12 FE

th sk D B GE
| (F7=

142 KE

EREY—EXMLIZ

% PCRIREEADHE Y A

LR E

XBETHEE

2022 &£ 10 A

MILITEBUGEAN
EFi7 O#E (JICA)

#{=4L TBA

K&

JR

22-061




<ABREEOFRIIOLTOEE - REFIE>

- ABEEDARL, JICALKZATRITERZERTEL. FRBERTAFLEZBERICEICEOTHY., D
BROHRFEZOEL., ZFRREFICEI > TAREZEORNENEDLIGELHY EFT ., F-. BEL=1FR -
QA FIZRAEXDHWICEDLDAEEN, —RIGHER - BRACOEEYTHECEZRIAT S
LOTREHYFERA, ABEZEZEL TRESNDIFERICE SV TAILGHADITAZ SNDBEICE, T
CHEOEETIToOTLEELY,

- FAENEAREEEFALECENGELHEBEICHL., JICARUZFEEREREF, LA GLIERLAELDR
F9,

<Notes and Disclaimers>
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information provided in this report.
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TgG Tmmunoglobulin G ESa 7Y G
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(FA30) A > REHUSRO BRGUAE R Y — B A f)_RIZ [  72 i 5 PCR MRAE
ADEY MLHZ2 A (/M2 i)
1. &4 (Z=3) SDGs Business Model Formulation Survey with the Private

sector for introducing a simple PCR test kit to improve medical

services for infectious disease in India

2. XG[E - Hik

AR TV =M. ANUYFIM, =—=F= =2 FTM 7T T

3. ARFHAEDEK

T TBOREPMR RS THDH A RTLERBENSEa XA R TL2S
BRYED I B 72 C-PAS GRERAK) 276l U 72 J&YYE (ex. 7 & 7B PCR KA
v N EZOMGOERIESGICE TELSE, RYRAEN TS 20 edicA
CLBEDOHEBISCN T Iy 7 OREZIHI L, A4 > FO, Fic# 5T
DOURfE - A —Ee20m ElickE < 'k 5,

4. $FEFEE - B O
B

TR TH D STH (Single stranded Tag Hybridization) ik HV 7=
PCR &% v ML, C-PAS (Chromatography— Printed Array Strip. i
D) . 7T A ~— ) ROEHRNOERIND, TORRIE. &
PERETH 0 723 b il 7 i as 2 LB & LRV o  IEEE G DZ L
M ERIZBWCOIEHANAEEE 72 b, £7-, B EETAS HEL LTV
A L7~ ME (Rapid Test 15 @ HUR - PUARAETE) OBHENHK 40
~90% THDHDITH L, ERINT 5% U EEEmOBEREEL TV D
T2ORRZ DU A7 IIRIBIZIKKT 5 L E 2 b D,
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e

PERIENTH HIRNEHE TBA 1Z, 2013 FEDVE NGRS S FIH 6 —H LT STH
5 (v RCHRRFHERILE ) 25T 257 v~ MEIEFHRES Y FO
A—H—IZxt LERE 7 v~ FRBRK “C-PAS” °7 1~ hEBAIRSE O ik
M AT 5B to BOEYRAETAEZEML TS, FOEIXZ
FEREITHESNMIT THRI L TH Y AR IHMETREICR T 51 FToEYx
AETMZBNTHLUTEHEEL TV D,

a) £, ZTAVE TR L7z STHIEATEH T 2 S B A FAx »~ b R
BETEHETT VIR TANARET Y NG L3 2) oRERIN (5
UND) & EDORRERIN (F ) D) BBEHA——IZBR - fRE L, Bl
A —H—I2F > MGERENOCZOEERNZEHRLTHH I,

b) Z LT, AA (R TBA) 235 C-PAS 5D % v s DJFI B2 2L 7 fE#E (B
H) L, B A =D —NZN O DFEME Z /N L¥ >y b & LTHRE, H
A & L ComiEx v hEIET S,

) B A —F —F, BT 7 FCHEE L72EFx v hE2LEITS L TE
DOEOHKEARBFEEZIUSF Lizth, ENRIEE BT 5,
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8. AHHEO
AL - B OB & 5 IR O FTRENE R Ve DR AT A 77
© AHY DRFEER DA H 3 COTE M TREMED A A8 L T, B YR AT ADRE

S5,

S)
%
mt
i
}

1. XFR[E - Mk OB 3 ARRE

FAAERI R, S 5231 > REEICEBT 5T ¥ 7B OO EYIE
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AV RD, BT ) 7 TO=—RTHEET 20 EHET 5,

3. EVXRAET IO ERLL
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1. #BREEANA R4t TBA
2. RFEAOEM | [ORxEE]
3. RFBIBEADORE
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201347 A 1 H
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7. RF|IEANOHEE
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8. MRTXIEANOEIL

DO (58 EF)
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1 RTE - MUl BIRERE

1 - XFBR[E - Mg OB ARRE
- BRFSERRA DRI -

F 7B (#: Dengue fever) &1, T v 7 A/ A (w:Dengue virus) 2RKDOKRYYE TV, BT
JWO—2Th D, WORMIFENZE L TAND ANEGT D, EYT 2 & RECHRE, HRE, &R
. EEEERL ENVET, BHIRR LB RIS TORTIICEDL Y A7 OEE 5B TH D, i@
T EVE U 2 DS RO IS AT 5, HEFVRESERI (WHO) 12 L 5 HEE Tl 7 v V8o BT
FENTHEIMEMICH Y | BE L E~EANCED ERESN TS, FTHA » RTIE, BI2FEIZT 7
BOBENOD THE SN, UBRIZET X TOINTT v Z7EORENRHRIND L 9o 7z, 4 R
W2 £ AR HE T, 2017 TR 27 & VRO BT 18 T AL, FETHEHIL 300 ALLE LR
FREN AR T =2 B L e ENTN D A~ REINOMNFI TR TV & 2020 F13/30 2 % 7 (8, 435
ADEGY) e b 2o 7oy, 2021 X, o T v Z v« F 77 a JITRFEAT L, [FYNZZTT9 A
1 H~9 A 13 HETIZ 50 ALLERFET L7z & 8E STV D, 2021 AT & Felge L, KiE 728804 5
LTS, ZHUE, ATFEOHR a mF 7 A L ZARRYYEIC K D522 ROl DRIEEE 7 & HER &R
bivd,

¥, T BT ATRICHAT LT AL T L FELIRITT 5L W) O TIER, L2 TLEOR
EFRATT 20O FHITS5DO L ZATERNEEZRTWD,

250000 - - 400
- 350
200000 -
- 300
150000 - - 250
- 200 ™ Cases

Death

100000 - | 150
- 100
50000
J _50
0_ T T T T T T _O

20144 20154F 20164 201 74F 20184 20194 20204F 20214+

B1:M42FIZBETE23TOTRBREERRURTEHR
HFr : Ministry of Health & Family Welfare, India

AV FBIFORARFERICL D57 » ZEOKGHEL LFLO@E Y 7253, WL DO IX. 1 > NEUF
\ZR D7 TBOAAFEHIE D REDMNNH Y | FEEOERPEFIEITIARET LY HITD N0
ZEEERML TS, &4 2 REFKF (ALl India Institute of Medical Sciences : ATIMS) &A1 > K
A stataéss (Indian Council of Medical Research : ICMR) (2 K 2 3LRIWFFEHEIZ KaUE, £ > R
FF O EZF R B BYERT SR 7 12 77 A (National Vector Borne Disease Control Program : NVBDCP) C
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RFBINDHT L TAOFRAELZE (K 1)1F. EBEOT o ZBISEHD 0.35% Lo LTV EE L
TWDL, ZOM, 1> RBIFIZ LD T 2 7O Nl #E ST D L L TV D R8RS & =
DRMBNEZF 1 IZHEH L,

& 1: ARBEICE S, FISBITET VBRI AT HIEBEER

M FEr%ES RN
Public Health Foundation | 2012 & 12 A, A > ROANXT v FEGE A4, 2000~
of India 2010 4D LR EFERS (WHO) O B R 7 & 7 Hidik T S

T TEGIRREL DY) 4. 2% Uiy L C v & FaHE,
2014 4F 10 A, 2006~2012 FE DRI 600 J7 DIEFIED

The American Journal of

Tropical = Medicine  and | RS 4L, ZAUEA > RBUFOHE LI FRE) 20, 474 44
Hygiene D 282 £ Y kB B,

A v RERKF (ATIMS) |
A4 v FNEZHREFES

(ICMR)

2017 4 7 H. A v FBUFFIZ X B%EHT. EBOREHD
0.35% L2MEZ TU W & F54,

i 42 PR EERFESEICIREERAER

BORFART L EEOBERERIZZOL ) R RERBEERH 2013, ORMFERE CIREE =T 728
FBIRAD T FENTNRNWD & QAERIMRD DA > FREHHIZHE SN DT v 7 BRI O WS
MZEHLZLEENONTHNL TV EE, ERBEXLNHN, WTIZLTYH, A v REETIHE, FRHEY
BETAINF)OTV TRBENREL TCDHHLOLEEZLND,

Fo, R 1 D 2006~2012 FFOT o FEYEGLE N FEBRIZITAKXT —F D 282 {51705 L ) fafia =
F. A2 ROMFEREBANREH L7eT v 78U X 2R FHIHRARBERIL. 1148 1,000 7 RUich B5 2 &3
HINTEYYL 207 v ZREGIC X D2 RFRBRA M2 203034 > R & > THRE O]
MEINTWD, DLEWR 2012 FOBEFE - AN DAEa A MEdka A hE2R2ITR LT,

K2 AVFIZBHETUIRIZLHFEMERERE 2012 F

INALYFERE (USD) FLSEIEIE  (USD)
ABEE /18 32.11 35. 66
SESYNTASE-VUN 5.65 H 6.47 H
NS = YN 181. 40 230. 74
S = YN 15. 64 17.37

HAT : ” Economic and Disease Burden of Dengue [llness in India” #&&E(ZI2%=EAER

1
2

National Library of Medicine

“Economic and Disease Burden of Dengue Illness in India”

11

“Dengue cases under-reported in India, says AIIMS-ICMR research” , 5% July 2017, Livemint
, Donald S. Shepard et al.,




B IR DT 5 - JHA

HHTER O EFE X I Z IV TIE, 7 o T EURAIC IR & F, KR AR Y R i S v\ b — 5 T
7 OEF iR TlX, £ OBHICZEOB SN LERFEEELRERSR L N2 2T AM b0
D, BRSO XA EEA TR, SHICHFHTIE, RiEA 7 7 0EMELEATE D
TOBEDPRIER, B O O BITHRAERME S BT OB ~7 7 B AT HZ L bEE LYY,

A v NEUNAE T OA v FEFRF@#HS (IOR) (X, 2019 42, EREHiEE T o/ MR E R ZHTE B
ZEWT- T4 FhR Essential Diagnostics List (NEDL) | Z#FFEL TW\W5, Z DU R I, 2018 izl
FARERERE (WHO) 3% L7- [Essential Diagnosis List (EDL)] ZZ#IC. A v NEMFNENEFEZE
BLTERLZZY A P ThHY IR T L DEERY v v 72l 2 2 HE LT, FERMRIZIHWNT
BAKBRAE 2 2 _XEZWix > MEHEEL TWD, WY X ML, 7 v ZEOZWHIT T H O BE R C
FEi T _REEHICHEESNTE LT, HlEkE District Hospital : 2020 4£ 3 A 31 HBEA > RAEEIC
810 HFT) L UL THIO CHEfii S5 “Essential Diagnosis” & 72> TW5, Ziu, HIGEROER
Mgk TIXT v VDB W DS LB WO TITEE S T, ARY - BRI MES5 70 BE R i R C U2 00 Sk )3 R 72
HTHY, ZOX O MFROERBRE THT v TRADZDOHHRENES BEEINTNA I LIIEDY
/AN

Fo, A FHRREUFIZ 2021 1 A2, 4% 5 VET [Z2Eind 8 2 HXKRPE O A mIicEh S
BEOEZM EE®ES] L LA R4 “Guideline on Integrated Public Health Laboratories”
ZRRLTND, ZOHA RTA 0%, BAHEROR R O EF iR CORBPHIEIIRSR E LT,

2. YEKBHFSEREUC BE T 2 BARSEH I, BOR, ESE

(1) BAZFEHE

A v FEEZ B2 (National Institution for Transforming India) s 2017 AE 8 HIZZF L= 3 H4E
{TENEHE (2017~2020) Tlk, fEFEBEEOFEEZ 1 kbt —3 ELTW5, RAESICLD 2030 £F Tic
AT SRR 35T D BARME) (ST, BEYERE & L Cid, D90% DOHURKIZ I W T, B~ 7
U7 RAREZFEM 1,000 NZ14ETDH, QO 77 W —/L(Kala azar, BEYH) L7 4 7V 7 2R S &
LD, EWV o BENRKEINL TS,

(2) BUR

A ¥ RBUMHEER EEREZ 8T 57280, 2005 FICEFEAERE X » 2 3 > (National Rural Health
Mission) Z 325 BIf, BASOERE Y — v A0 EICmiT 72 PR 21T Tna, F72, 2013 Fi2ide
Eaxtg s L EFEFES v 2 g > (National Health Mission) ZBRsA L. ZHETH—ERDITX @)
PRI T A T, ERBREOBEECENR T 7 v A0k 2D T\ 5,

Fro, Ao 2020 8 H 16 HOH 74 BMNFEER A T, 7 4 B TERTVZ L - ~ LA -
I w3 (National Digital Health Mission : NDHM) DB % 33 L CW\ 5, NDIM T, 7o &~ =
AL, Fr T 4= B RIGFHANARY oo &F AT SHY T FI T 4 —F
. RT 4= VICBWCERICHERE ID 2517 L, RRERP—E2AORME, 74re—7 v
PITZD VAT LZRMB LTS,

EFRRIRIZBEE U721 > FBUMIZ X DR & L Cid, PREJRFEREHIFE (Central Government Health

12



Scheme : CGHS) . T BEINERIRHIEE (Employee’ s State Insurance Scheme : ESIS). [ESEfdHECRER
(Rashtriya Swasthya Bima Yojana : RSBY). =/ /L~ -V{&Ee{fiHlE (Nirmaya Health Insurance Scheme :
NHIS) . EEERpaH]E (Universal Health Insurance Scheme : UHIS) 2N S L TIIWVH S, 29 LT~
FEORBRI LI, & OSAGTERE DN— RADBENERZ LR ROBEFTHD RS TV HFEETRER
P ZZ TN DKLU > Ty,

TUTRRY T IV THIILD LT HRBYYEIRDBERE LT, ER@EEI vy arO—BRELTE
T AR AR NS DNE R B B ERYYEXT SR 7 1 75 A (National Vector Borne Disease Control Program:
NVBDCP) % F&fiti L T V) | REAEHGHE OF IR G ], PIHE., MRBEOT A N7 A L Eafeft L
TW5, 207 a2 Z AL 1950 FROBABLE LIES <13~ 7 U TIZFHL LTEIEE CTh - 7223, R
IERE O ORRYYE DOWRATIC b#EA, 2003 FIRIYEIR LG T v 7T L L L TAMEE 2 BUEIC
E£D, 7077 LOFTE, ML, TI7E FXR7=7 AARBMEROUEIE L, TeM Rk
¥y FOFRAAPTONTEY . 2022 HE ¥ IV - F FINCHT 2EAMABRBZV. 25 LT v 780
RA&X Y MI, AFLIZ X o TR ZRD TV D,

NVBDCP TlX, 7 v 7 BAD 15 (Treatment) & L C.OIEH LV b PPN EE (Prevention is better than
cure), Q7T VT ENZH N2 T 7 F 2 1x 720 (No drug or vaccine is available for the treatment of
Dengue/DHF) . @ v Z A >~ 1 OERERIME— D IR 574 (The control of Aedes Aegypti mosquito is
the only method of choice), @RMIFE R & WU SEFIEE, *HLEIEIZ LY | FECHFEEZKBIZHOG T Z
E3F[HE (With early detection and proper case management and symptomatic treatment, mortality

can be reduced substantially)., & DRFETH 5,
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Tentative State- wise IgM kit allocation during 2022

