed and the nerves could 

no longer feed the foot below, then I had to be amputated”   

TIME WITHOUT A PROSTHETIC LEG .   3 years 

DISTANCE TO THE FITTING FACILITY  34 km  

LEVEL OF EDUCATION      Primary 

EMPLOYMENT STATUS      Unemployed 

MARITAL STATUS      Single 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I am happy that I will be walking without clutches.” 
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RECIPIENT NAME  Namirembe Annet  

GENDER   Female  

AGE    51 years 

DISTRICT   Kampala   

CITY/TOWN   Nansana   

TELEPHONE NO  +256 778495465  

CONTACT PERSON Sister 

TELE NO   +256 757391771 

TYPE OF DISABILITY   Transtibial Amputee 

CAUSE OF DISABILITY        Road Traffic Accident  

DATE OF DISABILITY   27 December 1993 

HISTORY OF DISABILITY    

“I stepped on a landmine and I lost my leg because of the blast.” 

TIME WITHOUT A PROSTHETIC LEG .    14 years 

DISTANCE TO THE FITTING FACILITY  120km 

LEVEL OF EDUCATION      Illiterate 

EMPLOYMENT STATUS      House wife 

MARITAL STATUS       Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I have always found it very hard with this old limb frequent faults so once I get a new limb 

fault will no longer be a barrier to my daily activities. As one gets a fault, I will be using another 

one as the fault is being fixed.” 
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RECIPIENT NAME  Kamya Francis   

GENDER   Male   

AGE    29 years 

DISTRICT   Kampala 

CITY/TOWN   Mutungo 

TELEPHONE NO  +256 776160082 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Through knee amputation    

CAUSE OF DISABILITY       Road Traffic Accident 

DATE OF DISABILITY  01 May 2001  

HISTORY OF DISABILITY  

“I sustained a fracture while playing football on 14th February 2001 

TIME WITHOUT A PROSTHETIC LEG .  11 years      

DISTANCE TO THE FITTING FACILITY 112km  

LEVEL OF EDUCATION     Diploma  

EMPLOYMENT STATUS     Accountant  

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I am looking to be fully independent .”  

 

 
 

mailto:st.josephhealth302@gmail.com
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RECIPIENT NAME  Ssenkaali Samuel  

GENDER   Male 

AGE    54 years 

DISTRICT   Buikwe 

CITY/TOWN   Mbiko 

TELEPHONE NO  +256 705467191  

CONTACT PERSON Katushabe Rosette 

TELE NO   +256 752684512 

TYPE OF DISABILITY  Transtibial amputation    

CAUSE OF DISABILITY       Electrocuted  

DATE OF DISABILITY  10 January 2013  

HISTORY OF DISABILITY   

“I was electrocuted by a three-phase line and I got a third-degree burn. That’s how the doctors 

described my injury. The wounds on my leg failed to recover and amputation was the only 

option.” 

TIME WITHOUT A PROSTHETIC LEG .   10 years     

DISTANCE TO THE FITTING FACILITY  54 km 

LEVEL OF EDUCATION      Diploma 

EMPLOYMENT STATUS      Unemployed 

MARITAL STATUS       Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“When I lost my leg, I lost the job too because no could employ someone on clutches. Now 

once I get this artificial leg then I will be abled enough just as I was to look for a new job as an 

electrician and with time, I will start my own business that favours my situation.” 
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RECIPIENT NAME  Tubone Sosi Peter 

GENDER   Male 

AGE    86 years 

DISTRICT   Jinja 

CITY/TOWN   Jinja City  

TELEPHONE NO  +256 776941724 

CONTACT PERSON Janet Mwesigwa 

TELE NO   +256 701439739 

TYPE OF DISABILITY    Transfemoral amputation    

CAUSE OF DISABILITY     Diabetes 

DATE OF DISABILITY    May 2021 

HISTORY OF DISABILITY  

“The vascular system of the left leg was completely compromised and I had to amputated to 

save my life in May 2021” 

TIME WITHOUT A PROSTHETIC LEG .  1.5 years 

DISTANCE TO THE FITTING FACILITY 39.5km  

LEVEL OF EDUCATION     Diploma 

EMPLOYMENT STATUS     Paster 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I want to feel complete as I serve Gods Work” 
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ST. JOSEPH COMMUNITY ORTHOPAEDIC REHABILITATION 

CENTER 

P.O.BOX 578 IGANGA 

Email:st.josephhealth302@gmail.com 

Tel: +256779372537, +256741524772, +256703749134 
St. jocbk008 

RECIPIENT NAME  Mudasiru Bin Shaban 

GENDER   Male 

AGE    62 

DISTRICT   Bugiri 

CITY/TOWN   Bugiri Town 

TELEPHONE NO  +256 759155301 

 

CONTACT PERSON  Mudasiru Muhammed 

TELE NO   +256 755388141 

TYPE OF DISABILITY  Transtibial amputation    

CAUSE OF DISABILITY       Road Traffic accident  

DATE OF DISABILITY  13 July 2020 

HISTORY OF DISABILITY   

“On 13 July 2020, very early in the morning, I knocked by an over speeding bus and I was 

amputated on site. By then I was very unconscious.”  

