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KEY HEALTHCARE NUMBERS IN KAREN STATE, MYANMAR

YOUR IMPACT
IN 2019
$1 million raised

to provide high-quality healthcare in remote Karen areas

1 project, 3 sites
to medically train and serve the remote Karen population

11,979 patients seen
in their own language and culture

31 local students empowered
to save lives through medical and engineering education

23 local medical staff supported
to increase the number of qualified practitioners in Karen State

In 2019, you sacrificed so that others could receive life-giving healthcare.

This is YOUR impact.
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HEALTHCARE CRISIS IN KAREN STATE, MYANMAR

SHARING HOPE
IN A TIME OF CRISIS
The Karen are an ethnic people group concentrated in the eastern mountainous
region of Myanmar (Burma). Centuries old, they make up more than 5 million people.
Most Karen people scratch out a living as subsistence farmers, where there are
very few resources left over for education or healthcare. Relative to the rest of
the world, they have huge healthcare needs. They also live in a time of tenuous
peace and in a place with very poor infrastructure. Yet the Karen do not consider
themselves victims, nor are they asking for hand-outs. Their hope is to build a
healthcare system to help their people.
"This year, in 2020, many of us became aware
of the pain of watching some of our friends and
family face a severe disease for which there was
no treatment. 20% of COVID-19 patients have a
severe form of the disease. The number of kids
who die before reaching their fifth birthday* in
remote ethnic Karen areas of Myanmar (Burma)
is about the same: 15%.
In both cases, those closest to the sick person
felt they could do nothing. The difference is that,
for the Karen... 60% of those child deaths were
actually from preventable or treatable diseases.
They just didn’t have access to even basic
healthcare. Project a similar feel to the number
of young mothers dying in childbirth** and you
understand the WHY for what Earth Mission does:
train Physician Assistants specifically for the
remote jungle environment. With well-trained
healthcare professionals offering relatively simple
but effective treatment, we offer real hope to
many who can see no options. Share in the joy
of offering fellow human beings... HOPE.”
Dr. Mitch Ryan
EMA Program Director

*Under-5 Child Mortality Rate: The probability of a child dying between birth and 5 years of age per
1,000 live births. **Maternal Mortality Rate (MMR): The annual number of female deaths per 100,000 live
births from any cause related to or aggravated by pregnancy or its management (excluding accidental
or incidental causes).
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Under-5 Child Mortality Rate:
Karen State (2010): 138 children dying per 1,000 live births between 0 and 5
United States (2017): 6.6 children dying per 1,000 live births between 0 and 5

Maternal Mortality Rate (MMR):
Karen State (2010): 721 women dying per 100,000 live births
United States (2015): 14 women dying per 100,000 live births
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EARTH MISSION ASIA'S SOLUTION FOR BETTER HEALTHCARE

BUILDING LASTING
SOLUTIONS BY 2029

CHINA
INDIA

In 2019, Earth Mission Asia (EMA) had planning meetings to determine the main
healthcare problems to tackle for better healthcare in remote Karen State, Myanmar.
EMA had 8 workshops to develop strategies, values, and long-term goals. Nearly
every person in the organization participated ~ in 4 languages and a wide variety
of cultures. It was important to break down the goals into shorter-term plans with
objectives and key results to obtain better continuity and establish a process for
developing plans for the future. The aim was to guide individual efforts, team efforts,
the efforts at each location, and to align all of the work so that we are all heading
in the same direction.

VIETNAM

MYANMAR
LAOS

By 2029, EMA plans, with God's grace, to accomplish the following goals to achieve
high-quality healthcare in remote Karen State, Myanmar.

Current Healthcare Problems:

THAILAND

–– High maternal mortality rates (MMR)
–– High under-5 child mortality rates (U5M)
–– Few highly-trained primary care providers
–– Limited resources for network/infrastructure
–– Limited access to healthcare

CAMBODIA

Future EMA Goals:
–– Improve healthcare
(MMR<200/100,000, U5M<50/1,000)
–– 75 PAs* working in remote areas
–– PAs meet KDHW/MOHS** standards
–– 150,000 patients served by students and staff
–– Access to quality healthcare within 1-2 hours

