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OFHE ST HLDERB 27 A THEL T HEEN D,

ARONKIERERT1985%F | AS09ATH - OB K S 2, 8 B BRDEIBIAKEL L
FLIBE000A & CHB LT D, 12BEEEIZATH v, SOPRIMAINLEODERIEEh
Cundpts, A FRIC B RE R - T A5, RHEARRC R v &bk
HLOBEELTTARI LA VCRETHS, BERioriEd 2 Kotte HIX X MR L
OBREDZBHEE ) FTOFER, 754 =) ~r 7THETHRENE VLD, FLHOFEMERYH
TRBEDIET R e ier & RIVIREETH 5, IRERIZNE, WSS DT O st R
DEJTEHE LA, ERO BRI, HEYRZTHT TL Y DT oD OFLRAYAE T
LT ERRF LTS,

AR RERMEISARYFR2 U TEh, 2EHFR 2S00, TEOA L » 72 H)
BLTW%, HOREBERDI L, ULATIROREBIHHC S TR ORISR OZEZ
BERBRBTH S, FOLHOWIEDE LT, BMEEYLEL LRGBS 1 By OEL
WD 5z, HLDO—REF L HCIHEL TS, .

AROH hBG1986E12 I B T80 TH Y, MAOREOEECR 0, FEROEER 2 (5
B 1 RIEKB) CTHoto, BABRLKROSIEEIII985FE120 4 ¥ TIz1893¢4:, iR 234 ¢
DHole, HELAHERRABECHSOEBLSIHEL DD L vbhTn5,

- AHOFRERRI08E 12 w42t ULEBRIB8HE, RABI200%, NEABATH, BRART
#) Dotc, BRLKOPHEHIIBSEIZA K TRIBTHHCEL Tw5, HEEREL1IXNT
CHBLTED, AYFyARBLTEREDD TEVAETHS, (Colombo General Hospital T
25~30% L vbh T 3,)
BAHBOA(CE, W, ME, REBRE, v v E D EERE S EIRBIE BB B A
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V3 vHOMOFRROKENLTRERVEHNS RS,

R TRICP C WHRRASHR »ilhh, BMcBOMERARDLR TS, O, HITO
Kotte X DO BHEEEE (Genenal Practitioner) & @454 W 1 W2 Ls, FERN O HE E
moﬁk&ﬁ@f¢méhm;(@ﬁ%@@ﬁMmWEﬁﬁl%iazmm%ﬁnﬁﬁiwmﬂ@
S J GHAfFREYSREI WD

c) ERRMEHEH

ST GHOREEDOHMARIRFEL (P. 17) WiRd L 5 Th%5, BECHROBERIY & T HL,
A AY I Vv ADBRNDARB L LB THEBELCWD L2 L5, BHBREEOEGL
I1.5TH D, SHEBEROHFL LT Orderly &3 AMNBERE AR LTFET B L
EHhHeEXHLARLIDETR WAL 5Bbhs, BL, HNCfio ik 2850 L i
BIHERR L VDI ERD L ITEELS B B,

ﬁ%&br@%k@%ﬁﬁ%ﬁﬁ&ﬂﬁx?4ﬁ»zﬂw7@%&f&%&bbhrvaui
¥, BECOWCTCHEH, BEES LALEV-ORBEFOFRENFEBL W HEAFEK Zh
Foo AV T v CHEMBOADBERENFLCHEAELTVSA, Zh CRABNCREL, 2
B LA AN EOHENEXEML VWA LHEBELEE DS, TIT, SIGHTR
m%ﬁ&&b%ﬁ%&@%%&%%L,%@%%&Wﬁiﬁak&ca,1MA®ﬁﬁwﬁLT
AT ADIRER D~ T, L LT EEEL  KBHIODBEL ORI DRT D HHTH S,

Fods, RU T VACKT HEBREIA ) AOBELM BT TED, ITOEBCTHBN,
05 LFHTOEERRERLDD, TODLH - TEARIAN0A Y - ORI Hbh
Twbh, (A F) ACRBREFZODCEEFANEAIR B EEBE N & LTOBE IR
W) STCHELCHEHHEALX » 7 & LTIARAETHLS, SEEE L o IRB TR
THFECHE, TRPAEFEE LTRE VIR TEEEAYRALCGERTE 545, 19885l
o i3T5 BERS D, T 1 CARENEYRDTV5,

K, RFAF 4 ANAR » 7DEECHHH, & S0ADE L CHRARARMOI ¥R
L L OB T AT ETH L. BE, BRORTEROEESE L LT Ceylon Institute of
Scientific Research & D&M EAHEL WO B CHE IEIEREHE L TW5, MEIEEOE
%%ﬁ5¢ﬁxﬂv7ﬁ$mbfu5:af%b,%@t@m%&%%mﬁméu¥%¢Km
Junior Technical Certificate 235. 2 Hh 5 FETH 5,

fnds, BB EEOWTRT I CAMLEESE A ABRBC L Ca PRy L TR
Alister & DEHHFEERTH b, 19864£KF T 5 AD Alister DRREIFRCEH LT w5, W
FLTRZOBANZOFEIMRICL Y F AL LR PATVB L5 Ch D, 54, BHEORTEE
BEALHIE L s D EATISh, BFABSEIORR, SS0RBBE OV THICRFT
BRBERHHS,
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d) M %
SJGH@mM$mH®ﬁﬁxowwﬁmﬁﬁfolﬁi&H@ﬁ&@%ﬁﬂ@ﬂﬁmﬁzw.