S.No. |State Dengue Chikungunya
1 Andaman & Nicobar
Islands 10 4
2 |Andhra Pradesh 550 50
3 |Arunachal Pradesh 8 4
4 |Assam 100 20
B Bihar 70 20
6 |Chandigarh 50 20
7 |Chhatisgarh 50 B
8 D&i‘! Haveli and Daman
& Diu 4 4
9 |Delhi 500 200
10 |Goa 50 10
11 |Gujarat 470 200
12 |Haryana 120 50
13 |Himachal Pradesh 15
14 |Jammu & Kashmir 25 2
15 |Jharkhand 50 20
16 |Karnataka 550 250
17 |Kerala 500 100
18 |Ladakh 0 0
19 |Lakshadweep 1 1
20 |Madhya Pd. 300 120
21 |Maharashtra 570 200
22 |(Manipur i0
23 |Meghalaya 10
24 |Mizoram 10
25 |Nagaland 8
26 |Odisha 150 S50
27 |Puducherry 120 60
28 |Punjab 220 20
29 |Rajasthan 300 60
30 |Sikkim 14 10
31 |Tamil Nadu GO0 150
32 |Telangana 400 80
33 |Tripura 15 15
34 |Uttar Pradesh 450 110
35 |Uttarakhand 20 1
36 |West Bengal 80 20
Total 6400 1850
Kits to ARLs 500 250
Buffer stock to be maintained
at NVBDCPINIV $060 500
Grand Total 7900 2600

2 ERERENBREERNETOTSLICEDEMAOREX Y MEHhE (TE) : 2022 F
HAT  EREEBENREERE 04 5L (National Vector Borne Disease Control Program :
NVBDCP)

T, BN TITINBIRF, TR OHE & LT, 74 v X 7 (Fogging) & FHEN 25 WD BRER % & #IIC
1T>TW5,

14



BE1:M4VFRIZBTD 749X TOHF
HAr: 2021 £ 9 B 3 BH{f India Today “Survey finds 70% complaining about lack of mosquito

control drives by civic bodies”

2021 210 ATl TEHE - BEREEZ IR A 7 7 518 (PM Ayushman Bharat Health Infrastructure
Mission) | 23T 5 H &A1, FrAY = o - JEYWE PRk & 72 FRYWIE ~ D% R I 2 72 ORBREE AR D52 b 217 5
ZELELTWD, MBS 5 FEMT 6,400 L —E L, MK Distreit) Icfimar e v s
(Critical Care Block) ZFRE L. T X TDHOAAXNERRICT VAT HZ LN AT —L EINTH
2o

(3) RS

JEYWER I OES & LT, 1897 40%R1E (Epidemic Disease Act, 1897) 23 5%, [RIEEIZIER D
SBIEA P IET D72 O DIERT, WATHERBOENTATZ T, BB D & 590 3 Ess S iz ik
DO HENHSCAATHE, EEHL, AR E OB A OBEIZHIRT LW D THD, ZhbHD
BIHNCR L CER L7ZFTEIE 6D 2 & &5, 2020 FITHAT L2 o v 0 A L ZOFATITNE S
2+EHHIT. FEE 2005 F 5K EEFRE (Disaster Management Act, 2005) [ZFESWCFEM I N7~

B, T TEZKx y MEOBWEIL, FEEFE RITASZEEE (VD « In Vitro Diagnostic) & LT
MEST b, TOERGNICE L Tid#d 32,

3. HRZPHFERVEIC BT 2 3825 [E O [E 1 B 58 i ) 05

(> FE ERIBEZER )78 (2016 )

© ERSE 3BT DR TUBE AR EA~DOE L L TOERIER - X (R, e &
TAKEZET) DL
PRIERRIE 3-2  FEARUtE S Y — e X\ b
B 507 m 77 o IR — e Am L7 r 7T 4
B 570 7T A& OEEERRENE © LR 0 7T MK L, AR ORBYES RO mILD —B &
LT, #ifif 17 m Y= b~OREREOFEADAGEEENEZ 5N D,

3 [AlyEIL [The Epidemic Diseases (Amendment) Bill, 2020) & LT, 202049 A 21 HIZ TPz (Lok
Sabha) Z @il L T\ 5,
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4. YFGPAFRIEEIC BT 5 ODA FE KO N — 0 et 73451547

(1) FAED ODA F

FNEDO DA FEICBEHL T, ZHET, T 78R b L e FETEmS LTy, BIELE S 72
INBRAEAE . TRYSERT IR & 9 7387 C 0DA FEIILL T 0@ Y Th 5,

(2)

& 3 : BESF D 0DA L£1TEH

HERRE | Tuvs M4 HH WEEE
Bt/ | covID-19 T BhRE /7 | 2021 RT-PCR (qPCR) IZ B9 2 £eff th /112 el
mE7ry=7 b L$3E, TCOVID-19 TPhre o E7a

=7~ E LT, ¥ I NINBUF &
DO ClhakilkicBEA LTS, AR
Bl & v | FENZxE L, RT-PCR (qPCR) 7 A
MEgs Ao 794 0 BIF—U—7
va vy T ERMET S,

OB | b v FEAEA~O | 2007~2010 Uy BN TITT v alNOT —F &

W (S8 | IR AT &AM FBEIZ RN T, EROATER FIZE#R

H1) A Ak T B DOEZE, IR T R
BEATV, SO N % 12 HLRE R
AT 2 A H R S5 2 LT
JEYHEXHR S ATRE & 72 B,

HOWRE | A MY v 2 F | 2005~2007 U BT TFxNINERT F T T

W (8| vFrrlicsirs RIN) F % & UERA ~ FHIXIZ I8N T |

H1) T/ EBREROGE - Hullk INFRE 40 IR DAFE L EDF R, BA.

FREMR LSRR BEiER R ST Y RN Y Sl £ 2 )

N—=2 7 %% L, BRI & AR
AICET A SR T DD DF
e

18 51 22 {1 | BEPNIERELE BR R | 2015~2018 2 I« F FINCRAE G BAR AL R 23

(BB | 28 piIHE D BENEYE R O T2 ORHE S, 7

& (AFR)) 72BN IR 3R A FEh L. [N
BT DN O & BRE L T 5,

fitt K F—DIATHEBI 547

HAT : IREE AR

x4 FFr—DxTHEH

K — FuTxl M I Rz
T EARAT R B — A RYSE | 2008~2013 ~T VT V—va~v=THE, V5%
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TR K OVR U A HEE
YETSae 7 b

(Vector Borne
Disease Control
and Polio
Eradication

Support Project)

74 7 VTIE, BARRK, T T EED
JERYLIIE S5 DL 2 IS & U 7o RRYSIE o R
SRRV FOERDT- D D RN 72T
B, B2, IRIE. U 7 F oA G5 & e
ThHR gl k,

International
Federation of
Pharmaceutical
Manufacturers

& Associations

VAR Uit =
=7 b
(Allied Against

Dengue)

2017~BI(E

A v RREZEE S OB e — v
NGO T& 5 Wish Foundation, -f > K&
Ffi< (Indian Medical Association).
T —NNVREEER 75 7 - A A
JIAVHELEEL U E LT TT
ValloIF—F 7 TN TEMNETORK
ArfSE B Z X T v T T 5 T
BB AM B REICIEF L TV D,
2018 FE|Z1332 4R 90, 000 A % K,

HA - REEANMER
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H2o BB R - BN

1. REREANOE

(1) {EEHE®R

R 24t TBA (Tohoku Bio Array) & 2013 4 7 H, M TH, GETH, MHICEM TE 2 BT
A% : STH(Single stranded Tag Hybridization) {£] ZALEITHEI TS BRI TR SN HILKRFEH
DX F v —EETH D, EPS TOMEHEOFBRICHERT ~< STH IEOERLICEDTEY | K
JERIRECR P EEOHE, B - BEDMEOREEEOKMRE T RES v NORICERDY A, =
DOEAMTZTHIRET 22 EI2L D, MAETKLEL 258 B (C-PAS) O RTEE E/RFEEL LT
B AT D,

(2) sk e 2R DL ES T

ERENZ, STHIEEORFHRAARE LY 2 OMEFERHEOT #2517, RiEL 7z PCR B T
L7 IR (C-PAS) ZBHZE L. [FEZ HWIZEYYE PCR it > AR HERSEDHZ LITED,
BT AR EE T ORYME TP BB ORI ER L 720 e ZE 2 TWD, 72, 0 C-PAS mfilk
e E —FICKEIITIZ L IV ax Moo, EiE~—47 v N TOMM 2 B2 b0 &
L. HEDIRBEIRIZORIT LI EZHEL TS, TTHT o VA G DRYYE DOFIEZR DA & HEN
BANZdH DA > ROFRZHIGT IR W TX, 7 v ZEEE OO H 5 BENFERFR O 5 HI AR
INEE S EWMRR ~T 7B AT HZ LI L <, T VO RIRPHE XN EE ORI D D, SRR R Al
S7eF®y MEIEMERTIES 2 B Efli e Efa 2 LI ST, EBRA V7 7 OBERERRBRA VR
DOHFERTO=—ANEmN I EPBREIND, BECEIT, 1V FEREERMI R ARAED
—OD LALEMIT TV D,

2. REWL - RO

(1) R - Hiffom

REME T D STH (Single stranded Tag Hybridization) %% iV /= PCR i =%~ i, C-PAS
(Chromatography— Printed Array Strip, i), 774 ~— (GRIE) KOREBAK BN ST
%, 7R AR AR e A2 LB L BT TREAMHE CTH L7720, MARMCATRH5I08E > Ty
HFDEREEH COMANRETH D, £/, BB EETAS EL L TWSA L/ 7 v~ bk (Rapid
W PUR - PURRASIE) ORENK 40~90% TH 5 DIkt L, BERLOMAF ~ ML 95%LL &I
WICEWBRHENRRE SN TEY, BZ2O VA EZKIBICTITFLZ N TED, I DI, AREHIMIT
TIA Y —DERIZT TEHIC, MERG ORI H OB (20X, AP ERE O R R
) OFERBFIREL 2D ZTORTH, HFOEF R COEANEEND, 7272, KRAETIE, £7
X7 2 TR A NV A A w5 L A DT,

BEOANOEZR LEL LKA KT, FRCHIFIZEIT 5 Point of Care Testing (POCT : EfAREL
Sitii S g A) OMBEEDIR S NI TW A BIE, SRERIIZ OMEVEITS 2 6 IS 5 Hil 724
fir - WL THDHLEFERD, REMMOFINITLOBEY,
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C-PAS

BAEFRAERROMHE A EY — L, 47, 8FE, 12
FEOMMZ 7K %x T4 RICTV o hEfz A Y
> PIROBAEM T, RERNRITHIST 22 70
TAVUNELEMT D2 Lk I BETPCR
S (A 2 — 7 > S OB DR TE 5,

TIA~—

RSB LT (T 2 7B (L 25 12D Fx (5 FEL1)
&L TCPCR KEEAX— K SHD DNA |{FK, —oD
FHEA 123t L Tl LD 7 T A ~—ZHEfiF L,
D 1RDOT T A ~—DWAET HEBALE D DNA W
28 PCR BT & 0 Al 5512 b M (AR i 2. % &
9T D, T T A~ —IT M7 PCR R AT O
TN LN, REEMTH 2D STH {EH
DT T4 ~—1%, FFHbaie STHiEZEITSE S
TZODH TINAEFER LT 7 7 A4 ~—L 7D,

JRBAE

PCR #% D FSHRIZ PAS % 7EIAHEEBIG T PAS 107
FE(RESH) SE LR, WIESER L9 < 722 [ 2
% X0 2 SRR & 5 A TEVR IR, RIETIE. 20

2, FA DT FNEeELEAIELTNV—T !
Tv I AL EL, RERLOBRES Y FTHEHATS

EBRIRIE . IR RIEND /) TN AL A BT iy R
DTHOI TN D,

pEeescl154 >

w\ET LTI PCRI@MESE ERREZANS PASEANS BRTHE

TWEY L TILESTHERESEE TTFeOANDEMECRSLET . MR EEAL, 207 HEMZEFY. BEAELXY.,
H®) EPCRFa—Jiictwv kL.
PCRIgEZ 2 &7,

1 : STH 5Bz FiA S v FOMETFIE (HET - BFEN)
19




(2) =7 bifith

BUEA > RO, FRICHITEC, Ty 7EUERRAE L LTERLTETNDHA LY 7~ MEGUR -
PUAKRA) (X, FERICHBE TFRTIIH 528, ZOMEEMES, 82 B L TWoDITEYE L Tz
WEHIET 2) BB E 2o TR, I TL2BREBEDOR IRZ U X7 DR WAL IENRD 5
NT&ET, BRHEEENSEOEBYE OREHEE LT LTV D8 s - (PCR ) dftF 1T q PCR
ETHL, ZAUIRAREILE WS OO MR SN EET, A FOMIFIZIE H K S 51213
B EORMBERKRE, MAERERES <. LrbIHERENR<IA oD ZoRE/GOZ —5 y M
Grld, FEIZ, DX DA ROMBGTEDOER iR THAH 5 LHMEL TS,

A ¥ ROBERHIE X, FANDHEPETOT T A N— NERT—E R ERNRT ) v 7 ER— B RITK
AE A, AT IIEEICHR L, EROBEIZS WA EHOERENLIEL 720 | EEIIMTTHOER
JE LnZEDY—ERAEZIT b, —HRRIEISRE O 72 T (BARS) O— o Nz bik, BUf
DI 27 ) vV ERY—EREEL L LD, TONRT Y v ERY—EAERO B L LT
A v REUFIE, #78 (BAER) 12, TOANOHRRIIGU T, 7 -k Z— (S0, 7IA4 <V — -+~
JVA s B — (PHC), ~"NVA&T 2 VR A H— (HWC), A I a=T 4 + ~VAR B H—
(CHC) @ 4 FEFHOMERE - ER Y —E AJEER A% E L, 263 dblic, MIsEROER~DE—7 7
T AfERR & L CORE ZHDE TS, HIh, ML0ORKTHRRZM L TENLDOHE 17 7 & Atk
VIR, 22 CRELZT. AEHRERENS LI L HET SN 5 E O, £ OHKIZEUT
MEXE L T2 HIRKIFEFEICHR I S 2 CAKSHZRIERIEEN SN D 2 L1C D, TRICEDHKE 2D
BREHCHBEEO ZNETOFETHOLN TV LEREE L DT,
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ZINEEBRED) Sub Centres Primary Health Centres HealthCaenndtr\LVSellness Comnél.;nr:::/el;iealth (DiSsutltzi(l:)ti)Vil-SI:)osr:)Tlal District Hospital
8 157,921 30,813 38,595 5,649 1,000 800
AU REF g 0 K ik
EEEE =Y _ |"ENtoBEREY—E | - . . . .
rmmnenre | SREEEEOTT 2pumare. so. [ TN | wnmme T [ PR AORERE
LR TR TS N ek A NS T N I e S e —
=T BREES | BT, A EMEE AVENBRE |
it AR RBAF
AR RIRAT
195,000 A |= 14k ﬁa‘usiéjso,ooou:o@
= s
o o S HN—TYT . smmicn | 205N/ BLR -JRERIZ31~100 [ -
R YT saKm: 120 PHOD EMBERIER | mprisaorien tet| B/t | TLlaToe S0
St - FER (34~ 6ERFREE/ e e
WKL s
. N EEREE 14 EEREE BEL ||EENKEE 44 . , .
TR e sl =YY B ML | BEE: 18 e
nE v RERET 24 RERET ARE |- A 14 e
*ASHAD —H— *ASHAD —H— -REAE 14 ’
- #Y(Laboratory, X—
v BZIEREMBERE
. . First Referral 0 e iR
L e O iy Unit(FRU: BEGIG |- BESRERE
B EDQEMTT7. HER |-BREIRIELESRICES
77 24RO MK R
BEHAREELTEE,
STH-PASEHE
oy o o) o o) o)

