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6.  The hearing took place, as scheduled, from 24-26 October 2023. The Applicant
testified. The Applicant and the Respondent together called seven witnesses including
the Applicant and the investigator whose findings formed the basis of the impugned

decision.

Facts and Submissions
) eAﬁ;; cang cg e
1
7. InJuly 2021, the Applicantds son, Shakim Balade Mulumba, was hospitalized for
Covid-19.

8.  The Applicant submits that she sought access to the Organizationds Umoja portal
so that she could apply for family emergency leave. Leave was eventually granted
using physical attendance forms. The Applicant further submits that many people at

the UNHCR Kyangwali Office knew of her circumstances and her sonfs illness.

9.  The Applicantés son was initially admitted to Peace Clinic, which facility was
run by Mr. Francis Mawanda. Mr. Mawanda is a certified Clinical Officer in Uganda

and has been the Applicantds primary care provider for some years.

10. The child was subsequently transferred to an isolation facility that was part of
Mukono International Medical Centre. Mr. Mawanda continued to manage the childds

care.

11. On 28 August 2021, the UNHCR Inspector Generalos Office (ilGO0) was
informed that the Applicant had submitted fraudulent advance claims against the

Medical Insurance Plan (iMIPO0) that she was subscribed to.

12. IGO ordered an investigation into the allegations, which commenced on
15 December 2021.

13.  On 20 December 2021, IGO sent a Subject Notice of Investigation to the

Applicant to inform her of the allegations that prompted the investigation.
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14. On 21 December 2021, the Applicant was interviewed as the subject of the

investigation. The IGO also interviewed three other individuals.

15.  On 31 January 2022, the IGO shared the draft investigation findings with the
Applicant and gave her an opportunity to respond, which she did on 4 February 2022.

16. On 31 May 2022, the investigation report (ilR0) was finalized.

17. On 5 July 2022, the Applicant was formally charged with misconduct. The

Applicant was alleged to have submitted:

a. A medical advance request on 9 August 2021, supported by false %0 Jfa ma
invoices for medical care that her son, Shakim Balade Mulumba, received in July
and August 2021 at Mukono International Medical Centre (iMIMCO0);

b.  An MIP claim dated 27 October 2021 for medical expenses incurred for

her sonfs care at MIMC, supported by false documentation.
18. The Applicant responded to the allegations on 1 September 2022,

19. On 22 March 2023, the Applicant was notified, by letter dated 13 March 2023,
of the High Commissionerds decision to dismiss her pursuant to staff rule 10.2(a)(ix)
and to recover the financial loss of UGX25,360,000 from her pursuant to staff
rule 10.1(b).

20. The Applicant argues that the impugned decision was unlawful and borne out of
tenuous pieces of circumstantial evidence, which were sewn together to create an

incorrect and untrue narrative of fraud by the Applicant.

21. The Applicant submits that the Respondent relied heavily on the fact that
Mr. Mawanda is not a medical doctor by qualification, that he misrepresented his title
and could not therefore have provided the care that the Applicant purports he provided
to her son. Clinical Officers (RCO0) in Uganda routinely provide medical care to

patients and are recognised as medical care providers. The Applicant submits that the
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offense; and (d) whether the due process rights of the staff member were upheld

throughout the proceedings.

28. When reviewing the Secretary-General6s discretion in administrative matters, the
Dispute Tribunal checks if the decision is legal, rational, procedurally correct, and
proportionate. It can also see if relevant or irrelevant matters are considered, and if the
decision is unreasonable or illogical. However, it is not the role of the Dispute Tribunal
to consider the correctness of the choice made by the Secretary-General amongst the
various courses of action open to it. Nor is it the role of the Tribunal to substitute its

own decision for that of the Administration?

29. During this process, the Tribunal is not conducting a merit-based review, but a
judicial review. Judicial review is more concerned with examining how the decision-
maker reached the impugned decision and not the merits of the decision-makerfs

decision.?