18) R L5 THhB, wHIEEHRAL,334,0000 ¥ — GO4EED Y, BEMEORCRER
A AR (39.67%), HEE (17.91%) &M (14.52%) FLioo Thb, AFRRRE X
5m§bn5ﬁ,%ﬁbfb5«#iu%4—(&w%)&%ﬁ(&m%)%%k%&mrm%&w
—G&ﬁbaoﬁﬁm§$$%wi&%ﬁ&mf BRE (14.52%), AGER (1.24%), #B#

0.79%) B3T3 L16.55% K LT 5, (BRFHCOVTRIFRAIBEHEI0N ECahieh -
D ORAFEHTHS,) Tk, TR R E R Ry,

19864E1E O T HRTME R 3 RT X H1174,795,0000 ¥ — GRIERD TH D, %@5%@
zm%&mmw&—QL%%)%%%@immfimmm,&ﬁxow&%amwvth(%ﬂ&@
BEARAD EAHEIRTWS, COHETHLA M, HRBMHTHEL L T24,508,5300 € —2°
B EshTWA, BENSL LT, REES, BOES, BMifol, BEERLE LD,

LROTFEEITI0ROEBRELIHEE LTREATE D, REDRES BT HIEERR 6
b, Peiris BEES SO LT, 1986HEFEI162,000,0000 & — & 755 & & RIFRS A
T E5THS, FOM, RERS, EMESORBOIDIEE,000,0000 ¥ —AHELTED,

X BREMEEOWCRAETTHD, ok, FPHEORBIELC, YW L h@aVHEKRE -
Tt gt, fEREFTH 5 OFIINOEESE I b Colombo Genenal Hospital & @33 v A I, BED
FEMCHE S h B TH 5,

ST GHRERICRMBRTERAY L» Tk ), XHOHEAGLERTH S, (ERETT
B5BENLOBITE DWTIERTS,) BEOCLLA, BEEMELGCEHAEGLTHRE EX
DL D ABD, RECOVTIZHRYRT CHHT, RO PI-ORRERROREHRLE, Kl
OBBREMRRTD ), RIESOHNBORE I TR, B1, RIS b
RARELT LR DD,

R owTi, WBES ARTHEEAO 1 A BB IR QoA TE B E0HIR L
IS ERABATVE, ZOVAMIAYV I YHRLCHBIRTED, VA MOERRAS T
HBRACRERECHHBHEMBE (Consultant) HMEZNCEEEICEET, REXFEY, HERLG
REZIhD, BRERFOERE Y A2 EBEIh TV oo+ 5 L 5 IRET 5, D
fie, BRI RTE A VERPERC LD I SWEERS TRT IS RlBERIBEAASh,
TS S B EHIE AR IND, ks, A Y I v CREXTEPANT X HEX—EEA
LTHEDY .. BESAHE - Tw53, STGHREOWTIFEREAMEIRA LTS,

‘8 ) ISR
TS IGHREERTES L LT, ENEETH Y ALERMCBEA VAR b TEVE
%(ﬁmmeﬁ%%ﬁ)%%bt@&b@%%ﬁﬁ%%@rwb,%%mourm,~¢w»
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v ORI MR R R HR L TG B R AR DL THETO X S dhh b,

AR BYZ DOEHOLEYH 5 Non—paying waird &, L BHOLTY T
paying ward &4, BIESEFRHEO R X 488% % fi LT\ %, Non—paying ward ‘TILR A
BT 1A% D, FI1000~1500 1 — DERS0L ¥ —, 1500~2000 & — (210020 &, 20007
B — PR ER200/0 =R L0 B, SR B2 3T 5 & L 19854 8 BIiEE Sk,

Paying ward 122\ CRIFBRER 6 K RTHSRCH L THER N Thh b, HREHIMBER 7
Kﬁ?ﬁ?ﬁﬁéo%ﬁmWM&Kl%?%%ﬁﬁﬁﬁ%%»ﬁwﬁﬁﬂﬁ%ﬂ&%oW@@ﬁ%
ﬁmﬂﬁﬁmmdf.w&&kﬁﬁénrma&ﬁﬁm,mmm%ﬁorm%qﬁt%m@mom
AT D50% S5 A LEBALHRT B b bichote, fok, ChEIZIMECE LRERH
EWw & 2 doctor’ s fee HERLTV5,

HAE Paying ward M (30A) O THY, 20ABEHARL TS, EHER
Non—paying ward COBEPE T THFE 4RUREBERC Y - Tk D, FHdEd & OE R
wiThhTuws (FREOBAIFMAFUN TR IRD) BE~OHERIL, 247 K DFHRA
HA QA TT-Tw5h, 1o, RAOHEME (Consultant) 8 J GEHCHRAEMEORR I H N
5o EAHEIR TN, BIEThAER IR TWS DL Peiris BHEROLZTHSH. (FEFHIL
BHEA X o 7Mbb OB TH B, Peiris KIXBABIRIEE & 1T doctor’ s fee %
BHEHERLONS,)

