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Invest in a brighter future

Our foundation has been
promoting dental health
among children in Mongo-
lia for 10 years. In the be-
ginning, our focus was on
providing immediate assis-
tance in the orphanages of
Ulaanbaatar. We were sho-
cked to see how many
young children already had
severely damaged teeth—
so bad that not only were their first teeth rotten, but
their second teeth underneath were also already affec-
ted by tooth decay. We simply had to help, and so the

However, this annual report is no longer fo-
cused on treatment, but on prevention. We
can (and will) treat thousands more children in
the coming years. But if we do not achieve a
change in nutrition and dental hygiene, there
will always be a new generation of children who
wake up with toothache and can hardly eat.

Together with public authorities and schools in
Mongolia, our work must focus on establishing den-

tal health education. The core element of this is what

we call the “tooth fairies.” Since 2024, we have been
developing this new profession for Mongolia and trai-
ning the first dental health instructors. They go from
school class to school class and inform the children and,

Treatment work on the Mobile Dental Trek Bulgan 2025

first of our programs was launched in the orphanages above all, their parents about how dental health care can

and daycare centers of the capital. be integrated into their normal daily routine. The goal must

Word of our work for the poorest quickly spread, and be that in a few years' time, we will be able to tell many child-
we received more and more requests. Soon, we were ren during check-ups that everything is fine — today, there is
crisscrossing the vast country with our mobile treat- hardly a child who does not need treatment.

ment stations and large teams of dentists, treating Support us in this new major goal of establishing a sustainable

thousands of children. prevention program for the dental health of children in Mongolia.
We have now restored the teeth of over 20,500 child-
ren. In about a quarter of cases, however, even mo-

dern dentistry can do nothing and we have to extract

the tooth — with consequences for the rest of the Dr.med.dent. Tsengelsaikan Nyamdor;
child's life. Severely damaged teeth are not only a Specialist advisor to the Misheel Kids Foundation
health problem, but also affect educational opportu- and designated new president of the foundation board

nities and thus career prospects.



Gaby Schmidt-Corsitto, educating in a schoocalss, Umnugovi Aimag, 2025

A caries epidemic among children

Dental caries in young children is a fairly epidemic public health
problem in Mongolia. Clinical observations, project surveys con-
ducted by NGOs, and international comparative data show that

even children as young as three years old have an exceptionally

high prevalence of caries. Aggressive early childhood caries

(ECC) often occurs, which, if left untreated, leads to massive
destruction or premature loss of baby teeth.

Children

The main causes of this development are the wi-
despread consumption of sugary drinks and
sweets, which begins in early childhood. Sugary
teas, soft drinks, and sweet snacks are readily
available nationwide, inexpensive, and socially
acceptable. Frequent sugar consumption
throughout the day leads to permanent acid
exposure of the teeth and promotes the

rapid development of carious lesions.

At the same time, there is an almost
complete lack of systematic education
on nutrition and oral hygiene. Many

parents and caregivers lack basic
knowledge about the importance of

baby teeth, age-appropriate dental care, and the
preventive effects of fluoride.

Prevention programs are not structurally anchored in
either the education or primary health care systems,
and preventive job profiles do not yet exist.

The destruction of baby teeth is not without conse-
quences. Inflammatory processes in baby teeth can
damage the tooth buds of the permanent teeth, lea-
ding to eruption disorders, malocclusion, and an in-
creased risk of caries in the permanent dentition.

In summary, early childhood caries in Mongolia is a
preventable health problem that has not yet been sys-
tematically addressed. International evidence shows
that early, structured prevention programs - with a par-
ticular focus on nutrition guidance, oral hygiene in-
struction, and parental education - can make a decisi-
ve contribution to reducing the prevalence of caries.
The establishment of such prevention structures is the-
refore urgently needed from a medical, social, and
health economic perspective.
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Dental health instructors for Mongolia

The prevention of dental disease is a central pillar of
modern healthcare systems. Caries and periodontal
disease are among the most common chronic diseases
in children and adolescents worldwide, but they are
largely preventable. A proven approach to sustainably
improving oral health is the use of specially trained
prophylaxis instructors.