30. Indisciplinary cases, iwhen termination is a possible outcomeo, sufficient proof
is required. UNAT has ruled that the Administration is required to prove the alleged
misconduct with éclear and convincing evidence;0 that the truth of the facts asserted is
highly probable. This standard of proof requires more than a preponderance of the

evidence, but less than proof beyond a reasonable doubt.

3L
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In this context, the Administration is responsible for proving that the alleged

misconduct, which led to disciplinary action against a staff member, indeed occurred.

; )Qgiefacx on%'&ieaﬁ Cy 4 . meq_t_:e;‘,qedjave" eeng ci;;ied
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32. Both parties acknowledge that the Applicant submitted medical invoices to
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question and is attesting that the documents supporting the MIP claim were not

genuine.

36. The High Commissioner concluded that the Applicantds conduct constitutes
fraud and misconduct. The involvement in medical insurance fraud is deemed to have
irreparably damaged the trust necessary to sustain an employment relationship with the

Organization, such that it warranted the Applicantés dismissal from service.

The Applicantds Submission

37. The Applicant asserts that her son was hospitalized for Covid-19 at Peace Clinic
in July 2021 under the care of Mr. Francis Mawanda. The child was later transferred to

an isolation facility associated with MIMC.

38. She contends that her medical advance requests were legitimate, supported by

genuine invoices for her sonds treatment.

39. The Applicant challenges the investigation findings and the subsequent decision
to dismiss her, arguing that it was based on circumstantial evidence and a
misunderstanding of the medical system in Uganda, particularly the role of clinical

officers like Mr. Mawanda.

The witnessesd testimonies

40. The Applicant and the Respondent together called the Applicant and six

witnesses at the hearing.
41. The Tribunal heard oral testimony and arguments between 24-26 October 2023.

42. The Applicant and three other witnesses called by her&®Mr. Francis Mawanda,

Dr. Joseph Waswa, and Mr. Julius Musinguzi®were examined and cross-examined.

43. The Respondent called three witnesses: Mrs. Sharifa Ngabirano, Mr. Richard
Opige and Mr. Anthony William Mwatata Munga.
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create or fake documents that were already in MSRP, which was controlled by IT,
Geneva. She tendered these documents, annexes 7A, 7B, 7C, 7D, and 7E as part of her

evidence.

51. The Applicant mentioned that she was away, working in Kyangwali about
300 kms away from Kampala and about 400 kms away from Mukono District where
she lived when her son fell sick. Following the passing of her husband and her father,

she preferred that when she was working away, her children stayed with her mother.

52. She explained that, initially, it was not just Shakim who was falling ill, but all
her three children were frequently unwell with symptoms resembling malaria, fever, or
an infection. Her mother, who was also unwell, expressed concern about the
Applicantds childrends symptoms and suggested that all three be taken to a health
facility. Since she was not around and due to the lockdown, she had asked her mother
to call Mr. Francis Mawanda. Mr. Mawanda picked up the children and took them to

his Clinic, Peace Clinic, for diagnosis and treatment.

53. The two Applicantés girls had mild symptoms and were recommended for home
care. However, the Applicantds boyds symptoms were worsening. Mr. Mawanda
suggested moving him to an isolation unit, especially considering the limited medical

facilities in Uganda. The Applicant agreed and complied with the doctords advice.

54. The Applicant was being kept abreast of the evolving situation on the phone.
When things became serious, her mum asked that she return home. The UN gave her a
car that transported her back. As her son was at this time in isolation, she could only
see him through a window; he was on oxygen. Having just lost her father to Covid, the

Applicant was terrified of losing her son too.

55. Medical treatment in Uganda during Covid was expensive. The Applicant
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have been avoided. Berna forwarded her request to Johanna Tupemba, UNHCR Senior

Human Resources Officer.

56.
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61. The Applicant told the Tribunal that she was not given the opportunity to respond
to the draft investigation findings that the investigators sent to her, nor to seek legal
guidance. As a non-lawyer, she did not know the meaning of some of the jargon or

words or statements made in the draft investigation report, or the articles referred to.