Paying ward OIKAE BT T2 RAOERBBEBRLTH Y, COLDEEHECDS
Class 1 SR {FA I RBICH D, ST GHOMK L, Paying ward Ol HE K 2HKO—E
HAEWEEDTBBERAATFR]L OB D, 2ORDIEEILATERRD L, BENLOERA
BEOFER SN D D IS, Bk X D WEERT.0%, 1986FETHRETIIL. 9% L2 h
Twb, BfAIFEZE (19854 3 A) BT, AKE TSI TR TEOL/3REL ¥ 2785 &
EREREERTCDS L BRIRERN, 06BENBERATEL LV L5,

s R B B RO X 5 el L ORI, R L OEGORMENDS, KRB
BB L D EFIOBME 2T CEoBHMEES R Tw5, BEMS RE LI Nawaloka JRETIL
19854 R BB LT B4, MFRORRNERARIS T GHREHR, 7427 4 RETR
BoC\wb, MRKH, MEOHBND D, REARDS I, FLFSECRF VEBEXTSS,
FREEESBRECT AT 5 ERAMOEREBSNEL TH B, ST CHE LTREORRE
L, CoX 3 umREEAPOHRT L LTI L WAL D, '

f) GHROBRME

STGHOSHEOREL LT, § 13T WX ESSC I 50 EREOHEY
VR ERCHERE SR Th D, BB L ERD LT, @4 - WERBORK LR Y R
L, BoHEEROFHLBESRDI LR LTWS, LrLichh, ThboRigoMEl
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ﬁmxu%vw@&#%@%%ﬁﬁ%&%btbﬁ?ﬁ&(,UL6%$%%ﬁ%%®ﬁﬁﬁﬁ&
Sy R ) Bk bR DI h D vz ks,
szaﬂﬁﬁﬁﬁqrwamﬁﬁEMxvavﬁ@E$%$%mLé&5twmﬁ%m%ﬁvﬁ
BE5EBbhan, bhYBH TR MERLEAETS S LAELLIE, T LTIORE
@ﬁ%%ﬂ%mtfv%@ﬁ,RMSE$E®E§ﬁ&ﬁm&ﬁﬁﬁ@Kbﬂ4fT%5oKU?
Vﬁﬁmxﬁam%&ﬁﬂﬁugbmf§§L<.mwimmxﬁ@ﬁ%%%ﬁénrmﬁmﬁ,
RIS, L Ui s, Wb HEDE ZAHS T GHE DV TORIRIT - TH LT,
¥ fr BE LR T S AR LT 5 O CHRIFA T BN e L 9 Ebh b, 5
FOBT T I CAD SUEEH TN L TEBBHO FHAARACHERTHDIRH I ETHL,

0 3R GATMEORTS § GHE LTREDERENFCEAE R RERTHE. 2IKKE
Lichiseh S T CHOBE» HOFHERERI0EITRECH . AR, HARTRDILL
TELA, MEE GEAE, PMHEAR, XRARGERMCIHARLAL, H5IEThLL Lo
%%K@%o%C?,%ﬁ@ﬁ#ﬁ%KOMTmcﬁLkﬁ%%#%+ﬁﬁﬁﬁ?5%§ﬁ%55c

2% (Paying ward) ®BRENLHMEABEL 2 LA TE B, ERMCIERE TS 2 L,
S D Paying ward DB SRR G E L LB ABICIRERA DS L X 5. WAERM
PUSTERE S L, RBREC I DS CRERIT Y ST X v IREAED B R TR Lo s,
FE e LTo o s, BERESIEME» bOREL L CHET S TCHEL L
WHEETH oic. THMEEK & DEECKEYRT B2 L REBOREY T ¥ THROTER
BEDHEVZ LD, ¥FRRBERE LS EEFRC ST 5 HRELCHAOERICH L TEROM
EAMA—BEE S TWB L5 Th5, (HREE 8 OHHREER)

BRI ORI BT » T 3 ERHT VT Colombo General Hospital, 1 EFC-2WT
13, Kotle MK ) — 8 E (General Practitioner) & OFE R AERPETHA S, CT scan 12D
W, A ZVAMEORE TSR 1S, BN 2 AOMARRE > TWH I D THEH,
Z ORBURBEDTROTENM D 613 Colombo General Hospital O BH IR I T4, L Ol
DEREEERC YW TOFRL R ELBEEV-2 15 (8T GHE T Colombo L X
Rxf@lﬁ@ﬁ<§f6%®&ﬁbhéo@ﬁmowr@ﬂﬁwﬂﬂxﬁﬁbh&wﬁﬁlﬁﬁ
EdHL5THD),

—HERA Y S VI TREE TARENEZED C 1 EORERNIAE-BETHD (BEOX
BB X b T3 5), —RER DG CIEMBEEIS Lnh, s ¥ DB L Tew
BT H %, Kotte ELHOBEMNS T GHIEHT L I 5 HB chEl@sE CHmER
wdbH, ek, SIGHTHEAKEBRC—HEL OGRSV FHEI A T AREThETT -
L EEER L# D TH D,

B3, HRELAROBETHD, BERCOVCTIIERORENET b, BRI OV
THIECHBERTFEIN TS, LEh-»T, HERCREMCRA R E LHBRfRIA DT
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H5H5, HEL, JICASOPEEL - FEA, 7274 ANSAHATHEGER, ST GHKIL
15#85#@@5;%mmomtm,%&4%M%@ﬂﬁ%ﬁﬁ%b%h&ﬁ,%nf%+ﬁm
CHEZEOFEE N DRSS REEM I R L, ERAORER 2L TR—B IOt
RN,

AV S VHTRABTRE L ¥ AU A CHE» S B RRERB YL 2 L3 &h
fnueds, BRRERR L, RRCTUEERLORBTHSD., TOMBERI pFEEL WS, &
TR THITE LT DA HE»OMEELRF L 5L 5 Ths, (HBEN IOHMREltSs
%)