TIME WITHOUT A PROSTHETIC LEG . 2 years      

DISTANCE TO THE FITTING FACILITY 34 km 

LEVEL OF EDUCATION     Primary 

EMPLOYMENT STATUS     Unemployed 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I cannot wait to be complete once again, I am fed up of being undermined and considered a 

misfortune to the family. I want to walk without clutches and resume my work.” 
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RECIPIENT NAME  Kisakye Gideon 

GENDER   Male 

AGE    22 

DISTRICT   Wakiso 

CITY/TOWN   Nansana 

TELEPHONE NO  +256 775095258 

 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transfemoral Amputation    

CAUSE OF DISABILITY       Road Traffic Accident 

DATE OF DISABILITY  10 August 2022 

HISTORY OF DISABILITY   

“I was knocked down by Uganda military trucks as I was trying to cross the road then I lost my 

leg.” 

TIME WITHOUT A PROSTHETIC LEG .  11 months      

DISTANCE TO THE FITTING FACILITY 120km  

LEVEL OF EDUCATION     Secondary  

EMPLOYMENT STATUS     Self-employed in motorcycle servicing  

MARITAL STATUS      Single 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“Since I have this prosthetic leg, I will be able to frequently walk around and monitor how my 

business is operating and also easily walk from home to any destination of my choice with 

ease.”  

  

mailto:st.josephhealth302@gmail.com


ST. JOSEPH COMMUNITY ORTHOPAEDIC REHABILITATION 

CENTER 

P.O.BOX 578 IGANGA 

Email:st.josephhealth302@gmail.com 

Tel: +256779372537, +256741524772, +256703749134 
St. jocbk010 

RECIPIENT NAME  Ajena Fortress 

GENDER   Female 

AGE    9 years 

DISTRICT   Namutumba 

CITY/TOWN   Namutumba town 

TELEPHONE NO 

CONTACT PERSON Father 

TELE NO   +256 773595161 

 

TYPE OF DISABILITY  Transfemoral amputation    

CAUSE OF DISABILITY       Congenital 

DATE OF DISABILITY  2014 

HISTORY OF DISABILITY   

“I was born like that” 

TIME WITHOUT A PROSTHETIC LEG .  2 years     

DISTANCE TO THE FITTING FACILITY 38 km 

LEVEL OF EDUCATION     Primary 

EMPLOYMENT STATUS     Student 

MARITAL STATUS      Single 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I would like to be more active and fast during movements because I am a church choir member 

and I sing and dance” 
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RECIPIENT NAME  Shamira Baidhi 

GENDER   Female   

AGE    50 years 

DISTRICT   Iganga 

CITY/TOWN   Buseyi   

TELEPHONE NO  +256 753866802 

CONTACT PERSON Mumbya Sudais 

TELE NO   +256 707085386 

 

TYPE OF DISABILITY  Transtibial amputation    

CAUSE OF DISABILITY       Diabetes  

DATE OF DISABILITY  12 October 2022 

HISTORY OF DISABILITY   

“At first I developed a small wound on my right big toe which later failed to recover and I was 

amputated below the knee from Iganga main hospital.”  

TIME WITHOUT A PROSTHETIC LEG .  11 months      

DISTANCE TO THE FITTING FACILITY 3km 

LEVEL OF EDUCATION     Secondary 

EMPLOYMENT STATUS     Disability Councillor 

MARITAL STATUS      Divorced. 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“When I get this limb, I will inspire people with disability taking myself as an example that its 

always possible to achieve whatever you need in life. Disability is not in ability.” 
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ST. JOSEPH COMMUNITY ORTHOPAEDIC REHABILITATION 

CENTER 

P.O.BOX 578 IGANGA 

Email:st.josephhealth302@gmail.com 
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RECIPIENT NAME  Egesa Victor   

GENDER   Male 

AGE    47 years 

DISTRICT   Bugweri  

CITY/TOWN   Iduudi   

TELEPHONE NO  +256 782113344 

 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY   Transfemoral      

CAUSE OF DISABILITY        Road Traffic Accident  

DATE OF DISABILITY   20 December 2015 

HISTORY OF DISABILITY  

“I was using public transport and the taxi got a mechanical problem and I was the only survivor. 

I lost my leg too at the site.” 

TIME WITHOUT A PROSTHETIC LEG .    8 years       

DISTANCE TO THE FITTING FACILITY 39.2km 

LEVEL OF EDUCATION     Primary 

EMPLOYMENT STATUS     Peasant farmer 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“Once I start walking again, I will be capable of being independent in everything.” 
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RECIPIENT NAME  Nababi Sauda  

GENDER   Female   

AGE    48yeras  

DISTRICT   Kampala 

CITY/TOWN   Kyanja 

TELEPHONE NO  +256 701635179 

CONTACT PERSON Mather 

TELE NO   +256 701635179 

 

TYPE OF DISABILITY   Transtibial amputation     

CAUSE OF DISABILITY        Diabetes  

DATE OF DISABILITY   06 March 2023 

HISTORY OF DISABILITY    

“It started as a small scratch that turned into a small wound which kept on expanding and I 

started losing sensation. I was on treatment for quite long but I experienced no improvement 

and amputation was the only way to be saved.” 