This concept has been established in Europe for de-
cades and has contributed significantly to the excel-
lent oral health of the population. In Mongolia, such a
profession does not yet exist — this opens up great po-
tential for prevention, health education, and structural
capacity building.

Role and importance of prophylaxis instructors

Prophylaxis instructors are specialists in preventive
dentistry. Their responsibilities include teaching age-
appropriate oral hygiene skills, providing nutritional
advice with a focus on dental health, carrying out fluo-
ridation measures, and motivating people to have re-
gular dental check-ups. They work closely with den-
tists, schools, kindergartens, and parents.

The particular strength of this profession lies in its low-
threshold, continuous prevention work. Instead of only
intervening when acute problems arise, prophylaxis
instructors start early and accompany children over
several years. This not only prevents disease, but also
reduces costs in the healthcare system and improves
quality of life in the long term.

Working with proven prevention princi-
ples

Implementation could take place in stages:
initially through a pilot project in urban centers

and selected provinces, combined with tailored
training that takes local conditions, language,
and culture into account. Content from the Swiss
curriculum can be adopted and contextualized.
Close cooperation with the Ministry of Health and
Education and with local NGOs is essential in this
regard.

“Oh, how the crocodile loves to brush its teeth!”

In the long term, Mongolian prevention instructors will
be able to independently support schools, kindergar-
tens, orphanages, and communities. In addition, mobile
dental and prevention programs offer the opportunity to
reach remote regions.

Achieve a lasting change

The concept of prevention instructors is an effective,
sustainable tool for improving oral health. The Swiss training
model serves as a proven blueprint. Its implementation in Mon-
golia would not only significantly improve children's dental health,
but also strengthen knowledge, personal responsibility, and a cultu-
re of prevention. The model thus makes an important contribution to
long-term public health and social development.
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Establishing stable dental care in a poor neighbourhood

It is very clear to us today that we — together with our
partners in child healthcare and the government —
need to put a lot of effort into education and preven-
tion. But at the same time, we do not forget our im-
mediate responsibility. In the treks, the Ger districts,
and the orphanages, we encounter immediate suffe-
ring that we do not want to ignore. We continue to
treat children free of charge in urban and rural areas.
In 2025, we treated more children in one year than
ever before: 5.278 children.

After ten years of working with mobile workstations in
tents, sports halls, community centers, and classrooms,
we are now taking the step towards establishing a
permanent dental clinic where it is most needed: close
to the estimated 200,000 children who live mostly in
tents (the gers) in the ever-growing ger districts of the
capital. The Oral Health Center of the Misheel Kids
Foundation is located in the 25th subdistrict of Songi-
nokhairkhan District, Ulaanbaatar.

Songinokhairkhan is the second most populous of Ula-
anbaatar’s nine districts, with a total population of
352,410 people, representing more than 95,000 hou-
seholds. Children aged 0-18 account for approximate-
ly 35% of the district’s population. Songinokhairkhan
has the highest poverty rate among all nine districts of
the capital.

A strenuous construction period is (almost) behind us,
with the final stages of interior finishing still to come.
However, at the time of writing this report, work has

been suspended because Mongolia has been

hit by a cold spell for the past weeks, the likes

of which has rarely been seen before. Tempera-
tures drop below -40°C at night. The power ou-
tages in the city due to the failure of a power
plant make it impossible to complete the installa-
tion and assembly work in the house.

The Oral Health Clinic will serve four purposes:

e We can now treat children from poor families several
times, perform more complicated dental treatments.

¢ We enable regular dental check-ups to schools in the
ger districts — something that did not exist before.

¢ We have training rooms where we can teach parents from
the neighborhood about dental care for their children.

e And — most importantly — starting in the spring, we will offer
regular training courses for dental health instructors, who are
at the heart of the new prevention program.

These entirely new possibilities are fundamentally changing our
work. We are thrilled to be able to take a major step toward
achieving a lasting impact on healthcare in Mongolia.

On behalf of the entire team, | would like to express my sincere gra-
titude to all the supporters who made this possible.