Uh@&ik,SJéH%ﬁ%ﬁﬁ@%@%%@&b%bbfﬂlh%@&bii50L#L&
NS, AV IV HORHREROKEXSIE B 5w ST CHI KBAEKR 2T -Tkb, BHE
BFE LCh e o CHIE LTERLE, 7092 b ORDOIDICSEL S TEBEFHEN
LT BBERBHD

%1 ERGEEEYN |

19855E11 7 (TODAY) TOTAL REQUIREMENT
Corsultants 12 24
Resident Consultants :1 4
Senia; House Officers ) 28 ) 47
Intern Medica-l Officers 14 18
Nursing 230 - 538
Para Medical Staff | 45 92
Total 334 723
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v, & W W B

I FeEREhEE (N1 CU) o N
1) ® _

SRI JAYEWARDENFPURA GENERAL HOSPITAL (B FSJ GHE#3) NI CUR#IT
THHES T GHEMELABOEM BB LA, BRodtlE LB E L Toipr oS8T G
HizN I CU%RR23 % BENE Dr. D. Ariyaratne Sonnadara (Consultant Pediatrician ) O & #
R RSO RI T L A Y S v ORNEE AR T <, % DTG I
T D, FE R IAEHEOFREEC 54 ORASHEED S LnbN T CUORS
A8 T GHORH L Shi, | | |

S T GHETERIRHONYREI LTI b, ANEHFHE & 60K TR0 75 () S
h,%@ﬂ¢%ﬂmmﬁ%éHEMKNREmmYUMTFmﬁﬁokﬁﬂ@%EWﬁ%ﬁéh
Tuste, 8 T GHOI85ED RIS 2319192 B4 & PREMATURE BABY UNIT (18 C {8 FIsH
BT i B, S J GH® PREMATURE BABY UNIT 23 & LTS J GHEIERO 2%
v, OFBCHIA LA REOBEY LTS5 T, SE0%EE LT h HIGH RISK [EH0
HACENEYB NI CUDRMEFHAL T,

gEff CONSULTANT Dr. Silva D3GR ORAILIIF 0% BB L TV 5 L\ 5 2 &C
B b, FHEM0DHPHIE LI\ £\ 5 & EChoTe, 1B5ED 19190 sk, 7 bIPA
432, (2.5kg (LBW) 411, AR (1EEPD 122 (1.14%) T, FEE20 (L.51%) Th5
B BB RET-IE517C26.5/1000 (H4:) &7cs, Hik WL A11.4/1000& 5 HFRAY TV 2
GRS T BT BB, N T CUMRE S ehhig, FAeRRCRES I CHOHE
RIEC R EFRERO L OhE MLk ORI Y, ST GHEN I CURBASRTORERD <
15-20/ 100004 RFET R B b D & b b THIC LT DT HE I TH 5,
RIS TEHRRE T B RS, FME CRMRERICS bORETHD, MERIGET L 55ECH
B\ D E T L T NS4 ROMBIRTAEER S T GHT1/1000T B ARDHAE N MR & 2@ FRT
BB, ThIEETLACESTHEBREEPA TS, NICUBHASIR TV IDT,
N I CUBABBMBEREEEHNT 530 s Bhhs,

7S J GHO/MESNL CONSULTANT 1, PEDIATRICIAN 1, SHO 2, INTERN

9 S 2 CEEShTRD, BEERSEL INTERN, BlOSHER8.00AM~4.00PMT
b, +OM, FEACEEIRTWS, AR —BFRBACBRESRTED, TNTHARAR
ETBES AR ONE R BB LR E ORB CISEY T 5 L LI - T B, ARREE BBk
ERBCRAEORBRTY 2+ 2 —7 » 73, HBELMIS I GHTT + v =7 » 7L,
193, SHERBEBET AR R EHTFES DD, %h’é%%fﬁé"%b‘cmﬂﬁﬂ%ﬁ%m,&
WﬁmbﬁkaC&T%otc%ﬁﬁ@ﬁﬁ¢ﬁﬂﬁﬁﬁ3fﬁ,Sﬁﬁﬁﬁf,d@ﬁﬁﬁm
A~6 ATH5,
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2) SJ GHERIAHN I CURUERRE _

SJGH@mmwBNICUQﬂ%*%Q@%¢%ﬂC@@WﬂNT&ﬁﬁbkqSJGH@ﬁ
S AR R3000 2 L, SRR AR R R T ¥ B LEETRIEN T CUR 3~ 43R5
%%f&%uLmL,HEHRBK@&@%E&LfﬂéSJGHT&NICU@4~6K%%§
Lu, e, RE480R e LT, B7Eo PREMATURE BABY UNIT #NICU & LTS
Ot 5, '

