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Abstract 

In most jurisdictions the liobility of medical institutions for the injuries caused to its patients 
used to be conditionol up on the employment relotionship that may exist between the institution 
and the health. professional that caused the injury. However, modern medical institutions 
started to avoid formal employment relationship with physicians to insulate themselves from 
medical malpractice claims that may arise due to the fault of the attending health prafessional. 
Given the modern se t up of health institutions, where potients' reliance is ploced up on the 
effectiveness of the institution- not individual physicians, some legal systems responded to this . 
situation by odopting theories of corporate negligence and ostensible ogency to establish the 
liability of such health institutions for medical malpractices and faults committed by non­
employee physicians or independent contractors. This thesis therefore explores the Ethiopion 
legal fromework towords the liability of medical institutions for medical malpractices and shows 
how the Ethiopian Civil Code of 1960 leaves untouched the liability of medical institutions when 
independent controctors or non-employee physicians cause injury to a sick person within the 
premises of the institution, and makes suggestions to update the law to cope with new 
developments in the health care relationships and medical service. 
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CHAPTER ONE 

1. INTRODUCTION 

1.1. Background of the Study 

In the relationship between medical institutions' and pati ents. a medical treatment is the central 

purpose of the re lationship. Given that, the trea tment may sometimes goes wrong and cause 

1I1.1unes or fa il to bring the hoped-for beneficial outcome i
. Depending on the type of 

relat ionship. the injured pat ient in principl e claim compensation from the institution. 

Histo rically. medical inst itut ions used to render a cha ri table serv i ce~. Due to this non-proll l 

purpose mOSl legal systems provide immunity clauses for med ical malpracti ce actions. The 

prime reason advanced to support thi s immunity was that one who seeks and accepts charity 

mUSl be deemed to have waived any ri ght to damages fo r injuries suffered . 

When medica l institutions started to charge patients fo r med ical care and treatment , the 

char itable immunity for medical institutions began to disappear. Accordingly, society's att itude 

towards the heal th care industry has changed concurrenl ly and the increased emphas is. on 

"consumeri sm" has led to increased demands by pat ients for ex trao rdinary , if not perfec t. results 

from the perfo rmance of medical professionals. 

Consequently, medical institutions become parti es in medical malpractice actions. In thi s regard. 

there are two di ffe rent approaches to govern the liabi lity of medical institutions, namely of tort 

and contract. The importance attached to these ru les towards the liability of med ical inst itu tions 

is different in different countries. 

Fi rst, the to rt ru les as basis for the liability of medical insti tutions is common in the Anglo-Saxon 

countries as the relationship between the patient and the institutions is often excl uded from the 

*The author has used the term "medical insti tu tion" or "health care instiIlHions" throughout the thes is to rekr to ' 
institlllions established to provide health care. 
I Marc Stauce, The Law of i'vledical Ne2.l igence in England and German: A Comparative Analysis, l-I a[1 Publi shing. 
Oregan, 2008 , P 17. 
~ Mark E. Milsap, Corporate Negligence: De fi ning the Duty Owed by the Hospital to thei r Patients, 30 Dug. L. Rev. 
639.640. (1991-1992 .) 
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regime or contracts3 Be rore the 1950s. medi ca l malpracti ce ac tions aga inst mcdica l institutions 

in such countries were essentially based on rules or vicarious li abi lity or respondent superior. 

This doctrine dictates that medical institu tions are liable for the fa ults comm itted by employee 

phys icians. 

In order to reduce their potentia l liabi lity fo r negli gent treatment, medical institutions made a 

(, deliberate arrangement to enter in to a contract with independent contractor or non-employee 

phys icians. As such, the independent contractor or non-employee status of a particular treat ing 

phys ician has become a bar to the medical insti tution's liabil ity fo r malpract ice. This was a clear 

paradox with the se t ups of modern hea lth care insti tuti ons. In the first place, most modern for­

profit med ical institutions present themselves to the public as full- serviced health care faci lities 

comm itted to excellence. Secondly. they se ldom attempt to inform patients of the employment 

status of the ir phys icians nor is it li kely they could do so effecti vely. Consequently. these and 

other concrete l:1c ts have resul ted change in the legal rules of some common law countries to 

expand the li ability of med ical institutions for the hll ii ts committed by independent contractor 

and non-employee physicians" 

Second. the liabil ity of medical institut ions in cont rac t is usuall y favored in countries fol lowing 

the civil law legal systemS The contractual dimension of medical institutions' liability 

presupposes the existence of actual contract between the patient and the institutions for the 
, 

purpose of treatment. As such, the provision of medical treatment becomes the obligation of the 

inst itution. and negligent treatments constitute a breach of contractual obligation that the 

institution owes the patient. 

The 1960 Civil Code of Ethiopia recognized both contractual and non-contractual li abilities of 

medical institutions. In cases of ex tra contractual li abili ties, the Civil Code provides no separate 

rules that specifical ly deal with medical malpractices or negligence, instead the general tort 

provisions become appl icable for medical malpracti ce actions. Conversely, the Civil Code 

enumerates some provisions regarding the cont ractual dimension of medical institutions' 

3 see Mark Stauce, supra n. I: 17 
-l New doctrines like corporate negligence and ostensible agency become instruments to expand the liability of 
med ica l inst ifutions. 
5 See Mark Stauce, supra 11 . I : 18 
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liability6 Spccilicall y, Art icle 265 1 o f the Civil Code provides that medica l inst itutions shall be 

li ablc for the damage caused to a sick pcrson if the raul t is committed by phys icians or auxiliary 

starfs which the institution employs. As such, it excludes li abi lity of med ical institutions for the 

damages caused by independent contractor or non-employee phys icians. 

1.2. Statement of the problem 

Before hal f a century ago. in the US and UK, the li ability of medical institutions for the damages 

caused by physicians was conditional upon employment relationshi ps. Given that, med ical 

insti tutions deliberately entered in to contracts with non-employee phys icians to suppl y some 

services to patients that had previous ly been suppl ied by salaried employees of the hosp ital so as 

to mi tigate their po tential liability ari sing out of negligent treatments. These changes in hospitals 

bear concomitant change in laws. and li ability of hospita ls has expanded to cover the damages 

caused by indcpendent contractors and non-employee physicians who practice medicine within 

the premise of the hospital7
. 

Similarl y. Arti cle 265 1 of the Civil Code of Et hi opia. which is the pill ar legal provIsion to 

establi sh the li ab ility of medical institutions provide that ' medical inst ituti ons shall be liable ir 

the damage is caused by the fau lt of the phys ician or auxiliary staff which the institution 

employs." As such, the liability of medical institutions in Ethiopia is also dependent upon the 

ex istence of employment relationship between the physician and the institution. 

As it has been indicated above, if the liability of medical inst itutions is limited to the damage 

caused by employee physicians. such inst itutions can insulate themselves from liability through 

contractual arrangements. Specifically, medical institutions may allow independent contractor or 

non-employee phys icians to render medical treatments within the premises of the institution. 

Thi s could happen in Ethiopia any time. If it happens, there will not be any legal remedy for the 

injured patient to claim compensation from the medical institution that renderers the treatment. 

' See Art icle 2639-2652 of C ivil Code o flhe Empi re of Eth iopia. Proclamation No. t 65/ 1960, Negarit Gazeta. Year 
19. No.2, Add is Ababa, 5'" May I 960(here in afte r ci ted as Civ il Code.) 
7 Theories of Corporate negligence (di rect liability of med ical inst itutions' to their patients) and the doctri ne of 
ostensible agency (liability of medical institutions for the faults of independent contractor and non-employee 
physician s) \vere introduced to expand the liabi lity of med ica l institutions. 
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Stated differently, the victim's remedy will be limited to resorting against the physician 

personally. 

Having said that this study specifically attempts to provide answer to the following questions: 

I . What is the liability of medical institutions in Ethiopia in tort and contract? 

2. What is the liability of medical institutions for the damages caused to patients by the fault 

of independent contractor or non-employee physician: 

3. To what extent does the existing legal rule serve to address medical malpractice actions? 

1.3. Objectives of the study 

The main purpose of this study is to explore the grounds by which medical institutions should be 

held liable for the fault of independent contractor or non-employee physicians in Ethiopia. In 

dealing with this issue, the study has also: 

~ Discussed the liability of medical institution in Ethiopia; 

~ explored the issues surrounding medical malpractice claims III 

Ethiopia; and 

~ assessed the regulation of health professionals and health institutions in Ethiopia. 

1.4. Method/ Approach 

The study is a multi-method in nature so as to explain clearly the issues of medical institutions' 

liabilities. Accordingly, the researcher has reviewed literatures, conducted interviews, and made 

observations. All sources have served to provide information on the research question . 

• :. Literature Review: the literature review component of this study represents reading and 

analyzing library and on line resources such as those identified in the bibliography . 

• :. Interviews: the researcher has conducted interviews with legal professionals, health 

institutions, health professionals, professional associations in the field of health care, and 

officials from the Federal Democratic Republic of Ethiopia Ministry of Health. The 

4 
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interviews were aimed to gather infonnati on regarding the ac ti vities or mcdical 

instituti ons and their li ab ilities . 

• :. Observation : the researcher has made a visi t to some randomly selected public and 

pri vate hea lth institutions . 

• :. Case study: the author of thi s thesis is of the opllllon that the study of real cases on 

medical malpractices may create a great deal of convenience to relate the practice with 

the laws of the country. The case study is made with the intent of commenting very 

se lected issues from the judgment of courts. 

The study has also in vo lved some aspec ts of comparative study as it relates Ethiopian legal rul es 

with the legal rul es of some countries that are usuall y considered to a have a wel l developed 

medical malprac ti ce laws. Generall y, the aforementi oned methods have been used in the study. 

1.5 . Sign ificance of the Stud y 

The author is of the opinion that the research will contribute to the proper understanding of 

medical inst itutions' li abili ty in general, and their liability for the damages caused by 

independent cont ractor and non-employee physicians in parti cular. This in turn helps pat ients 

and medical institutions to understand their po tential claims and counterclaims whenever 

medical malpracti ces or negligence occur within the confines of the institutions. Moreover, thi s 

research wi ll also give an insight to legislator to fill the legal lacuna seen in areas of medical 

institutions' liability. This research also serves as refe rence for future researchers that will be 

conducted in this area since scanty literature is available about medical malpractices and li ability 

I of medical institutions in Ethiopia. 

'. 

, 

I 

1.6. Limitation of the Study 

The author of thi s work considers the fo llowing issues as li mitations of the study; 

» Limitations related with the very nature of case report and comment. The researcher 

analyzed and attached two cases in thi s work . In this regard, the arguments of parties and 

the decision o f the court in the cases that the researcher has commented may not rellect 

the ruling of all medical malpractice cases in Ethiopia. 

5 
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I' Limitations related with quanti lied data: even though the FDRE Ministry o r Health 

publish an organized hea lth and hea lth related indi cato rs in every fi ve years, the number 

of medical errors is not yet included in the report. There are not also other documents that 

show the number or occurrence of medi cal errors in Ethiopia. This in turn, has hindered 

the researcher to give a clear picture that the occurrence of medical malpractices caused 

in the soc io-economic sphere of the country. However, the researcher has used the 

occurrence of medical errors estimated in dew loping countries to understand the 

situation in Ethiopia. 

;;. Limitations related with cooperation in the collection of information: some for-profit 

medical institutions were not willing to disclose the form of relationship that they have 

with hea lth profess ionals practicing medi cine within the premises of the inst itution. Thi s 

has hindered the resea rcher from making estimates as to the number of independent 

cont ractors and non-employee physicians pract icing med ici ne with in medica l institutions. 

1.7. Organization of the Study 

This st ud y is organized in six chapters. The first chapter gives the general background of the 

study. statement of the problem, objective, method and significance of the study. Chapter two 

rev iews the health care system of Ethiopia by giving emphasis on the service rendered by 

medical institutions along with the ex isting regulatory framework of Ethiopia. Chapter three is 

concerned with the theoretical aspects of medical malpractice and negligence. Chapter four 

exp lores the liabilities of health institutions in general , whereas chapter five specifically deals the 

liability of health institutions in Ethiopia by addressing both aspects of tort and contract. Finally, 

the last chapter presents the conclusion and recommendations. 
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CHAPTER TWO 

2. THE HEALTH CARE SYSTEM IN ETHIOPIA 

Medical institutions do not espouse the same purpose. Depending on their purpose 

andjill1ction, medical institutions may varv./i"om governmel1lal to purely private. 

This classification is believed to be an important consideration in determining 

liability. 

2.1. Medical Institutions and Services in Ethiopia 

i\ led ical inst itutions in Ethiopia unclergo ne through changes since the birth of the first moclern 

government run hospi tal in 1906s Th is hospital was bu il t by Emperor Menelik and popularl Y 

known as "jvlenelik II Hospital." The second hospital was buil t by an American Christ ian 

Missionary Dr. TI)omas Lambie in 19229 This was the first modern charitable hospital in 

Ethiopia. 

When the Mini stry of Health was establ ished in 1948, most health care institutions were run by 

rel igious miss ions fo r charity purpose lO 

Today, however, medical services in Ethiopia are provided by the public and the private sector. 

'Medical institutions as public health providers' refers to those medical insti tutions under the 

ownership of the government that provide medical services to the publ ic. The quantity of these 

s Av nalem Adu2.na. Health Inst itutions and Services, Lesson 13 . P...J . 
9 II; 1964 this I;ospital becomes a central laboratory research insti tute (Pasture) and finally it was merged wilh the 
Ethiopian N utrition Institute to become the Ethiopian Hea lth and Nutrition Research Institute (ENH RI). See ibid. 
10 Ibid . 
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inst ilU ti ons and the qua lity of service they rendered are very much dependent upon the economic 

deyelopment of count ries. 

In Eth iopia. the public sector which is the maJor provider of health care in the country is 

structu red in a three ti er health service delivery system". 

SPECIALIZED HOSPITAL which is expected to 

se rve 5 mi l lion people 

~/ 
GEN ERAL HOSPITAL w ith coverage of 1 

million peop le. 

~7 
Primary Health Ca re Units (PHCU). It 

Comprises of Five sa tellite Health posts, one 

health center and primary hospital to serve 

5,000,25,000 and 100,000 people 

Fig. 1.2. A three tier health service delivery system in Ethiopia implemented after the late 1990s. 

On the basis of ownership, medical institution might also be owned by private individuals and 

corporat ion. These institutions may be estab li shed to render medical services for profit or for­

not-profit purpose. The profit oriented nature of these institutions in most jurisdictions tr iggered 

the im position of a wide vari ety of li abi lity for faults committed in its property or by its 

employees ' 2 

11 FORE Ministery of Hea lth & World Health Organization, Survey on Price of Medicines in Ethiopia, October 
200~. Addis Ababa, Ethiopia. p 5 
" Jim M. Perude, Direct corporate Liabil i'y of Hospita ls: A Modern Day Legal Concepts of Liability for Injury 
occurring in the Modern Day Hospital, 2 1 S. Tex. L. J. 773, 776 ( 1983). 
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Medical inst itutions 

~7 

~ 7 ~~ 
Gove rnmentally owned Private 

~7 J ~ 
"<:: 7- '" 7- ""'" 7" J 1 

FDRE Other For-profit medical Not-far-profit NGOS 

Min istry of Governmental institut ions 

Health Agencies 

Fig. 1.1. Types of med ical institutions in Ethiopia based on ownership 

Normall y, all medical institutions are not established to serve the same purpose. They may be 

established for profit, charity, maxi mi zation of utility or some other purposes. The Ethiopian 

hea lth care system also encompasses a variety of medical institutions which have diffe rent 

purpose and organizat ional form. Understanding the organizational form of medical institutions 

is important for various reasons. Some of which that are relevant to the di scussion include; 

A. Provision of Medical Services: the provis ion of medical service is the common 

denominator of all for-profit , not-for-profit , and governmental medical institutions. 

However, there might be difference in their wi llingness to provide public services. 

Governmental and not-for-profit hospitals, for instance, are commonly known in the 

provision of public goods, while for-profit enterpri ses have very little or minimized 

involvements. 

B. Quality of Medical Services: fo r-profit medical institutions have greater incentive on 

patient care than do not-for-profit medical institutions. Put it diffe rently, greater pay in 

for-profit institutions may lead to better managerial ability which in tum bears better 

outcomes. In this regard, the empirical data co ll ec ted by the USAID in 2009 shows that 

9 
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the days ancl hours or operation of pri vate Iltcility and hospita ls are better than public 

prill1ary health care t~li ti cs l 3 Numeri ca ll y, above 80 percent of private facilities 

operated daily; 18 percent operated every day except Sundayl4 Conversely, the public 

primary health care faci liti es generally operate from 8: 30 AM to 5:30 PM IS 

C. Liabilities: the liability of mcdical inst itutions may ari se e ither 1'1'0111 contract or tort. 

When the rc'l ationship bct\\ccn the injured pat ient and the medi cal inst itution is lanned 

on the basis of contract or hospitali7ation, the organ izationa l la nn of med ical institutions 

I1lmk no dilference to establi,h liability in Ethiopia "' . 

However. the tort liabilities of private and governmental medical institutions a're not 

identica l. For instance, publica lly ho ld medical institutions in most jurisdictions are not 

subjected to tort claims by plainti ffs. The doc tri ne which prec ludes plaintiffs froll1 

lawsuits is commonly referred to as "governmenta l immunity.17" This doctrine has its 

origin in the Engli sh common law concept that the ki ng could do no wrong; therefore. he 

and hi s subord inates could not be sued IS 

Most juri sdict ions ha ve abandoned thi s doctrine in favor of permitting tort lawsuit with 

certai n limitations and restri ct ions l9 In Ethiopia. Article 2 126(2) or the 1960 Civi l Code 

provides that "where the fault is a professional fau lt, the victim may claim compensation 

from the state provided that the state may subsequently claim from the se rvant or 

employee at fault. If the fault is a personal fault, the state wi ll not be held liable10 On the 

other spectrum, for-profit organization shall be li able under the law where one of their 

" USA ID, Assess ing the Role of the Pri vate Hea lth Sector in HIV/AIDS Service deli very in Ethiopia, May 2009. P 
28 
" tbid. 
" Ibid. 
16 See Allicle 265 1 of the Civil Code of Eth iopia. Broad discllss ion 'on the issue of liabi lity of medica l institutions 
will be made on chapter fi ve of th is paper. 
17 Dana C. McWay, Lega l Aspects aCH e-alth Information Management, De lamar Publi sher, 1997, p. 54 
18 In the US legal system it is adopted to mean that the government is imlllune from lawsuits arising out of the 
negligence ortlle ir ofti cers, agents, and employees, un less the federal or state government express ly consented to the 
lawsuit. Federal Ton Claim Act in 1946 abo lished US government's immunity from tort liab ilities and estab li shed 
certain cond it ions for sui ts and claims against the government. Acts within the scope ofernploYlllent duties was 
among the cond itions to sue the government. See (d. p 55 . 
19 Ibid. 
20 Civil Code, Article 2 t26(3) 
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representa ti ves, agen ts, o r paid wo rke rs incurs a liability III the di scharge of hi s 

I I 
. )1 

ernp oyment ( utles- . 

2.2. Health Ca re Relationships 

The fie ld of hea lth care invo lves the interactions of different actors. The relat ionshi ps formed 

between patients and medical insti tut ions, patients and physic ians, and physicians and medical 

insti tuti ons, however, are the usua l and common ones. These relationships are decisive to 

determine liabi lity in case of medical malpractices or neg ligence. A brief discuss ion of each 

re lati onship follows. 

Medical 

Institutions 

Fig 2.1. Health care relationsh ips. 

Patients 

Health 

profession 

als 

2.2.1. Physician-patient Relationship 

The physician-patient relationship may be created in a variety of ways, but contract essentially 

serve as a basis fo r most relationsh ips created between patients and physicians. As such it 

invol ves the basic elements in the formation of contracts li ke offer and acceptance. The initi al 

offer is made by the pat ient when mak ing a request for treatment; and acceptance is made by the 

phys ician when he expresses hi s agreement to render medica l service o r treatmen t. 

The contractual relationship between phys icians and pati en ts might be an express o r implied 

contract. In express contracts, part ies agree on the te rms of the contract either orally or in writing 

" Ibid, An icle 2129 & 2130. 
11 
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or in any other form the law considers appropriate. An implied contract, on the other hand, is 

formed when the conduct of parties creates a tacit or implied understanding that an agreement 

has been reached. In the physician-patient relationships, an implied contract is created when a 

physician treats the patient prior to an agreement on the terms for payment and tTeatment. 

The relationship created between the physician and the patient continues until such time that it 

has been properly terminated or the patient no longer requires treatment22 There are a variety of 

ways to terminate this relationship: I) the physician may withdraw from the contract; 2) the 

patient may dismiss the physician; or 3) the physician and patient may mutually agree to end the 

relationship23 Termination of physician-patient relationship might also be attributed for the fact 

that the patient has either cured or died, or patient's failure to comply with the physician's order. 

2.2.2. Patient-Medical Institutions Relationship 

The patient-medical institution relationship ' often begins when the patient is admitted to the 

medical institutions for treatment. At the time of admission, the patient's act of signing certain 

forms that demonstrate his agreement to pay the price for the treatment that will be rendered, 

might constitute an express contract to receive treatment. Unlike physician-patient relationships, 

express contracts are often used to create patient-medical institutions relationships. 

Even though expressed contracts served as a basis for patient-medical institutions relationships, 

emergency care situations are exceptions to this rule. Normally, the emergency care situation 

influences medical institutions' ability to whether or not to create a relationship with the 

patiene4 Accordingly, the emergency acts of most jurisdictions put a duty up on medical 

institutions to treat emergency patients. Thus the patient-medical institutions relationship might 

also be establish by the provisions of the law. 

2.2.3. Physicians-Medical Institutions Relationships 

This relationship is essentially based on the contract between medical institutions and physicians. 

The contractual relationship may take di fferent forms, interalia; a) employer-employee; b) 

" See Dana C. MeWay, supra n. 17: 37. 
23 Id. P 38 
" Id. P 39 
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principal-age nt ; and c) independcnt contractor relationships (physicians may agree with medica l 

institut ions to provide medi ca l service as independent contractors, without bei ng employed.) 

A phys ician-medical institutions relationship, in fac t, does not direct ly invol ve pati ent care. 

However, the ex istence of this relati onship is important to establish medica l malpractice claims 

against medical inst itutions. Specifi ca ll y, wi thout thi s relati onshi p, patient pla in tiffs will not held 

med ical insti tutions liable for the damages caused by its staff physicians. 

The liabili ty issues along with the legal duties to maintain competen t medical staffs, requi res 

med ical institu tions to give due cons iderations before adm itting and giving staff pri vi leges to 

physic ians. As such, medica l insti tutions olien look the educat ional backgrounds, experi ence, 

and license whether or not to admit a phys ician as its staff. 

In sum. in the modern health care system, where pat ients/consumers demand quality and 

exce ll ent medical serv ices, niedical institu tions relationshi p with competent phys icians is quite 

relevant. Because, th is relationship, if not directl y, indirect ly has impact on the overall medical 

malpractice claims that pati ents plaint iffs may rai se against medical institutions. 

2.3. The Regulation of Hea lth Care in Ethiopia 

Regulat ion may be defined as any government measure or intervention that seeks to change the 

behavior of individua ls or groups by promoting the rights and liberties of citizens and restricting 

what they can d025 Governments have been often ready to introduce new regulation which has 

l an important role in protect ing the public, preventing fraud or ensuring minimum standards26 

Having said that, the regulation of health care, in simple terms, could be viewed as a body or sets 

of ru les des igned to secure good med ical pract ices and services. In most countries, there is some 

sort of health field regulat ion, though there are important diffe rences in the way the regulations 

are enacted. A number of facto rs could be listed fo r the di ffe rence in the health care regulatory 

framework of countries. 

!5 Ellie Scrivens, Oua li tv, Risk and Control in Hea lth Care, Open Un iversilY Press, Berkshire, 2005 , p. 31 
" Id . P 16 
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Presumab ly. the regulation of the hea lth secto r serves various purposes. Ensuring a beller quality 

of medical serv ices. and protecting patients from sufferin g harm are the most commonly invoked 

ones. Ellie Scrivens has written the following on the purpose of state regulation in genera l: 

•... the main purpose of state regulation is to respond to and app ly control s to minimize 

spec ific risks. Where individuals or businesses impose risks on others, government 's role 

is mainly as a regulator, setting the rules of the game. This suggests that the rules of the 

ga me are the control s imposed on the behavior of individuals or organizations, to reduce 

the risks that may be created for others27
" 

Governments use a number of mechanisms to regulate the fi eld of health care. However, the 

estab li shment and use of formal rules, procedures, and policies are very common in most 

jurisdictions. Accordingly, in Eth iopia, there are plenty of legislat ions that are relevant to 

regulate the field of health care. The following are some of the relevant legislations wOlth to be 

ment ioned in this regard: 

>- Food, Medicine and Health Care Admini strat ion and Control Proclamation ( 

Proclamation No 66 1/2009); 

>- The Ethiopian Health and Nutrition research Inst itute Estab li shment Council of Ministers 

Regulation ( Regulation No. 26/1996); 

).> Public Health Proclamation ( Proclamation No. 200/2000); 

).> Ethiopian Health Professionals council Establishment Council of Ministers Regulation 

(Regulation No 7612002); 

).> Social Health Insurance Proclamation ( Proclamation No . 690/20 I 0); 

).> Food. Medicine, and Health Care Administration and control authority Establishment 

Council of Ministers Regulation (Regulation No. 189/20 I 0); 

>- The Civ il Code of Ethiopia; and 

" Id. P. 61 
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.,. Thc Criminal Code o r Ethiopia 

An interesti ng point worth noting in the regulati on of Ethiopian hea lth care is that the federa l 

structure of the country has produced systems or health care regulati on organ ized at a state and 

federa l leve ls. All the foregoing li sts are produced by the federa l government. As suc h, the 

federal government of Ethiopia played grea ter part in the regulation of the health sector. 

Con\'crsely, in federa l countries like US and Canada, the federa l government has little or no pan 

. I I I I . 'R 111 lea t 1 care regu atlOn - . 

2.3.1. The Regulation of Health P"ofessiona ls 

The Greek physician Hippocrates who is generally regarded as the "father of medic ine" 

produced major works on medical practice and medical law29 In the context of medical ethics. 

the so-called ' Hippocratic Oath' is still the basic ethical guide for the medical profession. As it is 

in most medical schools, graduating physic ians in Ethiopia on taking the Hippocratic Oath. 

swears: 

I will prescribe regimen for the good of my patients according to m)' ab ility and my 

judgment and never do harm to anyone. To please no one will I presc ribe a dead ly drug, 

nor give advice which may cause hi s death. Nor wi ll I give a woman a pessary to procure 

abortion ... in every house where I come I will enter only for good of my patients . . 

keeping myself far from all intentional ill doing .. . all that may come to my knowledge in 

the exerci se of my profession or outside of my profession or in daily commerce with 

men, which ought not to be spread abroad, I wil l keep secret and will never revea l .... " 

The afo rementioned oath alone does not guarantee the proper app li cation of med ical pract ices. 

Accordingly, any government intervention or measure in the form of regulation which controls, 

direc ts or restricts the behavior of individuals or enti ties is very desirable. Thi s takes us to the 

definition or meaning of the regulation of health professionals in Ethiopia. 

:8 Kieran Walshe, Patient Safety Firs: Responsive re!!uimioll in Health care. (ed. Judith Hea lth , & Paul Dugdale) , 
Allen & Unwin. Austra tia, 2009. p. 58 
" Lester A. Sobe t, Medical Sc ience and the Law: the life and death controversy, Facts on File Inc . Un ited states. 
t977 , p. 2 
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Pursuant to Art icle 2(30) 01' I' DRE proclamation No. 661 /2009. the term "health proCessional" 

is defined as a physician who is licensed by the executi ve organ to examine and diagnosis human 

disease and treat them. by drug or su rg ical operation or any other health profess ional who is 

authorized to perform such activity. When we combine this definition of health profess ional with 

the definition of regulation provided above, it would give us a clue to understand what is meant 

b\' the ' regulation of health professionals' As such , hea lth professional 's regulation may be 

simply referred as the arrangements put in place to assure the quality of individual professional 

practice by hea lt h profess ional s3o 

The regulation of health profess ionals is one of the mechanisms for protecting patients and the 

public against medical errors and for assuring and improving patients ' safety . In that case, it is 

basically meant to ensure that only qualified persons deliver health care. But, there are also other 

factors that need to be considered in the regulation of health professionals depending on the 

soc io-economic realit ies of tl1e countries. Jonathan Herring has listed certain principles that are 

important in the regulation of health professionals3l
: 

>- the overriding interest should be the safety and quality of care that patients recei ve from 

health professionals ; 

>- The regulation needs to sustain the confidence of both the public and the professionals 

through demonstrable impartiali ty; 

?> Since health professionals' regulation is about identifying and addressing poor practice or 

bad behavior, it should be as much about sustaining, improving and assuring the 

professionals standards of the overwhelming majority of health professionals; and 

?> Finally, it should not create unnecessary burdens. 