*PA: Physician Assistant
**KDHW: Karen Department of Health and Welfare / MOHS: Ministry of Health and Sports
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EMA Locations:
Chiang Mai, Thailand
Year 1 Program
EMA Administration
Ler Doh (Kyaukkyi), Myanmar
Year 2-3 Program
T-RAD Clinic
Salay Hospital Construction
Karen State, Myanmar
Year 3-4 Program
Rain Tree Clinic
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PHYSICIAN ASSISTANT TRAINING PROGRAM

A NEW GENERATION
OF HEALTH WORKERS
In 2016, Earth Mission Asia started its Physician Assistant Training Program to
provide the most developed training in Karen State in partnership with the Karen
Department of Health and Welfare (KDHW). In 2019, EMA officially opened its fourth
year and counted a total of 29 students enrolled (Year 1 - Year 4).

IN

Student Selection
In partnership with KDHW, students are
selected from remote areas.
Location: Karen State, Myanmar

Year 1

Foundation Course
English level improves to Intermediate/
Advanced English (60%), basic & medical
maths (from 25% to 85%), critical thinking,
science and computers.

OUT

Location: Chiang Mai, Thailand
PA Students: 8 students

Serve a minimum of five years in KDHW
remote clinics.

Year 2

Physician Assistant Graduates
Location: Karen State, Myanmar

Outpatient Care (OPD)

Year 5

Average 9 hours of clinical experience per
week per student, including patient history
and physical exams, presenting patient
cases, lab tests and disease knowledge.

Specialty rotations in different clinics:
X-Ray, laboratory, labor & delivery.

Location: T-RAD Clinic Ler Doh
(Kyaukkyi), Myanmar
PA Students: 10 students

Year 3

Clinic Rotation & Inpatient
Care (IPD)
Two rotating groups of students focus on
patient treatment in different settings..
Location: T-RAD Clinic / Rain Tree Clinic
Ler Doh & Karen State, Myanmar
PA Students: 5 students
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Training Goal:
75 Physician
Assistant graduates
actively working in
clinics by 2029.

Internship in KDHW Clinics
Location: Karen State, Myanmar
PA Students: Opening in 2020

Year 4

Remote Clinical Training
Responsible for patient cases, diagnosis
& treatment under medic's supervision.
Average hours per week per student: 60
for IPD care; 45 for OPD care.
Location: Rain Tree Clinic
Karen State, Myanmar
PA Students: 6 students

Practice Makes Perfect
Saw Sai Sai Poe (Year 4 PA student)
talks about gaining confidence through
experience to become a better health
practitioner.
“My time spent at the Rain Tree Clinic
(RTC) has changed me in a lot of ways.
For starters, I've felt happier and more
confident seeing patients at RTC. At first, I
thought it would be hard to communicate
with the locals, but with time, I was able
to build good relationships with them.
Working in a remote area like RTC is
really difficult compared to working
at the T-RAD clinic. At T-RAD, we had
good doctors and electric power, better
access to medicines and equipment like
a refrigerator. It's different at RTC. We
can’t store medicines because we don’t
have a refrigerator. We have to take care
of patients ourselves, without doctors.
Thankfully, we are able to contact doctors
and EMA teachers for suggestions via
phone and Wi-Fi when the power is on
two hours a day.
At RTC, I saw many patients with different
diseases or trauma such as: pneumonia,
diarrhea, malaria, GI problems, arthritis,
measles, asthma, bone fractures, eye
problems, or brain tumors. Most patients
I saw were measles infected. In the past,
I just thought measles was a virus and
I didn’t know any special treatments.
It sounded easy then but when I saw

measles patients on my own, I realized it
was different and difficult. While treating a
measles patient, there are a lot of things
we need to consider. The most important
thing I learned was that we cannot just
treat the patient. We also need to give
health education and encouragement
to patients and their families. Giving
better health education is vital in building
relationships and trust between the
medic and patients. I have really loved
talking with patients this year!
Now, I know that I'm a better medic
compared to when I started as a Year 1.
I have more confidence seeing patients,
and making decisions regarding a
diagnosis and treatment. In Year 2 at
the T-RAD Clinic, I felt nervous seeing
patients and I didn’t know how to present
a case to doctors. In Year 4 at RTC, I
saw more patients than I saw at T-RAD.
I'm now better at examining patients
and taking their medical history. At
T-RAD, it would take me two hours to
record a patient history and physical
exam, whereas now I can do it all in 30
minutes. I feel happy and satisfied with
my progress. In 2020, I'm starting as
Year 5. I hope to get more experience
in doing ultrasounds, reading X-rays,
doing more advanced labs, and better
understanding their results, as well as
learning about labor and delivery.”
Saw Sai Sai Poe
Year 4 Physician Assistant student
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ENGINEERING TECHNOLOGY TRAINING PROGRAM

HOW ENGINEERING
SAVES LIVES
In 2016, Earth Mission Asia started its Engineering Technology Training Program
with two students. Fast forward to 2019, these two students are now full-time
EMA employees. The program also reopened with two additional instructors and
welcomed two new students into Year 1.

