Description of purpose of the contribution; for

Date of Name of Patient . . . Country of Internatio| Amount . X . L
. Website Address (if available) o non-financial contributions, also a description
Contract Organisation Organisation nal? (Euros) .
of the nature of the contribution
11-Aek-2013|Agkaliazo www.oekk.gr Hellas NO 39.000 |Awarreness campaign for Prostate cancer
11-Aek-2013|Prolepsis www.prolepsis.qgr Hellas NO 51.000 |Food aid and nutrition to children in schools
of Greece
10-Aek-2013|EPSIPE Www.epsipe.qr Hellas NO 60.000 |Awareness campaign agains school
violence
24-0Okt-2013|Prometheus www.Helpa-prometheus.gr Hellas NO 30.000 |Awarreness campaign for Hepatitis C
1-Okt-2013|Positive Voice  |www.positivevoice.gr Hellas NO 11.000 [Support of Athens check point for HIV
Awarreness
14-Noe-2013|Kalipso www.kalipso.gr 10.000 |Awareness campaign for psoriasis
8-10uA-2013|SOFPSI www.sofpsi-ser.gr Hellas NO 13.000 [Seminar "From vision to reality"
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