Generally, the lega l rules that are meant to regulate medical professionals fall in to two broad 

categories: preventi ve and disciplinary. Preventi ve rules have the primary purpose of preventing 

the occurrence of bad medical practice in advance by stipu lating certain mandatory rules or 

minimum requirements that could distinguish qualified health professionals from unqualified 

.:U See Kieran Walshe, supra 11. 28: ! 44 
~ I Jonathan Herring, Medical Law and Ethics, 3rd Edition, Oxford Universily Press: Oxford, 2010, pp. 91-92. 
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persons. On the othe r ha nd, disc iplinary rules have the pu rpose or punish ing those ind ividuals 

who transgress the requirements prov ided by the law. 

In Ethiopia, there are a num ber of lega l ru les that are meant to regulate the act ivit ies of hea lth 

profess ionals. In thi s regard , the issuance. renewal, suspension and revocati on o f health 

pro fess ional' s li cense are very cri tica l and merit the discuss ion. 

2.3.1.1. Licensure of Hea lth Profess ionals 

License cou ld be de fined as the legal process by which an authori zed authority grants perm ission 

to a qualified ind ivid ua l or ent ity to pe rform designated sk ill s and services in aj urisdict ion where 

pract ice would be illega l without a licenseH Likewise, license of health profess ionals in Ethiopia 

is nothi ng more, nothing less than a certificate issued for a health professional to provide medica l 

or other hea lth related services33 

In most instances, li censes are issued by an authori zed gove rnmenta l authority. The Ethi opian 

I Food. Medicine, and Health care Admini strati on and Contro l Authority (here in after re ferred to 

as .. the authority") used to issue, renew, suspend and revoke all fo rms of license for medical 

profess ionals]" Today, however, the authority delegates some of its powers of issuing, renewing, 

suspending and revoking license to regional heal th bureaus, except licenses issued for 

insuffic ient ly avail able health professionals, complementary and alternative medicine 

practitioners and health profess ionals comi ng privately or in group from abroad to deli ver health 

services]5 

Article 33 of proclamation No. 66 1/2009 prov ides the fo llowing guiding rules on the issuance of 

health pro fess iona ls' license; 

> No person shall practice as a hea lth professional without having obtained a profess ional 

practice license issued by the appropriate organ; 

J:? Ginny W. Guido, Legal isslies in Nursing, 2nd ed., Appleton & Lange Stamford. connecticus: USA, 1997, P 188. 
33 See Art icle 2 (3 1) of FDRE, Food Medicine and Health Care Admin istration and Control Proc lamation, 
proc lamat ion No. 661 12009; Negarit Gazeta, 16'" Year, No.9, AD DI S ABABA t 3'h January 20 I 0 (here in after cited 
as proc lamation no. 661 /2009) 
34 Interview with Ata Henok who is the Licens ing Officer in the Federal Democratic Republic of Eth iopia Food, 
Medicine and Health Care Adm inistration and Control Authority on June 2 1,20 I I. 
3S See Artic le 4( 16) of Proc lamation No. 66 1/2009 
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, Prorc~siona l practi ce liccnse givcn to any health professionals shall be renewed every 

live yea rs upon ethi ca l and competcnce cvaluati on; 

.,. A health professional whose license has been suspended or revoked shall be prohibited to 

practi ce hi s profess ion; and 

);- The appropriate organ shall notify to the pu bl ic the li st of health professionals whose 

licenses have been suspended and revoked. 

It is al so worth noti ng that the proclamation under Artic le 46 provides license requisites 

regarding trad itional or complementary or alternat ive medic ine practi tionerJ6 As such, obtai ning 

a practice license issued by the appropriate organ is a prerequisi te under the law to practice 

medicine as a trad itional or complementary or alternative medicine practit ioner. This license 

shall al so be renewed every fi ve years upon ethical and competence evaluations3J 

2.3.1.2. Req u i remen ts to Iss ue License 

Usuall y. issuance of li cense is dependant up on the fulfillment of certain requirements provided 

by la\\·. In the case of hea lth professionals. license requirements centers on personal 

characte ri stics and educational backgrounds. These requi rements are important to ensure that 

hea lth professionals are at least minimally competent to pract ice medicine. Stated differently, the 

requirements of license often incl ude academic and clinical performance, passing score on the 

licensing examination, and personal qualiti esJS, 

The Ethiopian Health Professionals Council is tasked with the supervision of the registration and 

licensure of health professionals. Pursuant to Article 15 of Council of Ministers Regulation 

Num ber 76/2002, it is provided that the counci l established a registration and licens ing sub­

committee which has the power to set the criteria fo r a professional license. This sub-committee 

.1,6 Traditional practitioner means a person who is licensed by the appropriate body to provide tradi tiona l medicat ion. 
(see Anic le 2(34) of pro cIa Illation no. 661 /2009) ; Complementary or alternat ive practit ioner means a person who is 
licensed by the executive organ to provi de complementary or alternative med icine. (see Artic le 2(36» of 
proclamation No. 66 112009.) 
.. ) See Article 46(2) of Proclamation No. 661 /2009. 
" See Gi nn y W. Guido, supra 11. 32: 193 
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is also charged with the responsibility o r verifying applications by health profess ionals for the 

issuance of license certi li cate. 

When a hea lth profess iona l seeks to app ly for the issuance of professional competence 

conlirmation ce rtificate, Article 2 1 of the health profess ionals' counci l es tabli shment regulation 

provides the following as prerequi site; 

,. The app lication should be submitted In the form prepared 111 accordance with the 

direction of the FDRE Ministry of Health ; 

,. The appli cant should allach wit h hi s ap plication the fo ll owing o ri ginal documen ts: 

,/ Credential s from institutions of training; 

,/ Documents given by the institute in ev idence of completi ng an internship 

program: 

,/ Concerning professionals who, upon the deci sion of the Mi ni stry of Hea lth, are 

req uired to take profess ional competence confirmation examination, documents to 

the effect of testifying that one has passed such an examination ; 

,/ Payment of requ ired fees; and 

,/ Other documents that may be required by the Ministry of Health; 

As indicated above, the certificate issued by the authori ty has to be renewed every fi ve years39 

The renewal process has al so its procedures and requirements. These include submitting 

appli cation , paying renewal fees, fulfilling professional ethi cs criteri a, and passing score on the 

examination that would be given by the Counci l4o 

39 Arlie Ie 22 ( I) of Ihe FDRE Ethiopian Hea Ith Professio na Is Council Establ ishment Counei I of Min isters 
Regulations No. 76/2002, Negar it Gazeta, 8'" Year. No. 13, ADDIS ABABA IS'" January 2002. (here in after cited 
as Regu lation No. 76/2002) 
' 0 Ibid. Article 22. 
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2.3.1.3. Dealing with Problems Surrounding License 

Afte r the issuance o r li cense the re mi ght ari se concerns about the activi ti es o r a licensed health 

profess iona l. T he concerns too oft en relates with the behaviors or pe rformance of the indi vidual 

prac titioner. Thi s w ill take us to the issue of suspension and revocation of license. 

Whe re the holder of a li cense works in vio lation of hea lth related proc lamation, regu lat ions or 

directives issued by the government, the license issued by the appropriate organ may be 

suspended or revoked". If such license is revoked or suspended by the appropriate orga n. the 

holder thereof shall no longe r be allowed to practi ce hi s profess ion42 

The \'iolation of some license provisions might al so entail imprisonments and monetary 

penalti es. For insta nce. a hea lth profess ional cannot trans fer the li cense issued to him to any 

person by way of any means without the permission of the authorit l 3 If a person disregards thi s 

pro \·ision. and trans ferred his li cense to any person, the law makes the acti on puni shab le with 

impri sonment of not less than two years and not exceeding fi ve years and a fin e of not less than 

birr 50,000 and no t exceed ing Birr 100,000.14 . 

Employees or official s of the appropriate o rgan might also be subjected to puni shment. if they 

issues or renews or causes the issuance or renewal of license by ta king bribes or thro ugh 

nepotism or other ill ega l relationships, and in violation of relevant laws·15 In thi s regard, unless a 

higher penalty is pr'ov ided under the Criminal Code, the punishment for such acts shall be with 

imprisonment of not less than seven years and not exceeding fifteen years and with a fine not 

less than Birr 30,000 and not exceeding Birr 50,00046 

It is im portant to note that the issuance, suspension, and revocation of license being a diffic ult 

task, it further needs an ongoi ng evaluation of government regu latory schemes. With regard to 

health profess ionals, the Hea lth Professiona ls Cou nc il has taken the responsibility to fo ll ow up 

and supervise that the names of registered profess ional s and those who are cancell ed fi'om the 

·11 Proc lamation No 661 /2009, Arti cle 48( I). 
" Ibid. Article 46(3). 
'J Ibid. Article 53( 1)(a)(2). 
H Ibid. Article 53( 1)(a)(2). 
" Ibid. Article 53(2)(a). 
" Ibid. Art icle 53(2)(a). 
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registry due to vanous reasons are properly kept by the secretariat47 Given that, the federal 

governmcnt' s delegation of parts of its power to regional organs makes the integration of the 

country's li cense information more dif1icult. In thi s regard Article 51 (2) of proclamation No, 

661 /2 009 seems to have positive implication as it puts obligations on state regulatory or 

delegated organs to submit a periodic report about thei r act ivities. 

Finally, if a person is aggrieved by the suspension or revocation of a license, he may lodge hi s 

complaints with in 30 days fi'om the date of decision to the grievance hearing body establi shed by 

I · 48 t le appropriate government organ . 

2.3.2. The Regulation of Health Institutions 

The regulation of heal th inst itutions should start from the recognition that institutions have 

concerns in the conduct of their daily activities or business. Such recognition is important for 

governments not to waste time, if not imposs ible. to the di ffic ult task of regulating each and 

e\'ery conduct or activity of health institutions. Inst itutions, therefore, have to have systems, in 

place to make sure that activities are carried out appropriatel y and to restri ct actions that may 

pressure risks, that is actions which may directly or indirectly lead to harm or fai lu re to achieve 

what the organization has set out it deliver"9 

However, when an external review of the activities of organizations is made by the government , 

it would provide it relative assurance to others that effective control is in place. In thi s regard, 

governments' regulate the acti vities of (health) institutions by the use of formal rules, procedures 

and policies5o These externally generated controls by the government too often tend to use high 

level prescriptions. 

On the part of the regulatory organ, the regulat ion of health institution is like an investment for 

quality assurance, the primary aim being to ensure that institutions are well-designed and wel l-

" Regulation No. 7612002 , Article 4(4). 
" Proc lamation No, 66 112009, Arlicle 49 (I). 
49 Das and Teng 2001, cited in Ellie Scrivens, supra 11. 25 : 22. 
50 The establ ishment and use of forma l rules procedures and policies to monitor and reward des irable performance is 
cOlllmonl y referred as a formal external control. On the other speClrU I11 , there is also an approach which relies on the 
estab lishment of organizational norms, values, culture, and internali zation of goals to encourage desirab le behavior 
and outcome. This approach is common ly known as informal control or nonnative control. See Ellie Scrive ns, supra 
11 .25:23. 
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run fac il iti es that provide good wo rkin g environment for staff and qua lity health care fo r 

pat ient s. 

In Ethiopia, there are a numbe r of rules and procedures in place to regulate hea lth institutions. 

The regul atory process encompasses vari ous acti vit ies. The setting of standards care and 

institutional li censure are, however, very important instrumen ts in the context of Ethiopi a. Detail 

{. di scussion on the setti ng of standards of care will be made on the nex t chapter; but the di scussion 

on institutional licensure fo llows. 

2.3.2.1. Certification of Competence/ Institutional Licensure 

Certification of competence is one of the mechani sm by wh ich a government regulates health 

institutions. In broad terms, certification refe rs to a guarantee by a cert ificatio n body, thro ugh an 

eva luation process that an organization has capacity or technology in a certain fi e ld and meets 

certai n designed standa rds' I. ' T he certification of competence for heal th insti tutions in Ethiopia 

refe rs to a work li cense issued for the institution to carry out medicine, health or health related or 

trade in accordance wit h the sta ndards set by the appropriate organ52 

Government s too ofte n issue li cense to hea lth institutions to grant permiss ion for the fac ility to 

ope rate its ac ti vities w ithin the scope provided. In Eth iopia, a person requiri ng to establi sh a 

health institution shall obtain certificate of competence from the appropriate organ5
] If a health 

, 
institutions is found practicing medicine without having certificate of competence, the 

appropriate authority will immediately close that institution,4 As such, li censure of health 

institutions is the legal recognition of organization, the aim being to ensure basic standards of 

public health . 

2.3.2.2. Requirements for the Issuance of Certificate of Competence 

The Counci l of Ministers Regulation on the Licensing and Superv ision of Health Services 

Inst ituti ons (Counci l of Min isters Regulation No. 17411994) is the most rel evant law in Ethiopia 

51 See Kiera Walshe, supra n. 28: 275. 
;2 Proclamation No. 66 1/2009, Article 2 (24) . 
" tbid , Art ic le 41 ( I). 
" Ibid, Art icle 47 (3). 

22 



[ 
( . 

, 

[ 

towards the li cens ing or medical institutions. Acco rdin g to thi s re gulation the power to issue 

li cense is given to the Ministry of Health o r the Health Bureau of N ational /Regional self­

governments depending on the nature of medi ca l inst itutions5S Specifica ll y, the Mini stry of 

Health has the power to issue license for hospitals, radiological diagnostic centers and for any 

hea lth inst itutions run by foreign organizations or by foreign investors, wh il e health bureaus of 

the national/regional self governments retain the power to issue license for hea lth centers, clinics 

and clinical diagnostic centers operated by domestic organizations and domestic investors56 

As it has been di sc ussed above, any organ with juridical personality desiring to establ ish or 

operate a hea lth se rvice instituti ons is required to obtain a li cense fo r the appropri ate licensi ng 

authority. In order to get the li cense, the person shall submit, to the li censing authority, an 

application which contains the necessary information 57 In this regard, the directives issued by 

the Ministry of Health to implement Regulation No. 17411994, provides information as to the 

minimum requirements to be met by each leve l of medica l service institutions. 

The licensing authority, upon examining the appli cation submitted to it in line with the standards 

set by the country, may issue license or rejects the application'S If the licensing authority issues 

the li cense, the concerned health service provider shall renew the li cense every year up on 

payment of appropriate fees59 

2.3.2.3. Suspension and Cancelation ofInstitutional License 

Issuance of institutional license for health serv ices inst itutions is conditional up on different 

obligations or duties. If the licensed institution failed to observe these obligations, the licensing 

authority may suspend, or at times may even cancel the license depending on the type of offence 

the institution found committed. 

55 TGE, Licensing and Supervision of Hea lth Service Instituti ons Co un cil of Ministers Regulation No. 174/ 1994; 
Negarit Gazeta, Addis Ababa, 53'" Year, No. 66, ADD IS ABABA 16'" February I 994.(here in after c ited as 
Regulation No . 17411994) 
" Ibid, All iele 3( I) and (2) . 
57 Ibid, Alliele 5( I) . 
58 Ibid, Alliele 5 (I) and (2). 
" Ibid, Ar1icie 8( I) . 
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A. Grounds of Sus pension: pursuant to Article I I o r regulati on No. 17411994 , the licensing 

authority may suspend the li cense or med ica l institutions unti l such time as the 

shortcomings are co rrec ted, on the basis of the fo ll owing grounds: 

,/ Where it fai ls to observe medical ethics; 

,/ Where it renders med ical services beyond the scope for which the li cense is 

obtai ned; 

,/ Where it all ows a practiti oner, who is not registered, or who has been suspended , 

or who is addi cted to alcohol or drug, to wo rk within its confines; 

,/ Where it fail s to observe laws, regulations and directives relating to health 

servIces; or 

,/ Where it fail s to submit accuratelv and on time, information required by 

Regulation No. 174/ 1994 and directi ves issued for its implementation. 

B. Grounds of Cancellation: according to Arti cle 12 of Regulation No. 17411994, the 

l icen sin~ authority may cancel the li cense of medical insti tut ions, where; 

,/ the license is proved to have been obtained by submitting fa lse informat ion; 

,/ the 'faults referred to in the suspension of li cense have been committed for the 

second time or more repeatedl y depending on their gravity; 

,/ the li cense is found transferred to another person; 

,/ The license has not been renewed as requ ired by the law. 

2.3.3. Enforcement of Regulations 

Regulatory rules and legislati ons are meant to be enforced. In most instances, government bod ies 

take the responsibi lity of ensuring the enforcement of these regu lations. However, it \Vas 
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3.1. Negligence 

Negligence is a broad term that represents conducts lacking in due care. It may also denote doi ng 

something unreasonably in dev iation t'·OI11 the standards of care. The reasonableness of the 

conduct is determined by what a similarl y situated person wo uld do. 

In the context of hea lth profess ional s and entities, negligence in essence says that something bad 

happened that the health professional did it , and based on training, knowledge and experience, 

the phys ician should have known that6
' . As such, it does not suggest that the physician did 

something in te ntionall y or on purpose. 

3.2. Malpractice 

In s imple terms, mal practi ce is negli gence on the part of pro fessional person62 It may also be 

defined as the failure of ·a profess ional person to act in acco rdance with the preva ili ng 

profess ional standards or the fa ilure to foresee conseq uences that a professional person, having 

the necessary skill s and education should foresee63 Give n that, malpractice is a more specific 

term and looks at a professional standard of ca re as we ll as the professional status of the care 

In general, the forego ing definition asserts that a person liable for malpractice must be a 

professional. Thus; when a health professional lacks due care in the provision of medical services 

in accordance with the prevailing health care standards, the act might constitute the so called 

medical malpractice. 

The foregoing di scussion on the distinction between negligence and malpractice is important to 

establish liability as different level of diligence is expected fro m professionals and non­

profess ional s . However, the same act may form the basis for negligence or malpractice. 

61 \Villiam T. Choctaw. Avoiding Medical Ma lpractice: A Physician's Guide to the Law, Springer, Los Angeles. 
2008, p 26. 
62 See Ginny W. Guido, supra n. 32:67. 
63 Ibid. 
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Act 

Professional Non professional 

~7 
Ma Ipractice/negl igence Negligence 

Fi g. 3. I . The relationshi p between negl igence and mal practice 

3.3. Establishing Medical Malpractice or Negligence 

As a result of fa ul ty treatment by the physician and/or health institution, the patient might suffe r 

an avoidable hanll. This faulty treatment has the potential to bring the liability of physicians 

and/or heal th institutions. The patient plaintiff, however, need to construct certain elements to 

establi sh a successful medical malpractice or negligence claim . 

As pointed out above the relationship between the patient and the physician/hea lth institution 

might be either of tort or contract. Consequent ly, establishing claims based on the regime of trot 

and contract is not the same. However, the fo llowing elements are considered as crucial in most 

jurisdictions depend ing on the type of relationship which results the fault y treatment64
: 

b-l Some jurisdictions introduced the doctrine of " Res Ipsa Loquitor" meaning "the thing speaks for itse lf. " This 
doctrine allows the negl igence of cause of actions in medica l ma lpractices without requiring the ful fi limen! of the 
elements of malpractice/negligence provided above. The most typical example for the courts to allow this doctri ne 
include those in which a foreign object has been left in the pat ient during surgery: infect ion was caused by unsterile 
instruments; burns occurred during surgery; or a surgical procedure was performed on the wrong limb or part of the 
body. Id. P 76. 
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:» The Duty owed the patient; 

:» Breach of the duty owed the patient; 

:» Causation; and 

:» Damages. 

3.3.1. Duty Owed the Patient 

Duty owed the patient has frequently been defined to mean the applicable standards of health 

care. Standards of health care in turn are referenced in medical malpractice or negligence cases 

against health professionals to prove that they breached the duty of care owed the patient. 

In simple terms the duty owed the patient under medical malpractice or negligence claims refers 

to the minimum accepted standards of health care. Whenever, medical institutions or health 

professionals render medical service, they are expected to obey these minimum standards of 

care. When the quality of care rendered by a particular professional is below the minimum 

accepted standards of care, and causes injury or inconvenience up on third parties, the injured 

party may sue the professional or the institution for lack of di ligence. As such, standards of care 

are the key instruments by which the quality of care is measured65
. 

It is noted that the term "standards of care" actually comes from a legal setting, not a medical 

setting. This makes an apparent distinction between the legal and medical standards of care. 

Medical standards of care refer to the type and level of medical care required in specific 

circumstances by professional norms, accreditation or other requirements66 On the other hand, 

legal standards of care imply the amolmt of skill that a medical practitioner should exercise in 

particular circumstances based on reasonable and common practice67 The former provides the 

minimum acceptable standard of care or the level or degree of quality considered adequate by a 

" Some literatures make a distinction between the term standard and criteria. One author defined criteria as an 
attribute of structure, process, or outcome that is used to draw an inference about quality. For instance, in the health 
care context, criteria of structure could be the staffing of the intensive care unit; a criterion of process could be 
whether or not blood transfusion has been used during surgery; and a criterion of outcome cou ld be case fata lity, On 
the other hand, he defines the term standard as to mean a specified quantitative measure of magnitude or frequency 
that spec ifies what is good or less so. See Aved is Donabedian, An introduction to Ouali ty Assurance in Health Care, 
(ed. Rashid Bashshur), Oxford University Press, Oxford, 2003 , p 60. 
" 10M, Crisis standards of Care: Summary ofa Workshop Series, The National Academies Press, Washington DC., 
20 10, P 55. 
67 Ibid . 
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;peci li c pro less ion. In the contex t o f medi cal pract ice, the lega l standards of care re fer to th e 

ll inimum quali ty o f med ica l sc rvicc that a med ica l pro lessional de li vered to the patien t. 

3.3. 1.1. Establishing Health Care Standards 

'\Iol'ln all y, [hea lth service] standards of care may be estab li shed in a va ri ety of ways. Based on 

:he institution in which they are published, standards of care co ul d be genera ll y class ified in to 

:wo: internal and externa l sta ndards of careGS, Internall y set standards of ca re refer to those 

, tandards estab lished by indi vidual med ica l instituti ons. Ex ternally set standards, on the other 

:land. const itutes those standa rds set by governme nt agencies. professiona l organizat ions. and 

, pec ialty prac ti ce gro ups like nurses assoc iati ons or medi cal docto rs assoc iations69 

Ex ternall y set standards are d ifferent from internal standards of care because they are above 

ind ividua l physicians and s ingle medical institutio ns. In most instances ex terna ll y set standards 

resembles with nationa l stancla rds of care70 Medical profess ional s. however, are respons ible for 

both categories of standa rds. 

On the othe r hand, based on the geographica l area in which they are meant to apply, standards of 

:are in the hea lth service sec tor cou ld also be c1assi fied in to two: national and local standards of 

;are. 

A. National Standards of Care: Nati onal standards of care illustrate the average degree of 

care, skill and d iligence exe rcised by the medical community across the nation. National 

standards make no d istinction between medica l services rendered in differe nt levels. For 

instance, a physician pract icing medici ne in remote rural area is expected to meet the 

same minimum standards of care with th at of a phys ician practicing in large urban areas . 

The trend today is toward nationa l standards of health care. There are two reasons that 

support the adopt ion of national standards of heal th care. First, all pat ients have the right 

to quality health care, whether they are in a sma ll community or in b ig urban cities. 

Ginny W. Guido, supra n. 32: 54 
).55. 
p. 56 
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Second, with the advent of Info rmati on Communication Technology, it is possible to 

disseminate the same information to all areas wi th hea lth care de livery systems71
• 

B. Local Rules: based on the locality ru le standards of health care will be viewed from the 

pe rspective of ca re withi n a given geographic area or a "similar communityn" Put it 

different ly, the skill, care, and dili gence of members of the profession is assessed and 

evaluated within that specific geographic area. For instance, if a local standard of care is 

formulated for urban areas in Ethiopia , physicians or health institutions in rural setting 

are not bound to meet the same standards of hea lth care. 

In Ethiopia, almost all s tandards of care fall under the category of national standards of care . As 

such, the law presumes the same quality of health care in urban and remote rural areas. However, 

stud ies show that there is an apparent difference in the quality of service rendered by different 

medical inst itutions based on the geographi c area they situated and their organi zati onal form. For 

instance. the study conducted by the US A ID revea led that the distinction between for-profit and 

not-for-profi t medical institutions has impacted patient's expectation of the quality of service 

rendered by those institutions73 

Gene rally, the duty of care to be establi shed in medica l malpractice claims has two important 

aspects: a) it must first be shown that a duty was indeed owed the patient, and b) the scope of the 

duty mllst be proven. 

~ Showing the existence of duty owed the patient: In most malpractice claims showing 

the ex istence of duty owed the patient is not a difficult task. The health care relationships 

discussed in the previo us section are very critical in thi s regard . For instance, the 

physician-patient, physici an-health institutions, and patient-health institutions 

relationships created through contract or implied terms potentia ll y form the duty owed 

concept. 

71 The availability ofcolTImunication facilities, however, are very much dependent upon the level of economic 
development of cOllntries. See Id. 58. 
" Ib id. p. 58. 
73 USA ID, Assess ing the Roe of the Private Health Sector in HI V/AIDS Service Delivery in Ethiopia, 2009, p. 17 
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,- The scope of duty owed the patient/the dllty to provide a standard care : showing the 

standards of care to be de li ve red is the benc hmark to determ ine whether or not a health 

professiona l orland hea lth institution undertakes its acti vit ies as provided by the set of 

standards made for that specific sort of medical treatment. 

In countries like Ethiopia where the judges are generali sts in the fie ld of law, the court 

wou ld not be in a position to determine the adequate quality of care that shoul d be 

rende red in a certa in medical treatment. As such. the standards of care ruli ng in medica l 

ma lpractice cases d id not set firm qua lity standards; rather, it set fo rth a system for 

retrospective ly determining the-qua lity or a given physician care7 
•. 

The most important element in this regard comes in how the standard of care is 

determined. In medical malpractice cases the standards of care is the degree of care that a 

reasonab le physician wou ld exercise in the circumstances. Judges in c ivi l courts are not 

doctors . so they are not ordinarily able to evaluate whether the phys ic ian conduct met that 

standard of care wi thout hearing ev idence fro m the person in the med ical profess io n. 

Given that, a medical ma lpractice case almost always requires expert testimon y from 

hea lth professiona ls. The expert testimony is supposed to explain what physicians ex pec t 

other physicians to do in similar circumstances. Stated differently, the determination of 

the adequate standards of care in medica l malpract ice case took a reasonable-phys ician 
• 

standard of care as a reference. Detail s of the testimony given by expe tt witness wi ll be 

di scussed on chapter five of thi s thesis. 

3.3.1.2. Crisis Standards of Care 

There are certain ci rcumstances by which fulfill ing the min imum standards of care become 

difficult. In times of emergency, for instance, the o rdi nary local or natio nal standards of health 

care might fall beyo nd the act ual emerge ncy rel ie f measures. T aking in to account the unique 

situation of emergenc ies, some states prov ide a separate "crisis standards of care" that subtracts 

med ical profess iona ls and ins ti tutions from the liability res ulted by the de li very of medical 

sel'\"lces below the quality set by the ordinary standards of health care. Stated differentl y, 

74 Neal C. Hogan; Law and Society. Unhea led Wounds: Medical Malpract ice in the Twenliet h Century; (edi ted by 
Eric Rise); LFB Scholarly Pub lishing PLC; New York 2003, p. 14 
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outlining standards of care c lear ly he lps jurisdiction to li mit med ica l malpracti ce liab ility dur ing 
. . 7:' 

emergency situatIOns'. 

It is noted that cri s is standards of care by and large immunize ordinary act o f negli gence whil e 

not immunizing gross neg li gence or wi ll fu l disregard of standards of care76 A di sagreement 

abounds concern ing thi s exc lusion o f gross negligence and willful disregard of standards of care 

from the immunity c lause provides by "cri sis standards o f care. " Some viewed the exclusion as a 

drawback as it puts limits on emergency activiti es. On the other hand, some contends that the 

exclusion is a creati ve approach to the issue as it di scourages harmful behaviors and protects 

patients fro m those who do not act in good faith during e mergencies . 