IN

Student Selection
In partnership with KDHW, students are
selected from remote areas.
Location: Karen State, Myanmar

Year 1

Engineering Theory and
Fabrication Basics
English, basic maths, critical thinking,
science, computers, electricity & power
course.
Location: Chiang Mai, Thailand
E-Tech Students: 2 students

Year 2

Construction Practices and
Special Projects
English, project management, land
surveying & site layout, engine rebuild,
construction techniques: steel, concrete,
modular panel design.
Location: T-RAD Clinic Ler Doh
(Kyaukkyi), Myanmar
E-Tech Students: Opening in 2020

Year 3

Clinic Rotation Internship
Focus on hands-on work at both EMA
clinics.
Location: T-RAD Clinic / Rain Tree Clinic
Ler Doh & Karen State, Myanmar
E-Tech Students: Opening in 2021
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E-Tech Graduates
Success Story:
Day Chit, EMA Engineering
Technician, now helps manage
the construction at the Salay
Hospital, a 17-acre campus in
Ler Doh (Kyaukkyi), Myanmar.
He has a wide variety of tasks
including project management,
and supervision of local
workers in welding, concrete
work and roofing.
Eh Gay, EMA Engineering
Technician, has been
instrumental in the Rain Tree
Clinic campus's construction
and general maintenance,
which includes building
construction, electrical system
and repairing the generators.

OUT

Engineering Technology
Graduates
Serve a minimum of five years in KDHW
remote clinics as engineering technicians.
Location: Karen State, Myanmar

The Missing Key to Proper Healthcare
Saw Dah Rai (Year 1 E-Tech student) explains why he decided
to join the Engineering Technology Training Program.
“I was five years old when my mother passed away, and without
her it has been very difficult for me. Every time I think about her, my
eyes are full of tears. My father had to struggle a lot for our family.
No basic facilities are available in my village, such as electricity
and proper roads. The authorities built a mud road three years
ago. Families are using electricity through solar panels but not
everyone can afford that. The nearest clinic from our village is
two hours away by foot.
My interest in engineering grew from seeing the need for
engineering professionals in our community. Having worked
as a health worker for three years, many people have asked
me why I joined the Engineering Technology program at Earth
Mission Asia instead of their Physician Assistant program. In my
experience, there are very few technicians in our area, and local
clinics need these technicians. Whenever there is a power cut
or something is damaged in the clinic, nobody is professional
enough to fix these problems. I saw this need when I first visited a
clinic nearby and saw that it needed some fixing and renovations.
That moment touched me and I realized that there’s a need for
engineers, along with medics, in my community. After completing
this program, I feel I could assist a lot in the field of hydroelectric.
This is another major need in my community because we do not
have proper electricity, and we face a lot of power cuts, especially
in rainy seasons.”
Saw Dah Rai
Year 1 Engineering Technology student
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THE T-RAD CLINIC, LER DOH (KYAUKKYI), MYANMAR

WELCOME TO THE
T-RAD CLINIC
Opened in 2016
Location: Ler Doh (Kyaukkyi), Myanmar
Details: Operating in a rural town, concrete
buildings, easy access to paved and gravel roads
Full-time staff: 42 employees
Physician Assistant students: 15 students
Departments: Outpatient, Inpatient, Pharmacy,
Laboratory & Ultrasound
Area served: 113,000 people