62. On 9 August 2021, she first submitted an invoice to Berna while her son, Shakim
Mulumba, was in isolation. She stated that the request for a medical advance was due
to the care her son received when he was diagnosed with Covid. She wanted to clarify
that her sonés illness, which was initially suspected to be an acute infection, had started
much earlier and he had been unwell on and off. Due to delays and ongoing
communication seeking support during this critical time, the process was prolonged,

putting her sonds life at risk.

63.  When she sent the first ,, o fa ma invoice to Berna, she had already made some
payments for her sonds medical care. The invoice, dated 7 August 2021, was one of
several she had sent and included costs for a 14-day hospital stay, nursing care, a
consultation fee, doctor reviews, sundries, drugs, and tests from the time that Her son

had been admitted to the isolation unit on 4 August 2021.

64. Theinitial & 0fa ma invoice had been prepared by a staff member at the hospital.
While she does not know the individualés name, she knows that Mr. Francis Mawanda,
was instrumental in gathering these documents due to the hospitalds extensive
bureaucracy. He collaborated with one of the nurses and the cashier among others.
Mr. Mawanda, who was her primary contact, personally handed over the document to
her. She received this x 0 fa ma invoice dated 7 August 2021 v,a email from
Mr. Mawanda. There were a number of invoices she received from Mr. Francis

Mawanda before that which she submitted to the Respondent on different occasions.

65. The witness testified that on 9 August 2021, she sent an email to Berna,
requesting a medical advance to support her sonds treatment. She had previously made
such a request and attached a x 0fa ma invoice to the email.
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66. She was then asked for a more detailed invoice with itemized expenses. On
16 August 2021, she sent a detailed 4 0 fa ma invoice that she had received from
Mr. Francis Mawanda v,a email, although she had received some invoices physically
as well. On the same day, she sent a new detailed x 0 fa ma invoice to
Ms. Masumbuko. She mentioned that she had queried each invoice she shared and had
paid as much as she could, given her limited cash. Eventually, she received
reimbursement of the total amount of the medical bill she had submitted from the
Respondent.

67. Her son was first admitted to Peace Clinic and later t



69.
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74. The Applicant asserts that she was not obliged under the applicable rules to seek

treatment only from hospitals that directly bill UNHC
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83. In the medical field, the focus is on patient improvement and prognosis, not
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88. When asked about the preparation of medical bills, especially for services at
MIMC, the witness explained that the bills are prepared by calculating the costs of all
services used, including sundries, drugs, and professional fees. This calculation is the
responsibility of the clinician. After the calculation, the amounts are written down and
the cashier processes them. However, during the pandemic, they avoided cashiers and
receptionists to prevent the spread of the disease, leaving only the medical
professionals to work. The bills are prepared on MIMC letterheads, as the management

and supervision are under Mukono International.

89. The payment arrangement was such that 30% went to Mukono International and
70% remained at the clinic. He recalled issuing a, 0fa ma invoice to the Applicant
on MIMC letterhead.

90. From his interview transcript with the investigators, he mentioned that there had
been four units of MIMC, located in Seeta, Mukono next to Satellite Beach, Kilangila
in Mukono, and Wantoni. Each branch had a different stamp, with the exception of
Wantoni, which was a new branch. The stamp previously used at Satellite Beach branch

was also used in the isolation unit.

91. He knows the receptionist at MIMC. Her name is Sharifa Ngabirano. She knew
him because he worked with them for quite long. At the isolation centre, there are no
receptionists. Access was limited to medical professionals. They did this to avoid the

spread of the disease.

92. Following the death of Kizito, the owner of MIMC, during the Covid period in
July 2021, the witnesso relationship with the centre ended. The centreds policies
changed under new management, which led to friction and most doctors, including

him, left the centre, disrupting the previously smooth relationships.