In Ethiopia, any health profess ional shall be required to render emergency medical treatment 

within the scope o f his profess ional practicen Where a health professional is not capable of 

pro\'iding the necessary emergencv med ical treatments in acco rdance with the hea lth inst itution's 

standard. the law requires him to immediately refer the patient , in accordance with the refe rral 

system to an appropri ate hea lth institution which is capable of providing the necessary 

treatment 78 

It doesn' t seem that the emergency situation that the law refers is the mass emergency situations 

that may ari se during disasters and crisis, even if considered to be so; the requi rement of the law 

to maintain the institution's ordinary standards of care during emergency treatment is a bit 

absurd for emergency care during disasters and crisis, As such, the foregoing provisions are 

implic it expressions of the absence of emergency or crisis standards of care in Ethiopia. 

This issue can make health care providers uncertai n about the legal li ab ilities that may emerge 

duri ng emergencies and cri sis. The uncertainti es in turn may result unw illingness of medical 

75 South Caro lina, for instance, has cert ai n legal rules that limit legal liabili ties during emergencies. These include; 
a) Emergency Hea lth Power Act (44-S-S70(c) (I): " any hea lth care provider appointed by [the south Carol ina 
Department of hea lth & Environment contro l] ... must not be held liable for ci vil damages as a result of medical 
care ... unless the damages result frolll ... ci rcumstances demonstrating a rec kless disregard for the consequences." b) 
Med ical Ma lpractice Ac t (38-79-30): ( Volunteer (non-Compensated) health care provider ... nOI liable for any civi l 
damage for any act or omiss ion resulting from the rendering of the (medical)services unl ess .. act or omission was 
the result of ... gross negligence or will ful misconduct. See 10 M, supra n. 66: 54. 
76 Ibid. 
77 Proclamat ion No. 661 12009, Article 38(1). 
18 Ibid, Artic le 38 (2), 
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profess iona ls and ins titution to ac t du ring cmerge ncies. Hence. so lving the lega l li abi lity issues 

related with medica l mal practices duri ng emergencies should be dea lt in clear terms, so that all 

stakeho lders become willing to pa rticipate in emergency re li ef measures. Bes ides, if the legal 

issues are not dealt exp li citl y, there will not be a sound ground to di sregard the nationa l and loca l 

standards of health care fo r the medical ma lpractices durin g emergencies. 

In o rder to build quality and competent hea lth care system, drawing standards of care that sets 

out a m in imum leve l o f ex perti se is very much desired as it serves multiple purposes. First, it 

enables the health ca re recipi ent the knowledge to avoid a substandard care. Second . it gives 

guidance to the heal th ca re prov iders to provide a med ical service that meets at least the 

minimum standard. Third, it al so serves courts in the adjudicati on of medica l malpractice cases. 

In the later case, patient plainti ff often sues medical institutions and profess ional for the breach 

of certain duty. In order for the C01ll1 to determine the breach of a duty by the medical 

profess ional, it needs ce rta in references like "standards of care" IVhi ch is acce pted by thc 

profess ion as a reasonab le and average quality of care. 

3.3.2. The Breach of Duty 

Once duty owed to the pati ent is established, the next questi on is whether the hea lth professiona l 

breached that duty. Of course, the essence of a successful malpractice case is for the patient 

plainti ff to prove tliat the phys ician has breached his duty of care owed the patient. The test used 

to estab li sh such breach is whether the health profess ional orland institution has acted in 

accordance with a practice accepted as proper by a responsible body of med ical men skilled in 

I . I 79 t lat parttcu ar art . 

Normall y, breaches one ' s duty is to act below the standards of care. In thi s regard , Jonathan 

Herri ng has written the fol lowing: 

7<J See Jonathan Herring, supra n. 31: 106. 
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" ... the question is not whether the defendant wus acting in the ideal way hut that their 

(Ie/ions were above the minim1lm occeplahle practice. There/(Jre, even flit is shown thaI 

the prv/essi()l1almade a misdiagnosis, this does not mean it was negligent8 0
" 

In medical malpractice cases the breach of duty is establi shed by the production of documentary 

ev idences and testimony of witnesses. The witness appeared before the court coul d be an expert 

or a lay wi tness. Lay wi tness is important to establish fac ts at the trial level, by simply defining 

what ha ppened since he has direct connection with the case in controve rsl l
. Specifica ll y. the lay 

witness is allowed to testify onl y to facts and may not draw conclusions or form opinions82 

On the other hand, the second type of witness, the expelt witness, is required to explain highl y 

specialized opinion to the courtS3 Expert witness is often invo lved in court proceedings, if the 

case has elements spec ial to a certain profess ion, the determination of which is beyond the 

common knowledge of the parti es or the j udge. Expert witnesses might not have di rect 

connect ion with the case in controversy, unlike lay will1esses. 

In medical malpractice and negligence cases, the importance of expelt witness is paramount. 

Patient plaintiffs and judges in the judicial system are not familiar with sophisticated health care 

procedures to establi sh the breach of duty by medical professiona ls andlor medical institutions. 

Consequently, when medical malpractice claims brought before the court, judges seek expert ' s 

assistance to determine the breach of certain professional duty. The testimony is often related 

with the prevailing standards, the adherence to which ensures qual ity, competent health care. 

Thus, standards o f care in medical services are determined for the judicial system by expert 

witnesses. 

In most medical malpractice cases, expert witness is needed to testify that the acts or omissions 

of the defendant fell below medical standards or were unreasonable under the circumstances84
. 

so Ibid . 
81 See Ginny W. Guido, supra 11. 32: 44 
" Ibid. 
8J Ibid. 
" Avedis Donabedian, An Inlroduction to Qual ilY Assurance in Health Care; (ed ited by Rashid Bashur), Oxford 
Uni versity Press, New York, 2003, p.75. 
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Breach of Duty 

(For instance, incorrectly 

administrated med ica tion. ) 

("'J .. 
c: 
vo .. 
!:.'. 
a 
:l 

"( /' 
Inju ry 

(The pa t ient suffers an injury which 

is the direct consequence of the 

medication.) 

There are certain established tests used frequen tly to determine 'cause-in-fact. ' These 

include the ' but-for test', the substantial factor test, and the alternate cause approach. 

First, the "but-for test" aims to answer the questi on if the act or omission of a hea lth 

professional is a direct cause of the injury or harm sustained by the patient89 

Second, the substantial fac tor test developed to determine cause-in-fact when seve ral 

factors or causes occur to bri ng about a given injur/o It is important to note that the 

"but-for test" is inadequate if the injury is the resu lt of several poss ible causes. As such, 

the substantial factor test is used to establish a causa l link between actions and, injury by 

ask ing whethe r or not the defendant' s act or omission was a substantial factor in caus ing 

the ultimate harm or injury. If the answer is in the affirmative, then there is cause-in- fac t. 

Finall y. the alternate cause approach deal s wi th the problem in which two Or more 

persons have been accused of negligence91
. Acco rding to thi s approach the plaintiff must 

S? Would the injury have occurred, but for the act or omission by the defendant is the question that this test tri es to 

answer. See id. p 70. 
'" Ibid. 
91 Id. p. 7 1. 
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the basis for medical malpractice claims, thc signi ficance of establi shing the 11nal outcome or 

injury is paramount. 

Conduct Outcome Liability 

I No neg I igence Satisfactory outcome No legit imate liability 

2 No neg l igence Bad outcome No legitimate liability 

1 Negli ge nce Satisfactory outcome No legitimate liability 0 

4 Negligence Bad outcome Legitimate liability 

Table 3.1. The impact of injuries to establi sh the liability of physicians or medical institutions 

under ton rul es 

Even though the foregoi ng combinations demonstrated in the table essentially reflects the rule of 

tort law, mutatitmutandis, they cou ld also be used in the case of med ical malpractice claims 

ari sing out of contract. As has been discussed in the prev ious chapter, medical negligence or 

malpractice in tort law is equivalent to the breach of contractual duties in contract law regime. 

As such, breach pf contractual duties or non-performance by the medical professional andlor 

institutions and its outcome is vital for patient plaintiffs to establish legitimate claims in the court 

of law. For instance, a celiain medical treatment rendered by a particular medical institution or 

physician may have a bad outcome even though there is no breach of contractual duty on the part 

of the institution or physician. The same bad outcome might be resulted when the institution or 

the physician failed to di scharge hi s contractual duties. The following table summarizes some 

combinations of conduct and outcome on the liability of medical institutions or physicians for 

medical treatments arising out of contract. 
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Conduct Outcome Liability 

I No breach of contractual duty Satisfactory outcome No legitimate liability 

2 No breach of contractual duty Bad outcome No legitimate liability 

3 Breach of contractual duty Satisfactory outcome No legitimate liability 

4 Breach of contractual duty Bad outcome Legitimate liability 

.. 
'If the physIcian or the medical InstltutlOn guarantees the success of ItS medical treatment, there 

might be the possibility to establish legitimate liability under the same combination. 

"Article 2647 and 2651 of the 1960 Civil Code of Ethiopia require damage on the part of the 

patient to establish the liability of physicians and medical institutions. 

Table 3.2. The impact of injuries to establish the liability of physicians or medical institutions 

under contract law regime 
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CHAPTER FOUR 

4. Liabilities of Health In stitutions in General 

PREVIEW 

Palienls 100 ofien approach medical insl illllions for medical Irealmel1l. The 

medical inslilulions may be eilher public inSlilulions (run by Ihe governmel1l) or 

privale and/or charilable in nalL/re. Regardless of Ihe nalure of medical 

inslilulions, where somelhing goes wrong. Ihe injured palienl may be disposed 10 

regard himself as Ihe viClim of afaull perpelrared by a given medical inslillllion or 

a doclor praclicing wilhin if. 

Th is chapter deal s abou t the civil liability issues surrounding medical institutions in general. 

Spec ifica lly, the liability of medical institutions in contract and tort will be the prime focus of the 

discuss ion. 

Historicall y, hospitals were considered to be chari table inst itutions, unaccountable for the service 

rendered95 Two reasons were forwarded to support the charitable immunity of medical 

institutions. First, if the money contri buted for charity used to pay claims for medical 

malpracti ces, it might have the effect of discouraging donors from additional contribution to 

charities. Second, charity recipients waived their right to recover damage since their medical 

services were rendered gratuitously96 

Eventua ll y, with the commercialization of medical practice and changes in the nature of medical 

inst itutions, the charitable immunity of hospitals started to be abolished even in countries like US 

9; Earlene P. We iner, Independent Duty of a Hospital 10 prevent Phys icians Malpractice, 15 ARIZ. L. REV. 953, 
954 (1973) 
96 Note, Theories for imposing liabili ty upon Hospirals for Med ica l Malpractice: Ostensib le Agency and Corporate 
Liability. II Will. Mitchell L. Rev. 561, 568 (1985) 
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and UK where the doctrine was very preva lent '>7 Consequently, the resurgence of different rules 

to establi sh the li ability or medica l instituti ons lo r mcdi ca l malpractices was witnessed lip on the 

dea th o f charitable im muni ty. 

In so far as th e lega l rul es that apply between the re la ti onship between injured patients and 

medical instituti ons concerned the rul es of tort and contract are very common98 A contractual 

liability refers to the liability of a person that arose fro m the breach of an ob ligation created 

th rough contractual relationships between parties. Tort liabilities, on the other hand , represents a 

legal wrongs in which responsibility fo r damages may ari se. 

With respect to claims in general, and medical malpracti ce claims in particu lar, the rules of tort 

and contracts enjoy a fierce di stinction. As Tony Weir has written99
: 

" ... human good, for which the loll' exists, depends upon the maintenance and 

dCl'cloplllel7l of hUll ian goods- life. health, property. and ,real,I,.. 10 ensure their 

mainfenance we have (he Icrw O/IOrl. and /0 promote their developmenl we have Ihe /CllI ' 

of contract. Contract is productive, tort law is protective. In other words, tortjeasors are 

typically liable for making things worse, contractorsfor not making them better ... " 

As indicated above, the civil liability of medical inst itutions involving the all eged default of a 

health profess ional or medical institution fall within the framework of contractual and tortuous 

dimensions. As will be discussed in the subsequent sections, there is significant difference in the 

position of countries to establi sh the liability of medical institutions for injuries occurring within 

their confines. Some countries prefe r tort provisions or doctrines to establish medical malpracti ce 

actions against med ical institutions. Others, on the other hand , favor contract law over tort. This 

di stinction concerns the source of the relevant law in the liability of medical institutions. As 

such, detail s of the di scussion regarding the liability of medical institutions in tort and contract 

fo llow . 

• ' Ibid. 

9SSee Marc Stauch, supra n. 1: 7 
99 Ibid. 
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4.1. Liability of Medical institutions in TOI·t 

Tort rul es as a primary rule or medical malpractices acti ons against medical institutions IS 

. I . 100 TI I' I I' h' b common In common aw countries . lese ru es require no contractua re at lons Ip etween 

the patient and the health institu tions to hold the institution liable for medical negligence or 

malpractices. 

There are different schemes of tortuous liabilities recogni zed in a number of jurisdict ions. These 

include interalia; fault liability. strict liability and no fa ult liabilit/ ol. In broader terms the no 

fault li ab ility scheme usually refe rs to the li ability of a given person for the acts or omiss ions of 

another person that entail s damage to third parties. In the context of medical institution, the no 

fault liability which is commonly cited as "vicarious li abil ity" refers to the liabi lity of medica l 

inst itutions for a wrongful act or omiss ion of their employee nurses and phys icianslo2 

The applicat ion of the ru le of vicarious liability. however. depends on the sati sfacti on of ce rtain 

tests. First. there has to be certain kind of relati onship between the person who causes an injury 

and the person who assumes the responsibility of compensating the injured party. In this regard, 

there are a variety of relat ionships in di ffe rent legal systems that may serve as basis for the rule 

of vicarious liabilit/ u3 The li ability of employer for the wrongdoing of hi s/her employee is the 

most commonly rai sed instance of vicarious liability. 

, 
However, it is impol1ant to note that vicarious liability does not exonerate the employee from 

the scope of liability, but adds employers to the option of plaintiffs. Put it differently, the 

plaintiff or the injured party may sue the employer directly fo r the wrongdoing of the employee, 

or he may sue both the employer and employee jointly in order to recover the damages. 

IOU Ibid. 
10 1 Fau lt liabil ity dictates the need to proof the existence of fault to claim compensat ion, while stri ct li ab ility only 
requ ires failure to meet a required standard of law witholl t a need to show that the defendant was at fault. See Chris 
Turner, & Sue Hodge, U nlockin~ Torts. ~"d ed .. Hoddoer Arnold, UK. 2007. pp.12-13. 
102 Clair G. Combs, Hospital VicarioLls Liability for the Negl igence of Independent Contractors and Staff 
Physicians: Critici sms orOstcnsibl e Agency Doct rine in Ohio, 56 U. Cin . L. Rev 7 11 , 7 11 ( 1987-1 988) 
103 In the Et hiopi an case, a person re lationsh ip wi th Ct minor chi ld, employer-employee relationships, authors' 
relationsh ip \vith an editor, and agent-princ ipal relationships could be me ed, among others as bas is for the rule 
of vicarious liability. 
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The li abilit y o f the employe r is genera ll y approp ria te where there is a signi fica nt connecti on 

between the creati on or enhancemen t o r a ri sk and the wrong that resu lts there-from, even if 

unrelated to the employer's des ire 'o". Hence, any form o f connec ti ons and relations to the 

employmen t enterprise will not suffice to invoke vicarious liability. In princi ple, employers or 

principals, for instance, are not vicariously liable fo r the tortuous ac ts of independent contractors 

though they have an apparent relationshi p with the hiring enterpri se. 

Second , the tort a ll eged to be committed by the employee has to be duri ng the di scharge of duti es 

wi th the re lationshi p in quest ions 'OS . Since the rul e of vicari ous liab ility imposes liability on the 

" innocent employe r;' the liab ilitv is strictl y li mited and the employer wi ll onl y be liable fo r those 

torts committed whil e the employee is in the cou rse of the employment. 

It is not a simple task fo r courts to determine what is and is no t in the course of employment. In 

most instances a wrongful act that has been authori zed by the empl oye r; or an act that , while 

aut horized, was carri ed out in unauthorized way has appea red to be a suggested test for conducts 

, . ' I f I 106 ' .. ' In t le course 0 emp oyment .. 

,I 

, 

I 

This rul e of "vicarious li ability" is an exception to the general rule of extra-contractual liab ility 

where a given plaintiff resorts against an " innocent defendan t. " In this rega rd, there are a number 

of theoreti cal justifications for the imposition of vicari ous liabili ty on employers/medical 

institutions. The fo)lowing could be mentioned as reasons for the deve lopment of the doctrine; 

;r. It is increasingly likely to be effici ent. Consider for instance, the situation when 

employees are insolve nt but employers are not. Under such circumstances the absence of 

vicarious liability results personal liabi li ty which gives inso lven t employees insufficient 

incentives to take care, since they lack the wealth to pay tort damages ' 07 . 

IO~ Paul T. Rose, The Evolution of VicarioLls Liabi lity in TOI1 in respect of Deliberate Wrongdoi ng. 9Journa l of 
Personal tnjury Law 179, 182(2009) 
105 J. A . Jo lowicz, Winfield and Jelewicz on Tort ; 9'" ed., Sweel and Maxwel l; UK, 1971, P 527. 
t06 The vicarious li ab ility of employers for the wrongful act that has been authori zed by him is se lf-explanatory. 
Howe ver, his liability for an act Ihm has been authorized but carried Oll t in an unauthorized way seems a bi t rough. 
The significant point is that the employee is aClll<llly st ill engaged in the work for which he/she is employed and the 
tort arises out of this work. See Chris tu rner and Pau l Hodges, supra n. 101: 522-3. For fUl1her discussion regarding 
torts committed outside of the course of employment. see infra text accompanying note 527-30. 
107 Re inier 1-1 . Kraakman, Vicari ous and Corporate Civil Liab ility; 1999, p 670. 
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.,.. It provides a just and practi ca l remedy for the resulted harm lOB With thi s, the employer 

pu ts in to the communit y an ente rpri se whi ch carri es with it certain ri sks. According to 

the rule of vica ri ous li ab ili ty, it is fa ir that the person/employer who creates a ri sk bears 

the loss when those ri sks materiali zes and causes injury to a member of the public desp ite 

the employer' s reasonab le efforts l09 

r It is bel ieved to con tribute in the deterrence of future harm. By thi s, if the employer 

assumes the responsibility fo r the empl oyee's act or omiss ion which resulted harm, even 

when the employer is not negligent, then it may have a deterrent effect by putting the 

employe r in a posit ion to take a ll precautionary measures in the hiring and supervi sing its 

staff. Put it different ly, the employer is supposed to hire, fire, and discipline its staff. If 

employees are either careless o r prone to causing harm, the employer needs to do 

something about it, ultimatel y to the extent of dismissing staff. 

,- The employee is supposed to render service to hi s/her employer by accepti ng certain 

instructi ons and commands. Had the em ployer not employed others to do the work, he 

was supposed to carry the work out by himself. Consequently, he shou ld not escape fro m 

the liabili ties emanated from the acts and omissions in the di scha rge of employme nt 

duti es. 

~ The ri sk I;>earing abi lity of employers/principals over employees could be another 

addition to the rule of vicarious liability. It is not odd to assume that the 

employers/principals are financiall y in a better position and thereby, with a least 

di sturbance to themse lves and their family, are able to sati sfy the claims o f the victim llO 

The theoretical justifications of vicari ous liab il ity mentioned here in above towards the li ability 

of med ical institutions for medical inj uries caused by their sta ff hea lth professionals is basically 

emanated from the control/supervision which is ex pected to be exe rcised by institutions. 

However, the practice of medicine, by its nature, requires a hi gh leve l of skill and special ization 

lOS See Paul T. Rose, supra 11.104: 182 
109lbid . 

110 Oesalegn Mesfin, The Doctrine of the Respondent Superior Under Eth iopian C ivil Law; Research Paper in 
Fulfi ll ment of the Requirement for the Degree of Bachelor of Laws at the Faculty of Law. AAU (unpu blished), 
1986, p 71. 
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that hospitals' administrators could not easil y control the acts of medical professionals. 

Accordingly, in the earl y times there was a difficulty to impose the doctrine of vicarious liability 

upon medica l inst itutions even if the medical malpracti ce is committed by a salaried physician. 

In discussing this issue and the viabil ity of the doctrine of vicarious liability on medical 

institutions, one author has stated: 

When applying Ihe doclrine of (vicarious liabililY) 10 Ihe hospilal-physician relalionship il is 

ill/portanl 10 recognize Ihal Ihe lradilional "righl of conlrol lesl " is unworkable. CentralIa Ihe 

conlrol lesl is Ihe masler 's (ell/player's) righl of physical conlrol over Ihe delails af Ihe servalll 's 

(elllployee 's) 'Fork The lay board of direClOI'.I or lay adlllinislmlOrs of hospilals obviously do 1101 

exercise any conlrol over the medica/treatm ent rendered by physicians ... . l\1oreover, if lVould be 

a violalion of mosl slale medical praclices acls for direClors 10 allempl 10 exercise such control. 

TIllis allhough courts slill .Fall/e Ihe issue in lerlllS of Ihe right of control, they necessarily igllore 

il whenever Ihey hold a hospilalliable for Ihe malpractice of a physician I I l 

Besides, there was a tendency of viewing the act ivities of med ical professionals III to 

administrative and medical to determine the liability of medical in 'sti tutions for its employees. 

By this, medical institutions were liable to the torts of their employee phys icians and nu rses, if 

the alleged conduct is administrative" ' . Most jurisdictions abandoned this administrati ve­

medical act distinction towards the liability of medical institutions due to the difficu lty of 

drawing a clear I ~ne between the two. 

Generally, in some countries li ke US and UK, medical institutions which used to enjoy tort 

immunity were highly frustrated by the rule of vicarious liabi lity for the negligence of its 

employees and started to devise a new arrangement to escape liability. Accordingly, they have 

entered in to a contract with non-employee physicians to supply medical services. This deliberate 

arrangement reduces medical institutions' liabilities for negligent treatment attributed to medical 

professionals working as independent contractors. This in turn reduced the probability of 

indemnification claimed by injured patients. This factor coupled with the virtual metamorphosis 

of the hospitals' role in the provision of medical services witnessed in some jurisdictions after 

111 Comment, The Hospital· Phys ician Relationships: Hospital Responsibi li ty for Malpractice of Physic ians: 
50WASH. L. Rev. 385. 392( t975) 
11 2 Unless we consider medical institutions as fac il it ies where nurses and' physicians practice, the medica l­
administrative distinction to impose liability gives no sense. 
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mid 20'h centu ry, has resulted a concurre nt increase in hospitals ' respons ib ility and in the 

potentia l fo r liability'13 In thi s regard the doct rinc o f "ostensible age ncy" and "corporate 

neglige nce" could be mentioned as add itio ns to th e reg ime of medical institut ions ' li abilit y for 

medica l ma lpractices. 

4.1.1. The Doctrine of Ostensib le Age ncy 

An ostens ible or apparent agency is one form of agency relationship imposed by the law. In 

simple terms. the doctrine of ostensible agency cou ld be detined as the situation of a person who 

represe nt s that another is hi s servant or age nt and thereby causes a third person justifiabl y to rely 

upon the care or skill of such apparent agent 114 If a person appearing to be a servant causes harm 

agai nst third party, the person assumed to be represented by " the apparent agent" will be liable to 

third parties as if there is agency relationship"5 

The d~t e rminative issues necessary to establi sh os tensib le agency includes: a) whether the entity, 

through its acts created the appearance that an agency relationship ex isted between the entity and 

the all eged agent; and b) whether thi rd parti es reasonab ly relied upon that appearance I 16 

Un li ke the rul e of vicarious liabi lity, the actual control of principal s or employe rs over 

employees does not matter for the application of ostensible agency-what matters is the 

appearance of the relat ionsh ip between the entity and the person claimed to be an agent. 

In relation to medical malpractice claims, the doctrine of ostensible agency might be raised by 

patient-plaintiff aga inst medical institutions when physicians cause injury. In general, 

establishing an ostensib le agency case against medical institutions requires the existence of 

cet1ain essenti al elements . First, it requires that the patien t reasonably bel ieves that a non­

employee or an independent contractor physician is an employee of the insti tution .. Second, the 

pat ient 's belief has to be generated by some act or omiss ion of the medical institution that led 

lIJJudilh M. Kinney, Tort Law- Expans ion of Hospital Liabi lity under the Doctrine of "Corporate Negligence"­
Thompson V. Nason Hospital , 591 A. 2d 703 (pa. 1991 .), 65 Tample L. Rev. 787. 787 (1992). 
11-1 Earlene P. Weiner, Managed Health Care: HMO Corporate Liability_ Independent Contractors, and the 
Ostensible Agency Doctrine, 15 Journal or Corp. L. 535, 546 (1989- 1990). 
II ; lbid. 
11 6 Keith Phoenix. & Anne L. Schlueter, Hospital Liability for the Acts of Independent Contractors: The Ostensible 
Agency Doctrine, 30 SI. Louis U. L. J. 875 , 879 (1986) 
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hi m to believe the phys ician was an employee. Third, the medical services rendered should 

constitute inherent funct ions of medical insti tuti ons 11 7 

Stated differentl y, to get compensat ion on the bas is of thi s theory, the pati ent is onl y requi red to 

show an actual belief in hi s side that the phys ician was an employee of the hospital and that he 

sought the phys ician 's care based on that beli efl1 8 

It is noteworth y that the doctrine of ostens ible agency is frequently cited if the physician who 

causes an injury is not an employee, but has ce rtain kind of relationship with the medical 

institutions. Independent contractors. for instance, are not employees and there by medical 

institutions won't be vicariously li able for the medical malpractice of those persons. The absence 

of the principals' control over the acti vities of independent contractor is the prime reason for the 

exclusion. However, such institutions might be liable to the conduct of independent contrac tor 

phvsician on the basis of ostensible agency as long as the patient-plaintiff show the fulfillment of 
· 119 the tests prov ided above . 

The adoption of the doctrine of ostensible agency in the contex t of medical institutions is 

basical ly attributed to the sophisticated set up of modern medical institutions. It is apparent that 

modern medical instituti ons are quite diffe rent from their predecessor of long ago. As has been 

di scussed in the first section of this chapter, in the mid 20<h century medical institutions become 

more than the provider of bed and board for patients. In most societies these modern set up of 

medical institution creates a likelihood that patients wi ll look to the enti ty rather than the 

indi vidual physician fo r care l 20 Moreover, medical institutions today present themselves as fully 

fl edged service providers to their patients or consumers. Thus, the fact that a physician is an 

independent contractor not subjected to the control of the institution should not be raised as a 

11 7 Patients' involvement in the se lection of phys icians is considered as a basic factor to determine the ex istence of 

oSlensibte agency. See Brad ford C. KendatL The oSlensibte agency doct ri ne: In Search of the Deep Pocket, 5U MKC 
L. REV. 917. 924( 1988 -1989) 

liS See Earlene P. Wei ner, supra n. 11 4: 547. 
119 The increas ing frequency wi th which medical institut ions enter into contracts with independent contractor 
phys icians has resulted the freq uent app licat ion of ostensible agency in some jurisdictions. See Ibid . 
<"Ibid. 
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defense against the pati en t who is the ultimate victim o/" that physician 's malpracti ce, as long as 

the patient relied up on the institution to provide ca re"' , 

In general , the use of ostensib le agency doctrine agai nst medical institutions is meant to pierce 

the tradi ti onal rules of vica ri ous liability'22 The Appl ication of the doctrine is particularly 

significant in those juri sdictions that hospitals do not employ physicians, but instead contract 

with physicians as independent contractors' 23 The adoption of this rule exposes medical 

institutions to face much greater liability since their liability is not onl y limited to the negligence 

of their employees as pro vided in the rul e of vicarious liability, In order to describe this situation 

one author said that: 

'1he plaintiff in a medical malpractice action is the beneficiary 0/ the ostensible agency 

doctrine which represents another weapon in a plail7liff's arsenal a/theories a/recave/y, 

and conseqllently, Clnother chink in a [mJedical institlltion's armor against increased 

I , b'l ' 1'1 " exposllre to /0 / lIy - , 

4.1.2. The Doctrine of Corporate Negligence 

In broader terms, the doctrine of corporate negligence which is often referred to as corporate 

liability encompasses the meaning that "the hospital is li able if it fails to uphold the proper 

standard of care owed to its patient.'15" By this, the hospital has a distinct duty of care which it 

owes directly to the patient' 26 Stated differently, the doctrine of corporate negligence attaches 

121 1t would be unreasonable to expect the patient to enquire who is who in the institution before getting treatment. 
Bes ides. it would be uneconomical for the hospita l to disc lose physicians' contract with the institution to each 
patient. 
'" See Bradford C. Kendall , supra n, 117: 917 
123 Ibid. 
1Nlbid. 
115 Ibid. 
1:?6 Illinois Supreme Coun Decision in Darling Vs. Charleston Memorial Hospiiatll1arked the origin of the doctrine 
of Corporate Negligence in the Uni ted States. A plaintiff who broke his leg in a football game was awarded 
$150,000 by a jury after his leg was amputated due to the negl igence of Dr. Alexander, the attending physician. Dr. 
Alexander was an independent contractor physic ian. The Defendant argued that the hospital only owes a duty to 
furnish facilities for treatment, but does not undertake to treat its patient s. On the other hand, Darling, the victim 
argued that the hospital 's failure to review negligent medical care rendered by an independent contractor physician 
or to require consultation amounted to direct negligence of tile hospital. Considering both arguments, the court 
finally stated that "present day hospitals, as their manner of operation demonstrates do far more than furni sh 
facilities for treatment as the limited view ora hospitals duty no longer reflected the fact. See darling, 21 1 NE2d at 
257 and see also Mark E. Milsop. Corporate Negligence: Delining the Duty Owed by Hospita ls to thei r Patients, 36 
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li ab il ity direc tl y to the medical institutions as a form of instituti onal or independent 

I· 127 neg Igence . 