TIME WITHOUT A PROSTHETIC LEG .  8 months     

DISTANCE TO THE FITTING FACILITY 118km 

LEVEL OF EDUCATION     Diploma 

EMPLOYMENT STATUS     Unemployed 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“This limb will help me get out of the house and become more active because for over 7 months 

I have been indoor just sited, I am even tired of sitting and my other leg has started developing 

contractures.” 
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RECIPIENT NAME  Kalibala Meddy 

GENDER   Male  

AGE    32 years 

DISTRICT   Kampala 

CITY/TOWN   Mpererwe 

TELEPHONE NO  +256 740669037 

+256 706994933 

CONTACT PERSON Ritah 

TELE NO   +256 752194540 

TYPE OF DISABILITY  Transfemoral Amputation    

CAUSE OF DISABILITY       Road Traffic Accident 

DATE OF DISABILITY  23 November 2022 

HISTORY OF DISABILITY  

“I was crashed by a moving truck along side the road on my way to kick boxing training centre. 

I was severely injured and I lost my leg.”  

TIME WITHOUT A PROSTHETIC LEG .  1 year      

DISTANCE TO THE FITTING FACILITY 122.6 km 

LEVEL OF EDUCATION     Primary 

EMPLOYMENT STATUS     Unemployed 

MARITAL STATUS      Divorced 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“This limb will help me resume to my sport of kick boxing, and may be even go for international 

kick boxing under sports for people with disability.” 
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RECIPIENT NAME  Kabandize 

Johnbosco 

GENDER   Male 

AGE    36 years 

DISTRICT   Sembabule 

CITY/TOWN   Kigowa  

TELEPHONE NO  +256 751818809

   

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transtibial amputation 

CAUSE OF DISABILITY  Road Traffic Accident     

DATE OF DISABILITY  01 December 2022 

HISTORY OF DISABILITY  

“On 1st December 2022 I was knocked by a moving truck on my boda then I severely fractured 

below the knee and amputation was the only option.” 

TIME WITHOUT A PROSTHETIC LEG .     8 months 

DISTANCE TO THE FITTING FACILITY  313.8km 

LEVEL OF EDUCATION      Primary 

EMPLOYMENT STATUS      Boda 

MARITAL STATUS       Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I hope to resume my boda service as a fully abled person.” 
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RECIPIENT NAME  Akoth Verinica  

GENDER   Female 

AGE    52 years 

DISTRICT   Tororo   

CITY/TOWN   Nagongera 

TELEPHONE NO  +256 78954837 

CONTACT PERSON Okoth Peter 

TELE NO   +256 775693260 

 

TYPE OF DISABILITY  Transtibial    

CAUSE OF DISABILITY       Diabetes    

DATE OF DISABILITY  April 2022 

HISTORY OF DISABILITY   

“Started as a small wound, treated it and it failed to cure. I was then amputated” 

TIME WITHOUT A PROSTHETIC LEG .  1.5 years       

DISTANCE TO THE FITTING FACILITY 112.3km 

LEVEL OF EDUCATION     Illiterate  

EMPLOYMENT STATUS     House wife 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I would like to go back to my business of cloth selling on a motorbike and home activities”  
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RECIPIENT NAME  Ngobi Muhammed 

GENDER   Male 

AGE    60 years 

DISTRICT   Iganga   

CITY/TOWN   Buseyi   

TELEPHONE NO  +256 753875354 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Bilateral Transtibial Amputation 

CAUSE OF DISABILITY       Diabetes 

DATE OF DISABILITY  14 April 2023 

HISTORY OF DISABILITY  

“I was diagnosed with diabetes, gangrene and severe cell necrosis and I had to be amputated 

both legs.”  

TIME WITHOUT A PROSTHETIC LEG . 8 months       

DISTANCE TO THE FITTING FACILITY 3 km 

LEVEL OF EDUCATION     Illiterate 

EMPLOYMENT STATUS                Peasant farmer 

MARITAL STATUS     Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I have strong belief that I will be able to walk and my activities of daily leaving as I used to.” 
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RECIPIENT NAME  Ssewanunda Steven 

GENDER   Male 

AGE    35 years 

DISTRICT   Luwero 

CITY/TOWN   Luwero town 

TELEPHONE NO  +256 788022946 

CONTACT PERSON Tusubira Grace 

TELE NO   +256 787219992 

 

TYPE OF DISABILITY  Through knee amputation 

CAUSE OF DISABILITY       Knocked by a parking truck 

DATE OF DISABILITY  April 2021 

HISTORY OF DISABILITY  

“My knee was fractured and I had to be amputated through the knee.” 