NI CUBIIZEN, B, hlREOLL LT, £0fl, FEOTICOMIDA» 27 »
fﬁﬁ%T,%ﬁt@&@ﬂ%%&NIGU%E%ﬁbETwnﬁ@%m%ﬁﬁ%%f%6oﬁ@
HCPAP, DIIES 2 ~ 2 S hRERORERE 5 VAnbifin, ATTESLEATHHE
ISR ¥ RIS R 85T B, N T C U CHUREBERE °fTWE5 Re ki RnET,
Alﬁm%ﬁﬁméhéifwﬁmmﬁjwu»ey%oﬁﬁmﬁﬁmNICU?ﬁi%x5&%
5. FLTC, chooFERBME, FEROMRAMFHATLHWESS TGH L&
PERADENIY A TEACHING GENERAL HOSPITAL &\ 540 3 waOHR, 5 LT, /NEAS
DR HE DS — 843 5, PREMATURE BABY UNIT D e s 2200 7 < 198644
Kﬁao%Lf,AI@&%%EE?%Nmuswﬁmwmwwﬁﬁfm%&?%o%@ﬁ,gm
RSHO VAAOEFOREMMBAT 2HUHATIREXERTAN LCUDYE LT 5., BEE

_mS#ﬁﬁHi%N&USWﬁHﬂ%H%?%Ou£®camﬁbfwﬁbfé%K%Lk°#ﬂ
AV S VARAY Dy Y IALF T IREREE T P = 2 PREDFEREBEI A,
3) SJGH PREMATURE BABY UNIT oH#il &% OHEBRMNA LT

H#c> PREMATURE BABY UNIT 1.6 X 6 MOJK X TRy, MK, NICUKELT
{0 6 BB B oD I b T, TOBHCHS 3 X3.05MO TN FAN THE (55 2%
B 1 EF 0ONICURKE LCHBLABIHLYET S, B, 2MOR T TR 6 XT7.5M
o PRE~SCHOOL % (10K) %8s RS (10-15K) & LT LB afkcdnE
%, Linl, CORKT%EREO/PRBHEERKEE e Siew o, hymdidRERE
AR GERRBERBOZ) RNARINT bRy, SO, NBR--RFEE Y I L D FiE
PR IEE T S0, IR0/ RABHEEEEZN I CUCHLE L #HEVAY T
vﬁ@ﬁ%nl%%@f@bo

2T, oS TGH PREMATURE BABY UNIT @Ik bAT, FLE¥TAY TV E
RWOFRCHEL LY, AANOBEEMBLFE L. TORR, BXALARYHREBTHDL A
Y5 v CRNEFREROAL L TEREBRC L s TLRERERIAETH BN, NI CURT
RS AT $ S5 B AEA TR TA Y, AR LCREHLENCR LD 2B, N
ICU  1KR o8 BEREE, JERER, B0 vy (£1), BRavev b (8§~1
0, FHVOLOEES, TSTHEMEAY 5 v A HOFHCIRLD - L ARRIhi,
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4) # W

S, MFREEEYRAEL THREMONTI CURERAL LTSI GHERAELT, SIG
Hm$ﬁﬂ@%%®tﬁ&@ﬁﬁvn?é%ﬁ?%ﬁ%?%%ﬁ,%<&@k%ﬁﬁﬁabtwﬁ
%%%o%@&LT,SJGHKNICU%W%%ET%C&K%LT@X?5va®§%mﬂ
HCi B E LSBT RI, ST GHONRRHE DM L MRED TH <, INERHED— AR
FY ALBWTHERFRBEDR LB Y, MEMEORERIFIORFCIRD TRLTSS.
o, ARAMIONICU 1R % 1 AOBMEE BT~ BOT5 LB~ TH D, R
M®¢Eﬂﬂ@mﬁﬁﬂ%%®ercu%ﬁ@ﬂﬁm@brﬁﬁ%mc&f&éoSJGH@N
1 0 UGB L TR IR AT D REIL IR L~ Vs b 5 IR O B CREBE DB SR H %+
SEALEBAEIEEFLTEY, NICUTHERTLESRRHLDNENICUELTOYAT A
OWSTRAESTHHEBDIS, L, NICUDYAF &L LT HHORET AR,
BT #V D BN RRALECH Y, SEHHRL, ARCELEAYSVHIERY S+ Y I
ﬁfﬁ?%ﬁﬁﬁfuﬁma%%ﬁﬂ@mi%ﬁﬁﬁ%ﬁ@ﬁ%%ﬁﬁ&%bh6u%ﬁ@@ﬁ%
HAMEE - hD o Liwies i, STGHMAOKRDFABELCAY F v, KK, = e AR
B EIRA B CH B OFEE A L BERM OB RS hills Hinn & L 2 WD TR
LA,
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NEONATAL UNIT AT THE SRI JAYEWARDENEPURA GENERAL HOSPITAL

. The Infant Mortality in Sri Lanka has been very rapldly
reduced. over the last 40 to 50 years or so from about 150 Infant '
doaths per 1000 Live Births o the present value of 37.5 per 1000,
 Though this is one of the best Infant Mortality figures for countries
in thig reglon, it is still. exceedingly high when compared to the
Western Countries where the figure is in the range of 10 - 1k,