It is noteworthy that the doctrine of corporate negl igence differs from the ru le of vicarious 

liabi lity as it imposes an independent non-delegable duty upon a medical institution to the care of 

the pat ient. This doctrine gives prio rity for patient's safety. For instance. it requires med ical 

institutions; a) to use reasonable care in the maintenance of bui ldings and grounds fo r the 

protection of its patients; b) to maintain medical equipments free of defec ts; c) to use reasonab le 

care in the se lection of its employees; and d) to supervise all persons who practice medicine 

\\'it hin its \'icin ityI28 

Even though, the doctrine of corporate negligence requires medical institutions to assume a wide 

vari ety of care towards their patients, it is not meant to hold medical institutions as guarantors for 

all so rt s of care. Hence, defining the parameters or boundari es of the corporate duties is a very 

crucial element in the app lication of the doctrine. In th is regard. the rationa les and justifi cations 

of the doct rine are believed to give insight as to its boundar ies. 

Juri sdictions that app lied the doctrine of corporate negligence forwarded different rat ionales fo r 

its adoption. The changing role of medical insti tutions within a society is the first just ification for 

corporate negligence l29 This rationale is also commonly referred to as "policy rationaleuo" On 

the basis of this jlJstification, corporate negligence is meant to serve the purpose of enforcing the 

legitimate expectation of patients who are members of the general public l31 Because, as early as 

the adoption of this doctrine, it has been recognized that a patient who avails himself of hospital 

faci lities expects that the hospital will attempt to cure him. However, modern medical 

institutions enter in to a contract with outside enti ties and individuals to provide (medical) 

services to patients. Sometimes, they even grant staff privileges to physicians who are neither 

independent contractors nor employees. Thus. these de li berate arrangements of medical 

Dug . L. Rev. 639. 64 t (1991-1992). Sell also Diane M. Janulis, & Alan d. Honstei n, Damned If you Do, Damned If 
You Don ' l: Hospita ls liab ility for Physicians Malpract ice. 6.1 Neb. L. Rev. 689 , 704 ( 1985). 
In See Earlene P. Wei ner, supra n. 114:544 
118 See Bradford C. Kendall , supra n. 117:922, and see also Jud ith M. Kinney, supra n. It 3:792. 
'" See Mark E. Milsap, su pra n.2: 643 
" 0 Ibid. 
131 Ibid . 
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institutions won' t affect the ex pectation 01' members of the pub lic if instituti ons owe direct dut ies 

to the carc or the ir patients based on the rule of corporate neg ligence. In explai ni ng this situation, 

j ustice Zappala noted that: 

"[lvledical Insliluliomj have evolved highly sophislicaled corporalions operaling 

primarily on afee~for-service basis. The corporale hospilai o/ Ioday has assumed Ihe role 

of comprehensive health cenler wilh responsibilily fo r arranging and coordinaling Ihe 

10101 heallh care 0/ ils palienls. /32 " 

The second justifi cation which is. in fact , frequently proffered for corporate negl igence is related 

with the economic arguments of the so ca ll ed efficiency' J3 According to the rule of effic iency, 

among other things a certain rule is said to be effic ient if it maximizes societal wellbeing. For a 

business to ado pt a ru le that max imizes societal we ll be ing it has to make a cost benefit analysis. 

As it is for other business eli titi es, decisions \\' ithin medical institutions also enta il a cost benefit 

ana lys is. For instance, in orde r to fill a vacancy, a particular hospita l may admit a number of 

young inexper ienced physicians to its staft~ or increase the wo rkload of existing staff member. If 

the hospital hi res an inexperienced doctor, there might be a hi gher probab ility of malpractice. On 

the other hand, hiring inexperienced doctor may have a benefit for the hospital as it pays a 

relati vely lower salary. Thus, save other things remain ing constant, a hospital may hire an 

inexperienced phY$ician as long as its benefit is greater than the probable cost of medical 

malpractice. 

Based on the example provided above if a medical institution owes a direct duty to use a 

reasonable care in the selection of employees, the decision-maker of the health care provider will 

take efficient level of precaution in the hiring of physicians. This shows how the rule of 

corporate liability will create circumstances conducive to effici ent decision-making by health 

care providers. By utili zing the rule of corporate negli gence, medical inst itutions are expected to 

reduce liability by taking precautions in their decision making. 

131 Ibid. 
133 Ibid . 
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In sum, thi s doct rine could be conside red as the latest t,,'ist in hospital law as it vividl y exposed 

those instit utions to li ab ility in almost all aspects o t' pat ient care I 3". 

4.2. Liability of Medical Institutions in Contract 

Contractual rules as basis of medical malpractice claims against medical institutions is common 

o in civil law count ries. In these countries there is a trad ition to incorporate contractual ru les in to 

legislati ve codes, which aim to present the rules in a s"stematic way. Accordingly, contractual 

rules deal ing liabilities of medical institutions may be fo rm ulated within the general framework 

of contract law or it may be treated as a separate part. 

It is noteworthy that medical or hospital contracts are concluded for the performance of medical 

services: and such contracts too often do not require the contractor to guarantee the success of 

the medical treatment un less the institution bounds itse lf in the contract to do so. The patient 

sought the institutions to do something positive . i.e. cure or pa ll iate hi s illness. What is normally 

req uired of the medical inst itution or physician practicing wi thin the premises of the institution is 

to render the serv ice with due care and dili gence in respect of the qual ity of care required by the 

medical profess ion and the relevant laws of that spec ific country. As such, the contractor is 

answerable for medical malpractices or negl igent performance as breach of contractual 

bl ' . \35 
o 19atiOnS . 

Due to the complex nature of medical malpractice claims, contractual rules deal ing such matters 

fa iled to foresee all combinations that resul t the inj ury. As such, these legal rules too often 

require fu rther interpretation in the course of its application to settle a given case. Moreover, the 

interpretation is desired to define the app lication in unforeseen situation 136 Stated differently, 

fact-s ituations raising potential liability fo r accidental harm are too varied to be made the subject 

of detailed ex ante contractual rules; and HLA Hart has written the following in favo r of th is 

assertionl37
: 

'''See Bradford C. Kendall , supra 11. I 17: 922 , al1d see also Keith P. , & Anne L. Sc hlueter, supra n. 11 6: 10 
1:;5 See section 3.3 of Chapter Three for the detai ls of determining negl ige nce or malpractice during medical 
treatments. 
136 See Marc Stauce, supra 11. 1: 7 
J37 HLA Han, The concept of Law ( 1994) p.133 cited in Id . p 8. 
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,owing 10 Ihe immense variely o(possihie cases where care is coiled/or, 'I'e cannOi ah 

ini/;oforesee whell c()J1I/JinolioJ7 oIc;rcumsfunccs Ivill r ise nor joresee what interests will 

hove /0 he sacrUiced or /0 what ex/enl . (/precall tion agoin.\" harm is (0 be loken ... Dill' 

aim o/securing people agaim'l harm is indelerminOie IiI! we pili il in conjunclion wilh or 

lesl il agail7.\'l , I'0ssibililies which only experience wil! bring befOre liS, .. 

t'" " ~ 
- ..... ....... ,, ::; 

.J J. ~-'(~ -:1 
b , b lu u i u 

----
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Preview 

Chapter Five 

5. Liability of Health Institutions in Ethiopia 

In Elhiopia, Ihe liability ofheallh inslil ulionsfor Ihe injuries caused 10 ils palienls 

migl71 also arise eilher Fom Ihe breach of conlraclual obligalions or 10r/s. Wilh 

respeCI 10 liabililies arising 0111 of conlraCI, il would be rare for Ihere 10 exisl an 

explicil lerm of such {/ conlraCI guaranleeing Ihe palienl 's confidences in mas I 

medical IrealmenlS rendered in £Ihiopia. Such a lerm, however. is implied by Ihe 

1960 Civil Code of E1hiopia dealing wilh conlracls in general, and hospilal or 

medical conlraCIS in par/iell iar. 

The di scussion made in the previous chapte r made clea r that the li ability of med ical inst itutions 

in volv ing the all eged medica l e rro rs committed withi n their premises is subjected to the 

framework of contract or tort depending on the approac h taken by specific legal system. As fa r 

as the Ethiopian lega l system concerned, both contract and tort regimes could be taken as sources 

fo r the li ability of med ical instit uti ons. This chapter then will d iscuss the li abi lit y of Ethiopian 

medical institutions in tort and contract, and those instances where independent contractors and 

non-employee health professionals commit med ical errors wi thi n the vicini ty of such medical , 

institutions. 

5.1. Liabilities of Health Institutions Arising out of Contract 

Book V of the Ethiopian Civil Code enumerates some prov isions that govern the contractual 

rel ationship between medical institutions and patients. More specificall y, in Ethiopia, medical or 

hospital contracts are dea lt under Title XV I, Chapter 5 (Article 2639-2652) of the Civil Code. 

These pro visions are meant to supplement parti es' agreements. 

The 1960 Civi l Code of Ethiopia provided two fo rms of medica l or hospi tal contracts: a) medica l 

contract. and b) contrac t o f hospi talizations. Medica l contrac t refers to a contrac t where a 

phys ician undel1akes to prov ide a person with medical care and to do hi s best to maintain him in 
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good hea lth or cure hil1l , in considerat ion or payme nt o r ree l3X . As such, th is cou ld be taken as 

the source of phys ician-pat icnt relalionshi p in Ethiopia. 

Second. the contract of hosp ital izalion, on the other hand, refers a contract whereby a medical 

inst itution undertakes to provide a person wi th mcdica l care from one or several physicians, in 

connection with a given iliness IJ9 This contract Illay be fo rmed direc tl y between the person in 

o need of med ical care and the med ical inst itution, or it may also be made between the medical 

institut ion and a thi rd party on behalf of the person in need of treatment 140. 

The contract of hosp ital ization being a contract that creates par1ies' respective obligations, the 

patient assumes the obligation of payment of the requi red fees; and the medical institution 

obviously assumes the obligation to provide the patient with medical care l4l
. This information is 

usuall,· recorded in the patients' card and could be used as an evidence for the conclusion of 

contract between the health instit ution and the patient lH 

In principle, medical or hospital contracts require no spec ial fo rm. In that case, Art icle 1719 of 

Civil Code provides that 'a contract shall be va lid where the parties agree.' Thus, the contract 

between medical institutions and pat ients could be drawn in writ ing or any other form as long as 

parties agree to their respecti ve obligat ions. 

Normally, the cont ract of hosp italization ultimately arms at maintaining the patient III good 
. 

health or cures hin1. At times, however, the activities of the medical institution to cure the patient 

may go wrong and bring liabil ities. In this regard the Civil Code of Ethiopia provides two 

sources for the liability of medical institutions: I) medical treatment, and 2) board and 
. 143 lodg1l1g .. 

ll8 See Article 2639 Civil Code. I 139 See Article 2641 of Civil Code. 
'. ' '0 Civil Code, Arliel e 2642. 

'" Ibid. Anieles 2643-2646, and Article 2641. 
1 .. 12 See Annex T wo, the case between Senait Alemayehu v. Mari Stops Internationa l C lin ic. 
''3 Civil Code, Article 265 1 and 2652. 
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5.1.1. Medical Treatments 

As indicated above, contract of hospitalization puts the medical institution under the obligation 

of providing medical care. As such, the institution organizes and coordinates the overall medical 

treatment given to the patient. This is a direct duty the institution owes the patient. Accordingly, 

Aliicle 2651 of the Civi l Code of Ethiopia explicitly provides that ' the medical institution shall 

o be civilly liable for the damage caused to a sick person by the fault of the physician or auxiliary 

staff which it employs.' 

o 

It is noteworthy that the contract of hospitalization between the institution and the patient is the 

source of this liability, and the fault which caused the injury is failure in the discharge of 

contractual duties by the institution. In that case, patient plaintiff claims damage on the basis of 

non-performance of contract. According to Article 1790 of the Civil Code, it is clearly stipulated 

that a party may require that the damage caused to him by the other party failing to perform his 

obligations be made good. 

In principle, the liability of the pariy who fails to perform his obligations is not conditional up on 

the existence of fault l44 Exceptionally, however, the Civil Code requires proof of fault to claim 

damage arising out of non-performance of the contract. In this regard, Article 1795 of the Civil 

Code explicitly provides that ' a party may not claim damages on the ground of non-performance 

of the contract by the other party, unless he can show that the other party is at fau lt, where: 

~ The debtor has undertaken to do his best to procure something to the other party without 

guaranteeing that he would succeed; or 

~ Such an exception is expressly provided by law in respect of certain contracts. 

The foregoing provision has tremendous significance for liabilities arising out of medical or 

hospital contracts. In case of medical contracts, the law explicitly provides that 'a physician shall 

not guarantee the success of his treatment unless he has expressly assumed this obligation in 

writing l45
.' The fact the medical treatment failed to bring good result or cure the patient does not 

constitute a breach of the duty by the physician. Consequently, patient plaintiff who seeks to sue 

144 Ibid, Article 1791 . 
'45 Ibid, Article 2648. 
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and claim compensation from a physician on the basis of non-performance need to show the 

existence of fault on the part of the physician. 

Unfortunately, as has been pointed out above, such express provision is not provided by the law 

in respect of contract of hospitalization. In fact, the concerned health institution is free to disown 

this obligation by expressly mentioning it in the contract of hospitalization. In the absence of 

such contractual provision, the issue then will be whether or not medical institutions guarantee 

the success of medical treatment given to the patient. The author is of the opinion that if we do 

not employ the legally accepted principle of analogy to use Article 2648 of the Civil Code which 

deals with guarantee of cure in case of medical contracts for the purpose of contract of 

hospitalization, the patient plaintiff might legitimately consider the medical institution as a 

guarantee for the success of the medical treatment. 

From the foregoing discussion it can be easily di scerned that the law provides no extra 

requirements to establish the liability of medical institutions bound by contract of hospitalization 

for medical injuries as long as the fault is committed by physician or auxiliary staff which the 

institution employees. 

For the proper and good understanding of this issue, it would be better to have a look at the 

liability of physicians bound by medical contracts as provided under Article 2647 of the Civil 

Code. This provision prescribes that a physician shall not be liable to the person towards whom 

he is bound under the medical contract unless he commits a fault, having regard to the rules of 

his profession l46
. By this, the liability of physician is conditional upon the rules of his profession. 

The law also further prescribes that the liability of physicians for the faults committed by 

assistants whom he employs shall be governed by the Chapter of the Civil Code relation to 

"Extra-contractual Liability" (Art. 2130_2133)147 This part deals about employer's vicarious 

liability for the damage caused by an employee, which is also very much dependent up on the 

occurrence of the fault in "the discharge of employment duties." However, the provision dealing 

the liability of medical institutions bound by contract of hospitalization provides no condition 

except the employment relationship between the person causing the harm and the institution. 

146 Ibid, Article 2647(1). 
147 Ibid, Article 2649. 
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As such, it leaves many issues open for interpretation or discussion; but the following two are 

very decisive and worth mentioning: a) it makes no distinction between public and private health 

institutions; and b) it gives no information as to the nature of faults committed by the employee 

which is very relevant to determine the liability of the employer for the faults of its employees. 

A. No Distinction between Public and Private Medical Institutions: there are different 

forms of medical institutions in Ethiopia. As discussed under chapter two of this thesis 

medical institution could be broadly categorized in to public and private. It is true that 

both public and private medical institution enter in to contract with patients for the 

provision of medical services. However, it is noteworthy that there is an apparent 

difference in the purpose pursued by these institutions. Public and for-not-profit medical 

institutions are too often established as utility maximizes, while for-profit medical 

institutions targets maximization of profit. Even, sometimes some for-not-profit health 

institutions render charitable medical service free of charge. 

As such, the legislator has used an elegant approach when it defines contract of 

hospitalization. According to the definition provided under AIiicle 2641 of the Civil 

Code, contract of hospitalization is just a contract where a medical institution undertakes 

to provide a person with medical care. This definition makes payment of fees on the part 

of the patient as a condition for the formation of contract of hospitalization. Hence, the 

contract of hospitalization might be formed with payment of fees on the part of the 

patient, or it might be formed for free. 

Conversely, the definition of medical contract provides payment of fee as one element in 

the formation of the contract l48 In that case, if a physician undertakes to provide a person 

with medical care with no consideration of payment of fee, the physician-patient 

relationship created will automatically be outside the scope of the section of the Civil 

Code dealing medical or hospital contracts. 

From the foregoing discussion, it can be easily construed that the definition of 

hospitalization is too broad as it refers all contracts between health institutions and 

14' Ibid, Article 2639. 
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patients for medical care. The implication is, however, tremendous. It puts all medical 

institutions, be it public, for- profit, or for-not-profit under the same status when it comes 

to liabilities for damages caused to sick persons. In the regime of medical institutions 

liability, this provision tells us the non-existence of charitable immunity in the Ethiopian 

legal system 149 

B. Nature of the Fault which caused the Injury: to establish the liability of medical 

institutions pursuant to Article 2651 of the Civil Code, the fault of the physician or 

auxiliary staff which the institution employs is very critical. As indicated in the 

discussion of medical malpractices and negligence, patient plaintiff must show that the 

fault of the physician was the actual and proximate cause of the patient's injury. 

However, all faults are not the same. It might consist in intentional act or mere 

negligence. It might also be a professional or personal fault. These classifications 

significantly affect theories of liability and the extent of damages. For instance, under 

Article 2126 of the Civil Code, the state shall not be vicariously liable for the damages 

caused by its employees where the fault is a personal fault; but if the fault is a 

professional one, the victim may claim compensation from the state. 

In case of non-performance of contractual obligations, sometimes the nature of fault 

matters to determine liability. Article 1796 of the Civil Code, for instance, provides that 

'where the contract is made for the exclusive advantage of one party, the other party shall 

not be liable to pay damages in case of non-performance unless he has committed a grave 

fault. The contract of hospitalization between for-not-profit health institutions and 

patients is too often made for the exclusive advantage of the patient. In case of injuries, 

however, these institutions get no privilege and the fau lt of the physician need not to be a 

grave one to establish liability. 

In swn, regardless of the type of medical institutions and nature of faults, medical 

institutions bound by contract of hospitalization in Ethiopia shall be held liable for the 

149 Note that a large number of hospitals in the US used to enjoy charitable immunity until mid 20'h century. 
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injuries caused to a patient by the fault of the health professional or aux iliary staff which 

it employs. 

5.1.2. Board and Lodging 

Board and lodging refers to the situation where the sick person is lodged and fed by the medical 

institution. When the medical institution bound by contract of hospitalization undet1akes to lodge 

and fed the patient, there are certain responsibilities and obligations arising out of it. In Ethiopia, 

' where the sick person, for purpose of his treatment, is lodged and fed by the medical institution, 

such institutions shall, as regards its obligations and responsibility arising from that lodging and 

feed ing concerned, be subject to the provisions of the 1960 Civil Code dealing innkeepers' 

contracts (Art. 2653-2671) 150. 

As such, medical institutions are responsible to make sure that the rooms engaged by the patient 

and those parts of the room used in common, the food or drink provided by the institution are 

healthy and safe l5l. However, the medical institution shall not be liable if the damage is caused 

due to force majeure or the client's [patient's) fault l 52 

The liabilities arising out of contract of innkeepers give emphasis to the loss or retention of the 

property brought into the innkeeper by the client. For instance, persons who want occupy hotel 

rooms too often come with their own luggage. As such, it is reasonable for the law to impose 

obligation upon the innkeeper to look after the client's luggage without any additional payment. 

Unless the loss of the thing brought to the hotel is due to the fault of the innkeeper or a member 

of hi s family, or member of his staff; or occurs to the thing which the client has especially 

deposited with the innkeeper, the innkeepers' liability shall be limited to a total sum of five 

hundred Ethiopian dollars 153 Analogously, medical institutions which retain the property of the 

patient on the basis of innkeepers' contract wi ll also be liable to the aforementioned amount. 

150 Under Artic le 2653 of the Civil Code, an innkeepers' contract is defined as a contract whereby a person who 
exercises the occupation of innkeeper undertakes to lodge a cl ient during one or severa l nights. 
151 Civil Code, Article 2658. 
152 Ibid, Article 2658(3). 
153 Ibid, Article 2664 and 2665 . •. _~. 
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5.2. Liabilities of Health Institutions Arising out of Tort 

In Ethiopia, the liability of medical institutions may also arise out of extra-contractual 

relationships. This situation represents all instances that medical institution render medical 

service to their patients without entering in to contract of hospitalization. There could be various 

instances of extra-contractual relationships between medical institutions and patients; but the 

o emergency medical treatment as provided under Article 34(2) of Proclamation No. 559/20 lOis 

worth mentioning in this regard. Pursuant to this provision, 'any medical institution shall have 

the duty to provide emergency medical treatment to a victim of a vehicle accident when 

approached by such victim.' 

If however, liabilities arise out of such extra-contractual relationships, the general provisions of 

tort provided under the 1960 Civi l Code Ethiopia will come in to the center to govern the 

relationship between parties. These provisions are not specifically meant for the liability of 

medical institutions; instead, they are crafted to address the liabi lity that may arise out of various 

( sorts of relationships. 

,. 

More specifically, the Civil Code mentions employer-employee or principal-agent kind of 

relationships as sources of tort liabilities. In the employer-employee kind of relationship, the 

liability of the employer is essentially based on the rule of vicarious liability 154 In the context of 

health institutions, the institution will be vicariously liable for the damages caused by its 

employee physicians. 

Generally, regardless of the nature of relationships mentioned above, all health institutions, be it 

private or public would be liable for the acts of their employees. However, the vicarious liability 

regime makes a slight distinction between the liability of public and private medical institutions. 

Details of this discussion follow. 

5.2.1. Liability of Public Health Institutions in Ethiopia 

As per Article 2126(1) ofCiv. Code, 'any civil servant or government employee shall make good 

any damage he causes to another by his fault. However, the victim may claim compensation 

154 Refer section 4.1 of Chapter four for the details of the rule of vicarious liabi lity. 
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from the state, if the fault committed by the civil servant or government employee IS a 

professional fault l5S 

In thi s regard, what is meant by "professional fault" is very critical to determine the liability of 

state. As such, Article 2127 Civ. Code, defined professional fault as a fault where the person who 

committed it believed in good faith that he acted within the scope of his duties and in the interest 

of the state. In the context of health care, public health institutions become liable when an 

employee health professional commit a professional fault and causes injury to another 

party/patient. 

However, if the injured patient plaintiff succeeded and got compensation from the public health 

institution, the law provided that the institution may ultimately claim from the tort feasor (health 

profess ional)1 56 In case of professional faults committed by a civil servant or employee, Article 

2157 of the Civil Code neutralizes the rigidity of this rule by giving discretion to the court to 

decide the division ofliability l57. 

It is noteworthy that the law, at times, does not impose liability on third party or entity, and allow 

the person primarily at fault to avoid responsibility and accountability. In this regard , Article 

2126(3) of the Civil Code exonerates the state from the liability where its civil servants or 

employees commit a personal fault. The definition of personal fault under the Civil Code 

referred all faults except professional faults as defined above. Stated simply, the regime of 

personal fault for the purpose of state liability in Ethiopia is like a big basket where you can put 

every fault of the employee, save professional faul ts . 

5.2.2. The Liability of For-profit Health Institutions 

The Civil Code under Article 2129 provides the vicarious liability aspect of bodies corporate, 

This provision is relevant to establish the vicarious liability of private health institutions for the 

damage caused to a patient by the fault of a third party whom the institution is answerable, In 

'" The state may subsequently claim the amount paid from the civil servant or employee at fa ult. See Civi l Code, 
Artic le 2 126(2), 
''''Ibid, Article 2126 (2); emphasis added, 
157 The court may decide that the debt shall fina lly be borne, either wholly or paltly, by the State or its territorial 
subdivision or the public service concerned, Ibid, Article 2157(2), 
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this regard, health institutions shall be liable under the law where one of their representatives, 

agents or paid workers incurs a liability in the discharge of his duties. 

Similarly, Article 2130 of the Civil Code also held employers liable where one of his employees 

incurs a liability in the discharge of his duties. 

To invoke the vicarious liability of private health institutions on the basis of the foregoing 

provision is very much dependent up on the meaning as to what constitutes "discharge of duties." 

As such, a liability shall be deemed to have been occurred in the discharge of duties where the 

wrongful act or the abstention was committed for the purpose of caring out the duties 158 

Pursuant to Article 2132(1) of the Civil Code, if the damage is caused at the place where or 

during the time when the agent or paid worker is normally employed, the law takes the 

presumption that the damage shall be deemed to have been caused in the discharge of duties l59 

In that case, the body corporate [health institutions 1 may proof it to the contrary to rebut such 

presumption of the law l60 

The law also tries to define what is meant by the "non-discharge of duties." By this, the liability 

shall not be deemed to have been incurred in the discharge of duties where such duties have 

merely provided their author with an opportunity of committing the wrongful act or abstention 

which caused the injury. This excludes a plenty of employees' conducts from the scope of 

"discharge of duties" which in turn saves bodies corporate or employers from liabilities arising 

out of the actions of its employees, agents or representatives. 

Even though the law provides the definitions and presumptions as to the liabilities incurred in the 

discharge of duties, it is sometimes difficult for courts to establish this element. The common 

law COutts too often consider the following factors to determine whether or not intentional torts 

as well as negligent torts occurred in the course of employment: 

~ Usual place of employment; 

158 Ibid, Article 213 I ( I). 
15. Ibid, Article 2132( I). 
160 Ibid, Article 2132(2). 
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); Whether the act's purpose, in whole or in part, was in furtherance of the employer's 

business; 

); The extent to which the act was similar or different from authorized acts of the employer; 

); The extent to which the act was a departure from the employer's customary methods; and 

); Foreseeability or the extent to which the employer should have expected such an act to 

occurl61. 

The consideration of the foregoing factors would also be relevant in Ethiopian courts when the 

judges face difficulty in determining the occurrence of liability in the discharge of employment 

duties 

5.3. . Medical Malpractice Claims in Ethiopia 

Medical malpractice claim fall within the general ambit of private law. Medical malpractice 

claims might be raised based on the law of contract or extra-contractual liability. Common law 

countries have tended to deal medical malpractices in tort. In England, for instance, the fact that 

treatment is free at the point of delivery has been held to militate against the existence of a 

contract l62. Countries that are essentially influenced by the continental legal system, on the other 

hand, favor contract to deal with medical malpractice cases. 

In Ethiopia, medical malpractice claims might be raised based on the law of contract or tort l63 

As discussed in the previous section, the patient will almost invariably be in a contract with the 

medical institution. All that is required to form contractual relationship between the patient and 

the medical institution is that the institution indicates willingness to treat, and the patient to be 

treated. As such, the obligation of medical institutions to the patient arises primarily in contract. 