TIME WITHOUT A PROSTHETIC LEG . 2.5 years       

DISTANCE TO THE FITTING FACILITY 153.3km 

LEVEL OF EDUCATION     Secondary  

EMPLOYMENT STATUS     Trader 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I would like to walk as I used to while doing my daily activities.”  
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RECIPIENT NAME  Kigozi Musitafa 

GENDER   Male 

AGE    50 years 

DISTRICT   Bushenyi 

CITY/TOWN   Bushenyi town 

TELEPHONE NO   +256770806640 

CONTACT PERSON Son 

TELE NO   +256 751530968 

TYPE OF DISABILITY  Transfemoral amputation 

CAUSE OF DISABILITY   Diabetes      

DATE OF DISABILITY  06 November 2022 

HISTORY OF DISABILITY   

“My leg started swelling and it eventually the muscles became stiff and it lost function. I was 

diagnosed with vascular disorder as a result of diabetes and I had to be amputated.” 

TIME WITHOUT A PROSTHETIC LEG .  1 year       

DISTANCE TO THE FITTING FACILITY 438.1km  

LEVEL OF EDUCATION     Diploma  

EMPLOYMENT STATUS     Livestock farmer 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I will be in position to look after my animals because it requires a lot of hands on work and 

close supervision which has been a challenge.”  
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RECIPIENT NAME  Zubaili Tugoleza 

GENDER   Male 

AGE    74 years 

DISTRICT   Kamuli 

CITY/TOWN   Butansi 

TELEPHONE NO  +256 754292029 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transtibial amputation   

CAUSE OF DISABILITY       Diabetes  

DATE OF DISABILITY  01 January 2023 

HISTORY OF DISABILITY 

“I had a small wound that was expanding very fast with loss function my leg therefore I had to 

be amputated to save my life.”   

TIME WITHOUT A PROSTHETIC LEG . 8 months       

DISTANCE TO THE FITTING FACILITY 103km 

LEVEL OF EDUCATION     Illiterate  

EMPLOYMENT STATUS     Unemployed 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I hope to walk without clutches.” 
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RECIPIENT NAME  Malagala Sulaiman 

GENDER   Male   

AGE    68 years 

DISTRICT   Iganga   

CITY/TOWN   Nawankonge  

TELEPHONE NO  +256 754052092 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transfemoral amputation    

CAUSE OF DISABILITY       Dry gangrene 

DATE OF DISABILITY  29 August 2017 

HISTORY OF DISABILITY  

“At the age of 6 years I had polio and my left leg was affected and in 2017 I was diagnosed 

with dry gangrene and the polio limb was amputated on 29th August 2017.” 

TIME WITHOUT A PROSTHETIC LEG .  6 years       

DISTANCE TO THE FITTING FACILITY 13.7km  

LEVEL OF EDUCATION     Primary  

EMPLOYMENT STATUS     Peasant farmer 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I will use this artificial leg without clutches to ease my work at the farm.” 
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RECIPIENT NAME  Gasuza Robina 

GENDER   Female 

AGE    50 years 

DISTRICT   Jinja 

CITY/TOWN   Bugembe 

TELEPHONE NO  +256 772450025 

CONTACT PERSON KIRABO MARION 

TELE NO    +256 703788082 

 

TYPE OF DISABILITY  Transtibial amputation 

CAUSE OF DISABILITY   Diabetes 

DATE OF DISABILITY  23 11 2018  

HISTORY OF DISABILITY  

“I step on a broken bottle; through the cut I got an infection which became severe and I had to 

be amputated.” 

TIME WITHOUT A PROSTHETIC LEG .  5 years     

DISTANCE TO THE FITTING FACILITY 34.9 km  

LEVEL OF EDUCATION     Secondary   

EMPLOYMENT STATUS     Unemployed  

MARITAL STATUS      Divorced 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

 “I would like to be able to walk normally.”  
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RECIPIENT NAME  Kaikere Salim 

GENDER   Male 

AGE    62 years 

DISTRICT   Iganga 

CITY/TOWN   Wairama 

TELEPHONE NO  +256 764608159 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transtibial Amputation   

CAUSE OF DISABILITY       Dry gangrene  

DATE OF DISABILITY  04 August 1991  

HISTORY OF DISABILITY  

“I was diagnosed with dry gangrene following a cut I got while at garden. The infection became 

severe and I was amputated.” 

TIME WITHOUT A PROSTHETIC LEG .  32 years     

DISTANCE TO THE FITTING FACILITY 2.7km  

LEVEL OF EDUCATION     Primary 

EMPLOYMENT STATUS     Peasant farmer 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I believe the limb will ease and enable me to walk as I do my farming activities.” 
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RECIPIENT NAME  Bukyeire Micheale 

GENDER   Male 

AGE    53 

DISTRICT   Jinja 

CITY/TOWN   Jinja City  

TELEPHONE NO  +256 704884196 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transfemoral    

CAUSE OF DISABILITY       Clot   

DATE OF DISABILITY  15 March 2021 

HISTORY OF DISABILITY  

“My blood supply of the left leg was compromised following a clot as a result of my diabetes. 

I had to be amputated.” 