INBERY—E 2D 9 b, SCIT kRO MG O fe AR R Rk Chiiag <0 A\ BT S Mags
T, STH-PAS MRAEEDFEMITHE L W E B X BN L0, ZOMOKMERKITE L Tk, MARME S FELL T
&9 THY, STH-PAS A D EIZEAITATRE L B X HiLD, 7272, 2022 4 6 A O AT
A THIM O PHC Z 34 L72fi R, PHC OIS | Jiigk &M DF& - 7= PHC & A5 T/ 72 PHC 234
WCHFEET D 2 LAV L7z, #%35 O PHC TliE, MAEEMICATRE2IHERMBEOMR I X BHLL, &5
WA HEEL TR BT, STH-PAS RADEMIZHE L W M Shbd, —F, 4. HIXIFEREIC
L. RT-PCRZEDHE HHEATNDH LI THY, STH-PAS REDTEHIZHE LN THA S LB X Tz
25, [ UL EMAEDO T T, E bT A L—3 g FEERZEAIIZEAT (Translational Health
Science and Technology Institute: THSTI) ® A L /R—XC5h[l] L7-HIXKIFEREA # » 7 & B RAH LA 3
U, STH-PAS D= /LF T L v 7 AREOREZAN LIZIERANBAETHA D, LOBERE WV,
7o, RV DAL O —W—i%, GFCT Lk Gl rTEE R a1 E2L D < Z O D 3 7R
FRIEE) L 72D PHCSHWC THAH ., EF 2 HND,

3. R - B o BHE S M

(1) Bl & IR 71k

F1EO [BRMEON R - JRIK | CTil~72 ICMR (2 & 5 NEDL I L Aud, M L-~L, #iEHR L~
TlE, TV 7RAORIFPHEN FEETH DEREETIIARW I EAVEIA L2, FTRIEINEDL O—ETH Y, KK
LoULINBIAE D . FIEL UL BIEE IR O 2 &I iR g S 780 L ~UL O E R gk~ & HETIE
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FELELTNWD,

Fo. A v NEUFIE, 2022 104 > RAREAEFLHE (Indian Public Health Standards : IPHS) %24
ELTWD, RAAA T AT EFREFEEOMR LA 7 U b EEG RARRELZREL TBY .,
IO DERME COBEORmWERORMZRL L 72 L EROERT 7 & ADWFEICERY HA TN D,

OREL~VUZBITD2WT A b« 7 v 7O 1T x84+

No. HT7FY — ik Z A 7 TR
1 | (IRTEEE ROt B0 A 1. *ﬁﬁ—(%f?/f'? U— e LR
—IZEfF L, BAEE CRAT D,
2 B R BRSO AR A 7S SRERERAR
3 AL FRRR A PR, BMAE L | ALEHBZ R A, B EEE
4 ~707 EHM A M, i | AEZ WA
5 74797 A0 A 1. iR E 774~ —« ~LRA -
—IZEAF L, BB TRA T D,
6 it W% BiEZET T A< — - ~JLA B
—IZEAF L, BB TRA T D,
AT : Indian Council of Medical Research, “National Essential Diagnostics List” , 2019 =&
[CIREEAERK
OY7 « B & —/HEE - (Rt F—I2BIT22W7 X b (—HEFY « 7 o 7 BOBRAE TS
No. HT7FY — ik Z A 7 U
1 MR A AR EAMMAEFIM, EDTA | T F L« AT BE ) A—H—,
A1 ZWrT DRI L o TITMR % PHC
R L, BAEE CRAT 5,
2 B R BRSO A 73 PREBRAK
3 AR IR A PR BMIMAE f1 | BEBZ R A, O E R E
4 ~7 U7 ERM A M, 2 | BEZE R A
5 74797 “B5fl . 1. BilkE 774~ — -« ~LA L
—IZEfF L, BAEECRAT D,
6 HTV Mg, Mg, 4 | duEZ R
AT : Indian Council of Medical Research, “National Essential Diagnostics List” , 2019 =&
[CIREEAERK
OFTA~Y = ~VA B ¥ —/fERE - AR 2 —I2BI 22T A b (kR « 72 7o
BERHDLN. O TORAE TIIRY,
No. AT IY— ks A7 TR A
1 IR R e EMIMAE ML, EDTA | TP F L« ~NEZ B E ) A—X—_
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4 1fn. WL, W IREIC X o T o
WFER R (AT LI 2,
2 BRI B A JR Z MYy BAME. 2T DR RIC
K o TUFHIFIRBEIC AT LIRA T 5.
3 AL PR, BRIME M, | 2T 2 REIC L o TITHUTRBEEI
Mg, g B LA T S,
4 A PRI A PR BREA AT, | BAPREE, a2 Wik
fi2, WHEAA D 7'
fE, fis
5 ~7 U7 B f, A | BEIEEE, dEZ R
6 74707 Bl 1 A ifn. SRR
7 TV TE IR Rk & M Bel 2164 L, ELISA ¥EIC
THET 5,
8 NPT IiR(E) F A 2 799 el 2 264 L, ELISA H5IC
THET 5,
9 HIV Mg, Mg, 2 | SUEZETRA, B A fO5RPEICE
L. ELISAEICTHE T 2,

H Al

Indian Council of Medical Research,

OQala=T 4 ~NNIARA T H

DR TIZZRV,

1212

—IZBIT DM T R b (—EBHRY - T T BADBRADN B DD,

“National Essential Diagnostics List”

FENERL

No. AT AY — iz A7 FRA S
1 MR- AR A FEHMAEIM, EDTA | T VX)L e NETBE ) A—H—_
421 W, W 2RI Lo TR
HFIRPE G LA T 5,
2 BRI B A JR Z MYy BAMEL, 2T DR RIC
£ o TITHIGTIRBEIZIEST LA T 5,
3 AL R A PR. MM L, | SR, R E RS, 2T
IR IRTE) DIRRNC X o TITHOT BT I C 26 L
AT 5,
4 A PRI A PRO BEAAT | BAMER, 2T oAU ko TidHs
i, WHEER U 7 f%%uﬁﬁbﬁﬁﬁéo
fE, fis
5 ~7 U7 EHMmAE M, 4 | PSS, PuEZ R
6 74707 B 4 if. SRR
7 TV TE 17 TR A A 7 9pE 2 256 L, ELISA IEIC
THRET 5,
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8 H AN ¢ IIRE) Wik 2 #7lel 2 254 L, ELISA #5(C
THET %,
9 HIV MyF, M, 4 WA, R A 7B S A
L. ELISAVEIZ CTRET 5,
AT : Indian Council of Medical Research, “National Essential Diagnostics List” , 2019 =&
[CIREEAERK
OWTHIFRBEIC BT 28T A b (5 « 72 TROBRENH L5705, T OH TORAE TIXRu,
No. BT Y — N TR A
1 MM R A EMMEFM, EDTA | T XL« ~NETRE ) A—H—
A PSR, ZMrT oRRIC L - Tl
B> 1 H IR s LR T 5,
2 i PRI BRSO AR A 7 2 MY 7, BAMEE. 2T ORK
(2 K o TUTHGRPEIZ =T LA
Do
3 A FRRR A PR, A A I, j’“Uﬂ‘ﬂéE MAEEHIE RS, 2k
Mg, i ﬁ“éf Z &Ko TUTHL G IRBE 2%
i L*ﬁﬁﬁ‘é
4 A R A PR A AT, | BAPEBE. B WriRA ., 2 55
R, WHEEA D 7 | KUC Lo TIFHIT BT E M LR
i, g ‘'T D,
5 ~7 U7 BHIMA M, i | BMEE, duEZ WA
6 74797 B0 A 1. B
7 T B JlIRE) Wik 2 7 lel 2 254 L, ELISA #5(C
THET %,
8 H A ¢ IR Wik 2 #7lel 2 254 L. ELISA #5(C
THRET S,
9 HIV MyE, M, il | PUERBETRA . Bk #5 R
fF U, ELISA EIC THAET %,
HFf : Indian Council of Medical Research, “National Essential Diagnostics List” , 2019 #&
[CIREEAER
O FHBEIC I D2WrT 2 b (R - 70 JROMERH Y | Z D% TOREN FHE
No. BT Y — IRk Lz A 7 TR A
1 MR IR Bl M A if., EDTA 4x1f FOH e NSO ) A=K — B
B, HOLHURIES
2 B R BRSO AR A bR AU 7 B
3 bR R A PR, EBMIMAE L, @, | dLERZERA . R ER TR, B B84

24




FONTIEE, EMRE O ITIEE
4 AR A PR BJEA AT R, WHEHA | BEAASEE, HEZ Wik, ELISA &
U7 L g
5 ~Z7 U7 FEM I f, A BAPMER, MR
6 74797 M 1A 1, B
7 T T 1L {7 ELISA IEIZ THRA T 2,
8 ERNIETS 17 ELISA JEIZ THE T 5,
9 HIV Mg, g, 4 HTUHBWRA, ELISAEIC TRET 5,
AT : Indian Council of Medical Research, “National Essential Diagnostics List” , 2019 =&
[CIREEAERK

TR NICBET 2 BB T REETOF R ThON TV L EDbID A v RIRRFE 23D I b,
2001 - F TIZRRNL S VI HGHIIE L D &> 2 T REDFHE Z1TV, A FLBRFIL—LF—~DT 71
—F&AToTlc, Flo, FAR0A » MEAN L OBIMFF IR L Wik 2B E 2. 1 FOFEEE 2 W 3E
A—T—FRALTH B, BHEAZEHAL2ND Y = 7 a4 U CIRRERG 2/ L, B2
\ZX T DRARCTIAZED 2 A 2 N EFER LT, £7-. STH-PAS Zff > CTERIZEN Dk 4 7285 THRA
TR LT D THSTI OBFSEE Z36 L, A & RHURT Y 7 CORYYEM A = — RI2k} 9% STH-PAS @
WEMEEEY Y U7 L, o, BHOBEEHEY Y M A= —2WXy h T 4 A MY Ba—F—%3)
L. Flkk=—XIZkf¥ 5 STH-PAS DEAMEZ YU 7 Le, E6IT, 4 2 FORZEF v b iigiRg
REVRAN= b F—EAfi L O R A ER, RECESEET L EURRET L TORERA
PEIZBI L TRt L 72,

(2) Bl G IEfMERAE R (Bfm)

A ¥ R CRER 2 JiiE S 512i%, REAENAZEEE (VD) Th 2L, SeiE & AR 3 FK
RNMEL 2D, A2 RTO IVD OFEFABOIIFZ, ZATLEAEL RoTIIRTWED, £ TH
B AR (PETE L 2~3 035 THAGATRE T, KRBROT — 2 RZ 5o TR, ZHUZEEHL
W R A TIEARW, BRGNS roE ERT, BAR, KE, A H A=A FZ U7 EU) O3
FHAGRBHFELNTWDDOTHIUE, A v R TORGEOBIHIIEF I, ZOM, ¥ = 7 EECHENTH
BHEME L CHEMFLOBEALHREIT> RO Ay M E TRIZRT,

D7V IV =i ERE R

A ¥ FTRRFL—LF = (IIT-R) 7 &=+

TIT-R IZ DNA OHalE 72 &K OEffi &2 A3 5 A3, TBA 25HiD PAS OFEffiidFi» TH S, E£7-. TBA ® PAS
T OERIRRE IS TX . TIT-RIZE > TITIERICHEEER H 5,

A2 FIZBWTRERESRIZE LIEF I LWHRIDRIT 6N T Y, ATV b A~ FIE
FHgERT S (ICMR) 7 ARG A2 51T 72 b O TV R Y BiBR 2 7R S 720y, TBA O RS IR 7E MR )
O[T ARG L TN & & ICMR FFABAFIZIZ LES B0V 2 Enb, TNBIEE
DOFEYT 2 LT NDH /3 — M =D EL

25



) DA (IGIB) ~ A 7 ¢ i+« £ > FTRRFL— L F—K0 6 DRI

ZRELORFOBEL (oK 12) %75 DNA B H A & B4,

A > NEUFBIFRAF AR RS D SR 1T 980 LA E DRI (specificity) 7223, ZA TR > TH R,

TBA & IGIB DD A[HEM N % 2 H a1, TBA DIERELE O pEENMEMEIE R DFRRIZ 72T LD AlHE
MR H 5,

R OIERIRE CAFE LORERB T GA11E. A &~ FIZB I 2 YR BG 5720
?@ﬁ@?@#%%ﬁbf%kk%kwo;@&BTiME@%%&O?é# @@ﬂﬂ%%&&é
M. IHIERET 2 FOfERE R TRFTHZ 275,

597'ﬁVV*@%ﬂ?k?N7%ﬁi\VkVAﬁyA@i

ANFZIIMBIFIZSARZ L TH B 9 72dITiE, ARBRAER ROBEE YRR F5ORHALETH
D RRICERSRERE ﬁTﬁEWO)%*‘*%ﬁ 21T, €9 b\o?‘:’b@z’)‘id‘éxgk 2%,

TBA DELELIN A NF Z TIMBIFIZ L > TIHE LW D TH D Z ENHBI LZEEIX. BT Lo
FEORMZE R T2VD, ZHUTER L., R0 B FrRGRH I &ﬁﬂ“é’%iﬁ@ﬁﬁﬁblﬁgo

TV Y UT 4 YRIEHE

[ PR R RO 3K L B T O 342 X ICMR O FF rT B2 HiHE & 72 D,

IIT-R 72 E DA FA 2 NHIBEBIED D DIRONHEEE R HAUX, TBADA » R7a Y =7 F~OBINH R
RS

fé%ﬁ}é)‘ b_j\jb——IAdVy *JJ:

T TRDOBKNZ BT, BYE LT v 7B OZ A TETRITE L LR TH D,

7o IMEFERAPETOSF R 7 =7 & ORIBIEH,

~ VTR D ATREZ: STH-PAS (ZkF L CIEREAM,

A Y FTHERLAHL TV ADT, 7H7 I v/ ORFTHLREOHEE IS S,

ZWrEK X — 7 — : Agappe £t

T EDFHACHIE b KIS ATRETE A 9 =4 FFIE & DR FUARD — EEITHAL ATRE & A1

A ¥ RIZiET v ZBLIANC bR 7 E 2 < OBYYENTAET D, TBA OFGL Y X R 2R L7z LT,
A2 RO=—XZI > T 85 OE AN FRED RS L 720,

2) BiHE2 W (2 3412 & 2 Bl aTA

TBA 225, A ¥ ROPBWIEE A — B —2 #LIZ STH-PAS 7 > 7BV Al %~ SO > 7 v v b &4t
L. Wb, YT A L ADRIN 37> T D ERIRIIR et 5 & U CHEREAlatER 2 5506 L T
Tel2nTe, ZORERE. Fox ML L7 STH-PAS A v ME, BRI L7 U A NV ADRIZ[E S Z
Ll HRITE D 2 ENFRES T,

F7o, Witk AFGR L, STH-PAS i v b OB =— X9 2 AT LR RAHBmAE T, LUF
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DEREWZTEWE,

STH=PAS IZ~ /v F & —5 v FORKRAE=—XITHEHATE 5 Z L BEA TN D,

qPCR D K 9 72 @EAIR RIS LB N2 L X, A ROMG =Y 7% & S8 5 etk & LT 5,
272, A ROMF =Y 7 TO=—XATIL, FFEFITEME TORES v FORER RO BN D,
1 Jigk @ PHC TOT > 7 BWERIT, 7 v VBGRITY — X T10-16 4/ ARRETH 5,

PHC DERGEFF IIIEFITRTF (2 P ANT 4 7)) T, REAEZLE L LR2WVEALRS 5,

©® 60

3) THSTI @ Bharbatosh 44 DAt

Bharbatosh Je/E1d, 2 X EHAN 5, STH-PAS OBG A Y — /L & L TOREEMEIZE H L, STH-PAS
Zfili o o A FEE AR T RAFINBFATITICR D LT D, JEAENBIERY LA TV AIFEANEIL. O
A AV ZAOKGTRAERINOBRFE, QFPEREIES T OMARINOBRFE . @FEAME B O A+,
T OPIFES T, STH-PAS HIF O & 2 A1X, LERRMHEDSERICLN &, &~ VT RAN EE
ThorFEFMEN TS, IHIZ, A ROMFZ Y TIEH LK IHHIT1E, PHC HEORELERF—E
ADFE—T 7 B ARRITEASELZ ENEETHY | PICETOZOEMA L L TESIEHITIE
708 T BN OB BT L 725 LEE S CWD, LTFTEEOMEY . THSTI OAFZEE (iR
FHE) IX STH-PAS Z W o 2 EfE B WA Z Z 7 LT 5, s, —HOEELZFE LG C
T2 TV (A CHATTIT 5 & RMMBIREAT 2V 227 H V) AR TOIRMITIEE SV R85 80
Iz,