Given that, if the patient injured during the course of treatment, he may bring a claim for breach 

of contract by alleging that the error constitutes a breach of the institution's contractually 

assumed obligations. This raises the question of what is meant by the breach of duties in the 

161 American Jurisprudence, 1992, cited in Ginny W. Guido, supra n. 32: 189 
162 There is strict application of consideration (exchange of benefits between contracting parties) in England contract 
law. See Mark Stauce, supra n. I: 9. 
163 Medical malpractice claims in Ethiopia may also be pursued under the cr im inal code. 
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contract of hospitalization. It is noted that the 1960 Civil Code of Ethiopia has classified medical 

or hospital contracts as contracts for the performance of services. Under such contracts, it is too 

often difficult to warrant a particular result; instead a contractor is expected to exercise due care 

and skill unless he has expressly assumed this obligation. 

Medical malpractice claims against medical institutions in Ethiopia may also be pursued under 

tort law. However, as has been pointed out above, contract law represents a large number of 

medical institutions-patients relationships, and medical malpractice claims on the basis of tort is 

secondary. 

Generally, a claim for medical malpractice in Ethiopia is adjudicated based on the determination 

of fault which caused the injur/ 64 For the claimant or the court, however, it is not easy to 

construct the occurrence of fault or breach of duty during medical treatments. There is no doubt 

that cases of medical malpractice claims are a little different from normal claim since they 

require the judge or the plaintiff to measure the reasonableness of medical activity about which 

the judge or the plaintiff has no great level of understanding. Moreover, it is for the medical 

profession rather than the court or the plaintiff to determine whether or not a particular medical 

treatment rendered by a medical institution has achieved the required standards of care . As such, 

the reasonableness of a particular medical treatment is not, generally speaking, within judicial 

knowledge, and this has led to a suggestion that in case of medical malpractice claims judges or 

claimants should seek the testimony of expeli witnesses or professionals from the relevant field 

of study. 

Unfortunately, expert witnesses in Ethiopia are biased in favor of the defendant, and they are 

often reluctant to testify on behalf of the patient plaintiff16S However, there are other schemes 

established by the government to evaluate the level of standards of care taken by physicians or 

medical institutions when patients or third parties on behalf of the patient allege the occurrence 

of medical malpractices. In this regard, the Ethiopian Health Professional Council established 

by FDRE Council of Ministers Regulations Number 76/2002 has played crucial role. The council 

164 There are two popular approaches to brought medical malpractice claims: fault-based and no-fault based 
af,proach. 
IS Interview with Ato Girma Negash who is a judged in First Instant COUlt of the Amharan Regional State, on June 
20,2011. 
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has a "Professional Ethics Sub-Committee" which has the capacity to determine whether or not 

the treatment given by physicians or medical institutions has achieved the required standards of 

care and professional ethics when a patient who alleges the existence of medical malpractice 

makes a complaint to the Council 166 

In sum, studies have shown that the number of medical malpractice claims in the international 

arena, had increased more rapidly than anyone had expected 167 By contrast, relatively very few 

medical malpractice claims have been pursued in Ethiopia. In the electronic database of the 

Federal High Court of Ethiopia, for instance, they are not more than a handful per year. But this 

does not mean that medical errors in Ethiopia are small in number. 

In developing countries it is estimated that as many as one in 10 patients is harmed while 

receiving hospital care, and the probability of patients being harmed in hospitals of developing 

countries is higher than in industrialized nations l 68 For instance, the risk of health care­

associated infection in some developing countries is as much as 20 times higher than in 

developed countries. As far as Ethiopia concerned, it is difficult to find a concrete data regarding 

the number of medical errors. However, it would not be illogical to expect a higher number of 

medical errors in Ethiopia, since the country is grouped within the Least Developed Countries of 

the world 169 

166 Regulation No. 76/2002, Article 16. For a better understanding of the fu nction of the Council, some cases ruled 
b!, the profession ethics sub-committee are annexed. Please see Annex Three. 
1 7 In England, for instance, the number of medical malpractice claims is estimated in tens of thousands. See Neal C. 
Hoga, supra n. 74: 49. 
168 WHO, 10 Facts on Patient Safety, available at http://www.who.intlfeatures/facctfiles/patientsafety/en/index.htm!. 
Accessed on 23/08/1 I. 
169 Even though the occurrence of medical errors in Ethiopia is believed to be high, only few patients seek indemnity 
for an injury resulted during medical treatments. Why medical malpractice claims are small in number in Ethiopia 
needs further research, but the fact that injured patients remain without compensation is a big problem that legal 
rules of the country should give an answer. The author of this work is of the opinion that the introduction of 
"compulsory medical malpractice insurance" for the benefit of patients may ultimately give solution for this 
problem. This scheme of insurance wou ld not be strange to the Ethiopian legal system as a similar 'Mandatory 
Vehicle Insurance against Third Party Risk' is introduced by Proclamation No, 559/2008. According to Alticle 4(1) 
& (2) of this proclamation, a third party insurance policy shall cover the compensation payable in the case of loss of 
life, bodily injury, damages to property and emergency medical treatment caused by the insured vehicle. If the 
accident is caused by uninsured or unidentified vehicle, the victim can get his compensation form the insurance fund 
operated by the government as provided under Article 20(2) of Proclamation No, 559/2008. Hence, if we could 
adopt a similar "compul sory insurance" for medical malpractices, it would enable most, if not all, patients to be 
indemnified for losses or injuries caused during medical treatments. 
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5.4. Impact of HeaIth Care Relationships on the liability of HeaIth 

Institutions 

In almost all fOtms of liabilities of health institutions for the damages caused to patients, be it 

contractual or tort, the type of relationship formed between health professionals and institutions 

is very decisive. As has been discussed on chapter two, this relationship is essentially established 

o through various forms of contracts which includes, interalia; employment contract, agency 

contract, contract for voluntary work, contract of apprenticeship and contract of work and labor. 

In Ethiopia the typical contract of employment represents most of health institutions-physicians 

relationships. This contract of employment might require the health professional to work on a 

permanent or a part-time basis. Whatever the case, this employment relationship serves as the 

basis for the application of vicarious liability doctrine in Ethiopia when an employee incurs 

liability in the discharge of his employment duties. Once again, the liability of medical 

institutions bound by contract of hospitalization for the damage caused to a patient by the fault of 

o the physician or auxi liary staff is also conditional up on employment relationship between the 

person who commit the fault and the institutions. 

As indicated above, medical institutions-physicians relationship might also be established 

through the rules of agency. As such, the agent or representative of medical institution might 

cause injuries to the patient. The question then will be whether or not the injured patient could 

sue the institutions for compensation. 

In the absence of contract of hospitalization between the patient and the medical institution, we 

could possibly invoke the provisions of the Civil Code dealing with extra-contractual liability 

and agency to hold medical institutions liable for the damage caused by an agent. In this regard it 

is expressly provided under Article 2129 of the Civil Code that 'bodies corporate shall be civilly 

liable where their representatives or agents incur a liability in the discharge of his duties.' 

In addition, the health institution-physician relationship might also be established through a 

contract which gives the physician an independent contractor status. In Ethiopia, medical 
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institutions might allow health professionals to practice medicine as independent contractors. 

With regard to liability, Article 2134 provides that a person [medical institution] shall not be 

liable for the faults or offences committed by another [health professional] whi le carrying out 

work which he has asked him to do, where the author of the offence is independent contractor. 

What matters most to determine liability on the basis of this relationship is the autonomy of the 

author who commits the offence, and medical institutions may legitimately raise this instance as 

a defense against injured patients. 

As indicated in the discussion made under chapter four of this thesis, the introduction of the 

independent contractor status of health professionals has impacted the theories of liability in the 

field of health care. In those jurisdictions that employ tOli law as a basis for medical malpractice 

claims, hiring independent contractor physicians was a deliberate arrangement of medical 

institutions to beat the requirements of the vicarious liability doctrine during malpractices or 

negligence. This deliberate arrangement which absolves medical institutions from liabilities 

arising out of negligence and malpractice, catch the attention of courts and legislators. 

Consequently, as has been pointed out in the introductory part of chapter four, some jurisdictions 

introduced new doctrines that hold for-profit health institutions liable for the faults committed by 

independent contractor and non-employee health professionals. 

In Ethiopia, though the greatest part of medical institutions-health professionals' relationship is 

dominated by formal employer-employee contracts, there are also instances where these 

institutions hire independent contractor health professionals. More specifically, in some for­

profit health institutions established in Ethiopia, there is a tendency to allow physiotherapists, 

neurologists and radiologists to render their medical services as independent contractors 170. 

However, independent contractor or non-employee physicians are not common in the public 

health service institutions. In fact, there are certain instances where public health institutions 

allow the institution's facility for non-employee physicians. For instance, according to the 

information that the author of this paper got from the Human Resource Department of Black 

Lion Specialized Hospital, there are numerous circumstances by which the hospital allow groups 

170 Interview with wro Abaynesh Mekonen who is the General Manager of Addis Cardiac Hospital on June 10,20 I I. 
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of voluntary health professionals coming from abroad to practice medicine within the premises 

of the institution by way of charity or other arrangements without being formally employed 171 . 

The prime issue then will be how far the Ethiopian legal rules address the instance where 

independent contractor or non-employee physicians cause injuries within the vicinity of medical 

institutions. 

First, if the claim for compensation is based on the provisions of extra contractual liabilities, 

there will not be a possibility to recover damages from medical institutions for injuries caused by 

independent contractor physicians as the Civi l Code under Article 2134 explicitly exonerates the 

person who hires independent workers from liabilities for the faults or offences committed by 

such workers. 

However, there is a possibility to claim compensation against medical institution for the faults 

caused by non-employee physicians based on Article 2129 of the Civil Code. Pursuant to this 

provision, bodies corporate shall be liable under the law where one of their representatives, 

agents or paid workers incur a liability in the discharge of his duties. Given that, non-employee 

physicians providing medical service within medical institutions might be considered as 

representatives of the institutions. 

Stated differently, a medical institution in Ethiopia could be held liable for the aets of non­

employee physicians who appear to be representatives of the institution to the patient. However, 

these ways of endorsing the doctrine of vicarious liability tln'ough interpretation is just a 

possibility which do not guarantee its application in the liability of medical institutions arise out 

of tort. 

Second, if patient plaintiffs claim for medical malpractice arises out of contract of 

hospitalization, Article 265 1 of the Civi l Code explicitly provides that medical institution's 

liability for the faults of physicians or auxiliary staff is limited to its employees. If the patient 

plaintiff sustains injuries due to the fau lt of independent contractor or non-employee physician, 

however, the institution might raise its relationship with the physician as a defense against the 

171 Despite the relentl ess efforts that the author of this work made in the interviews, there was no organized 
quantified data in Black Lion Specia lized Hospital that shows the estimated number of these non-employee 
phYSicians over the years. 
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plaintiff. This might ultimately impedes the injured patient from claiming compensation from the 

institution. 

It is notewolihy that patients often enter in to a health institution with the assumption of 

receiving treatment from the entity as an institution, and often do not know or seek to know the 

identity of the health professional who will supply that treatment. As such, it would be absurd to 

allow the medical institution to raise its relationship with a particular independent contractor or 

non-employee physician as a defense against the patient. It is also unreasonable to expect the 

patient to distinguish the employment status of the physician who renders the treatments. 

As indicated above, medical malpractices or negligence committed by independent contractors or 

non-employee health professionals, especially, within the premise of for-profit medical 

institutions results the desire to expand the liability of institutions in some jurisdictions. 

Accordingly, in those countries that use tOli rules to establish medical malpractice claims, the 

doctrines of corporate negligence and ostensible agency were emerged to expand the liability of 

medical institutions to the faults of independent contractors or non-employee health 

professionals. 

The desire to expand the liability of medical institutions is quite likely motivated by the demand 

to find a "deeper pocket" from which to compensate those injured by medical malpractices l J2 

Besides, the way modern for-profit health institutions present themselves to the public has 

shifted the reliance of patients from health professionals to health institutions. Today, patients 

expect medical institutions to organize the overall medical treatments. As such, the relationship 

between the institution and physicians which is beyond the knowledge of patients should not 

ultimately be raised as a defense against them. 

5.5. Case Report and Comment 

The study of cases on a celiain subject matter is important to have a proper understanding on the 

prevailing practice in anyone field of study. Accordingly, the author of thi s thesis has made 

efforts to collect medical malpractice cases rendered by Ethiopian courts. However, the task of 

172 see Keth Phone ix, & Anne L. Schlueter, supra n. 116: 877. 
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identifying medical malpractice cases has appeared to be difficult due to various reasons. These 

include, interalia; 

a. There are very limited numbers of medical malpractice cases in Ethiopia. 

b. In the classification of cases there is no category especially made for medical malpractice 

cases, and 

c. The confusion surrounding medical malpractice claims as tort and contract affects the 

uniforrni ty of classifying such cases in comi registrars. 

Nonetheless, the author was finally able to get some medical malpractice cases entertained by the 

Federal High Court and Federal Supreme Court of Ethiopia. Below, two cases will be discussed 

briefly so as to relate the practice with some of the points raised in this work .. 

5.1. CASE ONE 

Senayit Alemayehu V. Mary Stops International Clinic 

Federal High Court, Addis Ababa 

Civil Case No. 83/09 

In the case, Senayit Alemayehu (here in after referred as the plaintiff) approached Mary Stops 

International Clinic (here in after cited as the defendant) to get a birth control medical treatment. 

Having made the necessary medical examination, the defendant inserted a medicine called 

\ Norplant in the upper arm of the plaintiff. After a while the plaintiff notified the defendant the 

fact that she is experiencing pain in the area where the birth control (Norplant) was inserted. 

Consequently, health professionals of the defendant made a decision and removed all inserted 

Norplant from the patient's ann. 

l 

Nonetheless, the pain that the plaintiff complained of has worsened and cause unceasing back 

pain and the swelling of the breast even after the removal of the Norplant. 
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A. Remedies Sought by the Plaintiff: 

The plaintiff in her statement of claim argued that the pain she has suffered is caused due to the 

medical fault committed in the removal of the Norplant by the employee of the defendant. 

Consequently, she sought the following two remedies from the court. 

J. The court to declare the defendant as liable for the injuries caused to the patient on the 

basis of Article 2130(employer' s liability), 2088, and 2651 of the Civil Code. 

2. The court to order the defendant to pay 694,918 Ethiopian Birr to make good the damage 

sustained by the plaintiff. 

B. Defenses Made by the Defendant: 

The defendant in his statement of defense deal specifically all the allegation made by the plaintiff 

as follows; 

i. Preliminary objections: the defendant made a preliminary objection by claiming that the 

suit is barred by the two years period of limitation as provided under Article 2143(1) of 

the Civil Code17l. 

ii. Other defenses: the defendant in his statement of defense expressly denied the allegation 

that the injury sustained by the plaintiff is caused by the fault of the defendant's medical 

professionals. As far as the cause of action concerned the defendant asserted that the 

governing rules for the relationship between the plaintiff and the defendant should be the 

provisions of the Civil Code of Ethiopia dealing with medical or hospital contracts. As 

such, the defendant required the application of Article 2647 (1) of the Civil Code which 

consider "rules of profession" as a guideline to establish liability for the faults committed 

by physicians. In this regard the defendant also complained of the following points as 

defense for the allegation made by the plaintiff: 

~ The plaintifffailed to proof the actual cause that has resulted the injury 

173 According to Article 2143(1) of the 1960 Civil Code of Ethiopia, the action [for damages arising out of extra­
contractual relationships] shall be brought by the victim within two years fi·om the time at wh ich he suffered the 
damage for which he is claiming compensation.(emphasis added) 
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~ The plaintiff didn't show the cause and effect relationship between the 

insertion/removal of the Norplant and the injury sllstained 

~ The plaintiff didn't proof her claim as provided lInder Article 2141 of the Civil 

Code. 

~ The plaintiff exaggerated the amount of compensation. 

C. Decision of the court on the preliminary objection raised by the 

defendant: 

The Federal High Court of Ethiopia rejected the two years period of limitation taken by the 

defendant. The court's decision on the preliminary objection made clear that the relationship 

between the plaintiff and the defendant is contractual and as such the two years period of 

limitation provided under Article 2143(1) of the Civil Code for damages arising out of extra­

contractual relationships could not be used as a defense against the plaintiff. 

D. Issues Framed by the Court: 

The Federal High Court in its judgment frames two relevant issues in the settlement of the case. 

1. Whether the defendant is responsible for the injuries caused to the patient; and 

11. Extent of liability in case the defendant is liable. 

E. Decision Given by the Court: 

With regard to the first issue, the court holds the defendant liable for the injuries caused to the 

plaintiff. In the decision, the court mentioned the testimony given by the lay witnesses of the 

plaintiff as one ground to hold the defendant responsible for the injuries caused to the patient. In 

addition, even though the defendant expressly denied the occurrence of medical malpractice in 

its statement of defense, the court found the allegation made by the plaintiff in her statement of 

claim, i.e. the fact that the defendant admits the fault during the time the medical treatment was 

rendered, as sound to declare the defendant liable for the injuries. 
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From the decision of the court on the preliminary objection, it can be easily construed that the 

court chooses contract law as a governing law for the relationship of parties. If that is the case, 

the part of the Civil Code dealing with medical or hospital contracts should be at the center in the 

settlement of the case. 

Nonetheless, the court failed to address the most critical argument raised by the defendant on the 

interpretation of Article 2647(1) of the Civil Code. Because, if the rule provided under Article 

2647(1) of the Civil Code works for the liability of medical institution, the fault alleged to result 

the injury has to be considered in line with the "rules of medical profession." In this regard, it is 

important to note that determining the existence of medical malpractice based on the accepted 

practice of medical profession usually requires expert witnesses from the relevant field of study. 

However, in the case at hand, the plaintiff called no expert witness that testifies the fact that the 

insertion/removal of the Norplant by the health professional of the defendant was actually below 

the required medical standards of care. 

In addition the cause and effect relationship between the insertion/removal of the Norplant by the 

defendant and the injury sustained by the plaintiff should have been also considered critically by 

the court before declaring the defendant liable for the injuries caused to the patient l74 

With regard to the amount of the compensation, the court awarded the plaintiff with 300,000 

Ethiopian Birr for medical expenses on the basis of equity as provided under Article 2102(1) of 

the Civil Code. 

The decision of the Federal High Court was taken on appeal by both parties to the Federal 

Supreme Court of Ethiopia. The appeal lodged by the defendant was made on the decision of the 

court regarding the amount of compensation and the preliminary objection l7
$ The appellate 

court, however, found the decision given by the lower court appropriate and rejected the appeal 

lodged by the defendant. 

On the other hand, plaintiff of the lower court also appealed on the amount of compensation 

claiming that the amount awarded by the court is not enough to cover the medical expenses to 

174 Civil Code, Article 1771(2) and 1791(1). 
'" Mary Stops Internat ional Clinic V. Senayit Alemayehu, Federal Supreme COUli Civil File Number 57430. 

74 



make good the injury sustained by the plaintiffl76 Accordingly, the appellate court vary the 

judgment given by the lower court and made a decision to award the appellant with an additional 

394, 918 Ethiopian Birr which makes the total amount of compensation 694,918 Ethiopian 

Birr1n 

5.2. CASE TWO 

Plaintiff- Ato Abreham Desalgne 

Defendant-1 Kagnawu Wubshet (MD) 

2. Elias Ahmed (MD) 

3. Mulugeta Tena (MD) 

4. Zelalem Mola (MD) 

5. Black Lion Specialized Hospital 

Civil File No. 69219 

In this case, the plaintiff has sustained injury in a car accident and admitted to Black Lion 

Specialized Hospital for the medical treatment of his broken left leg. Unfortunately, defendants 

mentioned 1-4, who are the employees of the 5th defendant, improperly applied a surgical 

procedure on the leg other than the plaintiff admitted for medical treatment. 

A. Remedi~s Sought by the Plaintiff: 

The plaintiff alleged that he has sustained a 65% permanent bodily injury due to the improper 

medical treatment rendered by the defendants and sought a compensation of2,550,752 Ethiopian 

Birr. 

176 Senayit Alemayehu V. Mary Stops International Clin ic, Federal Supreme Court Civi l File Number 58732 
177 The respondent of the appellate court made an application to the Cassation Bench of the Federal Supreme 
Court of Ethiopia by claiming error of law in the decision of the Federal High Court and Federal Supreme Court. 
However, the Cassation Bench confirmed the decision given by the Federal High Court. See Mary Stops 
International Clinic V. Senayit Alemayehu, Federal Supreme Court Cassation Bench, File NO. 64590, and Mary 
Stops International Clinic V. Senayit Alemayehu, Federal Supreme Court Cassation Bench, File NO.58041. 

75 



c' 

o 

B. Defenses Raised by Defendants: 

Even though defendants mentioned 1-4 admit the fact that they have conducted a surgical 

procedure on the right leg, they contended that the medical treatment was necessary due to the 

disease called TB Aptrayites diagnosed in the right leg which is claimed by the defendant as 

healthy and normal. As such, defendants argued that the surgery was made in good faith to the 

benefit of the patient. The Slh defendant on its part argued that the fault alleged to be committed 

by the defendants mentioned 1-4 is a personal fault. As such, "Black Lion Specialized Hospital" 

being a public health institution should not be held liable for the personal faults committed by its 

employees since the Civil Code under Article 2126(3) expressly exonerate the state from liability 

for its employee where the fault is a personal fault. 

C. Issues Framed by the Court 

The Federal High Court of Ethiopia, having considered the overall arguments of the parties has 

framed the following three issues; 

1. Whether the injury sustained by the plaintiff is caused by the surgical procedure applied 

by defendants mentioned 1-4; 

2. Whether the 5"1 defendant is responsible for the alleged medical malpractice conmlitted 

by its employees; and 

3. Extent of liability if defendants found to be liable for the injury complained by the 

plaintiff. 

D. Decision of the Court 

With respect to the first issue mentioned above, the court held defendants listed 1-4 liable for the 

injury caused to the patient, but mentioned nothing as to the form of relationship between the 

plaintiff and defendants that gives rise to the liability. 

With regard to the second issue, i.e. whether the Slh defendant is liable for the damage caused by 

the fault of physicians which the institutions employs, the court held the defendant liable on the 

basis of Article 2126(2) and 2127(1), & (2) of the Civil Code. The author of this thesis is of the 
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opinion that the application of Article 2126 and 2127 of the Civil Code is erroneous in point of 

law as these provisions talks about liabilities arising out of extra-contractual relationships, while 

the relationship between the plaintiff and the defendant is formed by contract of hospitalization. 

Hence, the court must have at least made clear the governing law for the relationship that creates 

the respective obligations of the plaintiff and the defendants. In the case at hand, there is an 

apparent contract of hospitalization between the patient plaintiff and the 5th defendant (Black 

Lion Specialized Hospital.) Consequently, the Civil Code provisions dealing Medical or Hospital 

Contracts are the most appropriate ones in the settlement of this case even if the Federal High 

Court mentions nothing about its applicability in its judgment. 

This case was taken on appeal to the Federal Supreme Court of Ethiopia by the defendants. In the 

appeal the defendants were contesting the decision of the Federal High Court which establishes 

their joint and several liabilities. The appellate court, however, rejected the argument of the 

appellants, and confirmed the decision of the lower court. 

Though the appellate court confirmed the decision of the Federal High COlllt, it has made its 

judgment on the basis of different analysis. With regard to the liability of defendants mentioned 

1-4, the comt cited Article 2639 and 2647 of the Civil Code. These provisions talk about the 

definition of medical contracts and the liability of physicians bound by medical contracts 

respectively. However, in the case at hand, there is no direct medical contract between the patient 

plaintiff and defendant physicians mentioned 1-4; instead the contract is formed between the 

patient plaintiff and the medical institution. Hence, the application of these provisions for the 

liability of physicians by the Federal Supreme COUlt is once again erroneous in point of law. The 

author of this work is of the opinion that the relationship between the patient and the 

physicians/defendants mentioned 1-4 has to be govemed by the provisions of the 1960 Civil 

Code of Ethiopia dealing with extra-contractual relationships. More specifically, the liability of 

defendants mentioned 1-4 has to be seen in line with professional fault as provided under Alticle 

2031 of the Civil Code. 

In relation to the liability of the 5th defendant, the court neither mentioned contract of 

hospitalization nor cited other provisions to show how the Black Lion Specialized Hospital is 
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liable for the injuries of the patient. Indeed, the court provided the administrative responsibilities 

of the institution towards the patient as means to justify the liability. "Where do these 

administrative duties of the hospital arise from?" They arise from the contract of hospitalization 

as provided in the Civil Code. This is the questions that the court should have asked and given an 

answer. Besides, one may also wonder why the appellate court failed to mention the provision of 

the Civi l Code dealing about contract of hospitalization for the liability of the 5th defendant whi le 

citing the provisions of medical contracts for the liability of physicians as has been discussed 

above. 
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C HAPT ER S IX 

6. Conclusion and Recommendation 

Health care in Ethiopia is provided by a hybrid private and public system. In the past two 

decades thi s sector is becomi ng a big business in Eth iopia, and today a signi fi cant number of 

medical insti tutions are run increas ingly for-profit by the private sector. Even though the sector 

has shown dramatic increase, the quali ty and distribution of medical institutions and hea lth 

professionals is sti ll questionab le. 

A large segment of Ethiopian populat ion· has no personal phys ic ian, and a pati ent often seeks 

treatment from medical instit utions and those who practice with in it. However, the medical 

treatments rendered by these institutions may sometimes go wrong and entail injuries on pati ents. 

This in turn brings the issue of liability of medical insti tut ions fo r inj uries sustained by its 

pati ents .. 

No rmall y. determining the liability of medical institutions for injury occurring within its premise 

is very muc h dependent up on the legal relationshi p that brings the patient and the institution 

together. Some common law jurisdictions consider thi s relationshi p as extra-contractual , and use 

the tort la\\' regime to determine the liabi li ty. On the other hand, jurisdict ions following the ci vil 

law legal system often tend to class ify the relationship between medical institutions and patients 

with in the domain of contracts for the performance of services. In Ethiopia too, the medical 

institution-pati ent relationship is essentiall y formed through contract even though there is a very 

slim poss ibility to apply tOltlaw in the liability of medical institutions. 

In Ethiopia, if the relationship between the patient and the medical insti tutions is formed through 

contrac t, the li ab ility of the medical institu tion fo r injuries sustained by its patients is limited to 

fa ults committed by physicians or auxiliary staffs which the institution employs. This implies 

that medical insti tut ions are not going to be li ab le fo r the fau lt of independent contractor or non­

employee physicians even if the inj ury occur within the confines of the institut ion. As such, in 

the e~ i s ti ng legal framework, medical institut ions in Ethiopia can use contractual arrangements 

to insulate themselves from liabi lity fo r acts of medical malpractice or negligence committed up 

on its premises. 
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As has been pointed out , the lirst two decades in the second hall' o f the 20th century we re 

remarkab le in the deve lopme nt 01' dirICrent theories towards the liability of med ica l institutions 

for inju ries occurring within the ir confines. The idea that a medica l institution is on ly liable to 

the faults of its employees has steadil y eroded during that ti me, and nove l approaches to expand 

the li abil ity of medica l institutions for the faults cOlllmitted by independe nt contractor or non­

emplol'ee physicians were introduced. Specifi ca ll y, it was from that time onwards that modern 

day hea lth inst itutions which have been used to cons idered as employe rs, have come to be 

recogni zed as emplo yers, contrac tors and eva luators for the purpose of establi shing liability. The 

health institutions as employers suggest the vicarious liabili ty theo rv. The heal th institutions as 

contractor bring the li ab ility of such institutions for the acts of independent contractor or non­

employee health profess iona ls who may be viewed as ostensible agents of the institutions. As 

evaluato r, the hea lth institution may subj ect to liability fo r co rporate negli gence arise out of 

direct duties that the institutions owe to the patient. 

Given its age, the 1960 Civil Code of Ethiopia seems to be out of touch with the aforementioned 

modern deve lopments in the liability of medical institutions. 

The author, therefore, fo rwards the fo llowing points by way o f recommendati on; 

First , the law maker should think seriousl y about expanding the li ability of medical institutions 

for injury occurri.ng within its confines. It is worth mentioning that the expansion of liability 

meshes with the o rgan izational realities of modern day medical institutions. This is due to the 

fact that modern day medical institutions, especiall y for-profit ones present themse lves as 

institutions committed for excellence, and the patient expects medical institutions to organize the 

overall medical treatment. These changes in the se rvice and organizational structure of medical 

institutions require a concomitant change in the legal cli mate s ince so lving current and future 

problems is one purpose of legislating rul es. As such, there should be a mechan ism for the law to 

allow patients to relay on the health institutions as a guarantor of compensation if something 

goes IVrong within its premise during medical treatments. 