We would like to express our sincere thanks to Tavan Jivan LLC , es-
pecially Mr. Khosbayar Otgonbayar for their tremendous commitment
and support. The Oral Health Clinic has developed wonderfully, and
thanks to your help, we were able to overcome all the surprises that the
construction process had in store for us.

Regular dental check-ups become possible
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Across vast landscapes, bringing smiles to the most isolated corners

Year after year, we receive numerous requests from a wide variety of communities asking us to provide free
dental treatment for their children. Each individual request is carefully discussed by our team. The selection
is never easy for us. The decision is followed by online meetings with the respective communities, in which
we discuss what needs to be prepared in terms of organization, logistics, and personnel.

We often don't reach the villages until late at night. It's not uncommon for the mayor and his deputy to drive
many kilometers to pick us up and then accompany us to their village. The treatment rooms they have designa-
ted for us are usually already waiting there. The next morning, within a few hours, these premises are transformed
into a functioning mobile dental practice.

While one team focuses on providing dental treatment for the children, the second team visits each classroom and,
together with the class teachers and the school social worker, conducts educational sessions on oral health.

In one first-grade class, | noticed that a child had a lollipop on their desk. | used this as an example to explain to the
children that a lollipop is mainly made of sugar and stays in the mouth for several minutes, during which it can damage
the enamel of both baby teeth and newly erupted permanent teeth.

At the end of the lesson, something very moving happened: the first-grade students came to me one by one and handed
over their lollipops and other sweets. This moment deeply touched us and clearly demonstrated how important
oral health education is from an early age.

Namuunaa Erdenetuya, Project Coordinator / Pediatric Dentist

~When we began health check-ups for all children aged 0-15 in Gurvantes Sum, we
were deeply concerned by what we found. Among many health issues, dental di-

sease stood out as the most widespread and serious problem affecting our
children.

This was alarming, because a child’s overall health begins with healthy teeth and
a healthy mouth. Without this foundation, everything else is at risk.

Thanks to the Mobile Dental Trek of the Misheel Kids Foundation, every child in our

The emblems of the provinces sum was given a chance to smile again free from pain and dental disease. Today, our

and villages we visited in 2025
J children are healthier, more confident.”

Mr. Oyuntsetseg, Director of the Gurvantes Sum Health Center, Umnugovi Province

A toothbrush for every child
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Ger districts - Over 90% of children have severely damaged teeth
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We together have saved the teeth of 2,987 children in the Ger district

Good Neighbors Mongolia has been cooperating with the Misheel
Kids Foundation since 2023. During this period, the two organizat-
ions have been jointly implementing the “Healthy Teeth -
Healthy Child” project for three consecutive years, aiming to
improve the oral health of children registered under the Child
Sponsorship Program.

Within the framework of the project, in addition to providing
dental treatment for children, training sessions and counsel-
ling on oral health were constantly delivered to parents
and guardians. These activities were carried out effective-

ly and achieved significant results.

For children from target households, regular tooth care
and access to dental check-ups and treatment are of-
ten limited. This is influenced by various factors, in-
cluding insufficient parental attention and limited
household financial resources. Through the project,
the dentists of the Misheel Kids Foundation
worked with great dedication to fully treat and
restore the oral health of every child who recei-
ved dental care, while also providing oral
health education to each child and their par-
ents. This commitment is truly commendable.
According to treatment results, cases were
recorded in which a child received dental
treatment for a minimum of 3 and up to 11

teeth on average.

One of the key highlights of the 2025
“Healthy Teeth — Healthy Child” pro-

ject was the training of the school doctor and primary
school teachers of School No. 117 in Ulaanbaatar as
“Oral Health Instructors” on the topic of “Oral Hygie-
ne and Care.” The trained teachers subsequently or-
ganized sessions for the students in their classes to
teach proper tooth-brushing and oral health educati-
on. As a result, students’ knowledge and practices im-
proved, leading to meaningful outcomes in reducing
dental diseases.

On behalf of the children who received treatment,
their parents, and family members, the team of the
Misheel Kids Foundation and its founder, Gabriella
Schmidt-Corsitto, would like to express their sincere
gratitude.