Though the decline in the Infant Mortality in Sri Lanka WQS.VGPY
rapid'ih the 19ho’s'and 50*s the decline has been very slight over
the past 5 to 10 years. About 75% of the Infant Mortality now occur
in the Noenztal Period and partiecularly in the 1st week of life.
There has been no significant improvement in the Mortality rate in
this early Noenatal period. If we are to achleve any further
improvements of our Infant Mortality we ddould have to look carefully
at Infants in the 1lst week of life while consolidating our achi.eve-
ments in the post Neonatal Infants. Vast majority in the lst . week

of 1ife occur in pre-term babies who are less than 2 Kilograms in
welght at birth. Majority of the gvery low birth weight babies die
of failure of initilatlon or maintenance of resplration. 1In Western
Countries a marked reduction in deaths in pre-term babies has been
achieved in the past 9 to 10 years by providing respiratory care for
these babies. At present in Sri Lanka we have no facility to provide
even basic respiratory care for the preterm babies or other bhabiles
with respiratory failure in the first week of life. This is so due
to the leck of equipment rather than to the lack of skill or the know
how to manage these babies. We have now reached a sufficient state
of care of the infant and reached a sufficiently low Infant Mortality
Rate that it would be an opportune time to look more carefully at

the New Born Infant. ILack of Respiratory Care Facility to the New
Born is also hampering the teaching and training of jﬁnior doctors
and nurses in the adequate manegement of preterm babies. Therefore
it is now the oppértune time to start in earnest, respiratory care

of low birth weight new born babies with a view to expanding its

use in the future, so as 0 bring down the Infant Mortality further.
At the present time, babies who suffer from severe hypoxia, but do
not succumb to their illness, are left severaly handicapped for life,
with cerebral palsy, mental subnormality, fits, behaviour disorders etec

Contda. 52/‘“
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Tf adequate investigative and respiratory care facllities are avallable
to these new born babies this preventqible morbidlty and misery could
be averted. At present the Mortality rate of Neonatal Surgical patient
is over 50%, which is unacceptably high. This is due to lack of post.
operative neonatal care.

For this purpose, we recommend that the neonatal baby care
unit of Sri Jayewardenepura General Hospital be utllized to offer
'sueh respiratory and intensive care to the new born, for the following

IeasonsS.

- There is noX centre so far which provides such a facility
to the new born at risk.

. We have a modern obstetric unit with full speclalist staff,
and equipment like ultra sound and tococardigraphy for foetal and
maternal monitoring. This unit can therefore cater to mothers with
high risk pregnancies with the confidence of giving them healthy

bables.

With road facilities to the Cgpital being in the process of
improvement, the new borns at risk delivered else where could also
be adequately cared for by this units,.

Our neonatal unit is specificaly designed for neonatal care,
being the only so designed unit in the country with incuiators,
resuscitators, piped 02)suction and compressed air and also with
fagilities to maintain a high degree of asepsis and antisepsis. It
is situated close to the delivery unit and operating theatres.

We have staff comprising of 2 specialist paediatriclans and
a paediatric surgeon, with training and experience in neonatal care,
and junior doctors and nursing staff who are highly motivated to make
such a venture a success. The Consultant Paediatric Surgeon who has
a special interest and experience in neonatal surgery will be working

in conjunction with the Paediatricians as a team.
a Bediaad - Q‘&QM(FS';V{,

The laboratory with the services of 2 Consultant Pathologists
is also close at hand to the neonagsl unit, and the facilities could A
be expqnded to suit the needs of ke full fledged Neonatal Unit.

Contdese /=
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Follow up of the patients and medicg} statistics which are
vital to the organization and management of the unit will pose no
problems, as the paediatric team runs daily clinics, and the hospital
has devised a good medical record keepilng system.

The staff of thls hospital have always shown a keen interest
in Post Graduate Teéching and continuing éducatidn. In fact there
is already an ongoing active Post Graduate Teachlng Programme for
MD Part I to be held in February 1986 and teaching for MD Part II
in Paediatrics,

There is also a clinical society with weekly meetings and
‘a monthly Perinatal conference and Ward Morbidity and Mortality

conferences.

The specialist staff of this hospiltal believe that this
hospital will eventualy develop ws to a centre of Post Graduate
Teaching and Research at least in some branches. Perinatal Paediafrics
and Meonatal Surgery would be a good aspect of paediatrics to be
developed here.

With maternal health during preganancies being satisfactorily
monitored by M.0.H.H, peripheral and regional hospltals, the pregnancies
and neonates at risk are being identified adequatly early. A unit
as proposed will greatly benifit the population as it will help to
fill a great void in neonatal care in this country,; at least to some
extent. Once this principsl is accepted we would be willing to submist
a detailed report of the plan for develppment of tg% Neonatal Unit
and Neonatal Surgical Unit par excellence and its implementation.

@ﬂgitff—*

e T -
DPr D.A. Somnadara.
Consultant Paediatricilan.

Dr G.W, Karumnaratne
Consultant Paediatric Surgeon,
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REABOERL LS LEEL bRV, BFOBWNE T L I50ETCHELHE, REO
HBRR R > ThfhiREO FRRm s bD:Erbhb,

IR bOFERNEE X ik Counterpart @ Dr. Perera 3RBERTH - 12
. REOHEAGEBOMMEER GEl1. 2 _

LBHERIENSh, BB E RS, FHINTEBASLTIS, REHB 0D
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L, B3 3BAIRLBAKE, RLD0 TRy EBbhi,
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PR BSOS LE WL Dr. Percra, Medical officer (AFTRPEBERE SIS, 2440 3£HD
fill, 54 ¥vAPE o Medical Laboratory Technologist 2 345, B X OF Medical Laboratory

f—

Trainee #3194 & Blood bank & nurse 148 & Laboratory @2 5 — 2 1 FOFE CHE IR T
Dy

#{T % @ Dr. Perera 3.3 ¥ 7c Histo Pathologist ¢ & % 2%, L WIF3E full time & LT
Hematologist, Bacteriologist OEPER X I Biochemist OFMZEE TEL TWH L LTIz,
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BLEbT, SLEREAROAR o 7RERCOPHEMML D 200 F LW EHEX S,
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A, EMBGIRERRECTED X5 RMERNBRETHS D,
V., £off
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Medical Research Institute
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PATHOLOGY LABOR%fORY , Sri Jayewaﬁdenepura General Hospital,
Kotte, Sri danka '

Availability of pregent staff

Gonsultant Pathologist .. .. ee . es. 01
¥edical Officers er e ae et 03
Mgdical Laboratory Teshnologists . o Q3

Prainee sledical laboratory Technologists .. 19

Nu.rse bt BlOOd BaIIK - e w 2. "o . Ol

Clerk L a o - - L R LY Ol

[

DEPARTHEMT OF PATHGLOAY

IR IAYEWARDENEPURA GENEMAL froep-e !
KQTTE

W o=
Dated : 05th February 1986.