The expansion of liability, however, should not be a ki nd which results financial loss in medical 

institutions. The ultimate economic burden to indemnify the medical institution should fa ll on the 
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person who was at fault. In that case, to be su re that the rule of indcmni lication will effectively 

shield medical inst itutions from financial loss, the scheme of professiona l liability lI1surance , 

wh ich is in fact rare in Ethiopia wi ll be deci sive. 

Moreover, expanding the liability of medical institutions essentially se rves two purposes. first, it 

would better protect the likelihood of patient ' s compensation for injuries caused by any 

physicians pract icing medicine within the premises of the institutions . Second, it has a preventive 

role as it puts medical institutions under pressure in the selection and supervision of all 

physicians who provide serv ice within its premise. 

~ 

Second, a medical malpractice claim is not like other civ il claims. The production of evidences, 

determination of negligence or malpractice , the relationship of parties, the interest of the general 

public on the issue of health care, at least could be lI1entioned in this regard. There is -·no doubt 

that medical malpractice cases are complex by their nature. As such, the legislator should also 

consider in codifying medical malpractice law as a separate law. If the legislators find this 

recommendation appropriate, the malpractice law should not be formulated in a rigid way as they 

can·t foresee all possible circumstances or combinati ons in each medical malpractices case. 
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" ,' " ' IJl\uo';'t,. rhft7i') hll OJ'Y,'~ na'IY,'L"1 ' /' /1t) '(j'j 1111-1: 11.'1(.' A: ),'),",,.!'n 'i" N ') 

n"'7hnC 1,'i'lTUl\h;rn'):: 

" ' 1'/1t)'1i h 'i' , r'rh<'li'i "l 'n·''')· h'l,e ),'i-'''II t.-''' 'J{JI ' 111 1)' (.\ 1""1, ,,"'ri," II m'U", ' 1II1t)'(j he; 
n' /'ht)'(j lTUtth(.\ J'Ii(l)' /1Ctie au,';";,j, \""/.'1'1111' ilt'l 11' (" /,';1'(.\ (I"(.\ 11 ,/')\1,,)­
~');J'LfD:r· lTUWL')' ',w· :: ~U hClle Ilg, ;J 'Ii',:~ " i , ' ji:' ', :LY: 11, 1: 1111'/: 9"11'),!")' 

, 1',a'J.Yc.&,OJ· n.tf') "'h,YIi 1II,"'1(r"V' 1""UI'I ' IiCll-'i 1,(.'),(: ./"1'(:'1(.1:: 
, , 

/1t) '1i nhll 11fl.'/:)·'J:(IJ' 'I .e9" if', .1" ' " .. j-'i 1111 ,1' (10;(.\';'(.\ 1I '''/t'l'i- ./',P,I'II ,IP'/'Ol· 
"'7I1LP'fD:r- n/1t)'(j l''1t· i,:~' 'I.e \"/'M 'I'C JI ' I',P,~" :1' ,'; \'.I',~" "u(.lll \'h:)\' o"n'li'i-l' 
09"') 9"h'))"i' Ii. h 1'\-). 1,').1'3:1\ YIIL,'I. :/' (I"/M,,:/') " '/C I'M":: 11t)'(j M,e N t· 

";'1'C 1 'I~ h ').'\IlLP,',OJ· II ')Y,' 7,IL '/,,'1 ,/: 1" /' lln'hl)' '; 'e '!''I')-i- 1"/'1]1\(1)' I'(J)I\,Y,' 
O?MhY lTUY,·;>'I.-)- hlTU·J' ' j").4"/: (Il-''l.' ' lIu"'I' II t" '1(11' ; t'l ,'I 'I,I!, ,~. "I'I" '/ '.'\' /: 
r'/'nhn ' /' (]J' hlTU'Y 'T").4"~ (J)' ''V' UO,I~:;>',: / : n,(I)lIl ',(I) ' 1I"'/Ii '( ),CII nM:n, 1""I,:>"f." 
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{}'uht-hl.!, tJ
1/:"t.q :rm· \}'~"H: (fn '}{lil. i ll; 1I ~ , :':l(l) · IU '. Y.lJ' "lf \ Il fI'J.()")- '/ -" ):, , :J(: 

"rr';·',')· Y(\CIJ' ,"·U", ·· j 11tH: '''/I1/. :~ i,(I ' ''/II ( . .<; :H ' ", ,) ,<'(,, >"/"l tG lIiJ'Yli 1'''1 (,· ), :r:, 
'I~ I"I-h1'1 '/'{IJ' I'Y.?" ;".'\ I'Y.?" ,,"(.\11 1' ,h :1; ""I1'1i'i'''' A.!'.e:11 1" "I. ·'[Am· "' /I ,YIi 
/lflA ')i 0l~9" O'l',e') ' mg,?" /1(\.1\ '111 .r: i l.r. :J Y"IO.l"'" I ,.i '<;'h»· '1 .1', (».I', m' I1 ' I' ), :r:' ''1 
II t\ 41 'r 71J "'flt\ I'ISC (l1~'W' tH·!'.' I'!:' 1' ''''''1 "[ "I e: 11. ' ;'(,': ' /111.1) l1 · t · (.)~.'''I (' 
h" '·h~'O :';i',,·&,oO'ot'\ 'f'(II. ';'c."[,I'\'j-)- I'm 1'1 "r: ,,"11'111.1' II ), :": ,1',,'1 flc: 1""I .. f'fIC ),r~, 
OlY.Ol·fl'l' IIA 'Y, 1''''l:111 rtl'\aolJ"t · ny''',y'' Y")O.l"'" 11'1 't'i .I'.UHn ,eA" )"} NI:,' 

' l'\,fflh '1'A ~,,e:r'A9":: ~U?" /lul1?"C; f]1'\ " "',1' 9' T A.I .. 'J'/ 'I' 1" "1.1'(.\ ',m':: hl\ 'li 
;':~~~E; ; · ... " .,I''I'lQ:f'ilt "'lfll"f,P>'.)·· I'cnlJ'fllP,':' 1 ';' /1 " '111\ 'Ii 111'\ 'f " ';. C ,. 'I '} -)- I' "'1)1'\ I' (III'\,,~: 
;'~I~r,:i :. O'DMh;r' \," " Plllt'\"'(II' l7D[f',.') : 2i;' 1",..,'lItAl'm· ''' ' Y:)', : ) ' 1I " 'I1I\'1i 111'\.'1,)1 

1'01<11'1,,'01' (IolJ",.'): 3",' 1"7(,· i,~ ' I'Il" "g, I')',Y" :,. ,'; 1'.1'.1" ,,"(.\fl 1' ;"(:;1,' ""/I"i'H' 
(&,fl" ' t'\) r" -hl'l" - O'DlJ",.'j ',01':: /lo"U",·y" 1" /'iIlNI ':/' '''IIII. :':J.'' :r- II,YIi ".I', I'Y.LIl(»· 
1·..",1· \,·th<'l7i '/h,'lo',)'- 1l&.l\O'D")' 1',O 'fl 0""' ''1'1',: mg,y" l' a" 'J' flu ,H· aD lJ' " " j 

i..'l\'qo l'lffllP,.9":: ~,J'l,:J'?1I1'9":: fl/l<'l'1i <'I.e, 1' ,, '/11\ "' (1" I' ,~.Y" ;" ,'1 I' .~.Y" out\!l 
\")'C)1, l7D/I<'I '!i ')' (&,fl"'<'I) au',i'i y")O,I",: fl" ,/lI\ 'li 1' ;/oIIY"'; 1)1'1"" '.1'9"-)'- ,;,(,'']'<,\ ,}:,. 
1""1)1'\01' )'OII'\,.{': oDh<'\h,<' ",.y'· )'f.:'· 1I .. "IlL' IlI g,y" 11 .111"1 11-1 '/.. /1"" 1' ,v.Tn """ '<'\'Ic,: 
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OI~Y" )'O'D'J' !lIJ ,H' ',(II' fl,fJt\ ),' jl).'i 1""ll'l l i '1I 1.'1" --i - l' I I.','I'/1I1 ·· j !,.'j' lI "" fl ll\'I'!Il' 
_, 1]t\"'l,:J?1I1 Ofl" ""C " 'M'1i 0)'1&,''') ' II ,/IIH' i ,.l''-'i- (.\Y'' :: 1" "ll'lli '/11.'1"'-)'-

. , 

, ' 

O'Dy.';)~,'~'j 1'I.''' ' Il~· ~,'l lI,folm' YI1.'t'I' Il/l · ,V,'i(l :r ' i /1 " "11'1 ' (.\ i .l111/'.;I,ou. .I':LiI 
I'\;HIO?,'P (1'\ h'YIi) )<'\&, hV\t\U", 1''1: /' /1 / ;','1 ""1'1.' 2647 (1) /1"1(.\1; ,l!.S.',"/ ,:1(.\ :: 
noulf"'9" 1""h/lL(J)' <f:Cy.· fl. ·i · Ill\'li '/' ·'1 '''' I' !'./. II'I :I'/Il· /1 " 'II 'I '1i '111.'1":r- I' (I)II,Y: 
oDI1<'1hf." I'I'</'OC 01~9" 0,(11<11 aU lJ' ',. J'<,\flUI· 1l"'''J''f '~ '' lI<'\g, "' II'YIi \' fl ll'1(1) ' 1'00 ',1' 

.1':)'0 O'W~.') Mt'\flL,v,· hll·'j (I)' ,l'.':" 11'''1,\':(.''1 11/1": 11 .'1 1. ,'1(: Il',y, ), '),'U'I'I <;" IH"} 

ll"'lflOl l7DCU l7DlPl')' i, ' jy" h<\'1i 11'/·11<'Ii'i· 1""I.mg,"'/Il.'} ,! .. llg. \""o"IIL" ' /I ')"j 
U" b;!- \''''lflL,v,,), "lfl..;J' (,1'\/1')':: Ii ,-_ .1/;1\"1 ",' 1'1.' 2 141 ,,,,"' t,'i 'Y" 1',V.t, II/1 ·j-', ,/.);:, . 
till h'l hVI,U'?'" ),(,hfJll, U"b;J"W' o UUJL-'/ ' II'''/.I': L''I "' Ill\i'i" j IJlYIi i'}.Il,h'i:I'\(J)· 
fl'\'O')" j ' ''lfl..;J' "'lflL .Il')- fl'\ll'1 ' 1·..,,0)- I'.~.LI'IO ')· I'Im· (1l<'l 'Ii ) ooU' c;,,'m·'} J'L;J"l<11t\:: 
M7i h+M7i t'\~ \,"'l,II1~" '-)- \"7 .... } '1<'1 I" """I'I L" '/I '( 11·'1, ;)' Y"'h<'l'1i '/h.'lu:)', 
\';"·"Il.::iD·' j 1"01I'\,Y.· O'DMhf l7Dy'·Yt:i· O"'I .. I'(/}/II·I1'i · '/.11, ·'··lIl.m·' j I'm.·J' '1" }:!"t 
1l ~"h'''I'\ ' h''l 1·.Il')· Il"'lYflh')'t\ U·'b;!· auh ';(1)',·'; '''I L ,:1' /' I' 1'1: 1 fJ 'I' (I). ~U'j 1' (70 ' .1' 
"lfl..;J' i.'l ;)'I&,'}' M,"lfJll' <'I~alm /loo" ' L;H:(/}' '/-.'; ,( i s:CII(I) .. ne,'t\ 0"'11'\') ' 11!l 
t"'lll' - '11O'D[f'/' ,eU'j'j 'i:t. 'ric fl'i:/'I1/;,,'1 2141 """,!.:,. 1"" /flU\} Dlg,, ;!_ 
~,I'\IJ:r'~: ',: ,eU9u "'ll'\')' \""h<'l'o '/11.'1" :r "'/.I': t,"1 I"fll /, '1:/'tIl' 'j U" ;'Y" "j'j .!'<'IY.l'd· 
\, i r ' j:!'./: hC9")j9':r· 9"' j y"'j hH.U"f · '''/I1U;-'I ' g,m/1 :"I)'I",'(.\:: i,',,!.U I"r'}:!"t 

, hCS"')jP>:r· 1lO'D'Y .I':jO· ol' fl ' r \"/'11 "" ': (fUu" ;:l'm''i i,VI. II ·Y" ),',II,U I" r'}:!,,/: 
hCS"'>l~tfr· , 1l,a>/'lP" ,;'C' O" ' h<'l'o <'Ig, '1"';-)- \''''/.l'oY.efl ,,"U"I ·'i "'/fla oo'Jo)ol ·n 
1'\.J'fll.q;~: .e71Jt\:: h<'l'o ,hou?" M"'II"'I'I'(II' '11): (//.l':i~" ), :~hll' 'I g, I'.P.Y" ,)0.'1 I' Y.Y" 
0'Dt\!l r~rCl'\ O'D/I<'Ii'i')' M" -hI\ '" '11~: Ilt ·I\'I'/Il· "/Y":" ,(', J) '1""' :" 1',~.LII,n '~ /1 "'111\ '0 
9")0.1"); '/(IJ· 0°'11'\') ' l'\,h 6-11<· i,g,-·r-II ·Y" :: II "" I/", 'Y" "' I 'I~ I""/fl /.,'; ·( i'illo'I'l'iIl"} 
~,t\"'0l1l1'9u:: h<'li'i Y"'lI'lC.Il')' i'i II '''I 'l'!1I' '} '1(.\ '/'(llfll ·II '''' "" f, ) ' .1'."1'/" "' /JI\'1i "0(.\11 
h'} ,",I'I'l' h'l o'/fl L :~ h'j,v, .. I' ,,'cn M', fI\/I ;I'Il :"~" :: 1I" """f-Y" 1""l1l1 t,(I) ' ",c.~. n,-)­
ht'\'O 11<'1" ' (1)"; /I",;.rll/~/;h"l ""I' e 2 14 1 " ""'/. ,.,. .1' <'\ 110: · 11,,"1/"/· l'IIi)'Ii '} i,n,', :)-
01' y.' ,), n"'ly"L"l hn,,: h,<'I6- ;JC /I ',Y, i'} ,'\..I' II'; '/1""; 11'''111111: i ,' ;""I\II ;) ' I'\'} :: 
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" A: "'h<'I7i , O\,,}-Ij'(I}oY" w~"}' I'h'Hi 'I'/'r'}: J'Y,l.i'lO)' l'ml'l, .I': ,,"II "I II J'm' WI"j'hl"/: 'I').'.'I\'}' 
IUO(l}otrj-J,,} hr'l \"''1,1'(I}o~ uolf~-1_ 0"'u"(\"' , 

' I 

h''l"1i nhfl ,ML"';r'l'O)' "'to ",' I'C 1,2 " .... 1""II'l'li 1I.1'I.'J.l1 I .. I',;JUI·') (\V'ln],;..:" 
.. 1]).'.1.1(1}0 rCuot- 1'0)1\,).'.' uoMh,<' /70).'.',,,,/:), 1I·' ·',·n t.n} (,' 11'1. "Ig, I'(/Jnlm' n"'10,O), 
1'';'" ,I' 1"} :I"/: 1,1\00 If '/- 'I M I. ;J'lfIl ... " 11'''1 A'''' "' 11 (,. I ,I. 'I' (.\ :: If';'~" ." h,YIi 
,nl',)-'j'ar9" 1.1L nhl'\'li "I.e 1'.1',1.1'10), '/ . .1;:,. I'ml'l .. r: ,,"III1II.\' "".r:)'I.:' · II'I+nl.n ')' 
1\,0)iT) n1"I:I"/: ,/' .1':1\')' 9"h'I.<")' '{(IJ· ,111'1" II~"';' I,.\'/II·:I·Y":: g,UT) ·1·.'I,e 00·1\· 

. 0001\' .f',11-,\A:: M7i "-hl'\'li 1,-,\",1 I,~"~;.(,\ ,eo 1'1 ' i,·):q. 1'11),11 .<'N.II")· v'lfl l.:q I'M":: 
h<'\7i ).'.·)O~:r') ~,')Y,oolf'1"'O)' 170 (1]') I,'; I'u"·,(' .on·~" 1I '!i'h") '",,··n(\" l'lI'/h~" 
"IY.;I- IlI\lI'/.1'A'O'I OJY, 111\:1.1']'!"') 0 , ''' ' '1 ' '/,11. 11 '(\' I';hl/~"'; M:,'I;J- (I."':CI ';A:: hl'\'li 
Oll'/fll.~ ,,-,;.. ",'I'C 1.8 "I.e h'}Y.III·I'(I ·:'·~" 1"/'1\,"1' Y"c:""t, 1"/',r,i.'III'rm' l'l.U") 
'O','(\.f',YO lI'/.Y'IIY 1 ,"~'I 2001 ~ . 9" n"/(.· \,,,,"/1,1'1';:,1/ ' .. ~!, : I'i,:~:' (,',(.\ n'/,,') nh·(.\ 
'1]6).'.' ill']A .h:)-'\I\ I\lI'/t.;J71' OIhhflt..g, ''''1'\ t ,(' ~"D"(,· ",.r.r:-H'I"Ptl:: 11II,U OJ'''1'' 
:+h<'\7i 1'6r~'}' :1'1\.') I'(tmo'}' II"b;l' I'M":: llI\u"/~" 1lI'\ '!i I1I1,U nh·tI 1"'·t.O")-') 
hll .. ,,;/, (I}oY: .~ h')P,,J'Y.C"IA') n'''Ihne i,';(/l' I\l/:/ 'I\'):: 

h<'\7i l''f. /'O/,h''l "'1'C 2088') nao ' i""1l .<""(.11" '" I,nil: (, /I") II'I '!'II(//' '1"'1')' ',<'I 
. 'i'J' ;/: ;JC 9"')~" (,.e,!,) , '?T5·'/'l· (,'; (,"/'1 'Il'I '''' 1' 1\,1\,,,· 11"''1)''/' III),U Oh'A 

l"I·t.nar') hChC 0)'Y:1' hV\.Y).'.C")A ') (],"/hflC i ,';",,(\/,;/·(\ ' ) :: 

,hll.O o'l.e OM.-)- h'}Y.fll./'r'/O)· 'I 'Mfl 11'~ '1i <'I.e. 1lY.t.l'lIl/· 'I'.I;} )"1;', (' ,eY.M" h'}>l. 
'f.CY; il.'I: ,I"/>I.,n '1'f 0)-') hChC'!" n,,: nlf'l ;h ,~'e rIO.l") · n .. (' (.\t,,'I'm' (,'; 'rh<'l7i 
M'P"" ) <'1&, '/0)' O,I]A M7i l]'I·l.n .. )· \',';'i'r'!' '1'.1"/: 'ig, 1""1,11'1'1\(11.') 9"<'1 'Ii 
h'l(tn](\'):, 

II: M7i rm\,</l-}-'} -'I"S~-}- O'/,uol\h'/' i 

1, nqn;e:aotJ' ).'.t.>l nh<,\'1i <'I.e I'Y.t.fla)' . '1' n ;h)'~"'; '''II\ 'b'' I'.~,~" ·"ll/·m,C P'c~,), 
4'P- 1'1'1 1''''1,(tmw, n;l'.e<'l'IY: 'I'IC ,O~: u"If'/·') MM,,<;,~":: I'Y. ~" ','w,w·C 
P'C~r fp,. 1'1'101' oh,'h"A',I' I\ ·I']'L.~' /"e:r-M" 11.'ltI h'I'J, nh~n,')' '/7C nh,'}J' 
ro.f',9" nfh'>~" 1\,(t1' ('lI'/::;'A Oav If '/, M'fi h/, '),-:' 'l 'lf: hV'l: n (, '),-:' Iffl'/:;1'A M' 
1'/>t.n,-)' \',hh9"'1 'P;J ('7-/'r')' 1']<'\ "1>111'/") ')')I IJI\~:'/":') I\ . .I'I'\,P, 1""I,('.:r-tI Ooolf'" 
'r4'I].f',~')' ('1\01'9":: 9"I1')J""r Oh~II,O '11c: :r- O,, 'uu ('1('1 'i fD;J 170 ;1-119" (,"'1,fA 
oot/",·'} \"rhnl.m' ~C).'.' o.'}' Of)"}.\:' ~, '; 011 :),1' 1''''1,'(';' lI 'fl",':J'I\ .. :r- II'''I.I'-I'CO' -)-

, 'roonlfTJ"j ;hh9"'10>' I\ ,Y,t. ,,) 1, 'I).'.lI'/,1',(.\ (,:c.-:' ,1. ,', ,, " /'i'I/(I(.\') II ; " ,PA)Y: I\,," :J - h~u 

,I'".t.,]--),,) '1',1'-1: (Il',~';" i'),V,..I'.I',C"/A '):: 
. ,2; 'M'ri' OMI.-r.;/,:!'m· ".t- ",1'C 2,2 "I,e l'ao;! ' I,'''I,.I' (//(,1,1.\11" ""'1'1" " i ,e; \" ~.f',;1-

'Wr.tl:) <'\.e7i~') 'oC 192,881 (I"),~' a",)" II III 'j lI'tI:" 1i,II 11""'):,, "",)" IIf"/'i.l' I, '»).'.' 
'ne) h'}5',t/", 7A'I.'Ptl :: If':'?" .eo')') l'eil"I)' "JY"-)- /il'} (I),'I'(';'} ,(' ,1' 11+ o'/flt.>l 
I](\uo'~';' 1'7'P")' 1']<'\0)-') avm') n'f./'O/;',"/ '1"I'e 2141 1\.1','(/,/(//' "" '1")- /,'1fllP'.9":: 

, .' 

IlMf'/9" (,"-hnI.O)' 'i:C.\'.' il. ') ' nll.v 1111 ' (.\ 1"" t,lIm') helll: (//' ,-:+ (,').'UY.t.,,)A') 
nO~hnc h'1ool\h;/'I\ '):: hll,u n" · (.1~.'''7&~u M 'Ii l';h"Y"'; (/l(.J~.(//' 'ne 192,881 
U,'»).'.· oo·f· 11£11'1 II,M' 'lio (too') ')' ulI'I'· i'I"'/'i.(' (,')Y: -/1(: ) aOi/"/") 'lAM)' <'\(\ 
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"nM",!?;ro)· 'I'&- '1,'fC h2,3 Mil 2,5 ,U ,il .1'."1 '1" 11.1': :)'''1. A.I'.9" I"'C"'} 
", ''''';;'I·!]hy ; 1"1',". 'r'1'l ,),h9"e; (I)(,f,]. 'IIC 11 4,699 (11'),\': "" ,!', 111"(,' h(,,) i'i.u 

il,~:il:, ·1 dU,!', 1111)'; lI i11 '~ 'lie) ; t'J.I',1" 1"(.'00 (' , ; i'IIl.;'il(.,,'·' il '; idl. :':, 1'11'11('·,1',(. 
9"t.9u &- 'OC 22,100,00 ('I ,P V' A'( '(ill h'i.\:' ,,",I', 'III : ) i l ') .'~,,,·r i l.Y" 1.(: II. 
9"Ccru&- llC 13,377 (1,1"'(" (lill 1i,Il Ml'i' ,,"T (II) (Jl I'( 'IIC ) 11'''1 rl'i , 1' (lI('L), 

, , 1IClIC n~'CWPtl:: 1J";'9" I,'III.U') \'(1)(.];). ' /I C/W 11.1': ,'}'''/, 1"/','. 11 11 0"11"" ' / " /'~!?-'r'I' 
,A,';'LOJ' 1,!?-7fJ9": : 

3 , h,Yfi O"'l ilL){ ,/.t. '/,'1'C 1,5 II,\', 111) ') 11)1 II '(I T:)-(.\ 1" /' 1,".11:('11" ) l'I..-"'I"eCl 
crutloh')' fY II · il,IJ"} n'''l ilL){ A ', .'1. 5 I,')n, IIg, I'U'(IT) 'A' '1l'\o,,·.\' ,".11'/·C 
IlOU1(,')' ;.I' V I C' o'fi,h'<P n'i'/,:o,:I'·"/(. ,': . 9"(,'"" (, , i ,'),I'.'''IJ'il/..CI''/ I,'; 09"Ccru&­
OJ·rn,./: cruUJL')'9" ;.I·'l"?,<P O"'j'. '1"/'; (lI,e'w' 1I11.""ll.lIg,ll.·fi') CI ,(t,,'~ l'y",)·:rCl 

.dUV"/·'} doalA'} i, '}Y."'I.fCl ·/tly,'/'CI :: 1I0"U",-9" 1I'l 'ii I" ,'P, ' I'.,.; (1)(.]", '(JA(I) ' 
Y"'LO'+ l'al'T' '?9"')' J'tI'/'L;J'/1Il i,',' I'll ',}:X"I('· /. , 1"('.Y" ('· 'l gS.t,"/ A,mil ') 
f""!?-1"A ncrulJ",· h,Yfi 1',/,,". '\"1'; t'J'''/.I':t.''1 .1""1.11"( 1':11;11"'; (I1(.!.J . ,,",A, lI a uA· 
OJ· J:+ I, '}.'I,.\'.L '? tI') 0 ""hOC ), e; cruAh ;1'1'\') : : 

4, h,Yfi l'uh9"C; OJIXl. "'!ilL'!! 0""t'J')· .<'N,II':' · o', ,", :y. i,' ),",';'II" /11) ')/ ')1 lJ'liT ')'CI I" /" ('i 
o,IJ"} !?-u, lfilT,)·tI n'".'!!.I~ol&-6, , .. " "(.' t'J'''/.I':I,''1 1""IJ'·(I/..t\'I(I)· (1lr.J.l. 40,000 

;(I,CfJ 7i:\)) , 1';1'!?-II'}Yo' fJ')' ),')Y.IJ" , g;ltlY,(.\:: /il')'ii 1I "'lil l.:~ ,/.(.. ·,, ' rr: 1,7 II!?­
'J',PII+ 'iryilL){ ,~'?'IO /10'9"(,· ,),7(.·') ,\': 11:) 'U:';'{i<;CI lJ'ilT:J'CI 1'I"'I.il I,OfJ 
o'lil'/·fJO('.)' O,C' \""on1'I'OJ' \' ;hlW"'; (11 ''1.' ' "IY" ') ' 'II(."IIC ,'. "1'1" ' I'a"<'\<'\g, I' V"/(/)'} 
\'I,'/,:i{,r·'?t.6, 9"Coo(.. (J"'IY,:L'? 100,000 (1,') ,\': " " 'I" itU ) 1' :J'g, II ' ) ,~' ~ ,), 
),')Y."",Yilmnl ~, il<j:L~'tI:: OduU",'Y" ,eu '1' ,') 1' f)')I')1 lI' liT:)'CI ,'I'/'L(1(IJ' l'OIr.J;), 
"/9"')' ;JC (l.',lI)\C hV' t'I ,)· I, ' l'~ : (111,f', " "In ,1" IYCI ;: 1I " "U",'9" /1I')'fi 
00 '9"&- '}OIt.'W 1,'}'/'ce;'fi'iA U'ilT:)'CI A"":J'/i1" ,1"" ,:11 ':" (11 (,1,] , i,:r:' ''1 1"/ ',')" " i,'; 
\';/" )(1") ' 'T'9"C noulY',. I,e; );'.1J'i (lJr.t.l . 11 "'0"1'\11", 11,) 'ii i,eli IIUI ' I""I,Y'!," I,'; 
&.'1 .. ' (0 I' '''I!?-,/e; '~ ('(Il"j;" "19"')' illl " '/,(1 ' ' 1'.1"/:,1"1:"" "" '1'\ ' 11 " " ' 1'\ ' ",'Y: :" i,').'~y'C"1 

O+U"" C; ~'}m,(',;! ' A'):: 
5, h<)'fi t'llJ'tl'l:;.I·A ·I''c,:)'' t'llr'L'A ' t'JI,,f',C!'II') A" ":) :I" '" M""I-II i ,'; 'nl'l l {I)'Il'I' 

A)· II!l. (J)'T' ll'''/(J '" ,("/' 1'. 0" )' I' m"!." 'I/{ : 'I/(: 1"')1" 'I ,F: d , '''Ilit. :': ,('CI'/' /,(1(1 '''' '1,.!'.~ 
ll ouU)!/" ~\ C; {,'I .I!..' hl'l 'li \"7 ·,q:,· (fu(I)'/", \'f/'Ul t'.·t;.( "/.\'..:" j'ltln ll :" il' ; Il lY,i g~ UTi 