93. The witness testified that if anyone were to claim that his accounts of the
Applicantos son suffering from Covid-19 were fabricated, that the 4 0fa ma invoices

he presented were false, or that the treatment never occurred, he would find it deeply
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99. Heisamedical practitioner at the rank of a clinical medical officer. He identifies
himself as a doctor, acknowledging that in his profession, the term fidoctoro can refer
to clinical officers, medical officers, consultants, and professors. The prescription of
medicine can begin from a clinical officer to a medical officer, to a consultant, and a

professor. Nurses, however, do not prescribe medication.

100. The isolation centre was established with the full authorization of the
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105. Dr. Waswa was part of the team that cared for a patient named Shakim Mulumba
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110. Dr. Waswa also noted that a lady named Shafira Ngabirano, was the receptionist
at MIMC. He clarified that receptionists at MIMC do not prepare medical bills. Instead,
the managing clinician guides the cashier in billing the patients. However, at the
isolation centre, the clinician who referred the patient there or managed the patient
would bill the patient. He acknowledged knowing Mr. Francis Mawanda, who referred
patients from Peace Clinic to MIMC. Mr. Mawanda was also a close friend of the

deceased, Mr. Ismael Kizito, and the two would manage patients together at MIMC.

111. Mr. Waswa further testified that in Uganda, according to the medical protocol,
doctors, nurses, and clinical officers can treat patients. He also clarified that the term
ficliniciano is broad and can refer to doctors, nurses, clinical officers, and even lab

personnel.

112. He reiterated that the setting up of the isolation unit was authorized and done
under the permission of the local government. He confirmed that they have written
authorization for this from Elizabeth Namanda, the CAO of Mukono District. He
further explained that during the upsurge of the pandemic, there was a call for the
private sector to also set up isolation units, and MIMC, being a private entity,

responded to this call.

113. He described Covid-19 as a highly infectious and transmissible disease. He
explained that due to the nature of the disease, patients needed to be isolated, as it could

not be managed in the same area as people who did not have it.

114. He recalled that Shakim Mulumba arrived at the isolation unit on 4 August and
was under his care as the attending doctor. He mentioned that visitors were not allowed

at the facility, but he would see Shakimds mother outside.

115. He stated that the isolation unit had facilities for scanning patients, for
ultrasounds, ECG, but no X-ray. Shakim had both an ultrasound and ECG at the centre
and a chest X-ray at the beginning at MIMC.
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medical records can be traced from the district office. However, for those treated at the

MIMC, the medical records are available directly at the MIMC facility.

120. Finally, he stated that a receptionist would not have access to information about
the medical records of the Covid patients from the District. He explained that a
receptionist who had not undergone good clinical practice would not be authorized to
have access to patient medical records because they were not trained to do that. They

might even end up disclosing information that the facility would consider confidential.
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124.
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130. Ms. Ngabirano mentioned that Mr. Ismael Kizito, her s
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136. On the day she met Anthony in December 2021, Mr. Francis Mawanda was
trying to bring in a child to the facility and take pictures of that child on the ward. They
disagreed with him bringing in the child, and the child was taken away in a different
car. That same day, MIMC sued Mr. Mawanda for trespassing and the police took him.
Following that, Mr. Mawanda began to approach her and other caretakers within the
company. He requested them to shield him, defend his actions, and accept the

documents that she had already informed Anthony were not authentic.

137. She testified that she did not recognize the tracking sheet for Shakim Mulumba
that was submitted as evidence. It is not an MIMC document. She mentioned their
invoices are usually handwritten and did not resemble the one presented as evidence.
She also expressed surprised at the exorbitant prices, stating they did not align with
their usual billing. She also denied the stamp being theirs, explaining their authentic
stamp is rectangular and typically bears fiKilangira Generalo or fiKilangira Directoro at
the bottom. She is aware of all the stamps that were used at the four MIMC Clinics
before the other three were closed. She knows that several different stamps were used.
Lastly, she clarified that the telephone numbers on the tracking sheet are not associated
with MIMC.