TIME WITHOUT A PROSTHETIC LEG . 2 years       

DISTANCE TO THE FITTING FACILITY 39.5km 

LEVEL OF EDUCATION     Master Degree in Education 

EMPLOYMENT STATUS     Secondary Teacher 

MARITAL STATUS      Divorced 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I wish to teach and walk as I used too.” 
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RECIPIENT NAME  Byarwanga Martine 

GENDER   Male 

AGE    52 years 

DISTRICT   Masindi  

CITY/TOWN   Kyatili  

TELEPHONE NO  +256 78414008 

CONTACT PERSON Amanya Moses 

TELE NO   +256 787065247 

 

TYPE OF DISABILITY  Transtibial amputation   

CAUSE OF DISABILITY       Dry gangrene     

DATE OF DISABILITY  27 December 2022 

HISTORY OF DISABILITY  

“Started with inching and eventually started drying up. I was admitted to a clinic and diagnosed 

with dry gangrene. I had to be amputated because my limb could no longer work.” 

TIME WITHOUT A PROSTHETIC LEG .  1 year 

DISTANCE TO THE FITTING FACILITY 301.7km 

LEVEL OF EDUCATION     Technical institution 

EMPLOYMENT STATUS     Machine servicing (Maize mill) 

MARITAL STATUS      Divorced 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I want to get back to my job of servicing maize mills.” 
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RECIPIENT NAME  Kanyike Deo 

GENDER   Male   

AGE    32 years 

DISTRICT   Iganga   

CITY/TOWN   Buseyi 

TELEPHONE NO  +256 703707637 

CONTACT PERSON - Nanziri Harriet 

TELE NO   -+256 753704539 

TYPE OF DISABILITY   Transtibial 

CAUSE OF DISABILITY        Road Traffic Accident    

DATE OF DISABILITY   02 March 2023   

HISTORY OF DISABILITY  

“I was involved in a terrible road accident when a truck carrying sand knocked us off the road 

and I lost my leg instantly” 

TIME WITHOUT A PROSTHETIC LEG .  9 months       

DISTANCE TO THE FITTING FACILITY  1 km  

LEVEL OF EDUCATION     Secondary  

EMPLOYMENT STATUS     Peasant  

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“On clutches you can walk and operate in distant places, so I have a strong belief that this limb 

will enable me to easily access and operate in the distant places as a business man.” 
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RECIPIENT NAME  Amoit Christine 

GENDER   Female 

AGE    30 years 

DISTRICT   Tororo   

CITY/TOWN   Tororo town 

TELEPHONE NO  +256 753513270

      

CONTACT PERSON Okiror Joseph 

TELE NO   +256 783761768 

TYPE OF DISABILITY  Transtibial Amputation   

CAUSE OF DISABILITY       Cancer  

DATE OF DISABILITY  15 May 2015 

HISTORY OF DISABILITY  

“I had a swelling which became cancerous over time and I was amputated in 2015.” 

TIME WITHOUT A PROSTHETIC LEG . 8 years       

DISTANCE TO THE FITTING FACILITY 93.0km 

LEVEL OF EDUCATION     Primary  

EMPLOYMENT STATUS     Small scale bakery (pan cakes) 

MARITAL STATUS      Single 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I will resume with my pan cake business since I will be in position to market my cakes.”  
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RECIPIENT NAME  Odoki David  

GENDER   Male 

AGE    28 

DISTRICT   Buikwe 

CITY/TOWN   Lugazi 

TELEPHONE NO  +256 

743298051 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transtibial Amputation    

CAUSE OF DISABILITY       Machine accident  

DATE OF DISABILITY  02 December 2022 

HISTORY OF DISABILITY  

“I was amputated by extremely hot steel bars from their conveyer belt as the operator was asleep 

at work.” 

TIME WITHOUT A PROSTHETIC LEG . 9 months       

DISTANCE TO THE FITTING FACILITY 72.6km  

LEVEL OF EDUCATION     Diploma  

EMPLOYMENT STATUS     Unemployed 

MARITAL STATUS      Single 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I will be in position to get another job since I will be complete and strong.” 
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RECIPIENT NAME  Mwidu Isma  

GENDER   Male 

AGE    36 years 

DISTRICT   Iganga 

CITY/TOWN   Nakalama 

TELEPHONE NO  +256 703629299 

CONTACT PERSON  Nangobi Salima 

TELE NO   +256 750040130 

 

TYPE OF DISABILITY  Transtibial Amputation    

CAUSE OF DISABILITY       Cancer 

DATE OF DISABILITY  February 2015 

HISTORY OF DISABILITY  

“I had a tumour that turned out to be malignant and I had to be amputated.” 

TIME WITHOUT A PROSTHETIC LEG . 8 years       

DISTANCE TO THE FITTING FACILITY 4 km 

LEVEL OF EDUCATION     Diploma  

EMPLOYMENT STATUS     Primary Teacher 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“As a teacher It will be very easy for me to teach without clutches and walking steadily.”  
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RECIPIENT NAME  Masitula 

GENDER   Female 

AGE    13 years 

DISTRICT   Iganga 

CITY/TOWN   Nakigo 

TELEPHONE NO   

CONTACT PERSON Opio Joseph 

TELE NO   +256 772630579 

TYPE OF DISABILITY  Bilateral Transtibial    

CAUSE OF DISABILITY       Infection (Un known) 

DATE OF DISABILITY  May 2010 

HISTORY OF DISABILITY  

“She got an infection immediately after birth that affected her feet. Her parents then did not 

have enough money to take her for treatment and the feet went.” 