Good Neighbors Mongolia
Soyolmaa Tsend, Takhilt Branch Project manager



Making a difference by joining forces

Over the past decade, the nature of NGO work has
evolved significantly. Where organizations once opera-
ted largely independently within clearly defined envi-
ronments, today’s complex challenges — particularly in
the fields of health and environmental change - requi-
re collaborative, multi-stakeholder approaches. No
single organization can solve social problems alone.

For many years, building trust-based partnerships that
complement our expertise has been a central pillar of
our work. This journey began with orphanages and
daycare centers, where we worked closely with caregi-
vers to support improvements in children’s nutrition—
an essential foundation for oral health.

In the early stages of our outreach, we conducted mo-
bile dental treks without formal support from local
authorities. Our treatment units were often set up in
traditional nomadic gers, under challenging logistical
conditions. Over time, as our work gained recognition
and the trust of local governors, cooperation at the
soum (village) level has improved significantly. Today,
we are able to provide treatment in sports halls and
local hospitals with reliable access to electricity.

This growing support extends beyond infrastructure.
Local provinces and soums increasingly assist with |o-
gistics, including transportation, accommodation, and
coordination for our entire team. In parallel, we have
developed strong partnerships with local schools. To-
gether with school doctors, social workers, and

teachers, we deliver oral health education

and preventive nutrition programs in class-
rooms. Local hospitals further support our ef-
forts by providing additional personnel. These
advancements have significantly improved our
operational efficiency. We are now able to reach
two to three villages per trek — something that was
not logistically feasible in the past.

Since 2022, we have expanded our focus to under-

served communities in the Ger districts of Ulaanbaatar.

In close collaboration with khoroo (district) authorities,

we have organized intensive treatment and education

weeks in several neighborhoods. Partnerships with orga-
nizations such as Good Neighbors International, Christina
Noble Children’s Foundation, OneSky Mongolia, and Rain-
bow Center Mongolia has also strengthened the workforce.
These collaborations enable us to reach a broader population
and deepen our engagement with vulnerable communities.
Schools in these districts also play a vital role by bringing par-
ents together to participate in our oral health education seminars.

A longstanding collaboration with the National University of Den-
tistry in Ulaanbaatar continues to be an important pillar of our work.
We are currently developing an exchange of research on caries pre-
valence and are planning to host dental and dental hygiene students.

«If you want to go fast, go alone; if you want to go far, go
together.”

African proverb
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New plans and prospects — Highlights 2026/2027

We are entering a whole new era for the work of the
Misheel Kids Foundation. In 2016, we began treating
81 children. Now there are thousands, and we want to
continue to make this possible. But now the core issue
is to work together to establish secure dental care,
which in the longer term should begin with preventive
work in every kindergarten and school class. This re-
quires different annual work goals and new, deeper
partnerships.

In 2026, our tenth anniversary, the focus will be on the
launch of the Oral Health Clinic with all four services
described above. A permanent team must be trained
at the clinic. All schools must get to know us. And the
training team for parent information and the training
of dental health instructors will begin its work.

We still have a major expense for the clinic that we
have not yet been able to finance: a large, permanent-
ly installed X-ray machine. Initially, we will continue to
work with the mobile devices that we also use on the
treks, but this is not sufficient for the ongoing monito-

ring and treatment operations of a dental

clinic. We are still looking for support in this

area.

After the launch, the focus will be on major

goals at the state level. The prevention program

must be agreed with the state and coordinated

with schools and institutions. The job description

of dental health instructor should be officially reco-

gnized. Europe shows that professionalization is

needed in this area if this educational work is to be

carried out consistently and for each new cohort of
schoolchildren. This task exceeds what can be covered

by volunteer work. A budget is therefore also needed to

set up this prevention program.

We are also hoping that the state health insurance system
will recognize that it can save a significant amount of money
in the long term by investing in prevention. If you look at the
prevalence and intensity rate on page 4 in Mongolia and, for
example, in Germany, Mongolia currently has about 14 times
the number of treatments. That really costs money.