138. Ms. Ngabirano mentioned that she is not a doctor, she is not medical personnel,
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140. Referral doctors who just brought those patients from outside to MIMC were not
paid. They would bring these patients at their own will because they could be having
services that they do not have where they were. The referring doctors do not treat any

patient at the centre. When a patient is referred, they come as a caretaker.

141.
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145. She explained that an employed doctor at MIMC is a full-time professional who
not only receives a salary but also enjoys the facilityds benefits. These doctors, who are
typically general practitioners, perform various medical services. They usually have
two or three such doctors working in shifts. In contrast, consulting doctors, who are
specialists from different departments, are compensated per patient they treat, without

receiving a monthly salary.

146. She further explained that a doctor referring a patient to MIMC does not perform
services inside MIMC. When such person brings or refers a patient, they come as a

caretaker.

147.
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150. She further declared the letter from the Mukono District Chief Administrator
Officer to MIMC, authorizing the establishment of a Covid-19 isolation unit, as
fraudulent. She does not have any knowledge whether or not forensic investigations

were carried out in relation to these fake documents.

151. In 2021, she was a mother without a college degree, having paused her studies
due to pregnancy. She had two young children born during the pandemic, has since

resumed her education, and is currently pursuing a degree in business administration.

Mr. Richard Opige

152. The second witness of the Respondent, Richard Opige, testified that he was a
55-year-old field security associate at UNHCR Kampala. He stated that he had been
interviewed by Anthony Munga, an investigation specialist at UNHCR, during an
investigation on 20 January 2022, and confirmed that everything he told the

investigator was accurate and true.

153. Mr. Opige described his duties at UNHCR. He was responsible for managing risk
associated with the work that UNHCR does. He added that he provided peer support to
all colleagues at the duty station as a delegated responsibility, and carried out any other

assessment that may be assigned in respect of his duties and functions.

154. He elaborated on his responsibilities as a peer adviser, emphasizing his main role
of assisting colleagues who were grappling with stress, dissatisfaction, and various
challenges. As a certified peer adviser, he would steer his colleagues towards
discovering their own solutions and, if required, refer them to more experienced
professionals who could better manage their situations. He shared instances of his
supportive role, particularly during the Covid-19 pandemic when numerous staff
members in the office fell ill with the virus and were hospitalized. In such
circumstances, he would set up telephone support and, if necessary, visit them at the
hospital while keeping a safe distance, ensuring they felt supported. Moreover, he
mentioned that he would guide them to the administrative department for any required

human resource assistance.
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155. Mr. Opige underscored his role during critical incidents, such as the death of a
staff member. He recalled a recent event where he was asked to assist a family through
the process of grieving a loved one lost to cancer, from hospital to burial. He kept in

touch with the family, offering continuous support during their time of mourning.

156. The witness testified that on 20 August 2021, he visited MIMC. He highlighted
his close collaboration with the Administration and HR in his role, which involved

supporting staff in situations of illness and security-re

Page g &



Case No. UNDT/NBI/2023/047
Judgment No.  UNDT/2024/057

because he wanted to establish if the person he met was the receptionist and to
understand the difference between the facility at Mukono and the nurse training school.
He confirmed that he knows Shamira but has never met or seen Sharifa Ngabirano in

person.

159. Mr. Opige testified that after his visit to MIMC, he concluded that the patient

was not there. The information submitted to Johanna was that the patient was not there.

160. He stated that two people informed him about the nurse training school belonging
to MIMC. The first was the taxi touts who he met a few kilometres before he arrived
at the facility, and the second was Shamira who confirmed to him when he arrived at

MIMC that their training school was in existence but had been closed because of Covid.

Mr. Anthony William Mwatata Munga

161. The third witness of the Respondent, Anthony William Mwatata Munga,
testified that he was a 50-year-old investigation specialist with 1IGO, UNHCR. His
work involved investigating cases assigned to him by the Head of the Investigation
Service, IGO, UNHCR, and collaborating with colleagues to support each other in

achieving this mandate for 1GO.