TIME WITHOUT A PROSTHETIC LEG .   10 years      

DISTANCE TO THE FITTING FACILITY 5 km   

LEVEL OF EDUCATION     Primary  

EMPLOYMENT STATUS     Student 

MARITAL STATUS      Single 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I love to be walking normally and go to school like other girls and also visiting the school 

latrine has always been a problem I have to touch on the dirty floor splashed with urine and so 

forth. So, these artificial legs will help me to solve most of those problems.” 
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RECIPIENT NAME  Hajji Mukama Bajje 

GENDER   Male 

AGE    67 years 

DISTRICT   Iganga   

CITY/TOWN    Iganga central 

TELEPHONE NO  +256 706525046 

CONTACT PERSON  - 

TELE NO   - 

TYPE OF DISABILITY  Transtibial Amputation   

CAUSE OF DISABILITY       Diabetes 

DATE OF DISABILITY  16 July 2018  

HISTORY OF DISABILITY   

“I got a small wound on the right foot which later became very severe till ampuatation.”  

TIME WITHOUT A PROSTHETIC LEG .    5 years     

DISTANCE TO THE FITTING FACILITY  2.1 km 

LEVEL OF EDUCATION      Diploma 

EMPLOYMENT STATUS      Retired 

MARITAL STATUS       Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I want to be walking without clutches.” 
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RECIPIENT NAME  Wasajja Sam 

GENDER   Male 

AGE    54 years 

DISTRICT   Kampala 

CITY/TOWN   Muyenga   

TELEPHONE NO  +256 782427848 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transfemoral amputation    

CAUSE OF DISABILITY       Dry gangrene 

DATE OF DISABILITY  April 2021 

HISTORY OF DISABILITY  

“I was diagnosed with dry gangrene later I was amputated.” 

TIME WITHOUT A PROSTHETIC LEG .  2 years     

DISTANCE TO THE FITTING FACILITY 120.3km 

LEVEL OF EDUCATION     Degree in Civil Engineering  

EMPLOYMENT STATUS     Employed 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I hope to more sports and construction services like way back in the days.” 
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RECIPIENT NAME  Apio Jane 

GENDER   Female  

AGE    50 years 

DISTRICT   Tororo  

CITY/TOWN   Tororo  

TELEPHONE NO   +256788338152

     

CONTACT PERSON Oboth 

TELE NO   +256 704308126 

TYPE OF DISABILITY   Transfemoral amputation   

CAUSE OF DISABILITY   Road traffic accident   

DATE OF DISABILITY   25 November 2014 

HISTORY OF DISABILITY  

“I was knocked down by a speeding motorcycle.” 

TIME WITHOUT A PROSTHETIC LEG .  3 years      

DISTANCE TO THE FITTING FACILITY  13km   

LEVEL OF EDUCATION     Secondary      

EMPLOYMENT STATUS     House wife 

MARITAL STATUS     Married      

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I shall be complete, independent able to do activities of Daily living.” 
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RECIPIENT NAME  Kasekende Muhammad 

GENDER   Male 

AGE    40 years 

DISTRICT   Kampala   

CITY/TOWN   Kampala City  

TELEPHONE NO  +256 755605488   

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transtibial amputation 

CAUSE OF DISABILITY       Road   Traffic Accident.  

DATE OF DISABILITY  January 2002 

HISTORY OF DISABILITY 

“I was on the side of the road then a speeding motorcycle ran into me. By the time I released, 

my left foot was amputated in Hospital.” 

 

TIME WITHOUT A PROSTHETIC LEG .  5 years     

DISTANCE TO THE FITTING FACILITY 116.5km 

LEVEL OF EDUCATION     Primary 

EMPLOYMENT STATUS     Peasant farmer 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

I need to walk that shall enable me do my daily living activities. 
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RECIPIENT NAME  Anne Kabalega  

GENDER   Female 

AGE    27 years 

DISTRICT   Kampala   

CITY/TOWN   Kampala City   

TELEPHONE NO  +256 772824272  

CONTACT PERSON - 

TELE NO   - 

 

TYPE OF DISABILITY  Transtibial Amputation 

CAUSE OF DISABILITY       Road Traffic accident  

DATE OF DISABILITY  5th/May/2013  

HISTORY OF DISABILITY 

“I was involved in motor accident that turned several times and I was rushed to the nearest 

medical facility who recommended for an amputation.” 

 

TIME WITHOUT A PROSTHETIC LEG .     4 years      

DISTANCE TO THE FITTING FACILITY 5km   

LEVEL OF EDUCATION    University 

EMPLOYMENT STATUS    Self employed     

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“When I will receive this prosthetic limb, I hope to go back to my usual activities.” 