In the long term, like any NGO, we are working to ensure that we

are no longer needed. We would be very happy if we could work
together to significantly reduce tooth decay in children in Mongolia.
This is not just a matter of education, but also of control measures,
e.g., with regard to sweets. Did you know, for example, that sweete-
ned drinks in Mongolia contain 2.5 times as much sugar as in Europe?
We can only point this out here. It is up to the more influential circles to
resolve the matter.

Technical donation from Taiwan, Deputy Consulelor Sophie Chang for the Oral Health Center
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2025 Annual Financial Statements & 2026 Budget

@ Exchange rate 2025

1€

3858

Expected exchange rate

1€

4200

Projects in € in€
Ulaanbataar Orphanages & Daycare = Ongoing dental treatment 78’000°000 ¥ 28'723'066 7'445 € 32°000'000 ¥ 7'619 €
Mobile Dental Treks Aimags Treks & treatment in remote regions 180°000°000 7 280'618'230 ¥ 72'737 € 221'400°000 7 52'714 €
Mobile Clinic Ger Districts UB Treatment weeks in the UB Ger districts 122'500°000 ¥ 191119163 ¥ 49'538 € 0F 0€
Construction Costs Oral Health C. Renovation of house, treatment units, schoolrooms 1'260'000°000 ¥ 995'580'304 ¥ 258’056 € 435'500°000 ¥ 103690 €
Training Dental Health Instructors Training programme for school instructors 24'000"000 # 28'712'300 ¥ 7'442 € 49'056’000 7 11'680 €
Oral Health Centre Personnel, treatment and material costs 139'900°000 392567000 93468 CHF
Costs of the Foundation

Project Coordination & Admin Overall management, fundraising, finances, office work 67'600°000 69'126'715 % 17’918 € 78000000 ¥ 18571 €
Third party services Graphics, communication, bookkeeping 317900°000 84'738'400 ¥ 21964 € 92000000 ¥ 21'905 €
Infrastructure/printing/fees Room rental, information material, fees etc. 93'300°000 34'259'335 F 8880 € 36000000 8'571¢€
Total Expenses 1997200000 # 1'712'877'514 % 443'981€ 1'336'523'000 ¥ 318220 €

Donations in kind and volunteer work in€ in€
Volunteer work MK Foundation Graphics, communication, fundraising 35'700°000 ¥ 17'050'000 ¥ 4'419 € 22'956°000 F 5466 €
Donations in kind & materials MSM Group, Trisa, Ivoclar, Magic Medical Care 43'700'000 18'975'000 ¥ 4’918 € 67975000 16’185 €
Government of Mongolia Accommodation, catering, treatment rooms 107'100°000 ¥ 116'857'000 ¥ 307290 € 140°000°000 33’333 €
Financial support

Support Mongolia Private donations, project partnerships 234'800°000 F 157'887'813 ¥ 40'925 € 220'000°000 52'381 €
Support Europe Foundations and private individuals 1'524'700'000 F 1'411'020'645 ¥ 365739 € 845'592°000 201’331 €
Support from companies Kempinski UB, Saraa's Horsetreks 51'200°000 ¥ 26'000°000 ¥ 6'739 € 40°000°000 9'524 €
Total revenues 1'997°200°000 # 1'747'790°459 ¥ 453030 € 1'336'523°000 # 318220 €

Profit/Loss 2025 34'912'944 ¥ 9049 €
Foundation assets as at 31 December 2024 296'256'281 ¥ 76’790 €
New foundation assets 331'169'225 ¥ 85840 €




Comments on the annual accounts — increased treatment costs and inflation

The 2025 financial statements show a small pro-
fit. The accounts also include major investments
of around one billion tugrik, approximately
250,000 CHF / 260,000 €, for the construction
of a dental centre in the poor neighborhoods of
the capital, Ulaanbaatar: the Oral Health Cent-
re. It is encouraging that, thanks to donations
from Europe, the final works in 2026 are already
secured. We also hope to be able to make the
final major purchase, a panoramic x-ray, by
summer 2026. We are starting with the mobile
dental equipments and portable X-ray device,
which we also use on our treks. However, in the
long term, this is not a solution for the large
number of treatments we are now able to carry
out.