~28-



* 2
PATHOLOGY LABORATORY, SRI JATSWARDENEPURA GENERAL HOSPUTAL, KOTTE
SRI LANKA ' ‘ |

STATEMENT OF WORK ( LABORATORY INVESTIGATIONS ) DONE IN DECEMBER *'85

Biochemistry 2,304
Histology 230
Microbiology 691
Haematology 2,678
Blood Bank 1,232
Clinical “athology 7,008

( 0.P.D.Laboratory)

Total 14,143
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PATHOLOGY LABORSTORY, SRI JAYEWARDNEPURA GIWERAL HOSPITAL,
KODIE,  SRI LANKA, |

LABORATORY INVESTIGATIONS DONE IN DECEMBE 1985

BIOGHEMISTRY
Blood Sugar 761
G,T.%s ' 5
Blood Urea 556
S.6.0,7, and P.T. 281, -
Serum Cholegterol - 27
Serum Proteins 104
Serum Bilirubin 115
Alkaline Phosphatase 103
Acid Phosphatase 17
Serum Calcium 1.8

Serum Eleckrolytes 277
C.3.F. examinations 15
Serum Amylase 12
Serum Electrophores.s 4
Agpirated fluids for
biochemical tests 9

3,304

HAEATOLOGY _
W.B.C. 545
D.C. ' 545
Platelat count 47
E.S.R. 345

Haemoglobin

egtimation 734

Heticulocyte.
couns 9
L.E, cells 4
Blood Picture 45
Abgolute Values 12
Packed cell Volume 250
Blood Lilms for M.P 36
Blood films for M,P. -
R.B.0C, 5
B.T. and C.T. 57

Prothrombin Time 44 2,678

=30~



HISTOLOGY

Biopsy Specimeng

Fluids

Post mortem specimens
Sputum for Cyfology
Post coital examination
Brgnancy:ﬁésts

MICROBIOLOGY

Urine culture and colony count 123

Pus culture

Swabg for eﬁlture
Bedy fluids and C.S.F,
FPaaces

Sputum for Direct smear
A.F.B.

Spudium culture
Latex Flocculation Test
A.S.0.T.
¥.D.R.L,
4.5.0,T.
S.A.T.
Clot culture
Blood culture

BL.QOD BANK

Blood Grouping
Compatibility Testing { D.T.)
Coombg Tegts
Antibepdy Titre
Donor Screening tests
E.S.R.
V.D.R.L.
Blood films for mslaria

18
83
25
12

99
27
25
61
110
25
6l
61
22

402
365

12
148

148
148

~3]-
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CLINICAR PATHOLOGY ( 0.7.D. Laboratory)

Urine for routine examination 886
Urine for Bilirubin and.

. i  Urobilinogen & 62
Urine for Acetone 28
Faeces for AD.C. . 137
Urine for Adjumin (Clinie pts) 1239

Urine for Albumin ( Ward pts ) 896
Urine for Sugar ( Clinic patients)-
_ 1259
Urine for Sugar (Ward patients) 370
Blood haemoglobin 1376
Blood W.B.OC. 253
D.C, 253
E.3.R. 181
P.E, V. 7
Blood Picture 32
M.P, and M.F, 9

=32-
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{Serum fmylase
tSerun bilirubin

§Serum calciun

I S

Item

T Mk o r L]

anie

L N L e WP U VS

o e s m faes aen

Method

) N o R e T I)

Smith Roe

Kalloy Zvelyn
0-CEC

1C,P.K, Enzyme (CPK)
L Cholesterol COD/POD
HDL - Cholesterol Sedimentation
Creatinine Y Jeffe '
; aeid ® Gutmen y Gutman
" Al P Kind - King
Bagingki
Gamma GIP 5.5.0.C.
. Glucose GOD/POD
T- Lipid SPV
T -P - Biuret
Albumin BCF
. GOT . Ritman Frankel
GRT © Ritman Frankel
TG ' Enzyme
Bu - N Urease indophenoi
U -2 Henly
F Electrode
Zlectrophoresis
PL Baginski
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Tesber

" Amilokit ( Wiener lab)

Bilirrupinez "

Ca~Color

Cepeka
Colestat(nnzimatico)

HDL Cholestercl
Creztinina

Postasa Acida

i .
!{ Total y Prostatica)