 

 

mailto:st.josephhealth302@gmail.com


ST. JOSEPH COMMUNITY ORTHOPAEDIC REHABILITATION 

CENTER 

P.O.BOX 578 IGANGA 

Email:st.josephhealth302@gmail.com 

Tel: +256779372537, +256741524772, +256703749134 
St. jocbk036 

RECIPIENT NAME  Edina Tugumisiliza   

GENDER   Female 

AGE    32 years 

DISTRICT   Kampala   

CITY/TOWN   Kampala City   

TELEPHONE NO  +256 7754359565  

CONTACT PERSON   

TELE NO   - 

TYPE OF DISABILITY  Transtibial Amputation  

CAUSE OF DISABILITY       Diabetes  

    

DATE OF DISABILITY  July 2015    

HISTORY OF DISABILITY  

“I first released a small round, we tried to treat it, it never healed. Instead, the same small wound 

appeared on my second limb, when I was referred to a nearby Hospital Mulogo I was 

recommended for bilateral amputation.” 

TIME WITHOUT A PROSTHETIC LEG .  7 years 

DISTANCE TO THE FITTING FACILITY  6.5km 

LEVEL OF EDUCATION     Secondary 

EMPLOYMENT STATUS  .    House wife/Self Employed. 

MARITAL STATUS     Married    

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“If by chance, these wishes become true, I hope to be independent.” 
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RECIPIENT NAME  Acen Violet  

GENDER   Female 

AGE    28 years 

DISTRICT   Kampala  

CITY/TOWN   Kampala City   

TELEPHONE NO  +256 78547394 

   

CONTACT PERSON Brother 

TELE NO   +256 86975423 

TYPE OF DISABILITY  Transtibial 

amputation   

CAUSE OF DISABILITY  Cancer 

DATE OF DISABILITY  Feb .2017  

HISTORY OF DISABILITY 

“I first felt some itching on my right foot, when I continued scratching it developed into a 

wound, tried treating it, became cancerous when taken to Hospital, to safe my other body parts 

I recommended for an amputation.” 

TIME WITHOUT A PROSTHETIC LEG . 3 years  

DISTANCE TO THE FITTING FACILITY  4.5km   

LEVEL OF EDUCATION    Secondly level 

EMPLOYMENT STATUS    Self-employed. 

MARITAL STATUS     Married    

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“This amputation brought a lot of thoughts but when approached by a councillor, I was given 

hope that when I get the prosthetic limb, I shall be able to walk again.” 
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RECIPIENT NAME  Oyidi Sam 

GENDER   Male 

AGE    46 years 

DISTRICT   Kampala    

CITY/TOWN   Ntinda   

TELEPHONE NO  +256 785209468 

   

CONTACT PERSON -  

TELE NO   - 

TYPE OF DISABILITY    Transtibial Amputation 

CAUSE OF DISABILITY        Dry gangrene 

DATE OF DISABILITY   15 April 2019 

HISTORY OF DISABILITY  

“I started feeling pain, then later my leg started swelling developed some watery swellings with 

a lot of pain on my legs, and later the legs started getting smaller and getting dry so the doctor 

told me this is a dry gangrene.” 

 

TIME WITHOUT A PROSTHETIC LEG . 4 years       

DISTANCE TO THE FITTING FACILITY 114.2km 

LEVEL OF EDUCATION     Secondary 

EMPLOYMENT STATUS     Hackmann  

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I hope when I get this prosthetic limb, I shall be independent and also able to walk again.” 
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RECIPIENT NAME  Mukwana Amosi 

GENDER   Male 

AGE    16 years 

DISTRICT   Mbale   

CITY/TOWN   Bududa   

TELEPHONE NO  +256 789411779 

CONTACT PERSON Mukisa Bakatili 

TELE NO   +256 785891988 

 

TYPE OF DISABILITYTranstibialamputation 

CAUSE OF DISABILITY       Traumatic injury 

DATE OF DISABILITY  2018/April 

  

HISTORY OF DISABILITY  

“I was involved in a car accident. Both my left leg and hand were extremely crushed and they 

could not be operated back.” 

TIME WITHOUT A PROSTHETIC LEG .  6 years      

DISTANCE TO THE FITTING FACILITY 118.5km  

LEVEL OF EDUCATION     Secondary     

EMPLOYMENT STATUS     Student    

MARITAL STATUS     Married      

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“Our place is mountainous so going to school has always been a challenge on clutches and with 

one arm, so with this artificial leg, it will make my work easy.” 
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RECIPIENT NAME  Namirembwe Mary 

GENDER   Female 

AGE    17 years 

DISTRICT   Masaka 

CITY/TOWN   Bukulula 

TELEPHONE NO  +256 751774599 

 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Congenital     

CAUSE OF DISABILITY   Drug ambush         

DATE OF DISABILITY  February 2006 

  HISTORY OF DISABILITY  

“When I was young, I was told my legs just went off, reasons its not well established, taken to 

hospital, that I was amputated.” 