A look at the expenditure items

Expenditure is lower than budgeted. This is due
to construction work that will only be comple-
ted in the current year.

However, costs for direct treatment work during
the treks to the provinces and Ger districts are
above budget. There are three reasons for this.
We were very pleased to acquire a fifth mobile
treatment unit at the end of 2024, which led to
a new record of 5,278 children treated free of
charge in 2025. To manage this, we now need a
fifth dentist and an additional assistant. In line
with the higher number of treatments, expen-
diture on materials for dental treatment — which
constitutes the largest cost factor in our work —
is also rising. And thirdly, Mongolia is unfortun-
ately grappling with relatively high inflation of
around 10%. This is reflected in additional ex-
penditure on materials, accommodation and
meals, petrol, and also in necessary salary ad-
justments for doctors and assistants.

Fortunately, the inflation-driven rise in costs was
partially offset by the depreciation of the tugrik
against the European currencies CHF and €.

The operating costs of the Oral Health Centre
are negligible. The construction work could not
be completed in September as hoped, and so
the opening had to be postponed until the new
year. Now that the electricity supply in Ulaan-
baatar — which could not be guaranteed during
the extremely cold winter of 2025-2026 - has
been running stably since mid-February, the

work can now be completed. Once all inspec-
tions and certifications have been carried out,
we hope to open in June 2026.

We were able to offset this delay with two mo-
bile treatment weeks in the Ger districts, during
which we treated almost 3,000 children.

Funding

There has been a sharp increase in the in-kind
contributions and support we receive during
the Aimag Treks. On the financial side, it will
continue to be financial support from Europe in
2025, particularly from Switzerland, the foun-
der’s country of birth, that makes the treatment
of children possible. However, we also have
long-standing partners in Mongolia, such as the
Kempinski Hotel Khan Palace Ulaanbaatar and
its Be Health program, or MSM Group LLC
Mongolia. Internationally, donations from com-
panies such as Trisa AG or Ivoclar Vivadent AG
also enable our work.

Distribution of donations without investment Oral
Health Center



Mobile Dental Trek Team — Umnugovi 2025
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Picture: Trekteam Umnugovi

Dentists: Namuunaa Erdenetuya (Project Coordinator) | Togtokhjargal Munkhbat | Ganbayar Bayarsaikhan | Murun Natsagdorj | Bolortuya Chuluunkhuu

Assistants: Nomin-Erdene Ariunzaya (Student) | Zolboo Chuluunbaatar (Student) | Nomintuya Bayantur (Student) | Bolormaa Bayantogtokh | Bujinlkham
Tsatsraltuya (Student) | Bayarmaa Gombosuren (Student)

Education Team: Nomin-Erdene Ariunzaya (Teacher) | Gabriella Schmidt-Corsitto (Founder & Executive Director) | Battur Ulziinyam (Social Media Mana-
ger, Translator)

Drivers: Batkhishig Bazarsad | Enkhbaatar Batmunkh | Erdenebulgan Bazarsad

MKF operational Team 2025: Gabriella Schmidt-Corsitto (Founder & Executive Director), Khishigjargal Okhinoo, LL.M. (Internal Financial Supervisor &
Legal Advisor), Namuunaa Erdenetuya (Project Coordinator), Murun Natsagdorj (Office Manager), Ariunzul Munkhbat (Project assitstant), Battur Ulzi-
inyam (Social Media Manager)



My story with Misheel Kids Foundation

My name is Battur Ulzi-
inyam. | am 27 years old
and for the past three years
| have been working as a
Social Media Manager at
the Misheel Kids Foundati-
on.