ZD OERER BUS T DTS OB HGR S HER LB L 70 2 LoD Z L PHC H TR
FMEIZIB W TR, RIS RREFTENLEENDL Z LR TRIND,

4)PHC 74
THSTI OFEI 2% . ~NU YT MAND 2 BETD PHC 236/, Mg % R LT,

@ PHC
[E] N7 ESIC Medical College and Hospital 23WHER & L CI&EH L Tu5, PHC EALES T Tldd 5
25, CHC & L Cookne & B2 L TV OB, 10 TAZIAA—L TS, ERNE2 4. *[iéﬂE
14, 7—a )y = — X HAFE 14 ClE, HNIIEERSG, EXiaR, =0, 2 s
0, Flao FERIYEDOT 7 F U BT TR Y . MK S I,
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@ PHC
5756 T N&ah"—, ERfi2 4, LB U S— RN EE, 4kIL50 N/B, T v 78>0\ Tt
ﬁﬁﬁ&Wﬁ\V?UT@@EM%%LTwéO%ﬁé R, BRI EDH Y

FE 2 HFTO PHC 2R LT[RV TlE, o7 Aohit. 54 ~—0Fdh\ ., (RELEME. B S
. RES 2RI 5 ECHEREOEANSCHINE DN LEIZ D EEZBND,

(3) BiHui & VERMGRRE R (s 24 1)

BUEA » RCHE LT D EYMEMRA S » N OMif&IX, #1213 Rosh #EOFERZSEAIM MR A ¥ »~ b
208/ T A N EB oL@ LOND, 2L DA v RENA—T—0 4L T b e mEHx > b
0.68/7 A b &EFSTIFFITHRME/R S DE T, ZOMAENEOMRBIZL > TTELNTHDN, #ihl
TARYED 5~10$ THDH Z &3, BIHUEANOTGRHERE R E VR A/ — M — i3 (A 3o
@ Advy Chemical #:X°=1F D Agappe 1) & DERZHL ToHnoT-, FERIENL, BHIO B R A X— |
F—ARZEIZ STH-PAS A R U » OB A A Y v NOESBMEE LT28 /7 A FTHRAEL, BEYUXx
A= R —R, ¥y MIHAE LT, 58 /T A MEETRETHZEEZEELTEY, MEHICH A v
RGIZRGZ T ANOND ThHA D EHEEND, 1272, —FH T, MECENSELEHIET AV KO
ERRRIIRRERIC DAL, Ty MIICBEA L TE VB LWERDB RO LND D EBEINS,

(4)ﬁmﬁAﬁ%@F%(%W@)

FHR CTOBYYERES v MIMIBBEE s U CRERGN LI/ D, ARIFIERET T OMERE
ﬁ@ﬁaﬁ@ﬁ%%ﬂé%ﬁkbf@%ﬁ@%i\ﬁ%\E$¢¥@ﬁfvﬁw~b%@%%®fmé
A v REBIHOFX v b A= —(EVR A= b =) Dftg e /e 5 903, LR O A v RTfi~2%
SEDHTOITH S TEBPRITIUTNT RWEARFRITFHE L, HoFme LTiE TTIVD OFEFIKTR
OEAFHTIE, A > FTIERED ARENNDF, FARBEZ T 2800, KE, 4, EU (CE~v—F
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V7). BAR, A=A FT U T CHEEAREIRUG LB THNIE, T OARIGE CORMIZIERIC
B twoZEeThol,

MR, FERIN (EMEICIT, REREO B U R A= M —281ET 2 STH-PAS BYYEZKI ¥~ M) b
AVZHT I ESE S (In Vitro diagnostics : IVD) & L CORERNNIE L 72D,

Fo, AU RICBIT D VD OREIZHSWTE, 7T AAMRY X 7), 7 FABURHRY R 27), 7T R
CH@mIUAY), 77 ADE@EV AZ)IZ R CTHEEHIENR D, T 7 B8MELx BN E T80 Z
2O FIZLL T OB Y, ERGIIT T UA NVAEIEOHEEITO bDROT 770 & LTHH

S5,

RO TUOIREBEXY FOHTIY—

Wi VARSI ZA {5
T VT A NV AFUE A 7 FAC MAELHHE N T o T O A N AFUREZ BRI T 5 60,
AH T v b
AR TINLS T S 77 A B MELARIE O T > 7 HUR T 5 b D,
S

HiFR - CDSCO D1FE#H & EITIREEAERL

IVD B OBEETIEIR D 70 —F v — MILLFO@Y THh 5,
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3: IVD RERFCH T HHRERZE
HAT : PRERZEEEEEE (CDSCO)

4. PSSRV E BRI REME

AR DB Y | A > FOMITEIZ IS T D EF MR TId, @A PCR ARG CRMR O A BRI D7 >
7 BB ARF R (PCR AL & F2hti 2 IS ERBRFECAM D3> TB 569, ZOHTT 7T A LR
DIBRA WL MES D 2 E DR TH 5. M. BIKZEBEORBEICHEE L TOMREIIATETH
BHIOD, YTtk AT, WS EFERE TRARROAFICHANLETH Y . YRZOME
BTGB SN T EIEALDO Y A7 PREL 2D L L bIT, FAE~DOBIHERBIEE SN D, B
AN EE RN D3 T 53 TR HTTES DB S s I AR R AN &~ 7= ffi 5 722 7 o 7 B & » B
L, Mch, HIC) 7 7AORERAENZ T b, £ O BE O BRI EN
V. HEORRREEHEES N EMIND 2 EIC K ZFOHIRTOT o FBRGLRIAT 2 RRITB T 5 2 &
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HAEICZR Y . T ORREHIEIIEH Y Bz, A > RTIX 13. 8 (BEAD ANLO D T EBH T BT EA
TEBY., HMIEZ LI EANEL OERNZ ooz isE &5,

%53 ODA F 3G AEHE rTREME:

1. ODA F2ED N/ HEHE rlRENE

AEMEHEFEZED L1 T, A 2 ROFFITEMES (Rural area) Tik, £ DOHUOFRANEME T
FIATCE DR/ LDOERI—ECAVAT ANEHEN2DOHDHZ L, FLTOVAT A, BEDPRIIC
FRICEHN D E—T 7 & AJiis% (Praimary Health Center “PHC” | Health and wellnessCenter “HWC”
K> Community Health Center “CHC” SF&&H7 4 ) & BE~DERZ I 5 HXEHE (District
Hospital (A2[EIZ 2000 2°377)) THERKESND Z LR ahoT&E Tz, £/, ZOE—7 7 & AMaix TIL,
JEYUIE D Z DGRAEN FERH KT, 7 v 7 BUARE S D B FEYYE O R RN, BEOHEE
URTREGDIER (ST Iy 7) U A7 OHEINL, EARHIRORE RSB E o TV LHEHE, &
HiZiE, ZORMBEOMRICIT, REEENRMET D STH-PAS EYER R FRERMN G THAH Z &
Lo TEiz, TITHXIE, AV ROANOD 7TEE DL EFTOEROBIYEY A7 OB A B
I, &K - FERE - EVRZMEFEDOAF— AT, RERGOW N A4 BIE L7z DA FELRET L TE
Th D,

(W Fe + FEE - B 2R AMEFEH)
FROME
AV FRIEOBIIEY 27 &% B L, A > FOAMERY—EXTOREOH—T 7 ¢
AMRR T, BREPIED STH-PAS IR TREICLY | BYYED R OEBM N TRETH D =
L BT Do
BEN T B —/3— MR« GEMIEBUERG )
A > NN OMBURFREEREDEE SN D,
FROWE . GEMEBERE )

A ¥ FIZBT BIRYE ) A 7 KBICE T 5 72, STH-PAS #1575 GE s -1
HiD: | &y MDICLD (208 FhE0A AMER OB IENEIESND & &bz, [H
R EZ S R T D20 E L IREDRGR - B I D,

iR T5E)

iR 1 IEE 1-1 - RAICKERERR O A3 5,

A Y REMEOBEOE—T /e AR T, | (F—~v AP A7 F— By Z— B EEOHES)
STH-PAS FEYIE L TRA D FEM & . RRYYIE | 158 1-2 : AR A XI5, STH-PAS DIEABRA
DD TAREOBWAAREIZ R Y | [FIRE | HIFICHRD b L—= 7 %2 EET 5,

FIEOF R, BAESHRIND, HEN1-3: b L—= 7 2 RERAA S,
SNV BB, &R STH-PAS JERYWEM A 2 F2hi 4
Do

Jic R 2 1HEh 2-1 -
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WK DT DFERBAFHRI AR E SN D, c 4 RORBHEEDO LV R A= K F—EmfH D
BEIROIAESE 2B L RS v MEEOFER
BMED FS & FEMiT A,

BN

TUTEBREX Y NEMKROA U NEMNB CTEEIN DI SFEPEIEDORES v NEZNZE N
5,000 7 A MRE | 100 fiak H O BEEHEREE 2 MEfi L, 100 i FEEE D PHC T OJRYLERE A D %
i % BT, EBRICHMAEZ £+ 5 DIE, 4% PHC OBEfFORERAT LT 5, T LT, TOMRAR
fli~o STH-PAS RED b L—=0 7 % FEHiT 25 hL—F—& LT, BIMFEAZR S,
TEENEH ] :

BUEZEAIRR G R 72723 SR BE IS BEAT ICHIEE L, 2023 48 7 A 1HEMOFE# 2 T7E L T\ 5,
FEEA

O Fv MULEHRF 2,000 M (Fr78WAEX Yy MNIUOAFEEOF v F &4 5,000 7 A K

536

@ PCR BESERRARIEAE : 2,500 T (h—~ Y%A 7 F—5 & A K~ 25 X100 41 ),
O NFEEEHEREME : 4 AX14 (250 BHREM T, 2.5 HM/H) T, &it 2,500 51

@ = ofth : 1,000 J5 4
AREFEBOE R AR :
ARIRREFEFELFRTHZ LITED | A2 FERTERD PHC CTREYYED £ DGR N 7IHE & 72
0 BESOHIE O BYYE ) A 7 KIRIC D035 2 ENFZRES D O L [EIRFIC, 100 fiig% T STH-
PAS JEERRA DA 7 TN S D, 1o, ZORFGEFEOHF T, RAEFMA > 7 T MBS
E72 PHC TO 1 FM D ¥ v MUE T, IROFEED PHC ~OFAHHEE b 7IHE & 72 5 FERFA M
HIAET D, Mo T, FEREFEK THRIL, FFETEHINI ik COFELXI—RL LT, #
HEf% 2 T STH-PAS AT ATHE PHC Z° L TV & | TORE S v M FEZ RE RS E 5,

2. HHIER ODA F3E 0 FEfi/MEfF ODA F3E & OFHEIZ I 1T 2k - U X7 ExhioR

HE N D02 iR/ ) A 7 & REIR

TR AL o 7o B FEEYYEZ M » ME, BAZEEE (VD) & L COEFHFE &8 S
W%, TORABAHIANT 2IEENT, EAMIZIE, B R A= —DF v A —7
—DOEENE IR DN, A RTOZOFRAGIEICBIT 2HESLY A7 L LTEDL I b ORH
D DNDIEARNIR & T AITRA LTz, Bil, B A/3— M —Af (Agappe £1) OIF#®TIE,
A B LB R R NI ARRE L OFETH 5,

AT THENIPD DR/ U AT L RHR

RRULZBHCHER T HICHEEL T, PREZIFEISEL72DDENKED—T 4 VT
S WRESCRBR A, BRSNS LE L 2D DT, EHEHIE- > PHC 235 LR 4 %l L
oo TORER, U PHC TH LLENRH Y . STH-PAS BRENFIHEZR A > 7 7 3FE S DITHIF:
BREEO PHC Th A H LYW STz, 7o, Bl TIE, STH-PAS BRAE DO FMIITIE, RIKRE
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Ny R Z D VULV ORRERRT E Wo T AM L ET S, HARMIZ, PHC IZIT A H AN 3 &
SNTEL, ZZIEMEENTHAH EBDILDN, 1TE A EDPHC TIHBE A DRRERH
72K, WMOEFFFETIE, BAHMO L —=0 7 b FEfTH2 L& L,

C/P KR HIZ 230 D afd/ U A 7 & REEIR

C/P MO ELECNBRH O, Fhlana oA N AEYERR 2B L T HBOROE T
HECTEMRHNC DN EC D AREMENRH D . ZIUT LV KI5 C/PEMO= I > b
FEMMERT DY AT BB Z HALHD3, MoU FEOEMEIC X 5 W INE O ARk & o+5y
WA B L TU A7 2R/NRBIZIZ D X ) sttt 5, ek, BERGTHa e v AL
ARA v ROMGITARFE U 7z Mg s O JEYSE I XIS ATRE TH 5 DT, FRRIEAME LT
A ¥ ROBMHIEFF TN Ulekk 2 7o = — XCFRITH IS TE D L) REHI 2z T 2 e eT
s

OB/ ) A Y L ST

PR =oAL ARYE OB K 0 | SRR OB S TR 5 BT, S
BOWSEIHD, 7= 7T, EF A OMERELEICS U TEND L RELED S = & RATHE
L7 kD I A T B

3. BRBEtEARORE S
AREMT, BREHEREE N 7 2 Y —C TH L2, REARIARDFFEOREIISLE RN EBELT
W5,

4. ODA F3E5hu EE 4 m U CHIRE S 2 BRI R

FTEZRENL & o0 ODA FEECEHE A48 U THIRF S Lo b RIE, BIfE, 7 o 7 BVE O & FR YR O BN E
MARFRETH HDHGIBIZIBNT, Ty ITRDZDS (F—T 7B AKRA 2 N TOHENRAGEE /2D | i
BIRIBRAZ T oD 2| BYBEFRERRICHE S Z ERARRIZRL 2L TH D,

AR L7223, PHC S0 DREDE 1 7 7 B ARA > FTlik, FEAMIZRYE OB G TR I X HAE
FHTE TR, o T, ZTORBYENEONDEFIL, F1 77 BARA L N THRIK (ex MIK) & ERE
SNEFNZHIXORFEIZE > THRAEZ i L TIHE . ZOMERREFFOZ LITRDIN, BT 7
HfEFE A v RCIE, BEDLDREDER S, TNERDIREIBET RITED | TOM-REHELET
(2% 3 B AR OB EMTTRA R 8 282030 > T\ 5, ZORKiERE2/R-oMIC, BREDEELY 27
XML, EMEEI T2 27 S 4REINT 5, - T, 17 7 B A figk ©, BY0f
XD THRAERGEE 35 2 Lid, HIKORY Y 2 7K\ - OFETH 5,

F4 U ARG

1. BV AR mEE

AV RZBITFLZ—7y blilge L UL, #ERLNZO=—XTROEAT D &R bhr o
HOERGR, T THBRTETIA~T — - ~LVR B Z—RDT T DGR LA DT
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Fehii TE TWVZRWHLG O BRI . FrICHUT OFERDPEANCT 7 & A3 DITHOER Y — b A gk 2 48
ET D, ZOA Y ROMGH~OHH B AN L TIREREIL, YHOERY — AV AT A0~ —7
v MBI DN Z LW & HOXVE RIS 5 AN HSESRIY Y —ARZ LN &
5. BHIFEIOE® L-BMF v A= — L OWELE L TOEERMZ Binte, FRMIIE, 1>
ROBWF v MA—H—%ETRAN—F—L& L, Azt L, 7o 7B 12K S 415 &8 STH-
PAS JERYYEMR A X » b ORI 2 B A Ot L) L, £0F v b XA —I —DHFE Y ER A ~
FeLTTR®YT Y=L, ZOA Y RE¥EDT T2 RTA» RENIZIGET 2 E YR AET VEBE L
Tn5,

O F=7. REEADBFE LT STHIEAITH T 2 SRR THRAS » O RE K ORAHIT (&
JNT) EBMIA — T — (EVR A S— k=) (CBR - HEE L, B A — D —CF v b
RUERE I R0Z D LB BN iR 2 EHE L TH B 9,

@ EIEAD C-PASFHEOMEF v FOFMEEZ B AN SV 7 55 () L, Bl 2 — 07—
DR S NT= 2 D OISR 2 5 e U TRk & L COREX > h &2 Bl A — 7 —
DR L L THRIET D,