 

TIME WITHOUT A PROSTHETIC LEG .  2 years   

DISTANCE TO THE FITTING FACILITY 247.3 km  

LEVEL OF EDUCATION     Secondary     

EMPLOYMENT STATUS     Student 

MARITAL STATUS      Single 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“To look complete and to be able to walk and to do Activities of Daily living.” 
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 RECIPIENT NAME  Akuze Ramathan 

GENDER    Male  

AGE     13 years 

DISTRICT    Kampala  

CITY/TOWN    Kampala  

TELEPHONE NO      

CONTACT PERSON  Kitamilike Kevin  

TELE NO    +256 782040159 

TYPE OF DISABILITY  Symes Amputation

   

CAUSE OF DISABILITY       Road Traffic Accident    

DATE OF DISABILITY  May 2017  

HISTORY OF DISABILITY 

“When I fail sick, I was taken for treatment and I was recommended for an injection so it’s the 

needle that pierced nervous system.” 

 

TIME WITHOUT A PROSTHETIC LEG .  2 years      

DISTANCE TO THE FITTING FACILITY 116.5 km 

LEVEL OF EDUCATION     Primary 

EMPLOYMENT STATUS     Student 

MARITAL STATUS      Single 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“If I get this prosthetic limb, I hope I shall be independent.” 
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RECIPIENT NAME  Mawanda David 

GENDER   Male 

AGE    53 years 

DISTRICT   Kampala   

CITY/TOWN   Kampala   

TELEPHONE NO  +256 701645309 

 

CONTACT PERSON  

TELE NO   - 

TYPE OF DISABILITY  Transtibial Amputation 

CAUSE OF DISABILITY       Diabetes  

DATE OF DISABILITY  August 2021 

HISTORY OF DISABILITY  

“I started seeing a swelling on my right leg when went for treatment, it did not cure, instead the 

wound became severe. So, it was recommended for amputation.” 

 

TIME WITHOUT A PROSTHETIC LEG .  2 years  

DISTANCE TO THE FITTING FACILITY  116.5 km 

LEVEL OF EDUCATION      Secondary 

EMPLOYMENT STATUS      Peasant farmer 

MARITAL STATUS       Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I am looking for being independent to enable me walk and to look complete.” 
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 RECIPIENT NAME  Mugoya Samson 

GENDER    Male 

AGE     67 years 

DISTRICT    Butaleja  

CITY/TOWN    Bunghasi  

TELEPHONE NO   +256 782945812 

CONTACT PERSON - 

TELE NO   - 

TYPE OF DISABILITY  Transtibial Amputation 

CAUSE OF DISABILITY       Road Traffic Accident 

DATE OF DISABILITY  07 January 2020 

HISTORY OF DISABILITY 

“I was involved in a motor accident, and I was recommended for amputation because my leg 

was so much crushed.” 

TIME WITHOUT A PROSTHETIC LEG . 3 years       

DISTANCE TO THE FITTING FACILITY 112.1 km 

LEVEL OF EDUCATION     Secondary 

EMPLOYMENT STATUS     Peasant farmer 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG. 

“I hope when I get this prosthetic limb, I shall go back to my independent life style.”  
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RECIPIENT NAME  Nakyejje Judith 

GENDER   Female 

AGE    20 years 

DISTRICT   Kampala 

CITY/TOWN   Munyonyo 

TELEPHONE NO  +256 781839219 

  

CONTACT PERSON - 

TELE NO   - 

 

TYPE OF DISABILITY  Transfemoral Amputation    

CAUSE OF DISABILITY       Tumor 

DATE OF DISABILITY  September 2021 

HISTORY OF DISABILITY  

“When I was taken to Hospital, with the Tumour diagnosis, I was recommended for 

amputation.” 

 

TIME WITHOUT A PROSTHETIC LEG . 2 years       

DISTANCE TO THE FITTING FACILITY 152.6 km 

LEVEL OF EDUCATION     Secondary 

EMPLOYMENT STATUS     Student 

MARITAL STATUS      Single 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I will have high hopes of becoming independent when I receive the prosthetic limb” 
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RECIPIENT NAME  Nsubuga Brian 

GENDER   Male 

AGE    33 years  

DISTRICT   Kampala   

CITY/TOWN   Kitebi   

TELEPHONE NO  +256 702989566  

CONTACT PERSON Lwanga Tonny 

TELE NO   +256 785188588 

 

TYPE OF DISABILITY  Transfemoral Amputation 

CAUSE OF DISABILITY       Road Traffic Accident 

DATE OF DISABILITY  February 2023 

HISTORY OF DISABILITY 

“I was involved in   motor cycle accident that got me off the road side. By the time I realised, I 

was amputated.” 

 

TIME WITHOUT A PROSTHETIC LEG .  10 months     

DISTANCE TO THE FITTING FACILITY 135 km 

LEVEL OF EDUCATION     University 

EMPLOYMENT STATUS     Accountant 

MARITAL STATUS      Married 

ASPIRATION FOR THE FUTURE WITH THIS NEW PROSTHETIC LEG.  

“I f I get this prosthetic, I will be independent to able to carry on with activities of daily living.” 
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