Trend: Sicker and From Farther Away
“A mother brought her sick newborn to our T-RAD Clinic about
two weeks ago. We were the third hospital to see her. With
a high fever and increasingly frequent seizures, time was
running out and mom knew it. The first hospital told mom it
was a hopeless case and refused to admit them. The second
hospital said they had to pay first and sent them away. By the
time she got to us, the baby was seizing almost constantly.
Somehow our Karen nurses got an IV in... starting an IV in a
sick newborn who is seizing is no easy task. And we started
IV antibiotics for presumed meningitis.
I saw her again several days after admission. Alert. Eating well.
No seizures. In fact, that day she opened her eyes and was
looking intently at me... focused... and then smiled! Mom saw
it and immediately started talking excitedly as if it had some
significance. Ok... at five weeks of age it was probably just gas
but... it was still one of those blessings only a little life like this
can give. The cost of our medicines? About USD $1.80 per
day. That’s one dollar and 80 cents! The baby was named
after everything the parents value – Eh Koo Say – love... the
cold... and silver. Probably about $1.80 a day worth of silver.”
Dr. Mitch Ryan
EMA Program Director
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Clinic Highlights:
–– Serves Ler Doh (Kyaukkyi) township as
well as nearby towns such as Mone,
Nant Thar Kwin, Kyauk Ta Gar and Phyu.
–– Serves as a secondary care center
and referral clinic for Karen district K3
and part of K5.
–– Strengthens local health capacity with
a well-equipped laboratory providing
services unavailable in other nearby
health centers.
–– Strives to reduce pregnancy risks
by being the only clinic to provide
regular OB-GYN ultrasonography in
the neighboring towns.
–– Employs local Karen staff and students
serving patients in their own language
and culture.
–– Provides a professional training
environment for PA students to learn
various procedures and see a wide
range of patients and diseases.

9,947
Total Patient Visits

6,402
Female Patient Visits

3,545
Male Patient Visits

9,738
Outpatient Department Patients

209

9,032

Inpatient Department Patients

Lab Tests Performed
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SOLUTION HIGHLIGHT: THE T-RAD CLINIC LABORATORY

SAVING LIVES ONE
LAB TEST AT A TIME
At the T-RAD Clinic, only one in five
patients come in with a condition that is
easily identifiable by a medical doctor
without the aid of a lab test.
The doctors rely on lab results for
diagnoses because there are several
diseases common to the area which
manifest the same symptoms. If a patient,
for example, suffers from diarrhea, fever,
and a headache, it could be dengue
or malaria which are both mosquitoborne jungle diseases. Or it could be
worms from some ill-prepared food the
villager has eaten. Or it could be anemia,
a common south-eastern Asia hereditary
disease that causes a reduction in redblood cells.
Dr. Sha, T-RAD Clinic Medical Director,
recognizes the importance of a lab in
medical care and discusses the impact
the T-RAD Clinic lab has had on people
in the area.
“Twenty-thousand patients in two years
is a large quantity for any clinic, but it is
enormous considering that the entire
population of the Ler Doh (Kyaukkyi)
township is 113,000. However, not all
patients come from this area. Some Karen
travel for hours to receive treatment from
the T-RAD Clinic. The group in charge of
the Karen State’s health care is called
the Karen Department of Health and
Welfare (KDHW). Due to their struggles
with civil war, the Karen have almost no
medical resources compared to the rest
of Myanmar. There is very little training,
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few medical clinics, and understaffing.
For many in Karen State, the nearest
treatment facility with a laboratory is
T-RAD, which is unassociated with any
medical division.
Every year during rainy season, the Karen
face additional difficulties because of the
increase in mosquitoes causing dengue
and malaria.
Dengue reduces white-blood cells, while
malaria attacks red-blood cells. The only
way to tell is to examine the blood under
a microscope.
Our laboratory has three main tools.
The microscope is the primary tool for
diagnosis used in the lab. The second is
a biomedical machine. The third machine
performs a test called immunoassay.
These are three fundamental tools in
any laboratory, but the other labs in
the Ler Doh (Kyaukkyi) area will at best
only have two out of those three testing
capabilities, due to the remoteness of
the area. It is a long and expensive drive
to Yangon (four hours away). When a
machine breaks down, or a lens in a
microscope cracks, it can take over
two weeks for a specialist to arrive and
fix the problem. Additionally, the labs
rarely have enough trained technicians,
as experienced technicians prefer to
work in Yangon. To accommodate the
neighboring labs’ needs, the T-RAD
Clinic will lend these labs a microscope
or even test the samples themselves,