1"" /il L>: lill '''l'l'm·'} " 'lil L:q 0°'/+1'. '11 YCI' /'(III11' II"" U",, lIelli III I. U IIII'A .!'· /' I. n·:/") 
'f,f';" 1" ,' /101'.(11 ' <j:C.I': 0,')' ou·A, !l"" 'I'\' (II' Y: :" i , ').I'..!' .I'.C·IA ') f1'''/hIlC 
), e; aDA h;1' (J '):: 

6, I,'}Y: ;1'11"'1. hV'IC (Il'IXl, Uh9"C; "'I"( 'i :" i ,Ii",II'/. U· ·;, II" 'I:MII '''' (11:/' :" 1I &",~.t. CI 

('11\.'1 'fn"" "'I./C OU(7o('..<' croll',,-)- UIIY"';(I)") III )'/(: ""(1 ' 1' "ulilll'''' 1" "I,e ;J'CI 
ilAoolJ"/' OmS ' I'O;!' " 'I.',.il- I;C I' '" "', IICI !Icii.ll .',.\',(., )1 ''''':,:/' ""t.:n'l' I,AO')-:: 
,eu,},}9u t'I""L ;J7' \' ('o'!,'I.il ' L·C (foffl'l: AC/ '/..II. :" g,(I''1C1 :: 111') '(j ,eu')') OC/·/.,Il,:/' 
(iJ!?-9" ""ilL){ "'I~'L'fl 1""I,rnO,»~:r(l)' (tU") Y. UT) '1A,,"I.,y,"'I:r(II' 1' .,../1') /lU7C 
(J)'IXl. 'L~al' l'\au;.I· /19" I,e; 01('1,1), :1'(1)' ') ' /'II'I 'li i , '),'Ul ',:A 1' ·/' t,II(lI' ' I'.l'·~ oU'A' 

7; 
, flcru·A· ,aN~:<)' ),'}?,,.l'.i.'?tI '} O""hOC i,';"U()tI;! 'A') :: 
Il',\,fi h'}~)II'\' J'ilt.'<\.A~'A (l.A' 1")'11\ (,: 'hll' I'(UII' 9"(IIH:"'{') 1I'/'(/"t'IIl' /' 9"ilIIC'l 
rhll MI. '/:;.1' m· 1I.e \"/' l7OtJ./'Q)"} \"h:(IJ"} 4> 11'1' AJ'II (..' ~ , 1, 'i.\'.'''I,'.fA, I" /·rn<·o,)") 
YUln,d ' r·<j:/p// »/;h'? '/,'T'C 223 (1) ( II ) " "" '1,:" ',"\I IIi" .!' II ·/'/. II ' i,'; 1I.1'. /..';(IJ' 
I,')f. MI.·';;!' I:, ,('il " ,q.A 'iA A,(J' 1")' 111 (:: '/'(1" 1"il)II :"'i ' 11""11 " ;'/'(1" 11:" '1' lI'''U.;/,g.(IJ' 

(/lIu,d· PA"'I,n· I,e; O'/' A,(', 9"illlc:"" 1" /'11\ <, 11 :/") II"" '.\' :'t: "I'i"i"'" ,(' Am" ) ' I't,·-)­
, .v.LA 1" I'fJ(J(iJ" ) '1,,11')' IJ"'/l<,\'fi :JC "IPi, ',:,. .\'I'\W' (11'\," ' 11 "" A"'IM"II:" 1" /',,1\ , 

i ',I': ' <i 1" ;: ill'\ ll"!r P, I)'} 

~~/ 

/ 
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II o'lll uu(,\ h ,j. I'·"t.llm") I,ll .. ,: ;, · ', :(:),: 11. '1, I II·)' .... ' · l 'i.'U '\'.(. "/(,\ 'i II}\J :"'; 
.. . " . . ), ')I1l.e~' I'\'):: 

I 

8, 'h'Hi hml"H' 1'\Jh~"'j (I)"!." ,')1: I ,' j)': idl ;"" '1'''1. i ll 1(;: :hll' i ,j.';. : },/I A '''I Y: t."/ 
0) "};"a>.') 1,'IIt.QJ· 1,:"CIl'Poi):: U";Y' 11 1)'{i 1""U.t. "/ tl'l :{/). I'·" ,t', '1"1'; Uh~"'j 
1,1l;1' '''I°'I. 1'°'1.YIl&.(,\70)· IlAaulf', · 11 ,,,11 ,'1" :"" (lC)': (/) .I',Y " 1I 'I·Il"J'/:{/)· l'\Jh?"'; 
Y"llhC a>t.·H· 'l(,\,,·t. ; l'Jmll ')· [i",.) . Mdl ;J· "·I '''I. 1""IIII',H· 111 :"<'1<'1 ),:Y"C 'lie 
;34,780 · (MI) 1,/,·')' i'i. M ')' UO, I', ll"'I'i.l' 'IIL') IH: '1 (,\ 11 ", y,,) ,.j.I' :" I'N,II Min 

. ' UYP. "" "IJ.e',,)· I'M)' ~u ),VtlJ(,\(,\') :: 

9, hl)'(j IIhll "'luu('\h;J' 'I'!n, '10 2 11'I'/', ',:'['(.' 2,3 i ,IlI, 2.5 t'I",-I'I," ( III '}"'Y' I n ,\'.'Y"~ , 

14,987 """C IIld · I~?'J' 'IIC 150,2176 'I' llt'\ '(j i ,').';),', :(,\ 111,1','1"1'('\ :: g.\J') I' Y"CI7°(.· 
a>"!:" Mlt,."7.'d· II'/,aol'\h'" hl)'(j t\ ",Ii· 'j. I'm "I." '/le/lc \J)/~"'jm" ) 11 " 'U'Y.C'JOJ· 
'lfll1:;1'(,\ l"h'.l1 "'It.:J7""1. 1J1'\170';'~. 1"/'{I1I"I'(/I' (/1 "1," \J :J 'e '1""Il Y:':" MA,Am, 
(/)'5'..:" I,VU'.t."J('\ ') :: 

10, hI)'(j 1'\ 10 ",') I'lfIlT;1'('\ "~.e;l' 500 p·<'IC (lI g,y" '11f : 6,500 l' I l.''i-I''P,'y 'IIC 
'h')"l,ht.tI ·m.e"''PtI:: .eU·') ),');Il. hI)'{j mY. U'IlT:J 'I'\ ' 'hllt:' g, Jlcn· 1''''1. '1,,';. MIf', 
I I ., ' 

'hlrll1:;rA' a>'''!:'' l'\.n.C7")· 1''''1.:)''1'\..)- ') ~,e;J' IYIlT ;J' (,\ Iwu"/I);J''!'cn, n /. .. ) ' 1 ",') 
)'e; hlfll1:;I'tI ho)m' (1)<'1 1'\ 1 .,,') II.~:~"<· 11 2 .,, ') 11 <'1,1', (I t'1'''/.': ,1I1 1/2 .,..) ·)',e)· 

11"") 1It\.e l'm'I"I:')' (1) "1" (/J 'Y::" A, I)") .I','} I)" '('\:: 1"1. 11 /I·/ ·I. /,\."'II.Y" t'l1/"I:(,\ m(.];), 

II.,..) 50 "" t\ C nl&,(,\.?(,\ IIAY" g,\J')') 1" "1 .. <'(\(..'; '''/(,/): 'IA'''/.I' .I' 'J'/ ' {/)· (/)'.'l.':" 
.. I,VU.t.'?tI') 1,')m.e,~'A'):: 

11 , hl) '{j IIhfl '''luutlh~ ::I'(/J ' 7D 2 ".(.. ": ' 1'(,' 2.8 I' ·" ,"· l))/Y"'; l,uU .\'.t.' I· II /.,} ),Ij 
h" ' J'.t.7 n)<'I Alfll1:;1'(,\ I,('\.? n·," ) ·lIe 15,884.90 A{,(II: ",'j '!l1.' 158 .849 "'hl)'{j 
), '),V"h<J:('\ 1'11l1' ·I:')· OJ"!." nJl.[i· I'hll o'luu('\ll / 'II) 2 .,'f,. ',:'I'e 2.2 Il'/AIH' O)"!." 

1'°'l.m:J'l'\('\ nl7u lf',· hlfIlT;h:-' O)·"!." A"'I,,('Y,C'I ' } ,):g,;)' '/111' I""J.!I('\ 11U'W' 1'\ 10 
'p') hlffl1:;1'(,\ a>'''!.' 1'°'I,YY.C7·l ')' g,)' M (.,<'I'I. Mm' II", · I'N,II ~")i'i.(, } I,Cj 11</: 
"'11lt.'P. · Ilt\(,\,,'t.n .e\J O)"!.,' uo,A, Au" ,A· "" "'1 ,1':, :,. \'t'lIII'Y" ""IIA" (/J,y:.» 
), VI.,r.t. "I t\ ') :: 

12,111)7i Ohll "'Iaot\h/:I'OJ' 70 2 'h~ ' '/:,),C 2.9 ;J.g,<'I 'iY: '1 ')1,)/ 'IS,(/)' A lTU;i'h~" 
n If IlT;I'I'\' 1'\0'1.11 'L5'.Ol' ' / ' (.J;], "'I t Y" I ' . /" A"'I,mg,·,'(/}' '1'1,1.1, '''I (. m g,y" u"lIl l llH:,V 
,nc 100,OOO(i, ')~' aD 'I" '(i.U 'ne) "'/.1':(: , . M)('A/. ""11"" .!'(,\· ,'t.,'J' lllI I, ' ; 0'/1101 

.rtl'/'t.nn'): 1'I,If') Ol"!."a>" ) If'} 'r·nl'\" I,,') ';' A"'':'',,'II I'·" t.n 'I',n ',()).:: n ' / '('bl,"'I/'~u 
M"CI70t,. I'\,Yflt.tl7' 1''''I.1·tI· Ol"!:" 9'+ 1111. U uu('\1l ,,'(., ":'I'C 6,3 I, ') ,r.' /' 7t'1Om' 

iiyi:".' . '.:, ~Uh9"'" 1''''J . .I'fl t.tI 701' h<j:'I'r,' he; 'II·H,';' \''/')/' '/1 ""Ill') /I"""/M 1II1":'/" ;'(/)' 1''/')II'f! 
. " ; .', aorin . r ' /'mNm· ml;P'/,~o), h'/'ml"hJ)' I'I /., (,\ \'.',.'" .(' I'\(/), f1uo (f'" t'\aOIllIJII 'I:.I' 

1''''I,l'llt.tl7m·') OJ"!:" A.i'i<j:'} 1''''1,:)'-(,\ ilAln 1' ·"t.III11' 1''''' IIlIJIH:,1' (/)4," ·/' ·/' IJ.e',.) ' 
I'l'\a>'~" ""IIA" 1,').';.0)1'1')(,\ '):: 

" 

,13.'hl)'{j· O))1l "'Iuul.\h~: :I'Ol' '/0 2 ,/,(.. ',:')'(.' 2.1 2 (/} .I',(.,.) . \"" :':1,111 '1':" '''1:) I""I,"''\'(.\ 
u"r /i',,"Il, 1 '/" )1 998 :P:Y"(:' id111 , ,, ~ .. t'I , 2001 .\':I. i, iJ ', '1'111 / ,111 ' 1'111(: .~.aU(/J · /I 

'IIC 632 '/.I) ,n ,nc 22,725 ' /'hl)'(j ),').I;)\ (.A~ (IA .('N.II ""'') )/n IH'Uo(\-/, M'{j 
1I),)!'!'a>' , ... .e O'lm"'l'l'm' (nao9" ~Uh')Y:" Il (.,:hll") \' A'I" ': "" In" ) 'It\Vm' nO?flt.'P. 
11C11C t\.e 1I,,0'1'·/' 1l J'·/'t. II") · I'aol]', u,em:" 'Hlt, o "')(..1l :" .';·Il 1I .. 'W:Il,,:,n n·/,'1'C 
lTu /'),/7/,,0/2 15/2001 /1 ./,') 08·09·200 1 Id\"I:hll' 1'1'](. ' Y"I\ 'i"I:.(' \'~" I) lI f.' (/) " .,,:,. 
IH'C nht'\'(j <'I,e /I,"ht'\'(j IIA.'"h I'\J)/Y"'; 'IA'I".!' y '-r- 'I t.. (/ ""· :' · :/:tH "\''''' ' i,'; ' 1' '),;''1: 
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/ 

1.t:()-) · Y.Lo,n'} 1''''1.('1, :" ,) V (J" ?" Il l., ('I,,"II (',} \''''/.!'ll '} /l'I ' tll ' 11('1""11"" IIU)I?"'; 

fJl'lov ·y " l"rLn 0'1/.;11""/, I'M"" II""II"" ?" IlIY!i 11 (."i'I'r/l' /. ,:/',\': .\'('111-1: " 'Ifl t.:~ 
.: ,', 1It.:fCD1} -' novA-"-)' 1'I" 'Lrr/' m, 1',~.lIU(/J' 1I 'III. '/' IJlY!i ' j 'hll.\" /: 1""/..I',r,C", V;J'I? 
: .. ~! ' .. 

:' '9"n'H")' fl 1'1 1'1,1'1 ,eV'} OO'lflu,,(.\/l} 1"/'i, II(I}' )Ifl ' /"/''1 ,l'''''-' , 1' ('I rD'?" '/"111'1" 
, ~').II.CIl0'}A'}:: 

,' " ', '14: /11'\"1I h '}.ll./16.'Vl:(]J· Y-"LfH· 'ne 1 ,OOO(l,' jY: n,u 'II£:) 1"/"(.'(.\ '1') 11-1 ,,,"('11"1 ' " 'IJlY!i 
' /'.()0'J.A , O~I\ ')' I' "'/1 ',\,{i'} :':A ,H'''-' ' Ii'; \"I " i ,~"': 'I'.\':('I} (l}g,?" I" /".\' ",)!,,:Jo') 

M\-?flO' ~\l\ovOl(ll')' :>1I6:d· .1'1'10')' (JulY""j M'I(.\ '/'t .. :J'/rll ), ' ; Ill')'!i Y.LO'W) 
1""1.('1")' Vao?" m,e?" 7'.<',')' f"'/ll')'(j ) I('I.'d I 111)1/1(/" I' II)I?" '; 1,'11:\ "1r"I":,, :J(: 
"r)"i,'/:,' YOOl' uo!f'/' O"'lfl /.:<l "'1'.;1 "'(1\ .!'(.\'I'{.II Mil", 1" /"(.'(.\ '11') fO'on6.A 

I, :> .... 6,'/')· "'/11')0 \'1\0')'9" '1"01'1- )\ '},o"OJO' ) ,, ' /ll') '!i ,('uo('l) I :) '1:\ , 

M,rn;l'lIg, /lIl'1I \"I " ,~ ,), ;>11/.,'/,/, )9" II", 1" 1') ""I I/',,'j I" , :I- II!/"/;"", '/:' 1'1.' 2 14 1 II ,'!, 
0' /'.1':,11(1)' uo(JJ/.')· Y .... flL.ll . nuou" " I"J-.'~') ' ' II') ,l'. tJ /" Il '~ II'''I('I '/- .I" /'i, II " /- 'j 1, 11. ,/, ;1' 0 0 ('1 . 

ouv·n· (]J'Y: -)' ~'}.<'"yy.e1·C\'} O'''lnoe ), ' ;",'('I)I :)-((,j " 

I'M uvC\o· OhOl·'d ' 1'-"1'.0 ao!f',· '} 
O'f./,n/I"'/p'/(h"i -','1'e 92 (7D(JJL') ' ), 1'. ,:J"!" 1('1 II ·:: 
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h"m :- m/(~ UJ,>,e.:" MI"'I'fU' ·,.,::n· 
"-h"(ll :- a~t {H'·Ttl ~,:HOi'>t'. ~d-r'~'Y 

'ftJ/oo/",'PC 83109 

'PC 3 "'1 2002 

a oll7n· "-aoC'l"C' r°'Z.h,,.,,m·'} 'fl ,e;} 'h'l'Pj:t'.:: 

h"(o hn 'faoUJ/.''':'- "-hvln' mng" mNJ' r,,-,,'n/.m-1 rm(U': ooMh.!' 

m,g:'l'd' nYm{'l ,'au . .!' "l.e:I..')' nO'I!l:L'? ,).,,~+ ~S:C(1·fl'~t'. fl"'lI'l-'i- ',m':: "'h"(ti 

na°.1'GJ ool.J'm· I'mIU': aD!l"lhJ' ou!?:'I'z.": W{'lt'.:~ .!'n..'J- fllJ.''rC 1/99 '1m· nlllLv 

hr)' n't: /-n/v/·". 2143 ODUJd · n,eC;J ,e;J·'}p,t'. ,nll'pt'.:: ,eu-'} h'}:<i. nh"(ii (,<; 

"-h"(o oolJht'. \';hh?u,> ~,7t'."I1lo:/- m·t'. 'inc:: hr)- hw·n· m·6J:" 7'~+ 

~,.~:C(1'Mt'. 'f°'l.A ',w·:: MIl.V nm·t'. OD'/i'i'd- r 'hn'f"'m· lJ"l n<t:/-fl/V/'/" .2143 

J'VC rO'l.n<t:1 ~"elf1'lu:: 

,Nl"(i'i roo.y ""'/fJ<'r 1 no(){!lil t'ill'>(r1 "l,e 7"'1+ {"l':C0..t'. m,e? nO'I.nm· 

'I'r·n "l,e "It· ''''1' 1'4I mt·'hv· ?"ilhC':" ooUJ°'l+ ,e7 fH''Pt'.:: nt'it!.v ''It- '/"1· 

?OilhC';J"fm.'} y;/'cn· oo'Pt,r ,e. 'ItJ:I\:/'w·: 

'rme' Mi']·t+ 17/2202 "- "'rn!.:: 

i' J1<;' 6-Ca<J :-

r- f'l.1j:: h'h 9" C' 
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('\ 

roo,'/? 83107 

"'U'l/.I' 22 .,.-} 2002 'Hn 

~CY: 

Mo A't, 30 ,n 2001 'H'" n-'·lIt. I'M "'lO'llAhf n-rM7i rr'hI19"'! -ht:9" 

-"J'.C'JA"i ,;'C '51)} r-"f]/'I I'm/'l ,.~' ooMh.l' ao ,~';Yd' nl1'}~' hV'o,'I,nc "'J'.C'J 'Inc:: 

U'':'9" O'll ,~' ;Y/.-'; r'hO'll9" Mllh"'t'\,n'} V,'b;1'm, '} /'I-,' h,Yri (l<'Im"1! A't, 1 'I"} 1998 

'u" O'll.\':;)'I,'/: nM7i r('h119"'! -ht:9" hl1-}.I'o 7,'}.<l.mfT] -rJ'.C~A: : uo.\':;)'/:f: 

O'''J, (l)fT]n :/' (I):/>-)' f](jao . .I' 9';/' 'P-} :P'I? "'J.\': l "I A. 7f] ;/'(1)' .e V'} <'1.1' J'.C7· nO'll:/'l ;1';/:(1)' 

O'll,~';YI,'/: \,'I"/' nln'~' h:C': n"'l.l'1:C'P (hao?"'" 1l:P.e hao.<ll7·9" /'1,1) nm"I;'! n:e:Cf]y.· 

I),e f]llh " '/'Im' 1'000"'7''':'' rhO'll?" \'''''/<'1 n:e:Cf] (),O'll?" I'm, :/· '''In'P'! \'A'n rhao 9" 

noo7Ilh" '/'I' ,C't'\ '(,'f':' 'n';' uo 'HtH'1l I1AI1t'I"'i'A :: rhO'llO'll' nuof]q(\ · '1 . ,'',\~'} M'M'Ii 

(I <'I (I)"/: ' I'h<'l'ri f]J'.l'lm' "']fT] (r ';' ao ,~·;)~.-': hl1'} ,\'., (\,(I)nl -" '10, \,U"I 'P'} :P'/: 

(I t'\O'll.<'.l7' '} ftt. :J'?{l1 r'hI19",! rAm"i A,U"}?" m'n-b'!' (IA7 '} : 7, '! n(\m"/,/; 1'.<'.9" 

l'm·m·C (\"Jl I),e h,/:"'~' :r"lC n"'lllh ,,'t'\· 78 1'.<'.9" :,·n noo'l!.:>·/: 71.( '(,\'uo'wo'/ 

ao'P):A h"9" 001l(,.1, (,A;rAh'9":: /'I,/'I,,:}', rr'hI19"'! 'r1:"'l '/' ('h119"'!(1)"} nm'lX!. 

(,7C O'''l.'I''i U'IlT;1'A -rh;1'·)·Y., 'r,e. 'P7'! (U',l "I A "i 7,H. "'l. 7f] (1;J"Im'PA:: 

MH.Vi 

1, 'rM'ri I)~lMl"i 7·.<l·)· ;)1)&. '1(1)' 7,'}.<l.f]AA"i 

2, ;1'.e/'l'}.\': f]'}/lll '/.,'R,', t'\ O'll;1'h 9" /'I('h119",! 'fl:r \,"'l . .I'llt.M"i mIX!. 'flC 

192,881,00 /(l'}.\': O'll-y. 11m'! V·t'\:'· Ii.v !l9"'}.'f. O'll ' f, A"'l'}.l' (I'}.\':/ 1'\.<'.9" 

IlC"J} "'lIl'I'l-jh.l' 'r,e. 'P7'! 1''''7 . .I'llt.A7''i'} ·flC 114,699/(I'}.\': ao-f· M(" 
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'')' 1,/',1,1 FU ·;I:J:0 :)I)/J .11':[:1,.'1 1,,1 '''-I,/',)'V .. (,,'1;.[ • . II'VI,·'· ,I V.'>!l . .'J:J.I·C'( 
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uo'wln·'} nnC9"t.. '} rcnz.h -"I'\w·'} ~c J': 0'1''1''1 t.\: : 

~CY: 

nonc 'I'm(' h"l'Ii~"" I'\pC h~-/'l1 ~/(V/' N't..nw' ht'l ~t, :J'I'I, 

n-/'M'1i ,I?,.'c~+ monc i',uot.\I-]:I'1 9"c un t- -/'J.'..c1°t:d " .. t t.. '7 't'} ,1," r'l'1]1'\ 

r(JJIU': uoMh,r unr.;:'~.:/· nln.l': },'},v,.'I,nc h-/'J.'..t..1 n;:.'1 unJ':;:'~.": Uan9" 

Mt'lh'/'I'\'n:~ 'i'h"l'1i nt-o, \'un9"r, I]l'\ao,,<'5o:',". an.I?,.';:'~,": }, ,}P"wal 

0, ,r J.'..C OJ WI tI (10, ,r Y' ".: -1'1 (1. \' u", 'I' ') :P <f: I] 1'\ uei.f.L '/' r ," ',"/ au .I':;:'~, ,,: 

r ·,.."nt..(]"" },R: 1'\ ml,r~/:c'f' Ual>9"'l t'l:J' ,e r.cl t..1:~ hau l1",. I\JI (]m,:"r, 

n:,:-:cl]{'. 'I.e I]t'lh-/' I'\w' r an ri tnl ,,,q, Uue'9" {"/"Iui r;.?:cl] Uuo9" : \' ",:" "'In'r 

},r, \'t.\'(] Um'9" i',t'lh:"I'\-'(ll1t.\:: Uao'I"9" nr.mw"lO'(l rJ.'..9" ' //(II 'W'C t'lC'}:" 

'1,e :'''''?C W"/t'lh'l't.\ \'J.'..9" ":(1 (laol/,?'/: },j>~ },run~un', (lrm'l"fll:" p'('.r.,') 

anp'(,,:', },'},V,t.\:)"t.\ W"/.l':t..'/, Uh9"r,(II''} (lm'(.l.1 U1C },,}.l':h;1'·/'t.\ 1'\,1'\":"-' 

\'UTI'I"r, 'I,~/:"'H' ,rt..,nm't.\:~ {}l'\tJ", ' /'nlJ'li " J.'..t..O ,(]:} '/ .. <1:" tJlj/" "W' 

' I"(U\" },'}P"CJJo'}(l,1S :J',e'l-},t': UK 'L.:{ l'\al>;1'119":-
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• >,,"'I.i',c 9"Cuo('. 13,377 

<' )f . ~. 

"'~~.~ . ~~.' / 



I 

: , 

/ 

• ('10 '/'1 rll"I;A (J) ('I~ . 'ne 6,500 

• t\ 10 Yi ('ll'flT. ;J'A ~,A.:J wm. '!Ie 159,949 

• t\un9"'] 'hn"'lt wa~. uDmll(H~,r 100 ,000 

. • (lMl;J-'''I'''I. 'h'r'}fl7'C')' tf'/;A : 1'1./' 1P.~.'t; OJLL1. 34,780 

• 01 .. '1-/: rn'} ,r,'I' rutr O"'/4W'l ,raW';"1 ·nc 632 nfl 

• 1''1'' tr A ttv/ ·n c 1, 000 
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U"""':" ('°'l.ml"/'m· I"/",r f:}'O ' I' 'PO' 0. 1:~ r'l.tf'} ,e'lim' .l'.1 'n '/·'ro· 

Oauot·',: 9"n1,r:,' nh')'o '/ .. ,::,. flt\ ooJ~:t. O · ~,"flt..<n·9": ht)'o OOJ·IX). U1 C 

t\oD;J'h9" r"'I . .rfli"")·1 oC;/·~h,-,/· hmS 'Pn;1' "'nfl1;C o "'lflt.J\",:,. 

~,"4't.0:-j·r nm·lX). U'IC unr'] ,rfl&.A;J;J'A n,llA A11.>,1 rll.t1 '},e":" 

unr'] o'}c 'n Oh ~ r w ,e'J" U'},l~: U'IC r"'1 . .r'I'r Doutf 'I' ;J',e"tr.~· mc , . " . . " .'; . ' . ... . 
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OJLL1.9':):'} aumr* " '1ft":'· rt\m·r : ntfflT. ;J'A t\ 1 a ,/,'],). A 1.l'.r-'/·,y. ,e 

OOD'P'pfl I'm 1"/' :.,-.0)' 111t'nr a,tJ'1 h2 ,p'} O'l,e OtJ'flT. ;J'II· M "'I')',Y.,e 

Oalr r" ';J ',~ ',OJ' M,fl;1''''I '''I. O"'l.A rmr,,·:"-'OJ"} 11t/'n " 'hu(o aunt,A 

~\,e 111m,r : I' .l'.t.o ll-'/' '/-.<', :" r'? A ru tr9'1 r"'l.h t\ n'l ,). flt\ 0011"1·9" O'lflO; 

~, 'I 'I' t. 0 :';. r : I' 'I" tr A 
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flll.U fl;,-"C h~·' · ?': ~/(V" I' d lt· -I"i· ·'·ht· llt91:Y. .e"lfJ;~ t'l6o ,e.,t·tI. 

m-}'1.e ~/O,:,. ,e"/fJ;~ 0'''1. :'I~{\":" .c"" t. fl· o,lf1 I're "'h"l"ii .e,?fJ;~ 

fl~+V'fl~e r't rC'}-'t· U'? <':'I'C 337 uowt.:,. O,II,? flht)"ii (' .e'?fJ;~ 

uu'WHl '1,e hehc "''l~f? I' rC h~" - ?': ~/(1+ m·u/~ 1 1I"'}i'ji)'A avtl.fl 

I'Im. I"'h I) "iii l'I,e"lfJ;~ q,e flrC ~/(1:'· -"J'.9" O,tI. 1""wO','l:"'} ,nc 

300,000 I{lO:" uu,f- Ii,UI ("H'nl'l:)" fltIlf', ,el,w, 1"'-'"fl 1'1 ':i·OJ· 1111'0 

('O"'.;:h'tfl If': 'flC 694,918 Ifl.f';fl ·1· ao,f· I/m<;, ~,t. .1· n,u "m;~ au,Y· ~,rt· 

M" 1,'1-/ ~\ V;. h ~ 'I :,. fl 0"1. tI. W fl s: tI. : : 
flll,U flm:"'1,e ~/O,:" (I"')~, 'l.e ~,avtl.IH·· :"C fluuO'7") 1'()flC 

~,n,"::J' I'II1.U :r-{\":,· ,(""t.O ()'V"} 11'1'<;"1+ ('II t./I t.:)'. ','r(l''''9'':· n' /'int '1,e 

1'I.1'.t. 0 OJ' '1 • .v. :,. 11'1, h.<.'l :,. 1""1.'1 q OJ' I' 'luI rm m'} I n, ;J'w ,} ("Fl. l' A fl 1'1 If', 

I' ;'PC c,:/(1'f'1~ (''luI aum',·'} OC+O uowO'} ~,.e1fJ:':m-9" : IIC+o:" ('0''l.w01 

I''lul uom'} ~",o ·,-?,: aoV'1 ,e'lfJtI. : l'I ' i'r.f.I,"'lt (' 'luI h~.f' I' ,nc ,,-ao'} 

uuw, t. J~: 1 (' m:" 'I tI. ~m,',: .e '7 fJ;~ 007.OJ· ';,~ l\":" ~\ 1.1'. 9" h '} .f' :,- aUlD·Of? 