162. In addition to his training and experience in the UN investigation system,
Mr. Munga served as a police officer in the national police service of Kenya for
22 years. During his tenure, he spent approximately half of his time conducting
criminal investigations. For 10 years, he worked as a police trainer, instructing other
officers. For the remaining 12 years, he primarily conducted criminal investigations

within the police service.

163. As part of the investigation relating to the Applicant in this case, Mr. Munga
interviewed Mr. Richard Opige, a Field Security Associate at the UNHCR Kampala
Office, Mr. Francis Mawanda, a medical practitioner in Uganda, Mrs. Sharifa
Ngabirano from MIMC, and the Applicant. He also tried to reach out to a lady named

Robinah Nambi, who he had learned was the nurse who had been supporting
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167.

Page ¢ &



Case No. UNDT/NBI/2023/047
Judgment No.  UNDT/2024/057

Page ¢ &









Case No. UNDT/NBI/2023/047
Judgment No.  UNDT/2024/057

Page g &



Case No. UNDT/NBI/2023/047
Judgment No.  UNDT/2024/057

188. The issue to be determined is the existence of an external Covid-19 isolation unit
affiliated with MIMC. Specifically, the Tribunal must ascertain whether there was an
operational external isolation unit designated for Covid-19 patients that is associated
with MIMC. This determination is pivotal. It bears directly on the veracity of the claims
made regarding the medical treatment provided and the subsequent documentation
submitted for insurance claims. The existence or non-existence of such a facility is a
cornerstone upon which the credibility of the testimonies and the integrity of the

medical records rest. As such, the Tribunal6s investigat
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193. In his testimony, Mr. Mawanda highlighted his Clinic's operational collaboration
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household management, such as isolation mechanisms, follow-ups, and other measures

to manage Covid-19. This strengthens the testimonies of the Applicantis witnesses.

197. Dr Waswa also clarified that the medical records of patients who were treated for
Covid-19 in the isolation centre were maintained and subsequently handed over to the
District Office. He elaborated that the monitoring process for diseases such as Covid-19
was conducted in real-time, with daily reports being sent to the District, which would
then relay the information to the Ministry. He further clarified that all aspects of the
patientds records, including medical history, medication history, and management

plans, were dispatched to the District.

198. The witnesses for the Applicant were consistent, coherent, and unshakable in
emphasizing the external isolation unitds existence, authorized by local health
authorities. Their accounts detail a process of collaborative health care delivery
between their respective clinics and the isolation unit at MIMC, presenting a plausible,

well-founded account of service provision during the public health crisis.

199. Mrs. Sharifa Ngabirano, the first witness for the Respondent, testified that that
MIMC was authorized by the District Health Officerds Office to treat Covid-19
patients. Instead of establishing an off-site isolation unit, MIMC converted the first
floor into an isolation ward for Covid-19 patients, while the ground floor continued to
serve non-Covid patients. Mrs. Ngabirano denied the existence of the isolation unit

altogether.

200. Mrs. Ngabirano clarified that she is not medically trained but works as an
Administrator, undertaking various tasks such as receptionist, cashier, and occasionally
HR duties. Despite the lack of formal employment, she carried out a range of
responsibilities within the Centre. She also confirmed that she has no college level

education.
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230. The Tribunal finds that the testimony of those actively involved in the patientds
care were clear, direct and consistent and corroborated the Applicantds account of what
transpired. Given these considerations, the Tribunal concludes that Mrs. Ngabiranods
testimony lacks the necessary authority and expertise to refute the Applicantds

witnesses, who affirmed convincingly that Shakim Mulumba received treatment for
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233. Secondly, as Dr. Waswa explained, Covid-19 was a global pandemic, and all

relevant patient data, including full medical records and details of treatment facilities,
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Whether the medical invoices provided by the Applicant to UNHCR were falsified
documents.