My connection to the foun-

dation is deeply personal,

because | grew up on the

outskirts of Ulaanbaatar and,
from the age of ten, attended the “Bayasgalant Kin-
derhilfe Mongolei” welfare daycare center due to fa-
mily struggles and financial hardship. For families li-
ving in poverty, caring for children’s oral health was
often impossible; even though treatment was available
at state hospitals, the waiting lines could take months,
while the pain children feel could not wait that long. |
know this pain personally — lots of pain in the tooth at
night, crying and hoping to that pain would go away
the next day. These days was difficult of eating, study-
ing, and concentrating in class, and seeing many of my
friends at Bayasgalant and at school struggling with
the same problem was heartbreaking. Luckily, | was
provided with free dental treatment from the Misheel
Kids Foundation, and the quality of the filling treat-
ments lasted for many years compared to the state
dental treatment.

Having healthy teeth and being free from

unbearable pain were a privilege for me,

because they allowed me to focus on studies

well and work toward breaking the chain of

poverty. Now, as part of this great team, | see

that not much has changed compared to ten

years ago and many children who need dental
treatment but cannot access it. Working at the
Misheel Kids Foundation is therefore both emotio-

nal and meaningful for me, as | witness the foundati-
on reaching even more children in remote areas, or-
phanages, and welfare daycare centres — children living
in the same situation | once did. And | am thrilled to
contribute my efforts to raising awareness about the se-
rious oral health challenges in Mongolia.

My journey helped me to understand that tooth decay is
not only about teeth; it affects a child’s confidence, educati-
on, and future. | am profoundly grateful to be part of an orga-
nization that fills a vital gap in healthcare and works every day
to ensure that no child is left behind because of poverty.

If you would like to learn more about my
work at Misheel Kids Foundation, please
scan the QR code. Thank you so much for
paying attention to the oral health situati-
on in Mongolia.

Battur Ulziinyam, taking photos on the Umnugovi-Trek
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Partner

Swiss Agency for Development and Cooperation SDC, Ulaanbaatar Mongolia — SmileClinix, Switzerland — FLYART visu-
al design, Switzerland - Saraa's Horse Trek, Mongolia — Magic Medical Care LLC, Ulaanbaatar — Embassy of Federal
Republic of Germany, Ulaanbaatar - MSM Group LLC Mercedes Mongolia, Mongolia — Kempinski Hotel Khan Palace,
Ulaanbaatar — Chris Guinness, Double Check Translation, Mongolia — Local Mongolian Government from Provinces,
Sums and Districts — Anne Kallmann, Deutschland — Nicole van Oers, Switzerland

Companies and institutional donors

Trisa of Switzerland — Ivoclar Vivadent AG Liechtenstein — Good Neighbours Mongolia — Christina Nobel Child-
ren’s Foundation Mongolia — National Amusement Park LLC — Taipei Trade and Economic Representative Of-
fice in Ulaanbaatar — Sandvik Mongolia LLC — Mongolian-British Chamber of Commerce — EU Delegation to
Mongolia = Dr Ernst Glnther Broder Foundation, Switzerland — Laurenz Foundation for Children, Basel,
Switzerland — North Data, Marburg — Elmex / GABA, Switzerland — Dr Jablonski Dental Clinic, Lollar, Ger-
many — Dr Nalan Sinanoglu Dental Clinic, Marburg, Germany - La Fondation Philanthropique Famille
Sandoz, Switzerland — Cornelius Kniipffer Foundation, Switzerland — Yvonne and Peter Imholz Foundati-
on, Switzerland — Kiwanis Club Rheintal, Switzerland — Inner Wheel Club of Winterthur, Switzerland —
Other foundations in Switzerland that do not wish to be named.

Private supporters

Dr. Tsengelsaikhan Nyamdorj — Regula Sandi — Hans Ulrich Baier — Guido Kunze — Sonja Finders —
Hedwig Duttmann - Luzia Link — Mareike & Ingo Schulz — Dr. Ulrich Schwarz — Edith Lange — Maritta
Mengel — Isabella Schatz — Gabriela & Robert Meier-Schmuki — Nicole Thirlemann — Eileen Madi-
gan — Family Sumser-Hellstern — Nadia Suter — Christof Bonn - Klaartje Genbrugge — Orkhontuya
Badamdamdin / Bumbugur Properties LLC - Mariline Cooke - Joelle Schmidt-Corsitto

Thank you to all our supporters!
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