" ·1n. H- 1'l\0)'9" (''''1,(1· <;:':(1)':: 

1'1 fl fl C 11(1' ,:;J' 'hn t 'P 00 m :'I~ uU tI. 0 ~,uu A I'J 1'· 1'I.1'.t.O 'fl;~ 'I' P, :,. 

flrC ~/(1'Y'1" v'I.<.H· ~\'} ,'''I'In-1' "-(IlM' ~\flh oflC J~:t.f1 flauN:, 58041 

'- :"to;J' (Ir1 ~,:"C(l '1·,'\1!1 I'uut. un t. 0)- 1'.<a/OIlC O·FI. ';'~l\"')'9" flrC c,: /(1,Y·1·· 

' tiJo'.y~ 'I.e mJwt.;J''e ru"'} flu-H' 11t1.1''<.oav9'' (jiP!.A ~\(1-'::J'm'1 lD'J':'''' 

,('.I'.t.1fl·'" f11'11f't I''lun unm'} (la'l.anl'lh+ .f'<,'t.llm-1 hchc rMC Ou'/, 

:y. (\" :,- r A fl) 1 fJ 1'1 uo V"f· ,} to;J' OJ- ". " , q ,e 'd, 1'1'1 W· 9" n "'l 1'1"" ,'-h t. h {!:: 1'1 1-: : 

~\u/JtI.'l:r·9" 1'1 1'm t'l' auAfl ('uotl.fl uotl.f1 fl"'}'}t.'n heh.;.'} 

n"'/m'lhC ~,'}C!l,A:: 

r'?t. ,,..-;. hchc hll.u h'l.e fl ,,.'Jt'lOm· ~,\;J,;},1 1'<':';:.0 :_~~;:-~?':9" 
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(JrC r,::IIIA::'-' (J ' /'.I'.t.'I(Il· nene f»',auA'l:r f'Vn9"'1 .1'; ex: ,'/, o-/'{n t 

Vn9"'1 f).I'.t.'I'\ ')· w~" )' (J'hi,mt.w' :r,a](; f' -/'mt'P mS '\,e '/"'\:/' f'.I'.t.o 

f10 m'IY'/, ;J'.e,\'}.I': V'IC %,1: f,,}.I';:":J' h9" 'hJJtl5:A:: ',1C an I\/I,U :"ta;1' 

'1' '1 au'/tj f'lI'~w' 1\ Un9" 'I 'I 1\",'I\'1f'(" wiXl 9>:"" m ·} '\ .e r,::f(V/: )',m,A!-J','" 

o -"mt'P f)vh9"'1'1 Af'- Ar- WCIJ)P:): (Jc,h') hr,:: )'"I';C'/o auwt'l'!, ',(Il':: 

(J C"I' I' (J au C U f,t.!)" (J '/ .. ': -,: 9" n '} J' :" -/'(J ,'\ r- f''''1.!-JO OJ' tI'I .. '\-,: 

"'O"u'll/'~ (,lI'~ h. ul t, (Jm,n&.A au lI' '/, '} f'r,:::" /Uf<!:, 2090 ('0'1..1'. Y?"1 c'l.lI',} 
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'1',1',:" ,:.Ie ~,h'A 1I"i' "/' 0"/)'11/';' £//)n&,A ,e(;'C(J;1'A:: 

(JII,V (J"',rllm' '/ .. 'I,e on f'm/ r,:: /fl, -I: ,eo/f)'} oO'l,m' ':"'0":" 1\.I'.t. 0 (Il' 

'/ .. '1 a, ,} "I 1\ "'I tI n &, A ~, '} .1', )" "'I t-"fl' f' w 0.1'. (/). . c,hn "OJ':: tII1.U9" 

(J9" n '} J' ,), '/,'" h -/'{I1'" 0, ,), ', ' " (l :1', 'P'I 'P 'I 9> :" -hn t 'P ,f' 'I' t.(J ;r:':(Il. 

l\un9"'1w' (/)CJ;], J'tI&,A,:J O, {' -I' f) I"')' "'1tlt.1{9>:r (,,}.I'.",/YfJr--)' ('un9"'1 

WCIJ, hr,::·,,;;' '/OJ': 1\" 'mt'l'9" )"tI;1, tnl"?, f'<ftIYtI&./'\ ;J·)' o,lI',} OJiXl,OJ'9" 9"'} 

,rUA h '} .1'.11", h(/),';.II· 1\ "'IOJ~' r"'IYtI:falc ',OJ' : (J au '\ 01' '}1\9" h f' ;1'f' 

J'OtrHI" f''I';J ' }t.:" I\ -hnt'l' Un9"'1 WiXl, f' t,o, f'lI'~ '''IS .eli' t.'PA: f"(JC 
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Annex Two 
A case which shows public health institution as a defendant in medical 

malpractice claim 
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'I_e "'J!. 1'7<;'(JJ· 0"16' r-'lt'\. ~\1'/;J-:f(Jl· 'I.e ovh<;'(Jl, t'L 7C](JJ' O"'h" /i'i;I, 

;J'A -'-"i~+ flop"i r.",t'\. ~1'~1- uo7fTJm"'LS' 'I.e uoh<;'(JJ~·' 7AfJ'I'A :: .,-hv/i'i'f "I, 
0.",,; r.",t'\. ~1',+ ov7fTJm"'LS' 'I.e r-'-h<;'(JJ',(JJ' OPJ!. 1'7<;' ~'?c]1l ~OJ' t'L1'l' 

,e h6·h 6- t'! ·:: If,)'!" "I, hl<;'-4<;' -"6' ":1'C r -"m4'1'1 '+ -'-hVf(;'f OILU· 7""" e 

O'f:A't-'~',:,· o 1'1 (JJ. ~\I-JA 'I ,e 7'.",+ ~l.e:CI'I'I'A r"'LA rroT~A hll n'/:/o.:,­

" , C (lC] 'f (Jl. l' -I- .,.<;' If~ ro· "'7'HOJ ' .,. 'r 1"'- 'I' A: : h ItU9" 1'l,'I Oh " /O?" If', 

O"'hvIO <'N,n+ D'JIlL'JlP>:r· O~\, .e.· 'I _e t'L j-(( -"hVI(q: rhv(t'i! r'7/. · .", t'! , 

(I' P'}»' 170 7fTJm'''LS' 'I,e '''J!. 1'7<; D'Jh<;oJ'i r'l.7C] :f (JJ · n,,':'; r~I1',:' - ov,/rTl m"V' 

'I,e D'Jh<;ro<;hu·' YIl Ull'l': : nltU?" vtfl .l' Ohv(r'i r'H i, '?C 'I ,e ~ ':("!, ru", 

r~II-JA 7· .",-}- .e.C0..A:: 

Ohv(r'i 'I ,e r .r.Ll'lro· -i r~II-JA 7"",-)- O-/'tTDt'!h-/' 9"Cov(.- Yh<;'(1) ",,',. \'(T1C 

'I,e t'! ,+ IfIlTj-A C]t'!ov·.I' fD+ Ohv({j 'I ,e 65% \,If~ ~I:"'L \'~\I-JA 7·.",-i - id .t:.e.Lrl 

\''' 'U''I.\:', (,/·C:,· (1;"I.I1'I'A :: 'n r: "i'i h"t'r'i 11'1',". 1',/';W' n;', '(9" n.II ' ·i n",'h.'; 

(1.~_;J ·/· 't" .\': ' /·(l) · 'inc; Y.C')JI \" "'II'l(ll' \'65% ,/. ,",:,. .e:7"" ' f';"A II.U"i 

Ol7Vh.<;(IJ· ~.r.;J \'.~_LIl(IJ ·-i<; n",,". 'P-J<;'W' ?" h'}S'+ \, ' /'huJ"-w"i r~lllA 'J"", :" 

I'l,e -I'· \'01/.'J AY, (\,e.e.M" ;: Y"C(1)(.· (I)· ') 111I'L ,",.+<;' \"/'h"(r'i {'01'/?"ll llC h',n<..:,· 

(I ·i·';. (I',.';. g,lJ'i I'lg,./,. il 'i .I'.'''/ .VIAY' i ll~LY: "" " A;: r'11'l 1)",?" 11/ ;;'-4;;' ./ .(.. '/"1'(,' 

\" "!Il -/-(\':" ,,·h"ti\"·j'- nh"(ii 'I,e n-,· /'. ' l"l';(l)' Y" )J'i?:, · M .Lr)(l) · .,.,<;:/. ) '1 ;', 
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Qlr'i'9" rrnc ~.er'l''1'. lfflT;:J-tI O"hOJ' (I'iJ: ".e 0" '7MOJ' (,65 n!]tI 7·P'.)­

Oao'r'I' ~"6. n.eg.r'I·?":: 

V·r'I-f·':'OJ·1 "J;"·wr 0-1'oor'lh -" 5':' -'-h"(li h1':'-4':' -I'&- -','l'C {'·'·m-M·-'/­

-1'h "I 0'1'· .{.l\aoOJ·;.I-tI O-'-fJr'IOJ· 'N.-}· {,flt· ".e 'l'1.-}- C]tlaolf'~ ' tlm{';" >,.e 7C]9" 

I\.tI -t-h&-ll~tI:: 

0~/1I/u/<f: ~26/2/ ".e nl.r: {'anl"lfl-r LPt.-J-':' {'aol"lfl-}' I fl&- I\.(lt· ==--
O"'l.Y.£. C (I OJ· r fl &- 'l' 1--r {''''I.h LP -"OJ' I 7'P' -r ao T'J fl -}- h I.e. "'I. h ~ tI -'-.0"1 '} tI : : 

{' fl &- 'l'1--}- 1''''1. fJr'lOJ' .£. "IT' LP t --,.,:, OJ· 0 q,1 tI(l'l Mm ~''l Mt·OJ· anti!]?" 

Y.£.L7 aoflt'r'+ {''''I..{.:\'aoOJ· .r:c-d- ~'/'£'lf~ O-','l'C zj27/1/ I\.e -1-ootlll;ttl:: 

nl.r: 7·.r:tI-r Yflh-1-r'I .r:c-d- 0q,1 tI{I'l YtI -"LPt- anlf~'1 {''''I.Yfl.e "'1flL~ 

MI'JtI<J>LO .r:Lfl 0q,1 tI{I'l hl.£.-t-LP&- hl'£''''I.7ao-}- r,t.v· <f:'l'C 10·fl </, 'l'C 2 

.e.£. ~"1 ;JtI:: OIt.v 7·P'.e9" hI':' -4<;' -t-t· <I!'l'C {,-'-m<J>(I·-}- -1-h uI0'f {' 00 I'? fl i ­

ao/Chi- {,lf~OJ' 5<;' -'-hu(li LPt·-t-7f''f aolf'l l' OJ· Mht·hL?":: M.e 

11/.e.-'·7MOJ·9" 11 '/,Lli' -"h u I0'1: o'ftl-H'''}- Ot-Ban':" (lv -,' :" {,h"li'il O-",~ II "IC 

an;Jm"'l.Y >,'l'·H· ".e ('-~f!. 'l'7'l O"'1.I':L,,] n/l"(ii ".e ') .. c;-). ~\.e.·C(I'1'tI:: 

-,.hu I0;P .eVI Y.£.L1·i- hq,1 tI(l'l OJ·6j;" lfl 1M OJ· anlf~'1 {''''I.Yfl.e "'1fl01 

.e."I'T" ntl<J>L09": : MILu M.e O-t-anr'lh-l:-}- {,:h"] -"'l'C''f anLPL-}- <J>f!. 'l'1'lOJ'1 

Yh'lOJ~'-}- MI tl1I lf~OJ ' -'-70. flt · I'tJ.I<;' anfl'\ 'fOJ· ~OJ ' -1-.(ltl- .e1dO;:J- tl :: 

M'Lu 5':' -'-hum tJ.It·-t-'1''IO I'lf~'-}- h1':'-4<;' -,·t· -','l'C I'-'-m -I'(I.-}- -1 'h"/7;+ 

1'\ .e.LA"}- 7,P,1- ~"6.',.}- .e'lCO;:J-tl:: 

{lfl-1 '<;'OJ' '} "J;"1I'l' O-"antlh-" h"/O O.£.L A IFl'ro· ') .. <;.}. ?"Il,}Y+ O'otl(.· -)-
• 

(,'}.I'."'1.e·1'-O· ndO"Ir'll\ f']"i .+ {"/OLOJ ''} ')Q ·oe 6000 Oan·l'\· O"'1fTJ ;:J-'f ro· ')-ilIO· 

OJ5 '}dO;J--)' -' - ()tI 'l~ 1,,}Po.hI.Nl'ro· n7"<;" : 9"h-Wl- ymn.l.'fro· tI~ tI~ ro6J~' fD:)" 

{, ·}P,.-1·h·,,:l'm· m.e-~'PtI :: 

M.e. h -;.e.-1·dOl'\h-1-ro· h(T1C ~.eo-T lftlT;J-{'\ {""Amro' {';"h?"'l O"]fl Ll: 

huJ7i 65% ~I:O"]. ('nI'JtI ,) .p, .)- 1,'i.I?.e.L(lC];l'ro· 0° ,/'}7ro·?" tI(.· '(l-/, >,r'lO'olfC;-:l'm ··; 

.e7{,\~tI:: lf~' 9" hu(li 7' P")- {'.£.LM'fro· h1<;'-4<;' .,.(.. -,,'PC ('-,-m-'·A·:'· -' · h "/i~"·r 

n;'.OO'D .:" ,',/'. '!"1'1 ·n;): II.eU'·; nou /I.'; ~, .I? ;J? " "l}·Y"1. '/ll) ' :: \'Ii"I'ii \'(. -,YI'cIJ­

!I"fl!1CT9" n.L1'·; h"((i tI (.· .<"I: LIIl"i· ·; h."I (.· \'g.t. tlq :l'm- ~\.I'. ;J (/) ' h.l'.LIlq :/'rIJ · 

nJ" ')'}"lFl'm-'} 1'\;"h!l"C;- O'''}(I).nl ;)-:l'ro·r; tI (. ·'l'cIJ··W' "'I1;J")'I'\(I)' r'lo'}U' (.' :' · 

lJI'\O'U f" 'I'OJ ' YOlny·)· fJOU"/··} >,tl LJ':" ' '1'tI:: Ii'LVY" Ii"(!i 1i"'P.-!'·)'o'(/) ' n;.,·"'y" 

ILL!"; nuu/I.'; I\.I'.;J (/) - Y"''';,f':'' '(1/ I~ (.· uufl (.··)· n'}<f' '''Fl'm''; f7o·J'}iI·O .('.'1'''('\ :: 

tlnl!.V /n'li nY. LAlrrm· ~ I:o'f \'f,IJ{,\ ./ ..... :, . y",,-;.<,:,. cJU'n- ·/n .. ("/:(I)· ·; ("! .. /-,,,(.\ .. ~ . .... . . 
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ny.LeVl'fro· 7''<;-). on'}M.. onlf'f·"} MIiL'<;.?"":: hlLu ~t\:', roal..ro·"} from+ 

nh.'1 l,Y.;Jro· ny.LeVFfro· 7''<;')' 9"h"}f+ onlf~'"} on117n· fIiLP,t\:: MllU I/:!n,.j: 

MILu"} ro6J:" 91:t- At\-i·4>nt'lro·9":: 

ro.1? mc '/~t'I'1' IfIiT;t-t\ n;l'hr\. I'ron .... Mh·n·)' ft'l .. ),"} 7"}Hll 

n-/' ont'lM' "l"} h4>f'. 'T'7'1ro· n1.... hu{!i t'I?""Con6' roy. mc ')~t'I-:t- IfIiTt\ 

r\.on .... M· },"}y.~nc hon117n· onU',r ~1'''''b\:: roy. IfIiT;t-t'l· r-i·on .... M·7' Y."llf" 

n;l'hr'L onlf~'"} f<f>Ln··). 9u lihC ML.l7;tt\:: t'I;t-hr\. from·r 7"}1I1l 

n-l·onuJhLro· t\h llC 4320 t'I.·I·l-j .... 'fro· ~7C]b\:: 

n7·P,·" 9"hlfr M.Lc'lCJ'fro· . rlf"6· t\ 7'.1'1'). l-j0/ {lC 1000 r\.htNfro· 

r"'l. 7C] onlf~'"} ~!n,-r. A ?""'i n;t-t\ :: 

01'''1'1. : 

1. hu/7i n'I'/'. 1'7'1ro· n.I?Lc'lCJ:fm· 7·.~l 7n h"}.r+ t'I"'U'm·-)· 7n. nmc ·nc 

500 n1i6 ' V·t'l1· m6··i,'1 n35'?on;t-+ '/-t'lM' (llC SOOX12X35) nm·)· ........ m· 

·nc 210,000 rq06·t\ l-ju/ llC 1000: t'I;t-hr\. I'rofTJro' {lC 4320 ny.·?u,;, 

llC 21 5320!V·t'l1' on·!'· M6' A9u li ')' 7i. {lli-r on·1'- '/ f {lC! -i'h u/0 , 

C]t\'I ' ~fTJmt'l '/ .... t...~:, . ~ht.1. 'fm·:: 

2. hu(!i I' ·f-.{.Ly. .... :fro·"} 7"}1I1l r\.f7·5· I'.~:)'d:"} n-i't.L.l?m· 7"}II·n t\h 

~h'<.t'I·:: . 
J. hu/7i I'ror.t15 h. U/6' 1"/Cl1C 1''''I·}L·/1 on·n;t-'fro· -i'mll1:t\ :: 

av1/7n· -i"l1''1;tt\ m.1? <)"01"17·n n,.(. ,e,onM:: 

"Ah, 

22/03/02 

r ~;;: "" C tPJ : - \" (\, tt: !to 9" C' 
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Annex Three 

Decision given by the "Profession Ethics Sub-Committee of the Ethiopian 

Health Profession als Council" on the issue of health care standard s 

~ 
.. A. ti1nMmio. 

Q, 0. t'cl!!"V6 Mdit Ac=. I 
1I11l10DI. 



0
1; ·- --, . 

. - - ------
I ' 

• -
i 

o 

I 
I 

flll. -}-r-J?"f /TL Ii' fJt1ov-ffDr UDUlJhC-}- 7-fJA P.ru~ Y'><7fJC 1Jr.1! "Of.-t 

POJ/C' UD71 610-61 /J7.e-1 'l"-}- 1-h-}-t1~ P1'Lflar hI! prCUD? '1..0-

UlJm;Pt1f 

fmlC' dO';) /.IO·/.IfJ7.e",} <JV-t. 1-h-l'fl" fll1fl.;J-r(1}- !,-f'. dO/)r;:'} 'j.J'/: fl2611212000 '1.fl" 

fll,.tt.fJ ! ,flfJ r ll, S' fl.r." IN' 'I/" f .·WIfl. [lJIC' em'!'j 1I.:Nwo ·fl·/ II'!flt::m· ° 'lb /) ·r ''i/) lifl. '/.h 

r';of J!")}'j'p'/ ), 'jJ'.if'! : 

2. f'.e-c'(>,:·/: fJfldO',PfD} f'rv'! Y"'7fJC '/'J'.'I1-;' ), 'j.f-: '!fl?~:m· fldO<JflX' 

I ,r)'/fl" /: ) ), 'j.if. /.I 1111-i· /N: 'rc 1,//.,/r/L11 025141 0 fl911120(JO '1.f/" IN' 'l/.. .r-: '(J.ff(}, 

I'rlll"/' II. {I''} I'm: r; 'rfl,9' 0'/.'J./).i--;'.f/" 'j.-'!{1'j ), Pt.dOt::Y"C iloou7!tr:-;' 'j·f}lL rv~· 

liilllrll r?'! - f/ '''7fJC /1° '1. 'l.·oJ· Ii ;1'ulJlI 1712001 '1.Y" ."-Irc' fill '1"£;'([11' /)-(llIfJfOi 

'l . .t/{1'} dOCf/";:'/) ,',' r ? '! f/"<JfJC /, 0'1.'/.'[11' hll· '} flT/'! '/";' cmCf/"C' [lJ.f-: 'f'lrn.9'flf 

{'(/)·lJl ,/'1)-(1 r'w"K t::!J lif!.U 'l'1'il " f"i'lfttlltt[l1' ') I ,ll '1"£:: '/ '11)"),/.1 ,',' 

7. /17. i 1111.0> dO;,} /.I li/) I)'!.' :' lilill.)· IUd m'I)Q:'} '}. ~ ./: 1' ,/·/./III!·'} I')}I) .':-(/-'/11. 

: n ' "1''' "' 
f , , ', I . '11· 1 .. 

2. f'°7.~fJ-r}() !til.'!.)} I ,I)'!"-:£-:(: lili(j· IIX·U·tj: {'11m";''} '/IJ/.!r) ~ · '/f(~fl {" Nfl(!J''} 

{'m/C' 0 0 ; ' '} /.'10·/.'1 (j 'lK I', idlf'''';' (Jf,e' L7DCf/"/{.'/.I " 

1 



'.f 

2. ?'-/C U: ;,):"ryll· 

htj;,!-';-" rr"hllf!"t; fJlluof [/'7{]J' J.fll· fJA-f°-X1 ('mS' MA'7I1--1- ):"C)!:·/· 

lluo/"?;l-:(r,,· (]J1J.ff. 11,/,,'/' M~.J l, '}.e--i·.JIIT ),II·I·'P}?·). kK'C,/'PA :: /'./C 'J-!: 

111>/'. ry'PII~' Z!l (,/}{.-J. i'IIM ;;' '1ar 1'{1/I- 1I.7uo-J·f!" mlJl'-:r hmll. ):" II;>IJ 

lIo 7g-'m·f!" 7.Il 1I.f.uo, l, '}.e"7. 7-11· ry{]J-I' l, t; ('24 119'/ ' (~rM'IY"S' (,lJllt:··t & 

),7A '711"/' IIILIIII'/' f'1',R. ° 7'1'11):" r"hllf!"t; uoll?-J· l, ,}f'.ILIIII·/· uoLJI'/' , 

7I1L fJrm· :: flIlUf!" ('1''11'} /I"7.'/;{]J' ,R./C 2-/: T1-·f'l;: [/'7(J]' lluo77;/"r(J]' 

('u7,l7-Nlm·') ('oJ'",-J' (J)·lJz ,/r)'11 /i 'f:I.·A :: 

,P,/C ,/,-/: ke-ryll · ),7?·r ') }/i.?/·l'm· ), :;n./ .;;-' '/ITC f lJ Ir/l' ('°'l/hO')'; X',}II 

1I'l'i)'1I 11-1· ,hI!. '1"-t uo}/hA ), ,}JI. U ot/S'I(J1·t; l ,lIh'//.. f/ " '}f!" 9.e7·;' hll 

'/'CflfJ-/'rII' ('°'lfrf),,7· U0t/'!. ') "JY"';' (/I ·IIT IIryIl7fJ-i· :. 

1. II/'./C '6-/: ),f.'°'lll · r"7l1mN"l:f .e·IIJI/I. l, '}/f.1tj:1J1:(JJ·~' .e·IIJffL{]J·:;" 

lI,{,j·'.,? A (fLS' '1'11;1' 07, 'u'I ·t-C 1I"7.7 7(J1· 1 .• e1:f{]J· J. 'J.'t.f(''ll' 

"/ ("~';' j·e·/· A / . . ,J. " ... . b' Ii//, IIJI " 

lIuoaIA:;" IIh{· 'l'rc 2 '3 ·'4 ),t; 5 lIutJf!"~'m' ,/·IJ;l·f. nll<· fJ/ioo-J'flJ)' 

1111· ('°7,euolll7;/,l'(JJ' uot/7' ') jl°7,'/:([)' ),L.J'7'!l.A .. 
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--. 

f,{,.J'.,?6J m1-tJ.e '1./fJJ uo.:;fJ.,l· 21 n 2002 <J.Y" flM ~/C ~·.{.(J(IJC'" 7M: 

flrkJ-'f'd· (J(IJ· uo'7J:6J m'})?/1 IItJ/)ar 7·.';.e fOX:r mlC' fJ7"Il?:r ),(Jfl fvhfl"t;' 

'IC)'. T l, ';" fJ7"CI7O,? aNn -1. -/'IIJC-t: dO'f1! l,/)-I-,Pf.f· J.'J.l!. 'I'C-flIJ-J' fl/ifl101· hJ11l/ 

17O[JJt! -;. ffTL ';" Tfl:!' UZ '!.M-c 7 ·.';{'. '} fl/lL ';" f//)uo-,f'P i: r /"/ r'7f/C 7·.';f' 1: ,}O'II 

/' °'l.-t· ;rf-t J7"tJli l, '}.I;.IiTn.f· fl/ifll·.f· hJlt71 uoUJt!.f· ),fIl_h'l.e fvhJl"t;' h-1·-1·/)· 

J.'M.V·pn f -/'J:t!/ifl -J-'J m·/lL ·J· hllv J,'}f.ryM·/)or /)hf/·C tj:/fl.-/: l,1-Cfl';"6J --

1. ('u.z:;: ('OJ/C' rY"II~··r l,flfl vtlfl"t;' lj.'!",;,') /l -/,uo/)M' h.f.,J·6J /iJJ'.C7·fl ';' 

Mflt!01' 17J~''7fl~' lJri,fTL r ° ,/uo'}t;' X',}II {fll Z,;/·/.'I uo·/)· rutlfl",;" ' IC'f· '} 

l ,/)uoT-t d oCfl";;'/1 : 

3. r°y.T r{IJ/L" rflUIl?·r l,flfl l,fIl:PtJ.e rX''}II t; {"'7VO,} ruhfl",;" 11'1'//.'1 fl 'I 'dO/lIi 'I' 

dof1! ),f)'l ff-J' fl -I·7fl.{IJ· /)17Ot!.';.;' fliT/.'I 10K fA -i'r~Af rX";/Js' {''''/UO'} 

uhY"'; o,/uflC'} lj.()-J. ll'Z'if/).II ·J· f//) uo'ffDT'} l , '}.I:,uo.r~·fl/),} -1".1'.(.'7 fll!.tJ· 

r/o/Pt!·;' {J./l .J. f//)uv· ('pi: J"/'t!fl"/') l ,ffI:!'tJ,C d o f1! l ,/J·/,JYi· "'''/'#/1' 

WI'/.'I'I";' d or:fl";;' /1 :: 

4. r .p,',/a71! D'/.'!. /.'I j; {!'/J T~·/.'I rtJlwJ.'j N ,I)/i/.. '} fl "C (70/. tV t,',i· I''''/' h:/· 

(."I'/.'I'I"i· //001";:· /.1 .. I7Illj· dO/J't!/ i' '' ;: ·U/i· (''''I. il'i ·/) '';''J 'IliFF} lio·',:.-I"ii' 

.r:'fl".lJ0'l. tJ,e .r:C1 /.'1 :: 

I/O.':'''},';' r(O{!'I' '} /1°'/.'/"01' liJl"Cu o/,. IIC.1fT(//· /)"'ly7T :;:1./.'1 -­
( . 

, 7 ,I, .---_ 
I) ' -,-... , ...... 

, . 
' I 

I', 
I 

\ , ~ \ 
:, ~i )/' 
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('I. }(:·II . .fD) u'!'?/J,£:, uflrS" /JuvCJI';' f"I//J(/}' u:r{ IlL r,'o,! ), 1',' (/'1'<. 
IN.;l' 1fi r u 7.'l'f V'l) 0'07171Ton ),'1' rtf,£:, ),;/rJ'rD' ),1I/7ryll1-(/';' 7.1/. 

.1:·,,11 ":7:{ III. } ~:J,,;r:(/J' (],I'<. {/-'!.;l' .P.'/ ;}" ),}.f'.~flC ! ~7e "I} II'K ),.1·:(r/J· 

11 '1'111· (/;>1 r.£:'I7'I';;: PA ·fI fI"'l' O'O,PY" T'7C ), }.f'.;J'PfJ-l'OJ· fiUf/" '7,e'r1' 
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