237. In this case, another critical issue that must be addressed is whether the
Respondent has verified the medical invoices submitted by the Applicant to UNHCR
as falsified documents. The Applicantés termination from her position was based on
allegations that she submitted inauthentic medical bills related to her songs treatment
for Covid-19. Thus, it is vital to ascertain the thoroughness and diligence with which
the Respondent approached the verification process. If the Respondent did not conduct
a comprehensive investigation to confirm the legitimacy of these invoices, it raises
serious questions about the basis for her dismissal and suggests that the actions taken

against her were hasty and unjust.

238. The credibility of the entire case can pivot significantly on this issue. False

documentation, if proven, would undermine the Applicantds account of the events and
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the format of the invoices from the isolation centre differs from that of the main facility
at MIMC due to the unique circumstances presented by the Covid-19 pandemic, as
confirmed by the Applicantds witnesses, the isolation centre remains affiliated with and
is considered part of MIMC. Mr. Mawanda clearly outlined the differences in how
invoices are generated at the main facility compared to the isolation centre,
emphasizing that both locations operate under the same naming conventions and
medical oversight provided by MIMC. This strong affiliation is further supported by
the testimonies of Mr. Mawanda and Dr. Waswa, both of whom confirmed that the
invoices reference MIMC. Thus, the connection between the isolation centre and
MIMC validates the authenticity of the invoices, affirming that they are valid

representations of the services provided to the Applicantés son.

246. The testimonies provided by the Applicantés witnesses, which include qualified
medical professionals such as Mr. Francis Mawanda and Dr. Joseph Waswa, presented
credible accounts that affirm the legitimacy of the medical care received by Shakim
Mulumba and the corresponding invoices submitted for reimbursement. Both witnesses
articulated the treatment process in detail, outlining the medical procedures and care
administered to Shakim at the isolation centre affiliated with MIMC. Their professional
credentials and firsthand involvement in the treatment lend significant weight to the

Applicantos claims and the authenticity of the invoic
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administrative knowledge and interactions with receptionists, rather than informed by

specific medical records or the proper procedures involved in Shakimds treatment.

249.
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testimony and the conclusions derived from it with scepticism, as they are essentially
built on an incomplete investigation that failed to engage with the necessary forensic
methods that could have definitively clarified the authenticity of the medical invoices.
This oversight not only weakens the Respondentis position in this case but also

undermines the credibility of the entire investigative process.

253. Given the substantial evidence presented by the Applicant side, along with the
deficiencies in the Respondentds verification process, this Tribunal finds that the
Respondent did not successfully discharge its burden of proof concerning the
allegations of forgery and fraudulent activities associated with the medical invoices.
The Tribunal finds that there is no evidence to support that the invoices submitted by
the Applicant are not authentic. They represent legitimate claims for medical treatment
provided to Shakim Mulumba. Consequently, the allegations of the Applicantis
involvement in fraudulent activities are unfounded and do not hold merit. Thus, the
Tribunal rules in favour of the Applicant, affirming her integrity and the legitimacy of

the claims made regarding her sonds medical care.

Whether Mr. Francis Mawandads alleged misrepresentation as a doctor undermines the
credibility and integrity of his testimony

254. The Respondent vigorously challenges the credibility of Mr. Francis Mawandads
testimony, focusing particularly on the claim that Mr. Mawanda has improperly
represented himself as a doctor. The Respondent contends that this alleged
misrepresentation calls into question the validity and reliability of his statements. This,
according to the Respondent, undermines the foundational integrity of his entire
testimony and raises doubts about his qualifications and the authenticity of the medical

documentation he provided.

255. Based on the testimonies provided by Mr. Mawanda and Dr. Waswa, in Uganda
it is a widely accepted practice to refer to all clinicians®including clinical officers,
medical officers, and other healthcare providers®as fidoctorso. They both testified that
this common terminology is rooted in the cultural and professional dynamics of the
medical field in the country. Thus, Mr. Mawandads self-identification as a doctor in his
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statement. The amount of time he spent logged in does not align with his explanation,
thereby suggesting not only a lack of transparency but also an intention to mislead the

Tribunal regarding his true purpose of being present d
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