@ Bt A—H—i, Ao E L TRE LEBRES v M, A > NOIRFRRRA 2 B
L. ENIRZEZBMGT 2,

RRENIT TICHEOMRE, XM LAORELFERRE VX RAET L TOYKETGHAICET L
THEOH, FICHEEELDa TR L — 3 o Cld, HEPEEEDN, MHEYYED STH-PAS ¥ » T
HIEOEFAGERFELF T, AU HEEYYERAS v b, S DI 2 FEOMRIFEIYEMRAE S~ b
EREEERAES Y bO CE~v—F% > JHISHFE L ZOREREZSEED 3 AITKT L, C(E~—F 27
DT T v REBNBRNT 7 U B E~OFEELZBFIAL TND, A 2 R TORFERAAGRIIE S A TOM
BRAREEORERBR LDV, A FTU 70— h LB VR A= b =21 v ROIFRGEZ G
L., BYEOZOLEMREIIKTHE Y 7 =—APBEINDA > RTOEENARE L 2AUX, 7 > 7L
DOREZT TOERE T ~BT IRE/ FO=—X 3T 52 & &0 | REGEOFEL L CTHEN
~EAEM/ FOFE, I DITEFRMOX v MEEOFREL L E L TEOEGOFEAIMAIHIFIN
5o £To. ZHFETHRARTE L D ITREMFED AT 5 STH-PAS BZ FREHITIX. 7 780z D
G =— X EELT, v T VT REEEOFEEIYEDE OL il = — X~ A AR
ARETH D, TDOK L OMA=—XIXET HREF v NOMIERAEE L Z2duX, Al S 2 F3EE%K
HEMA~EEMAFBEOFECEERLIND 2RI SN D, 2, BREREIT, B0k EEOZ <
THEIBSN TV D T EORYYEMAIT L TH Z D STH-PAS Bl 2 8 L 728 A% v b 2B
L. 74 VEYONRA FHEOT 4 A RN Ba—% —%@ L THEASCASEAN OFEToE— 3 Ui
HTEY, A FEFTHEONDIERIL, = LSO KERESECE HIZE Ny M, ZEFEOTHYHK
BB CORIYERES v hOBIRICHIT O, S LA FEILRAHHEIND,

7RI, 3 EICELAK L7z, JICA O B VR A K FEFEFEL B DIZ LT, £ORX—ZD RIZA
REYR A= b —NHELIN LB EDA  RTOFEREDIENY 2, LTFICRRE L, REDOL &
(272 DI HRIFIZLLT,
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® 006

PHC TOHER]T A N : 72 784 1, 200 TAN 4=, #f5E% 80 AN/ 4, HPVL, 500 74 b/4

X v MRFEMMS 58/7A, FREIEAN - B VR A N— M~ OJFA BHIRGEAMFE 1. 85$/7A
2 BUERUE & BB BT, RO TE
B PHC B2 13, 1 gk & 720 25008, Z DOF OB & A gk 2 2450,

LLEDOE @R 2> T, FREFEZ GO 5 ERMOBRAF v MUERTH (T 2 MO RF v b A —
N — L IRBIENDFEREZRA L TRITRT,
 RREFER IAE SN D FMREIOTRERIILLT L 72 5,

EESNOFERNERTEREB(FTANE)
REEE EEZ
23/7~24/6124/7~25/6|25/7~26/6]126/7~27/6|27/7~28/6
Dengue 10 120 240 480 960
TB-MAC 5 8 17 33 66
HPV 5 150 300 600 1,200
A&t 20 278 557 1,113 2,226
c EROFEIIBITLX Y MA—— AV RA—=DT—) DFEHEITLUTICRD,
XYRA—H—DEE(FS/5)
RIEE EEE
23/7~24/6|24/7~25/6|25/7~26/6|26/7~27/6|27/7~28/6
7=tk 100 1,392 2,783 5566 | 11,132
Bl & R 50 696 1,392 2,783 5,566
REEERE - 348 696 1,392 2,783
HPHCREE — 250 500 1,000 2,000
BEFl & — 98 196 392 783
s HIZ, EFEOFEITBITDL BAAAR) OFEILITF LR D,
TBADEE(F$/5)
REEE EEE(XFVFEHHOERME)
23/7~24/6|24/7~25/6|25/7~26/6|26/7~27/6|27/7~28/6
% 37 515 1,030 2,059 4,119
S E R (i 37 195 390 779 1,558
REEHE — 154 309 618 1,236
PHCE & — 0 0 0 0
o= B 0 166 331 662 1,325

ERERFE LV | JICA FEREFEE RIGICHERM L5 E.
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FHEIRETED2b0LREIND, B, ZORO TBA OFEHBIL, AMSHIFEL L 725,

2. i

(1) HHOER - Bk

FTVE A ROZWEEOME N OFE LT, 4> FTIE, ADDOHEIIRT A 7 A X A )VOZEFIT
I AETEENEIR I L, TRHESOB S B2 Wi FEZ (The diagnostic industry) NAEGRIZKE LTV 5
AV ROBEOBZWEIETIGHEL 6,750 12— B FV) T, 51 5 ﬁf‘ﬁﬁ@fﬁq:ﬁjﬁkﬁﬁ(CAGR)
10% & ETWA (P : Edelweiss Professional Investor Research), gALﬁFZ% NN AT Ty
(In Vitro diagnostics : IVD) & {2 W (Imaging diagnostic services) 24T Hivsd, BB IVD
ELTHEHEND, BT an T UA L ADOFATICE Y, 22 1 ~24, IVD OHiGEREIZA » RO
78 5P TIERAYITHLR L7 dd, Kttt Marketsand Markets (&K AU, 2020~2025 4D T
4. 8% DAL R TILR L, 2026 FE T TT9E F/UWCET 26D L TRLTEY , ZOHFTRS &
=7 ZEH5HOIE PR BEOMH A v hTHLEHTTLTVD

{R4152 W (1VD) e
NEINS MR, PR, ABEORBRZIEE L, ZWr | CT (2 B = — X Wi HREE) ° MRT (R SCEI Ei{G %
oA - TR & 0T LT BT R4 23220 | PET/CT (B3 7 ik tH T T B ) 2 51 & 9 % & B 7e i
ERAR ZHOCTHRNOREZBIRIE L, WhZ2ld 5.

PWPEEOWNFIZLA T O Y | ik 0 & 2WiEE 2 R A 3 2L L7 figk CORHINEIE 505 5
OTWD, T, #BTHEB : 656%., HIGFHEE : 35% EHBHEBTD L = 7 MNE VN, ZIVUIESTE ClImasstfn 23
52l L CH DRk N W= & E 2 bivb,

Diagnostic industry
INR 675 Bn

| I - ‘
h 2
Hospitals Standalone centres Diagnostic chains
37% 47% 16%
Hospitals with own labs Small labs with basic tests G [ Hub and spoke models
Regional chains Pan India chains
11% 6%

Rural,
35%

Urban,
65%

B 4: ZE{EXDEE
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H 7T : Edelweiss Professional Investor Research, ” Diagnostic Sector” , 25%™ August 2020

PWREREICIERF T o4 FEROEET LA Y —IZLLTO@ Y,

34, At GaVA 47 (2020 4R FE)
Dr Lal PathLabs T — 1949 4 154 {8 1,820 /L& —
(24890 17 K1)
Metropolis Healthcare LN A 1980 £ 86 {8 4, 760 /L EB—
Ltd (L{& 1,717 7 Rv)
Thyrocare I NA 1996 £ 48 {& 6, 550 /L B —
Technologies Limited (6,590 5 Fv)

FREET VA ¥ — 2 G L2 WE R ISR T 2 B OAZERTEIIMBNIC R Tn S & T =k~
N—=F—=va b ZINTEF LTS,

States No States No
Maharashtra 116 Gujarat 54
Karnataka 90 Haryana 44
Delhi 156 Jharkhand 12
Tamil Nadu 73 Kerala 36
MpP 12 Manipur 7
up 70 Meghalaya 3
Kolkata 90 Mizoram 2
Rajasthan 33 Nagaland 2
Himachal Pradesh 2 Odisha 9
Andhra Pradesh 36 Punjab 24
Telangana 65 Sikkim 1
Assam 23 Tripura 1
Bihar 10 Uttarakhand 12
Chhattisgarh 1 Chandigarh 11
Goa 3 Jammu & Kashmir 2
Puducherry 2
Others 214

B 5: MAIC Kk ZEEEREREERESN
HFR : Edelweiss Professional Investor Research, ” Diagnostic Sector” , 25%™ August 2020

BRI ORI W% v B) OFRIALIT TS, 4 v ROEFEZ =T 58 HER—E 20
BT 7 AR A EE L TV D, T OERMREIILLTOWEY

®6: 42 FHARICETSERBIRE

BT e H— 157,921 AR Hh 5 ER
AESEUE . A0 5,000 A (REHECIZA A 3,000 N) 2,517 155, 404
T <Y — ~JLR B H— 30,813 AL TR 5
ARIEHUE . 130,000 A (fREHECIX A B 20, 000 A) 5. 895 24,918
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IIa=F 4+ ~JLR - BUX— 5 649 AL TR 53R

SEILYE - A0 120,000 A (BEHE : 80, 000 A) 466 5, 183
AJVA T2 LR A e B — 1 18,610 YT v H =D OBAT
A TR 5
18,610

(B HIER & 5 E 2 G 1250

AR e T2 LR A - X — 119,985 TIATY = NIRRT UH =5 DOBITE
AL TR H 5D
3, 350 16, 635

2020 4 3 A 31 HHLE
H AT : Government of India, Ministry of Health and Family Welfare Statistics Division,
“Rural Health Statistics” , 2019-2020

FES T, 1 v REUFFIC X AR 7 2 75 5T 5 Ayushman Bharat programme ®—3g & LT,
VT e =TTV — e VR B F BBV A s T2 VXA ek F— L LTHRIE
THMYMANR SN TS, ERROKFIE 2019 FEOAXFEMFEEH TH DM, ~LA Tz LKA -
o 2 —ORUIBHITIERMEAT TH Y . 2021 4 3 HHRERT 70,015 BFT THB L TV 5,

ERiE e LCiE, 7 B —RERHE,

157921

30813
18610 19985

= i S Bl
®mS5Cs ®HWC-SCs PHCs ®mHWC-PHCs ™ Total CHCs
6: 1V FIZCBITARETDAILR - 2o2—0O% (2020 £ 3 A 31 BIRTE)
Government of India, Ministry of Health and Family Welfare Statistics Division, “Rural
Health Statistics” , 2019-2020

(2) BADHT « LAt
wEEOv— LT ) TIZEBT D ERBESTIE, BPMEOREIZBWTHES ORI aaF 7 A LAD

4 2021 4% 3 H 21 AHft Press Information Bureau
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PUK - PURR AN EIE SN D HZHENL N, ZDA LT
LTEY, ZOBRBIIIFFIHE T, PCR A T
MENL2HEHEBOAETH VIR A N TITA 20, HIERE (BHER) 13K 40~90% & Rk £0%
ykmiofmﬁ%o%ﬁk%<\it%u<@£ﬁﬁ< FRZWT ) A7 3 E, DT HIEREE D
VBUGTCRHICEH CTE 28 FHRAT v FOBARBEOBREE SN TWD, 1L 7~ MEIZ
(167/7ﬁwwWmeEﬁa/b@%ﬁ%wﬂ\ EMb, 2015 B TV —HEINBUFIZFRIMRA S » ko
AROWRFEZEZEL, TORIPY & L TELISAETOREZHEIEL TS, L LA, ELISAES A A
J 7w Mk & RRRIZ S KOS FURPUAR) 215 L7276 Th 0 | FEEICHED R . S HITfi &
h6%%®ﬁ%ﬁ%wﬁ8 Z DR R HITE A~ O KAZB LTI R E R EENH 5,

THUCHR L, BEERIE, PRI TREIEO —H TH 2 BT ESCRERE N & <. L @225
%mf&&mﬂngkb Hﬁ#m%ﬂ ECHDHI LN, A 7 T RKEEHOREEHENT 2795 A
FEORASEE LW HET OERMRR IS W T HERA SN D RN EWE B2 b b, £, REBINIL, #H
®@%ﬁE%%H%_@E?5_&ﬂﬂ%T%D\@%ﬁ%&&ot:D%&4V7Wny®ﬁ%@
BHAMBET, TSR =—RXUE2 2HINTTHD EF X D,

A CEREIC > TWDBA L/ Ja~ MEICED
0~ MERAEX v b D% < 1 E R E L

> BERRLRELTEL. BREOPCRERELT. BBREPOCAE,
> 1AL, EHOE(MIA)DEFRRENRTRET A E
> $tiE 68 T AR PAS(SUERR) S B, £ L TPCRAZE T vMEMAL

(*vbaTramEm o DI HERE
PCRELE

PAS(Printed Array-Strip) l
31 Jiﬁ.

N
LMB (BEEm

% R PV ?—3—

OvESTE
(Z:R. 10~2058E)

FEN)

Wi B e Y e
BRER. BRS s

d rereeres: rr’

-EEPCREM(#7H8)
(FyreTIsHEEHA)
n?i-

TES

PCRIEGTE
(05~1hri2E)
B 7: REHGOBE (WA : 1R

LA &o)tlﬁi)i%T'é—
Ah) Jey MEIZ ELISAVEIZ & D
ﬁﬁ%/% BAEF > b
(A i

LUF ic g 2= i

STHIEZ LB
BEx > k
(FRRHW)

gPCRIEIZ L B
BAEF > b
Rﬁu@

WAk

Z— 7y MERAR BT
B % e iR & B
TNRA A F LT
NARZEBE I
AN TDOTA v
AHEOREIZ XD
ET D,

~A7urlL—rF
([ S B PR
TH =7y MEFIR
PURZ M L CHIE
T %,
IS 7 )L & HEE
BT EEESR
RS ERIAT 5,

=77y MR R IRE
f5F % IR < kR
T 5, BIaTOHENE
RRICH LT o ldE %
WNIESH, ZDHN
EEEITHZ &I
XVHETD

X — 77y N RAR
BAR T2 PR S
FOW%, TN—FF
I ADNS R
BHik & 1R A L C-PAS
B, FRET A v
DEETHET D,
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FUNYsRES HURHUARR G PURHUAR R DNA B 51 e S i DNA B Z1 e SOt
HE H 1k B FL— U —&—|Z | DNA g EAHE L, | B
X HE HET D

) E AT BE TH | A FEYAVA/ S R A TEA VA /95 S TR A VAL S B B FEDA WAL L B
H 04 WA TR RS A 74 WAGD TR AT
BEDI-F"y | X X A O
b D[RR TE
R R 15 S FEEE 3 WEFEIFR 2 IR R 2 IRpfFR i
| TR EE ) 40~90% # 80~90% 95%LL I 90% LA
VB RERS | FERI e 1R BRI BE = B TR EA DS BE 2l PCR #7230 22
FRAT T ) B TR BT 8 LR R BT 78 LR R 5 P LR
f A 2S5 0 | JRATE 2T ATRE FEBG I HIRE D R & W | BRI DO R Z W | 1ZEE T TH ATHE
55 T (2 958 it V2 998 it
A4 Y REWN | BAL & B HRRFELE M COVID19 DT | BIIK TiX A >~ NiZ
~DE A= Gr e 12 Sy RPN QAYAIA
MY Ry HEDOIKEIMNBRRZ | (M neNEXDERWR | 1FEAERL FEAERL

V275D MV AT HY
HEAT AR FEAERL 100~1, 000 J5 1 300~5, 000 /5[ 10~20 7
X > b | BICHER, @mER | EchER, EER | Fok, PE EBER | BRAR, PE,
B CREReA v . fth)

T v T ENEGEORBWN L, MO RGSIERZ T & RIERIZ @ E | 2R

A A Lo AR R 25 =M 2

Wid 2, £ RTIHE. L DT TEA L 7~ Xy b (M PUERE. 16 FLiBE. NS1 HURERE.
qPCR A 45) Wil L TV D, Filil o b 7 o )L A JEYYIE OFRATRF O « FiktEuE oL a2 04 Ko 4
T, It U A L AASDREYE & OEYE & OEWEAREICT A 72012, LT ORE HiEEAHEE L T

W5,

® 7: B - REGUEICL 2BRFEORETFTE

KD

W& FiL

N

F o TER

BERAY 5 AT OBHA -
NS1 st A

ELISA

qPCR a4
BiEdkAS 5 AL B <R A -
IgM #fi#¢ ELISA

1/ 1 77

F T =T B

A

qPCR 4

PER 2R 1 EIILL B < SR -
IgM #fi#¢ ELISA

1/ 1 77

o n A LA

:

qPCR fr 4

S FHEE/ O EEEE 2 D

~Z7 U7

Tests: RDT)

o 2 W B A& (Rapid Diagnostic

IIR{E
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HAT:”

epidemic prone diseases”