giving results in 2-3 hours rather than
taking 2-3 weeks from Yangon.
Recently, the T-RAD Clinic lab initiated
another strategy for meeting the high
demand of lab technicians and the need
in KDHW areas, where they have yet
to develop a lab technician training
program. The T-RAD Clinic started their
own program that trains technicians
from different labs in specialized fields.
This past month, the clinic trained and
housed two visitors. Saw Kyi Lin was
trained in blood transfusions and Saw
Eh K'lie in malaria.”
As the lab grows, Dr. Sha hopes to
increase the number of students to
whom they can offer lab training.
The laboratory at the T-RAD Clinic fills
multiple roles and offers benefits in
diagnoses, inter-clinic assistance, and
training, but Dr. Sha, at the end of the
interview, is quick to draw attention
away from the clinic laboratory itself
and redirect it toward its mission in Ler
Doh (Kyaukkyi):
“The T-RAD Clinic laboratory is not only
for T-RAD and for our Physician’s Assistant
program. It is very helpful for the wellbeing of the people around Ler Doh and
the three other townships nearby. Their
patients are relying on our laboratory
services as well as a few KDHW clinics.
Yes, we started this work as part of our
PA program, but as we are praying and
serving, we are seeing that it is becoming
a blessing for many more people in the
country than we can see or imagine. We
believe that this is truly God working
through us, showing us how to serve
the people He loves. We will continue
listening to what He is telling us, and we
will continue to serve through our T-RAD
Clinic laboratory.”
Dr. Sha Kler Law
T-RAD Clinic Medical Director
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THE RAIN TREE CLINIC, KAREN STATE, MYANMAR

A LITTLE CLINIC IN
THE JUNGLE
Opened in 2019
Location: Karen State, Myanmar
Details: Operating in the jungle in small wooden
huts, with only mud paths in the area
Full-time staff: 5 employees
Physician Assistant students: 6 students
Departments: Outpatient, Inpatient,
Pharmacy, & Laboratory
Area served: over 2,500 people

Clinic Highlights:
–– Opened due to high healthcare
demands by six nearby villages in
the area.
–– Strengthens local health capacity
as the next clinic is a one-day walk
away.
–– Employs local Karen staff and
students serving patients in their
own language and culture.
–– Provides a realistic training
environment for Physician Assistant
students to learn how to take care of
patients in remote areas.
–– Encourages students to teach
public health in local schools and
villages to decrease healthcare
misconceptions and risks.

When rainy season starts in May, cases of malaria in Karen State increase, and proper
testing can help save lives. One night, a village leader sent a message to the Rain
Tree Clinic (RTC) about a possible malaria outbreak. This village is located a fivehour walk away from the clinic and has no basic medical facilities nor electricity.
Living in wooden huts without mattresses, people tend to sleep on the floor. At
night time, the villagers light up a fire to see in the pitch-black jungle. Saw Thit, Year
4 Physician Assistant student, was assigned to go to the village with a local malaria
health worker and performed 33 malaria tests using RDT (rapid diagnostic test) kits.

Total Patient Visits

1,164
Female Patient Visits

"I knew it was hard for family members or relatives to bring a sick patient this far.
As soon as I came to know about the outbreak, I wanted to help them, though I
knew the trip was going to be hard for me too.
There was no proper road leading to the village. I walked up and down in the
mountainous forest for five long hours in the dark with my medical equipment
until I reached the village. I checked the patients’ vital signs, making sure about
severe or simple malaria based on signs and symptoms before the treatment.
I recorded the patients’ names, malaria results and went through their medical
history. With the help of a thermometer, blood pressure cuff and stethoscope, I
checked for jaundice on their conjunctiva (yellowing of eyes), splenomegaly and
gum bleeding. I gave tablets for malaria infection after checking the weight of each
patient. I observed all the patients, checking those who might have a high fever,
and there were only three patients with high fever. I gave IV fluids to one patient
because her body was showing dehydration signs. I did not sleep that night. I took
care of these three patients the whole night and stayed in the village for three
nights before going back to RTC.”
Saw Thit
Year 4 Physician Assistant student
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2,032

868
Male Patient Visits

1,922
Outpatient Department Patients

110

1,363

Inpatient Department Patients

Lab Tests Performed
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EARTH MISSION TEAM & STUDENTS

TO GO FAR,
GO TOGETHER

"What would it look like
if your society became a
community as close and
dependent on each other
as the Karen?"

Since Earth Mission came to Asia in 2015, our team has grown from four full-time
employees and three volunteers to a combined total of 109 staff, students, and
volunteers, allowing the mission to become an even more effective service to the
Karen people.

109 Staff & Students

devoted to bring high-quality healthcare in Karen State, Myanmar

57 Full-Time Employees

including medical (25), education (4), and admin
& support (28)

21 Volunteers

including medical (2), education (10), and admin
& support (9)

31 Students

including Physician Assistant (29) and
Engineering Technology (2)

Harmony in Chaos:
A Karen Way of Life
In 2019, EMA wrote a story book to celebrate the Karen and their approach
to community life. These Karen stories from the jungles of Myanmar
(Burma) will make you pause. You will see the Karen valuing community,
relational dependency, and hospitality. They have a lot to teach about
contentment, trust and the joy of relationships.
The book's design, stories and pictures were all done in-house by staff
members and students. To order the book, please contact:
earth@earth-mission.org.
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MULTAN, PAKISTAN PROJECT

FAREWELL,
ONETOANOTHER
We are honored to have worked with OnetoAnother for many years, but the time
has come for us to refine our focus by supporting only Earth Mission Asia's work in
Thailand and Myanmar in 2020.
OnetoAnother will continue to effectively improve the lives of the poor and marginalized
across the Multan area in Pakistan. They carry on the work with religious minorities
to provide equal opportunities in education, jobs and life in general.

Rufin School:
This small Christian school located in a poor suburb
of Multan, Pakistan, continued to provide education to
138 students, from pre-school to grade 8. Throughout
the year, the teaching staff (10) worked very hard with
the cooperation of the students for the secular and the
spiritual education of the children.
The school arranged Bible classes, student counseling
meetings, health checkups, parent & teacher meetings,
and activities which included a mango festival, school
games, and music lessons.

Follow
OnetoAnother's
projects on
their website:
onetoanother.org.pk
Victoria Memorial Hospital:
The year 2019 was spent equipping the 20-bed
hospital as funds came through from various
supporters. A lab was built and equipped and
medical supplies purchased. The team hopes to
open VMH in May 2020.
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EARTH MISSION FINANCIAL REPORT

YOUR INVESTMENT
FOR BETTER HEALTH
Financial Disclaimer:
–– Earth Mission is approved by the Internal Revenue Service as
a 501(c)3 tax-exempt organization, and all donations are tax
deductible to the extent provided by law.
–– Tax-deductible contributions are solicited with the understanding
that Earth Mission, Inc. has complete discretion and control over
the use of all donated funds.
–– Earth Mission, Inc. is reviewed annually. To receive a copy of
our reviewed financial statements or our IRS Form 990, please
contact earth@earth-mission.org.

Your Contribution
(US Dollars):
$1,157,491

Amount Raised 2019

Your Distribution
of Funds:
87.3%

Programs

7.6%

Fundraising
& Awareness

5.1%

General
Management

Donor
Community:
Donors by Country:
USA
Canada
Australia
UK

Donors by US States:
Arkansas
Pennsylvania
Georgia
Texas
Michigan
Other

$1,066,995

Amount Invested 2019

$785,872

Earth Mission Fall Fundraiser:

Amount Raised 2018

On October 16th, 2019, 125 people attended the Earth Mission
annual fundraising dinner in Siloam Springs, AR, and you raised
more than $23,000 for the EMA clinics!

$749,364

Dr. Mitch and Caryl Greetings:

Amount Invested 2018

For 6 weeks in October and November, 2019, Dr. Mitch and
Caryl spoke more than 50 times in 8 states to individuals
and groups sharing EMA's vision and how we are reaching
it together.
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EARTH MISSION

Earth Mission is
a tax-exempt 501(c)(3)
non-profit organization
based in Siloam Springs,
Arkansas with projects in
Thailand and Myanmar.

Contact
Earth Mission
+1 479 524 0776
PO Box 6411
Siloam Springs, AR 72761, USA
earth@earth-mission.org
www.earth-mission.org

Contact
Earth Mission Asia
+66 53 011 814
info@earthmissionasia.org
facebook: /earthmissionasia
instagram: /earthmissionasia

DESIGN BY EVA SIMON
PHOTOGRAPHY BY KELSEY BRYANT, KAW THA
BLAY, NAW THIT PAW, EDWARD WIN, MOO KLER
TAW, IRTAAS LAALDIN AND ZEESHAN LAALDIN