Guidelines for management of co—infection of COVID-19 with other seasonal
2020, Ministry of Health & Family Welfare

Directorate General of Health Services

BE, AV RTHRBLTWDT v Z7EOHES v MILLTO®@EY,

RS AVKFTHRELTWBRTUVT#BEXY +
«J. Mitra & Co. Pvt Ltd (Ktt: ==2—F VU —) A > FTIZUHTNSI FUEBRES v - &k,

P i 4 DENGUE IgG MICROLISA DENGUE IgM MICROLISA DENGUE NS1 Ag MICROLISA
RA&FIE IgG (ELISA %) IgM (ELISA %) NS1 ANTIGEN (ELISA %)
5 Sensitivity : 96% Sensitivity: 99.13% Sensitivity: 99.50%
Specifity: 99.93% Specifity: 99.84% Specifity: 100%
fifik&: 4,546 /L £ — 4,712 LV B — 6, 246 /L & —
(48 7 A 1) (48 7 A M) (48 7 A )
R
kS 4 FEFE O MIE R (1 B [DEN- 4 FEFE O MLIERY (1 B [DEN- 4 FEER O E R (1 A4 [DEN-

1] « 2 BY[DEN-2] - 3 %4 [DEN-
3] « 4 BI[DEN-4]) O HI A

1] - 2 A [DEN-2] - 3 %! [DEN-
3] « 4 BI[DEN-4]) O A3 Al

=
HEo

1] - 2 I [DEN-2] - 3 %l
[DEN-3] - 4 U [DEN-4]) D&
23 FTRE,

HAT : ARAERREEICTIREEAMER

* Abbott Laboratories (ANtL : KEA U /AN B =)

P 44 Panbio DENGUE IgM Duo NS1Ag+IgG/IgM SD BIOLINE DENGUE NS1 AG
CAPTURE ELISA
A TE IgM (ELISA #£) NS1 antigen, IgG, IgM NS1 antigen
CE VA AR NS (AL 7m~v ME)
iR Sensitivity : 94. 7% Sensitivity : 92. 4% (NS1) Sensitivity : 92.4%
Specifity: 100% 94. 2% (1gG/TgM) Specifity: 98.4%
Specifity: 98.4% (NS1)
96. 4% (1gG/TgM)
s 15, 586 /L &'— 3,711 )L E— 3,500 /L E—
(96 7 A ) (10 7 A b) (257 A 1)
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drj
i

B i FHE Z 2 Wrflge it JLHIE £ TS 156~20 43 it Z15~20 %

HAT : ARERREREICTIREEAMERK

« CTK Biotech (Kft : KEH VU 7L =T NP F 4 2)

P b 4h Dengue Ag Rapid Test CE Dengue IgG ELISA CE Dengue 1gG/IgM Combo
Rapid Test CE
BAEF NS1 antigen IgG gG/TgM
ek (A L/ 7a~ ME) (ELISA ¥£) (A L/ 7a~ ME)
kE Sensitivity : 100% Sensitivity : 96.4% -
Specifity: 98.75% Specifity: 98.1%
lfi ks 706 /L& — 8, 358 /L b"— 2,640 /L E—
(10 7 A 1) (96 7 & ) B07 A k)
BH
o = = 3
e = ==, d e
="l S ="
fii?s | 4O MR 2 AT ﬁEo 4 MO MG 2N FIHE, | 4 R o s R 25 "TRE,
it BLHE F£ TIZ 15~20 %)

HAT  REAEREREEICIREEANEA

INHDOBMAEX Y MIAFr /ET i**ﬁ%i%“b\é: Ensn, FIHTHAMICE > TUTEZY 27 b
FAELTWD, INETT v 7 EEBYSEDHIEITITA L/ 7 v~ MED ELISA JEIC K D TeM HUiRHRAS,
IgG Priktd, NS1 P EN FTH > 7275, ﬁ’*”:l 2 UANVAOFTATIZEY FElba X N HAEERD
HESINTET qPCRREDOE K L X TE 7=, L L PCRBEEMBA L., SMMaskss i xhs,
T OEF R T, T2 ORI DA AR T, #EFFa A R b2b T, 2T, B>
FEEDEW] AX Y FAROHNTND,

3. NJa—F=z—V

(1) & P—Ee=x

KGR ET DT, TV BVEYYE L L LT D AIRREEN FTREZR A Y~ FTh D, STH IERIS 7R
X ﬁ@é%ktﬁé%ﬁ? M, CPAS & T A4 v —LIBIHIR CH H, ZORMEHMEZ HANLA R
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AL, BV A= N F—ThoHFy hA—T—DHExFy e L THANL T, [[{Fy hA—H—0D
Btdly, & LTSS 5, BRIESEIT. 7 - B F oo ERKiZ AR L TR, 100 7 A b
X v b OAFE X 50,000 F (500 /7 A ) FRE (8300 L 2—) CAEL TEL,

Lol | az#
+ TBADS. BEEM/HERTEEA ¢ BAT. MBHERELER
* RHEBANGHLFVIERE

HHEREL. B s,
¢ BHUAKLLTESHHLAERT =

S T R AL B

[(BADEXRE]
o FELZETO. EY(FvraLEREN) M DM A(EENBE SR AN—FF—DHER
v BiEh: BRCEERORFBEESOIY—UEERE Bl AFIWME
v EEN: BEBOEGVLRILOO—AIL A I EEEE S-HOBRNABRE(OL T F—ILE DR AMRE)

8 : TBA DEAZDFH
HAT  IREEANER

(2) N a—Fz—V

N a—Fx=—r L LTL BIROEY | 2R LICREBREOBRAESF v A 2 R~
L. A v R S— b —IC ThRef&psin & L TR B AAT UV, 5 o EFR MR IR TE L T <, Bl »
kA —=H—13A ¥ R TRERFRARE LTV, 77X = 75D 7 5 0—7%2EHi LT\ <, FEERIICIX
Hi 7R 0> 45 FRIRYSIE 0 BN R2 87 00 B BME 4 BAGRAE T I8 & 20, 80 70 IR — B 2 D450 HI o i
FhfTZ LTV, FEMOBIYEF v FDO=—RZHOWT SRR FIERO AFE2ITOHIT- 2 B Ux
ADHERZBER L TN,
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B& 17F ‘

gr——

£
|| REF L OFEFDPH

LE >SS o L::} HEE SRR/ S—hF—
Mi BRES VI A—N— —+ nm -

T e e
MIPL |+ rmtimsorsn i LIRea Do [

TBA FIR—T 7 —HFT40—

ERYy—CERER
B EEY—EALHOME

B9: MY RFADESRRARA A—Y
HAT  IREEANER

. HEHTERE & o — b — A
(1) H#EHERE
HEHZRRIZE L Cid, AR o< | Rl THLHMEX v ha A v R~—7 > MZ (B IR
FTDHFX Yy hA—T—% ETVFRA A—FT—&LT%%L\ﬁﬁﬁ%iﬁﬁfﬁmbﬁ%yFﬁﬁﬂ%
ZOEYRAN— R =%y MR L, ZOETVRANRN— F—F v M A =T =N K&pEmE LTD
by hERt7 7 RTRIE LA > Riisicise LTl

(2) 7S— b —1fEEsd

BUEEE O A~ F2HiF v A= — L O TRE VX RR L I >\ Tt Th o, 2D 1
tT&H 577 F )N Cochin TidD Agappe tE &1, 7L U 2 F U — 722 HAEHIERER & T L, BIAE, RAT v
7L L COFAMRHERER & FEBRENEO 7 =PV T4 —RAE T A ZERHL LY L LTW5,

5. WSZFETH

HARMNZITAS B 7 v— b T HE VR A= N — L OB TINKZEE 2 BT 5 Z & 1272508, 5 A

DA F v % RTEE (T A RO Xy A =D — L IRBIEANOFELZHRE L TERIITRT,
FREFER I TAE SN D F MRS IR EIIILL T &2 5,

BESNLSFERERFTRER(FTANE)
ERRXE EEE
23/7~24/6|24/1~25/6|25/1~26/6|26/71~27/6]27/1~28/6
Dengue 10 120 240 480 960
TB-MAC 5 8 17 33 66
HPV 5 150 300 600 1,200
gt 20 278 557 1,113 2,226
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- FEROFEIC

BILxFY PA=I—A FA=A—)DFFEFTLLTITRD,

XYCA—H—DEE(F S /%)

EFFEE EEE
23/7~24/6|24/7~25/6|25/7~26/6|26/7~27/6|27/7~28/6
7% E 100 1,392 2,783 5566 | 11,132
B & IR i 50 696 1,392 2,783 5,566
REEEE - 348 696 1,392 2,783
HPHC R i & — 250 500 1,000 2,000
A= B — 98 196 392 783
(2, EEROFEEIZEBIT D TBAHEAR) OFEITLIT L7225,
TBADEE(F$/5)
EEES EEZE(XFVNREHHEOIRE)
23/7~24/6|24/7~25/6|25/7~26/6126/7~27/6|27/7~28/6
7 E 37 515 1,030 2,059 4,119
S E R (i 37 195 390 779 1,558
REEEE — 154 309 618 1,236
¥EPHC’&T§ — 0 0 0 0
=Rl by 0 166 331 662 1,325

FElRRBE LY, JICA EIFFEA BBRICHERBE LGS, 5 %Iy hA—h—L LT LIMSEIELD
FEIHETEI2LOLREIND, BB, 20RO TBA OFEHBIL, AMSHIEL L 725,

6. HESNDHE - VAT Lxpinik

(1) EHIEEIZ2 D508 Y A 7 &5tk

RS OA L RTOIWYFHVNZEEL T, IVD & L TOBRETRENMETH LD, FHEFHXIC
%Lhﬁ%+ﬁuﬂibfﬁ9;&ﬁ*®5ﬂéo;ﬂgvﬁgﬁiﬁg%ﬁZi\ﬁﬁgﬁukwf
RBEDOU A7 13720 EEZbND, F v bOFKFREHFFENOEATIGE TIZENH L OFRS H 5755,
WESHKREAND LT OB L < 2o TR | ARIUFITD R < & BFEEL RITnD b0 & LT,
BRI EVRART Va— VERET D Z &@Z%&Ebné

T BBECEOE VR AET NV ERMET H720I121E, 2O L ) RHE EOFESZ N A~DRIGI b K
LLKEVXXA~b+w@%%ﬁ\%%@ﬁ%%&@ém%i£ﬁ$4/bkﬁéo

(2) ECRRAMENIDNDAREN) A7 Ltk
HIF S CORBETHES., ERIHELLRVEDLA V RO A — 7 —I% 40 HFEE LHBAL TV 5,

AV RIZBIT HBE A — I — 1T ERIT 5~6 L LD W7o Tc & ZAN, FifillanF UA VADRE
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BOA VU FBIMIC LD AZ— 7 v P REIBOBREICLY , QEITEINL TWD, £, 7o 78Uk
YUEDOZWTIEB RS H A IR N e S, B ESNTWD, £o, BUFEEIC L 2 2 Ex v b
ORIV H LD — A LR IN TN D, A > RBUFIC X 2B ERE TR L, 4 v FEUFIZ X D8
BRIILBAAL, HEIEOET L KRNCTREIND D, EVFRANR— =t ERala=r—Ta
I o0, RSN EZEE L TWSMERH DS, BUEAEL TV DL EVRAET MITEBNWT, A &~
RTEVRAZMFICED TWL 722, BF R IOH 2B e Y R A N— N — DR DN i B 2R
ETHD 2, FA—H—OREITIZEEICIY MHA TN,

(3) EGif - BFEICOD DR - U 27 LRGSR

2014 4E 5 H OREZETA » FARS BIP) BNEREL, T LY KT £ ¢ BRENHEAE LT, 201945 H
DAV FRBETHET « GHBEND BIP BIEW L, T « BHIHHE LT 5, B3 m T, Rk
FRNHALEMICH 2 03 EHER 28 DA > RIZWNFTETE CEAEE O TR ERELRIN AL D,
o TBUR - BB mEICBW L, RIZE L T Y | FFEOBRRITRVWEREL TS, £, %Y
AZNZOWTHERRY ZA7ITEZ IR,

(4) ZORERE Y 27 &R ISR
Frila o ;oA NN ZEIYEDOFTATICE DV FEIENNELD Y R R 5120, S%ORNEZTER L
TWE, BIHERMAREECH 25013, Bty MU —27 2R RERICTE M U, A SR D 2200 = AR
DL ETY R XEEAT D,

7. BV AR ZE U IS D BRI

A~ FBURMERE - FiEtEakE OB ERMEIC JhuX, FETIE 2017 4£1289 18 DT o 7 ERBE M
HTHY, 20953004 NTEL R>TN D, BT, Fex OFRAETIE, £ O RIZET 0 200~300
EDRYE KEEED VD ENHRE SN TWD, ZROEEDHLMERZ A~ FEN~ T Y T IR
(T 7BEHETHOOBRES Y b3S L L TELT) @HEILEEDIERE L TT v 7808 H 0
OHW A T L, ZODOHEREITITORV, 1T LTHA A 7~ MNER—EH) LML TH
V. KVKEEOEWBUIGHRA - HEWE (POCT @ FEIRBUSME S Rl ) OBEANNLERZ & 2R/ LT
s

Z DR RERBOHEHIC LV REEBEOREBIL T K3 X M oEWHIERE TT v 7B A LA
WL TS 2 & 2 fEE C&, WY RIRIIC DR D 2 & TF v BT X 230 5 D KIg 1k )s 7
REIC2 D LHIE SN D, £T-. EEA 7 TN TR W ERTICEBW T, RN A2#HTS 2L T
T YT AN AEYE O RFE AN AR L 720 | BRE AR 5 2 L2 KV U A L R B 2B
S7pE, 20 )7 TCORYGAERZBIET BN R bHIfF S D, S 5T, BERMIE, 238 2
Bl TANARA TN Y EDOMEREEGSE~ONAMER & 5, I anF oA L2 A 7
b W L FERROAEIR (N, 2, O & DIFA5E) 22 LIRATRANEZ2 5 Z L bIES D720, i
RELORETH L ZHARMNRES v NOFIMER LV RETEZ D b0 LW END, fIxIE, T 7
BEYIE O BNIRFH E B O 72 W DS TTE 72 EMERE /) % 50 PHC 55— 7 7 & Ak (A5t 11 73 » B loxt
L. 100 (EM OFE 2 L T STH-PAS Ffi B 2 8400 L7250, 1 sk 72 0 IS B2 BBt bt T A\ 2
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26 TR THLDNG. 4 TIFTORiR CTRERYYEDZ OSRENEM ATRE & 720 | BATET ORI 2370 /3
— 3N, AV FOREMEHTORIYEY 27 BRI KESHRSND b0 LBbn s,

8. HAREWHITRY - HEJEMEL~DE
(1) BEEARZE - FEXE~DOEM

T, Al aa U A VR EYYE Z TR A ARICBWTH PR 21X U & L7oRAES » h ORI IE
In{BETHZ L Lo,

RS OEBIIMIAARTEE LIH SIS Z &b, FEIRIC L 2R ORI, TRy
DIEHAGIZ D722 0 | HUBHE S OFRICEBNC X 5, Hill Tl B R ESEFHECHUCE IR O A 7 ¢ 77
O ORMENIE 2 TH Y | Hot K CEWNIZE T 5 Y ~O B HIRE IR BRI S 5, 2 thoygst
JRBAANETe = LT k0 . MBI EEAZ R L TV A ENKFRES v M A — T — L OBEERLE 2
SAL. YA EIRED S OWFAEH T T AR L U CTHRET 5 2 & T, B sk o g i M Lo it A
¥EDOUPMELRFHI b — @ OMA R b DO L HfFFIND,

Flo, AE¥ELZBLTA v RENO RPN EFRAF TSR & OEHE rIRRIZ 22 4UE, S HEYYE,
Bl IZFRLa v OA NV ARES » OB L AREIC/R D Z LB 2 b, BitoERIK, EHAIH
WZH D7D ERHIFEIND,

(2) ZOfth BIEERS ~ D Bk

O M1 ) N—va VEETOV—XAIM, XUF v —i% 7, EHAI

BRENT, FACKRFERFEM L IS A ) R— g v EETa o7 b CORE) O & U CHEd L
EHAEKERORF v —RETHD, A7rY=7 FOBMIEL, ¥ — X (STH i PCR #i#r) 2 BA% L.
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and adults at a referral hospital in India” , International Journal of Infectious Diseases
Donald S Shepard et al., 2014, “ Economic and disease burden of dengue illness in India” ,

National Library Medic
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1. BACKGROUND

Dengue Fever is an infectious disease caused by dengue virus and also one of the tropical diseases.
It spreads from human to human through the blood-sucking activity of mosquitoes. According to
estimates by the World Health Organization (WHO), the number of patients with dengue fever is
increasing worldwide, and reported to reach 100 to 400 million people each year. According to
official statistics by the Indian government, more than 180,000 people were infected with dengue
fever in 2017, and more than 300 people died, making it one of the worst in the world. Medical
facilities in urban areas are relatively well-equipped with various testing equipment, however, rural
medical facilities require a large amount of funds for their maintenance and do not have the human

resources to use advanced testing equipment.

2. OUTLINE OF THE PILOT SURVEY FOR DISSEMINATING SME’S
TECHNOLOGIES
(1) Purpose
This SDGs Business Model Formulation Survey is conducted to examine the potential use
of Japanese companies’ products and technologies for Japanese ODA projects. The scope
of the survey includes network building and information gathering to develop ODA

projects.

(2) Activities
-Survey on Development Issues in India

Several institutions have pointed out that official dengue statistics by the Indian
government tend to be under-reported, with the actual annual number of cases far
higher than published. According to a joint study report by the All India Institute of
Medical Sciences (AIIMS) and the Indian Council of Medical Research (ICMR), It
explains that it reflects only 0.35% of the actual number of dengue outbreaks. Based
on the information we have obtained through the Survey, we have estimated a
considerable number (tens of millions/year) of dengue fever patients are thought to

occur throughout India.

-Survey on Local Suitability of Proposed Product
At the village level and the local medical level, it was found that the environment was
not one in which immediate diagnosis of dengue fever was possible. There are huge
demands for proposed product.
As an In Vitro diagnostics (IVD), pharmaceutical approval is required in India.

Obtaining pharmaceutical approval for [VDs in India is becoming increasingly
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difficult, however still takes only a few months according to interview survey. The
following is the Submission and processing of application of [IVDs. The proposed

product is classified as "Class C".

Source: Central Drugs Standard Control Organization

Directorate General of Health Services
Ministry of Health & Family Welfare

Government of India

52



-Discussion on Embodiment of Business Model

The target market in India is rural medical facilities where the proposed product is
most suitable for their needs, especially rural medical facilities such as primary health
centres that are not able to perform dengue genetic testing on the spot.

We plan to expand sales through collaboration with kit manufacturers in those areas.
As a Business Model, we will provide and export the key components of various STH-
PAS infectious disease test kits, such as dengue fever test, from Japan to an Indian
diagnostic kit maker. We envision a business model that assembles the kit as an

infectious disease test kit and sells it in India under the brand of the Indian company.

1. We will disclose and provide guidance to local manufacturers (business
partners) on the manufacturing and testing technology (including know-how)
of various genetic testing kits that utilize the STH method developed by us
and provide the local manufacturers with kit manufacturing capabilities and

the technical skills necessary for their sales.

2. We will bulk supply (export) raw materials for test kits such as C-PAS from
Japan, and local manufacturers will manufacture test kits as final products
using these key components supplied by local manufacturers as raw

materials.

3. The local manufacturer will obtain Indian pharmaceutical approval and start

domestic sales of the test kit manufactured as its own product.

-ODA Formulation, Possibility of Collaboration

In rural areas of India, a public medical service system that can be utilized free of
charge by the residents. Primary access facilities (Primary Health Centre “PHC”,
Health and wellness Centre “HWC”, Community Health Centre “CHC”, etc. totaling
70,000) and district hospitals (District Hospitals) that provide medical care to patients
(2000 locations nationwide)).

At the first access facility, on-site inspection of infectious diseases cannot be
performed, delaying the early detection of various infectious diseases such as dengue
fever, and increasing the risk of patient aggravation and the spread of infection
(pandemic) risk. The STH-PAS infectious disease genetic testing technology provided
by us will be effective in solving this problem. Therefore, we plan to propose an ODA
project aimed at dissemination of the proposed products under the scheme of

dissemination, demonstration, and commercialization with the aim of reducing the risk
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of infectious diseases in rural residents, which account for 70% of the population of

India.

(3) Information of Product/ Technology to be Provided

Proposed product is composed of C-PAS (Chromatography- Printed Array Strip) which is
used in the STH method, primer and developer reagent. This product can be utilized in
medical institutions of rural areas of India since it does not require high-quality and
expensive equipment. Also, it will take only 15 minutes to get the result. Comparing to
Immunochromatography rapid test which is used widely in the developing countries and
its’s detection rate is about 40~90 %, the detection rate of this proposed product is more

than 95 % and risk of misdiagnosis can be avoided.

I Testing protocol of the STH-PAS method

w

15 minutes for test results

STEP 4

B Sl
N \ / )
\/ l
Test sample PCR amplification Add developer reagent Insert PAS L Visual check

Put a mixture of test sample and Add developer reagent into PCR Insert PAS into the mixture and Visual check
STH reagent into PCR tube and tube and mix them perform chromatography.
perform PCR.
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C-PAS

A simple judgment tool for genetic test
results. 4, 8, and 12 types of complementary
tags are printed on strips of test paper in a

line. positive) can be confirmed.

Primers

A DNA reagent that starts the PCR reaction
by (specifically) adsorbing only to the target
gene (dengue fever virus, etc.). A pair of
primers is usually prepared for one
representative gene, and the DNA fragments
between the sites where the pair of primers
are adsorbed are amplified millions of times
(the number increases) by PCR reaction.
Primers are reagents used in all general PCR
testing techniques, but the primers for the
STH method, which is the proposed
technology, are special primers bound with
tag DNA to advance the patented STH
method.

Developer Reagents

A solution containing a surfactant or the like
that facilitates the development of the
solution when the PAS is inserted into the
reaction solution after PCR and is permeated
(developed) by capillary action. In this
method, this also includes blue latex that
makes the line signal blue. The components
of the developer used in the test kit of the
proposed product are adjusted based on the
know-how and knowledge of the proposed

company.
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(4) Counterpart Organization

Government Organization which covers Medical Policy in Rural Areas

(5) Target Area and Beneficiaries

The Target will be medical facilities in rural areas which are Primary Health Centres
(PHC) and Health and Wellness Centres (HWC).

Sub
Primary | Healthand | Community [ o
o Sub Divisional | District
Facilities Health Wellness Health o ]
Centres (District) | Hospital
Centres Centres Centres ]
Hospital
Number 157,921 30,813 38,595 5,649 1,193 810
Photos of PHC

(6) Duration
May 2021 to December 2022

(7) Survey Schedule
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1.

2021 2022

Field Survey

5 6 7 8 9 10 11 12 1 2 3 4 5 (] 1 8 10 11 12
) Information Gathering on
Regulatory Trends —
Confirmation of Technical
@) o calizati
ocalization
Information Gathering on
(3) Investment Climate and
Approvals
(4) Market Survey
(5) Competitive Survey
(6) Partner Survey
(7) ODA needs survey
2. Domestic Work 2021 2022
5 6 7 8 9 10 11 12 1 2 3 4 5 (] 1 8 10 11 12

a

Information Gathering on
Regulatory Trends

(2)

Confirmation of Technical

Localization

3)

Approvals
——eprovazs

(4)

Information Gathering on
Investment Climate and

Market Survey

(5)

Competitive Survey

(6)

Partner Survey

(@)

ODA needs survey

(8)

Report Making

3. ACHIEVEMENT OF THE SURVEY

We have visited local diagnostic reagent kit manufacturers and diagnostic kit distributors to

hear about the suitability of STH-PAS in India. We are currently in discussions with several

Indian diagnostic kit makers regarding collaboration on this business. Agappe, one of the

companies in Cochin, Kerala, has completed a preliminary technical evaluation test of our

products. We will secure the manufacturer for the Indian market as a business partner, we will

provide the kit raw materials manufactured in Japan to the business partner, and they will
produce the final product in India.

If we identify a Business Partner and can operate in India with pharmaceutical approval

obtained by the Indian Partners, there is expected to be a huge demand for on-site testing for
infectious diseases, dengue fever testing alone will cost millions to tens of millions of dollars. It
will meet the needs of immediate diagnosis on the spot and it is expected that market will be

several hundred million yen to several billion yen in year, and the business level of the local kit

company will be several times that amount.

The STH-PAS genetic testing technology is basically applicable not only to the on-site testing

needs for dengue fever, but also to the on-site testing needs for various infectious diseases such
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as malaria and tuberculosis. If it becomes possible to supply test kits that meet each of these

testing needs, it is expected that the business will grow to a bigger scale.

4. FUTURE PROSPECTS
(1) Impact and Effect on the Concerned Development Issues through Business
Development of the Product/ Technology in the Surveyed Country

If a simple dengue fever test kit using the proposed technology spreads to medical facilities in
rural areas where the equipment and human resources necessary for testing are not sufficient,
and if a confirmatory test for dengue fever can be taken "anywhere, easily", patients in the areas
will lead to early treatment of dengue fever, and by implementing appropriate isolation
measures, etc., it will be possible to prevent a dengue epidemic in the area as well, and the
economic effect will be a big one. In India, 70% of the population of 1.38 billion lives in rural
areas and nearly 900 million people will be the beneficiaries of this technology.

With regards to a value chain, we will export the test kits to India with secured intellectual
property, commercialize them as final products with local partners in India, and sell them to
local medical facilities. The local kit manufacturer in India will obtain the necessary permits and
licenses and follow up with aftercare. In the future, we will appeal to the relevant ministries and
agencies about the importance of immediate diagnosis of various infectious diseases in rural
areas, and ask them to provide guidance and establish a system for appropriate medical services.
In addition, we will continue to obtain the latest information on the needs of other infectious

disease kits as needed and pursue new business opportunities.

(2) Lessons Learned and Recommendation through the Survey

According to figures from the Ministry of Health and Family Welfare of Government of India,
there were about 180,000 cases of dengue in 2017, of which nearly 300 died. Furthermore,
according to our survey, it is reported that there are 200 to 300 times more infected people and
deaths in the statistics. By using the proposed product, it is expected that dengue virus infection
can be confirmed with high accuracy at low cost at the site of fever patients, leading to
appropriate treatment, which will lead to a significant reduction in the number of deaths due to
dengue fever. In addition, in rural areas where medical infrastructure is inadequate, the use of
the proposed product will enable the early detection of dengue virus-infected people, and by
isolating infected people, it will be possible to prevent infection in the area, such as preventing
mosquitoes from transmitting the virus. It is also expected to have an epidemic prevention effect
to prevent the spread. Furthermore, the proposed product is particularly versatile for respiratory
infections such as COVID-19 and influenza. Since it is assumed that there will be overlap, it is

expected that the effectiveness of the multi-item simultaneous test kit, which is the feature of the
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proposed product, can be demonstrated.

At this moment, we have identified 40 related manufacturers in India that could be competitors
or partners. Due to the impact of the new coronavirus and the policy of the Indian government
to support start-up companies, the number of related manufacturers has increased rapidly. In
addition, the method of diagnosing dengue fever infection itself is being researched and
developed on a daily basis and is being improved. There have also been cases of revocation of
related certifications of COVID-19 test kits by government agencies. In addition to preferential
treatment by the Indian government for related industries, it is expected that there will be
significant changes in regulations, etc., so it is necessary to keep close communication with
business partners and keep an eye on the market conditions from time to time. In the business
model we are currently envisioning, in order to proceed smoothly with our business in India, the

most important issue is to secure a local business partner with excellent capabilities.

ATTACHMENT: OUTLINE OF THE SURVEY
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—_— SDGs Business Model Formulation Survey with the Private sector for EESEE
9 ) introducing a simple PCR test kit to improve medical services for
ch infectious disease in India

TBA Co., Ltd. (Sendai, Miyagi Prefecture)
B

1=

[Products.-'Technologies of the Company

* More than 100,000 people infected with Dengue +  PCR Test Kit which does not require high-quality
Fever since 2015. In 2017, recorded more than and expensive equipment.
180,000 Dengue cases and 300 Deaths and the
numbers show the tendency to increase.

* Inrural areas, Dengue Fever patients have
difficulty to access to well equipped medical
institutions right after the onset of disease.

* High Risk of misdiagnosis in conventional tests.
p P 'S

Survey Outline

* Survey Duration : May 2021 ~December 2022

» Targeted country-Region: Delhi, Haryana Maharashtra and Kerala, India

» Counterpart(Prospective):: Health Department, Government of Haryana

* Survey Overview : In India which has recorded the highest number of
Dengue Fever cases, the effectiveness and challenges of the proposed
product will be considered to contribute to early detection of Dengue Fever.

-
Development Issues Concerned in Medical Sector

+ Easy to handle and use as visual judgement, can
be used at medical institutions in rural areas.

*  The detection rate is more than 95 %. comparing
to conventional tests which shows 40-90% as
detection rate.

(using the STH-PAS method)

£ R N
How to Approach to the Development Issues Expected Impact in the Country
« Giving a manufacturing guidance to local partners. » Comparing to other tests, immediate result can be
Local partners will start to sell the kit as local obtained with high accuracy rate. Misdiagnosis
partners’ brand. can be avoided.

«  TBACo., Ltd. Will develop another Kits for other
infections according to its needs under the support
of Counter Part.

« It will contribute to improvement of medical
services of rural areas and prevention of Infection
explosion

. N W
As of August, 2022
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Institute of Genomics & Integrative Biology
(Formerly Centre for Biochemical Technology)
(COUNCIL OF SCIENTIFIC & INDUSTRIAL RESEARCH)
DELHI UNIVERSITY CAMPUS
MALL ROAD, DELHI-110007, INDIA
LETTER OF INTENT

CSIR-Institute of Genomics & Integrative Biology (IGIB) is a premier Institute of Council
of Scientific and Industrial Research (CSIR), engaged in research of national importance
in the areas of genomics, molecular medicine, bioinformatics and proteomics. Our
mission is to translate concepts developed in basic biological research to commercially
viable technologies for health care.

In alignment to our mission, we understand that Japan International Cooperation Agency
(JICA), an initiative of Ministry of External Affairs Japan, with the vision to contribute to
Indian society proposes to bring STH-PAS (Single Tag Hybridization-Printed Array Strip)
technology developed by TBA Co. Ltd. Japan to India. Based on our initial interaction,
we understand that STH-PAS technology based diagnostic kits are designed to test
multiple pathogens like Covid-19, Dengue, Salmonella, E. Coli etc.

Considering the potential of the STH-PAS technology for a large Indian population and
the complementary nature of the research work we are conducting at our Institute, we
believe that we have synergies to work together.

With this, IGIB is expressing its willingness to test and evaluate PCR based diagnostic
STH-PAS in its laboratory as a proof of concept for the efficacy of TBA technology on
the available pathogen test samples. Once the Institute is satisfied with the outcome, it
may explore further collaboration and research on finding extended technology
applications in the Indian context.

Please consider this letter of intent as our expression of interest to do the prima-facie
testing to understand efficacy of STH-PAS technology in our lab environment and
explore further collaboration possibilities.

We look forward to our collaboration.
Best Regards,
YN

) \ W .
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-

Dr. Sauvik Maiti
Senior Principal Scientist, CSIR-IGIB
New Delhi India
Dated 20-10-21

Tel.: 91-11-27667602, 27666156-157, 27667439 e Fax : 91-11-27667471
Telefax : 91-11-27662407-08, 27662099 e E-mail : info@igib.res.in ® Website : www.igib.res.in



MEMORANDUM OF UNDERSTANDING
BETWEEN
INDIAN INSTITUTE OF TECHNOLOGY ROORKEE, ROORKEE, UTTARAKHAND, INDIA
AND

TBA Co. Ltd. (TOHOKU Bio-Array) Aoba-6-6-40 Aramaki, Aoba Ward, Sendai, Mlv'lol
Prefecture, Japan

This MEMORANDUM OF UNDERSTANDING is made on this the&qmy of S«t{

thousand and Twenty One BETWEEN INDIAN INSTITUTE OF TECHNOLOGY OORKEE
an autonomouslnstitute of Ministry of Education (MoE), Government of India, and TBA Co. Ltd. a
company, having its main office at Aoba-6-6-40 Aramaki, Aoba Ward, Sendai, Miyagi Prefecture,
Japan; represented by its President and Representative Director Dr. Mitsuo Kawase.

The INDIAN INSTITUTE OF TECHNOLOGY ROORKEE and TBA Co. Ltd. wishing to establish
cooperative relations agree as follows

AREAS OF COLLABORATION

Subject to the availability of funds from funding agencies/ collaborating industry and the approval of the Dean

SRIC, Indian Institute of Technology Roorkee and the TBA Co. Ltd. collaboration will be undertaken through
specific activity:

a. Evaluating Adaptability and Compatibility of the TBA products / technology (STH-PAS) for
the Indian context in terms of the accuracy, sensitivity, efficacy, and ease of handling.

b. Evaluating potential contribution -of STH-PAS technology towards improvement in health
management practices in India by improving or addressing current gaps in disease diagnostics.

c. Analyzing value of STH-PAS technology’s application for other related use cases and
exploring potential enhancement / scenarios for the future possibilities.

d. Evaluating expected challenges and/or risks to commercialize STH-PAS technology in India
and potential countermeasures.

The terms and budget for each program or activity implemented under this agreement shall be mutually agreed

upon in writing prior to its initiation. Such programs and activities shall be approved by authorized individuals
from each party.

This arises with the scientific interaction with Dr. Arun Bhardwaj and Mr. Pankaj Navani of Binsar Consulting

Group, India representative of TBA Co. Ltd. Japan; and Professor Naveen K Navani, Indian Institute of
Technology Roorkee.

Designated person(s) at each institution shall oversee and facilitate implementation of this agreement in
cooperation with other appropriate administrators at the respective institutions. All notices shall be in writing
and shall be directed to these individuals as follows :

Professor Naveen K Navanai, Department of Biotechnology, Indian Institute of Technology Roorkee, Roorkee
247 667, Uttarakhand, E- mail: naveen.navani@bt.iitr.ac.in




Dr. Mitsuo Kawase, President and Representative Director TBA Co. Ltd. Aoba-6-6-40 Aramaki,
Aoba Ward, Sendai, Miyagi Prefecture, Japan. E-mail: m-kawase@ecei.tohoku.ac.jp

The present Agreement shall enter into force when signed by both parties and willremain effective for five years
in the first instance. Either party may bring the Agreement to an end by one year’swritten notice to the other.
Any modification of the present text during the tenure of this agreement shall be agreed between the parties and
submittedfor approval to the relevant authorities in both countries.

For the purposes of this' memorandum of agreement and all addenda heretoencompassing specificprograms
between the Indian Institute of Technology Roorkee and TBA Co. Ltd,, it is understood and agreed that neither
party shall be liable for any negligent or wrongful acts, either of commission oromission, chargeable to the other,
unless such liability is imposed by law. This memorandum of agreement and all addenda shall not be construed
as seeking to either enlarge or diminish any obligation or duty owed by one party to the other or to a third party.

RENEWAL, TERMINATION, AND AMENDMENT

This agreement shall remain in force for a period of five (5) years from the date of the last signature, with the
understandingthat it may be terminated by either party giving ninety (90) days written notice to the partner
institution.

This agreement may be amended with the consent of the two Institutions through a written addendum executed
by authorized individuals of both institutions. Such addenda, once approved by both institutions, will become
part of this memorandum of agreement.

This agreement shall be binding upon signing by authorized individuals of the Indian Institute of Technology
Roorkee and TBA Co. Ltd. and shall be effective as of the date last written below.

IN WITNESS WHEREOF, the parties hereto have offered their signatures:

FOR INDIAN INSTITUTE OF TECHNOLOGY FOR TBA Co. Ltd.
ROORKEE, ROORKEE, INDIA

Dr. Mitsuo Kawase Sy
President and Representative Director

Indiap Instituie Oil'll &

Sponsored Researe ,.I\;ia}%'i@{"i%’i Consultancy {SRIC)

Date: 24 ‘q, WL\ Date: Z/v/a'a/

Witness:

2%@ S




MUTUAL CONFIDENTIALITY AND NON-DISCLOSURE AGREEMENT .

THIS MUTUAL CONFIDENTIALITY AND NON-DISCLOSURE AGREEMENT (the “Agreement”) is made
as on this 3.[*/ .Qﬂ./. Ll

By and between TBA Co. Ltd., having its registered office at Aoba-6-6-40 Aramaki, Aoba Ward, Sendai,
Miyagi Prefecture, Japan and IIT Roorkee, India.

Each of TBA Co. Ltd. and IIT Roorkee being a “Party” and collectively referred to as the “Parties”.

Whereas, 1IT-Roorkee and TBA Co. Ltd. intend to enter into joint research, development and business
discussions with respect to TBA’s STH-PAS technology for multiplex pathogen detection; and for the purposes
of the foregoing it shall be necessary for Parties to disclose to each other certain information which Parties
consider to be confidential and proprietary in nature;

Now Therefore, Parties for good and valuable consideration, the receipt and sufficiency of which are mutually
acknowledged, and intending to be legallybound hereby agree as follows:

1.  DEFINITIONS

1.1 "Business Purpose" shall mean the information provided for evaluation of co-operation for field trial,
clinical, testing of joint research products developed.

12 '"Disclosing Party" shall mean the Party disclosing the Confidential information to the other Party.
1.3 "Receiving Party" shall mean the Party receiving the Confidential Information from the Disclosing Party.

14  "Confidential Information" shall mean and include but shall not be limited to any and all information,
records, data, knowledge, materials (including chemical compounds, salts or derivatives thereof, drugs
and specimens), Intellectual Properties (IP) namely, trade secrets, know-how, patents,trademarks,
copyrights,scientific,commercial, financialorbusiness information, and otherproprietary and/or
confidential information, whether tangible or intangibleof any Party, its activities and affairs, and to
those of their respective affiliates and third parties asto whom Parties have an obligation of confidentiality.
Any information which, by its very nature, is understood as being confidential whether provided by the
Disclosing Party before or after theEffective Date shall also be included as Confidential Information.

2. OBLIGATIONS OF CONFIDENTIALITY

2.1 Receiving Party hereby undertakesto treat the Confidential Information as strictly “confidential” and in no
event shall Receiving Party communicate/disclose the Confidential Information to any third parties
without the prior written approval of the Disclosing Party.

2.2 Receiving Party will receive, maintain and hold the Confidential Information with the same degree of
care and protection, as it would withits own Confidential Information from unauthorised disclosure but in
no event, it shall apply less a reasonable degree of care.

2.3 The obligations of confidentiality shall apply to the Receiving Party, including but not limited to its
affiliates; or the affiliate's employees, directors, officers, agents, representatives, attorneys, consultants
and advisors.

3. EXCEPTIONS

3.1  The obligations of the Receiving Party specified in this agreement shall not apply to and the Receiving
Party will or have no further obligations, with respect to any Confidential Information to the extent the
Receiving Party can demonstrate, by clear and convincing evidence that Confidential Information:

a. is or becomes publicly available, other than as a result of a breach of this Agreement, or



b.  was in the Receiving Party’s possession prior to receipt from the Disclosing Party (to be evidenced by
written records), or

G becomes lawfully available to either Party from a third Party free from any confidentiality restriction (to
be evidenced by written record), or

d. is independently developed by the Receiving Party without use of any of the DisclosingParty’s
Confidential Information (to be evidenced by written records), or

e. is required to be disclosed under any relevant governmental law or regulation or by an order of court
provided that the Disclosing Party is given practically prompt written notice of such requirement and the
scope of such disclosure is limited to the maximum extent possible.

4. OWNERSHIP

Any Confidential Information disclosed to or acquired by the Receiving Party and all embodiments thereof
(including reproductions thereof) shall be and shall remain the exclusive property of the Disclosing Party.
Neither Receiving Party shall be entitled to claim any rights, title, interest or ownership in the Confidential
Information of the Disclosing Party, nor shall they be entitled to file the patent for the development, discovery
or invention in any patent application. Nothing hereunder shall grant to or confer upon Receiving Party any
rights by ‘license, or ownership in any of the Confidential Information of the Disclosing Party.

5, RETURN OF CONFIDENTIAL INFORMATION

Upon the expiry or earlier termination of this Agreement or upon request of Disclosing Party, whichever occurs
first, Receiving Party shall promptly cease using and shall at the cost of the company return or destroy (and, if
requested by Discloser, certify destruction of) allsuch Confidential Information along with all tangible and
electronic copies which it may have made, except for one copy that shall be used solely for archival purposes.

6. TERMINATION AND SURVIVAL

This Agreement shall be of a period of 2 years from the Effective Date of the Agreement unless’ terminated by
either Party by giving 60 (sixty) days prior written notice. Notwithstanding the termination of this Agreement
for any reason whatsoever, all Confidential Information shall continue to be subject to the terms of this
Agreement for a period often (5) years from the date ofreceiving the Confidentiality Information.

Notwithstanding the foregoing, if either Party provides any Confidential Information to the other Party which is
identified as a trade secret of the Disclosing Party, the obligation to keep such trade secret confidential will be
until such trade secret falls within the ambit of exceptions set outin this Agreement.

7. NO REPRESENTATION OR WARRANTY REGARDING ANY INFORMATION

Disclosing Party makes no representation or Warranty as to the accuracy or the completeness of theinformation
(whether Confidential Information or not) obtained from it and shall have no liability in contract, tort or
otherwise resulting from the Receiving Party’s use of such information or from its participation in the Business
Purpose. The Parties further warrant and represent that the terms of this Agreement are not inconsistent with
other contractual obligations, expressed or implied which they may have.

8. ANNOUNCEMENTS

Receiving Party agrees that it shall not disclose or make any public announcements about the existence or
performance of this Agreement, the discussions regarding such arrangement or Agreement or any other matter
relating to the Business Purpose, whether in the form of pressrelease or otherwise, without the Disclosing
Party’s prior written consent.

9. NO FURTHER OBLIGATIONS



Nothing hereunder shall commit or obligate, or be legally binding on, either Party to agree to any potential
business relationship or to enter into any further agreements or negotiations with the other or to refrain from
entering into an agreement or negotiations with any third parties.

10. ASSIGNMENT

Neither Party may transfer or assign its rights or obligations under this Agreement in whole or in part, without
the prior written consent of the other, which consent shall not be unreasonablywithheld. '

11. GOVERNING LAWY

This Agreement shall be governed by and interpreted and construed in accordance with the Laws of India and
Parties hereto submit themselves for the exclusive jurisdiction of Courts at Roorkee and High Court of Nainital.

12. INJUNCTIVE RELIEF

Receiving Party acknowledges and agrees that in the Event of any breach of this Agreement by Receiving Party,
Disclosing Party will suffer an irreparable injury, such that the damages may not be a sufficient remedy for the
Disclosing Party for anybreach of any of the Receiving Party’s undertakings herein. Accordingly, Receiving
Party hereby agreesthat Disclosing Party shall be entitled to specific performance of Receiving Party’s
obligations under this Agreement or injunctive relief (as appropriate) as a remedy for any breach of those
undertaking by the Receiving Party, in addition to any other remedies available to the Disclosing Party in law or
mequity.

13. NOTICES AND COMMUNICATIONS

13.1 Any notices and communications permitted or required under this Agreement shall be in writing, shall
refer specifically to this Agreement and shall be deemed given only if delivered by hand, by registered
mail or sent by nationally recognized overnight delivery service that maintains records of delivery; or by
fax addressed to the Parties at their respective addresses, or fax numbers as mentioned below or at
suchaddresses as Party’s may designate in writing to the other.

Indian Institute of Technology Roorkee

For the attention of: Prof. Naveen K. Né‘vani, Department of Bioscience and Bioengineering, IIT Roorkee
TBA Co. Ltd. Japan

For the attention of: Dr. Mitsuo Kawase, President and Representative Director TBA Co. Ltd. Aoba-6-6-
40 Aramaki, Aoba Ward, Sendai, Miyagi Prefecture, Japan.

13.2 Notices will be deemed to have been given (a) when delivered if personally delivered or sent by facsimile
on a business day (or if delivered or sent on a non-business day, then on the next business day); (b) on the
business day after dispatch if sent by a nationally recognizedovernight courier; or (c) on the third
(3™business dayfollowing the date of mailing, if sent by mail.

14. REPRESENTATIONS REGARDING DUE AUTHORITY
Each Party warrants to the other:

(i) It has full power and authority to enter into this Agreement, and to do all things necessary for the
performance of the Agreement.
(i) This Agreement has been duly authorised by the authorized representatives of the Parties.

15. ENTIRE AGREEMENT AND WAIVER

This Agreement constitutes the entire agreement between the Parties in relation to the Business Purpose and
supersedes all prior understandings all prior understandings and agreements, whether oral or written, which may
have existed between the Parties with respect to the subject matter addressed herein. No provision of this



Agreement shall be waived, altered or cancelled expect signed by the Party against whom such waiver,
alteration or cancellation is asserted. Any such waiver shall be limited to the particular instance and the
particular time when and for which it is given.

No failure or delay by Disclosing Party in exercising any right hereunder shall operate as a waiver hereof, and
no single or partial exercise of any right shall preclude anyother or further exercise thereof or the exercise of any
other right hereunder.

16. ENFORCEABILITY

The invalidity, illegality or unenforceability of any provision hereof as to an obligation of a Party shall in no
way affect the validity or enforceability of any other provision of this Agreement. In the event any one or more
of the provisions of this Agreement shall for any reason be held to be invalid, illegal or unenforceable, the
remaining provisions of this Agreement shall be unimpaired, and the Parties will negotiate in good faith to
substitute a provision of like-economic effect and intent.

17. RELATIONSHIP BETWEEN THE PARTIES
The Parties do not intend that any agency or partnership be created by this Agreement.

18. AMENDMENTS AND VARIATIONS

No amendments, variations, modifications, additions or consensual cancellation of this Agreement or any
provisions or term thereof and no extension of time, waiver or relaxation of any of the provisions or terms of his
Agreement shall be binding unless recorded in a written document signed by authorised representatives of
Parties.

19. HEADINGS

The descriptive headings of this Agreement are of convenience only, and shall be of no orce or effect in
constructing or interpreting any of the provisions of this Agreement.

20. SURVIVAL

Sections, which by their nature should survive, will survive indefinitely even on expiration or termination of this
Agreement, or for the period of time noted in the specific clause.

21. COUNTERPARTS

This Agreement may be executed in two or more counterparts, each of which shall be deemed an original, but
all of which together will constitute one and the same instrument.

IN WITNESS WHEREOF, the undersigned have duly executed this agreement: intending to be legally bound
thereby, with effect from the Effective date.

For For
TBA Co. Ltd. Japan Indian Institute of Technology Roorkee
Sendai, Japan. Roorkee, India
Dr. Mitsuo Kawase Sponsored Reseafth & lndus'rlulbonsulhncy
Indian Institute of Technology Roorkee
President and Representative Dlrector Desigitationt 567 (nDiA)
Date: : Date:

Seal Seal ZL\\ l?’07/)




	表紙
	目次
	写真
	地図
	図表リスト
	略語表
	案件概要
	要約
	第１ 対象国・地域の開発課題
	１．対象国・地域の開発課題
	２．当該開発課題に関連する開発計画、政策、法令等
	３．当該開発課題に関連する我が国の国別開発協力方針
	４．当該開発課題に関連するODA 事業及び他ドナーの先行事例分析

	第２ 提案法人、製品・技術
	１．提案法人の概要
	２．提案製品・技術の概要
	３．提案製品・技術の現地適合性
	４．開発課題解決貢献可能性

	第３ ODA 事業計画/連携可能性
	１．ODA 事業の内容/連携可能性
	２．新規提案ODA 事業の実施/既存ODA 事業との連携における課題・リスクと対応策
	３．環境社会配慮等
	４．ODA 事業実施/連携を通じて期待される開発効果

	第４ ビジネス展開計画
	１．ビジネス展開計画概要
	２．市場分析
	３．バリューチェーン
	４．進出形態とパートナー候補
	５．収支計画
	６．想定される課題・リスクと対応策
	７．ビジネス展開を通じて期待される開発効果
	８．日本国内地元経済・地域活性化への貢献
	参考文献

	英文要約（Summary Report）
	別添資料
	1.調査工程表
	2.業務従事計画・実績表
	3.その他資料