Fogstaaa Alcalina
Fosfatemia

Gamria, — G ~Test
Ldh

Lipemia

Proti 2

Proti 2
Transaminasas
Transaminasas

PG Trizliceridos
Uremiz

Uricostat

Orion Regeach
vellulose acetate
Fosfolinidos
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3. ISP (Rt —RE)
1. RY 3 v ER S b IHEER AT SREORE
RHRAFE (R ) Uy ¥ ¥ A& 7 FIREG consultant doctors, B Y vRAB LAy v
(7///mbﬂb)ﬁ@¥%1ﬁu/ARRIUZZ&/QJ/ﬁ$HWﬁ&EK&)kloT
PERACSPOERDPBHH, AV - T VIE SEOMEARERE, H, ﬁ@ﬁ&Ab&T%w
kb DL THY, Lind EEELEAORT, MBS FRORERTOR T, B
MWDK, o w v RRATEAMEE L TR MR 7 = TR 1 A, EARRK 18
Vo BERHERANO L5 TH S, ' :

PR, ERNC R BMARRN e, 2 e vi-x:’-!ﬂ‘-;?;‘% 43, physician, surgeon 4% 1 H 4%
ﬁﬁ%@%bfw&uxu-7/m®wmmmumamm&@fbuw:vf%ﬁﬁrﬁb,é&
@&ﬁ%ﬁ&fbbdmwru&m<&m;5f$%ﬁ,ﬁﬁﬁ@ﬁ@%%&%ﬁm%bwrgm;
{, BREGRIT- T DORBREHEA,

%ﬁ@ﬁﬁ,ﬁ@mﬁer,@@@ﬁﬁﬁﬁ%&ﬁzmnmtb,x~ﬁnM®ﬁﬁ@ﬁ&m
STnn, F Y Vo ARTIR EREORBEEIRVWTR ST, — o REESI D F-RELE
%$%%&afm5nzf&vﬁﬁﬁ$%ﬁﬁ£%ﬁ,ﬁ%&%ﬁﬁ%@,Vyﬁﬁ—»ﬁﬁﬁﬁ
i ]~ 2 ERE L TWAEETHD, ShobBERE v ER T2 LTh 2~ 3FRETD
PO EBPRD,

PR DI L TAMEE, B - FTiEBRE L ke, & QrRlERiRE e »
BEETHH ERL, 288, KBEELZWLOZLTHE,

2. AV P ¥ P AL F T TREFROBCRAHSEOTN

WRERFRRETLR TV, SEOBE ST 5 B PPHSEH O Rk B 0 o
counterpart ¥, consultant physician T2 % Dr. Jayasinghe (43%) €, 62-%1» F® clinical
ward FEEE L, 4BO resident ARB IR TV, BEO ward 5%, BB, AR-EHE T 6 BT
JEIRTWBHN, WA — 7Y LT d B (AR 2, A8 2) Thok (fAER
~y F# b)), Dr. Jayasinghe % X 0 2 & @ consultant surgeon A4S 3 S RA S HIET 5 T ©
»0, ARTORBESFEL S, BEIWThLKECONRETHEDOERL DS,

LIAR, HREBETHEHH, D EDEEIhA—Ahih ok, FRBREMRE, A
Y- 5 AQI NEERE  BRCRT AERL, BEEHBH e 2 2 PEBL VORI
DELHE D ERU WP, B - BAfEOoRTH2 L BEbh2REMOEFEM A
R—ARHER IR TR LY, TOMBIHRN - OR3EHCH T,

B & LB RI AN 2050 storage FIDZREHME (EET, O3, 2vev b
I BB RETORET, - BEKRENE O, F7LA Y vy F ¢ —BETWRHNOR
WhDT, ThRHATLEThE, AMdENSECHES, ROBHL L URIATLAR-A
W, RHE oA EREAEEO BN ESmAWHR S day care ward (BEE 8, 10, 11) &K
E?%dmmfsmm1(ﬁEBQM)tEhKﬁﬁb,WF??ﬂmbtmmmmtmm1(@E
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of Patients

No.

of Patients

No.

HE 2 cirrhosis - Statisties for six months
/|
60 4
[ N S —
50 A
40 4
30
24
10
4 4
14 ) —

ALCOROLIC UNCERTAIN CHRONIC

AMOEBIC

CIRRHOSIS HEPATITIS yppaTiTIS
Aetiology
N
50 |
46
40 b
30[
201
i0r
g1
]
© HAEMATEMESIS . HAEMATEMESTS NONE
: MELAENA &
MELAENA

—36-

5-2-86



15) Thote, T - HEKE, WA OMEICHRS RTR D, THERK HHBRED
hoa=, YE—HTOREL, RERXTICLRWETES, LhL, Aty Fr-OHAD
KRIHLLRBERTEIND, BESHRAOEA, sigmoidscopy BRTEE treatment room C X
WS, B4 colonofiberscopy RHI XERT L B RECH D, HMBERHC B L EER (FHI]
6) MERTE B, %ﬁﬁﬁ%?%%
3. ER O B & RREE : ,
ImwmémmKW%%@E%W%%E?%C&%W%éLT,MmemMDL
Samarasinghe {consultant physician) ., Dr. Yoheswaran {consulant sur_geon) , Dr. Mendis
(resident physician) & 54 % X OTHERE, BYSCOWCHELE, OLH, THr -3
BEYE ] HELLTRIDO> = » | s, @M\%'ﬁ&b%h\ﬁ;ﬁﬁfﬂﬁ@@ sclerotherapy %
polypectomy, ERCP %% # 2 0 Hll& LTRET 5. OREXH, MEFICOWCifko Higs
5, QUNORHIHEE, RATHSCEEL, 1AOMINLE 2 LT5, M EOTbAbE
b LS HABCEA LSRR, ORACRE BPHERTI AL, 198648 24, 19884 | £
LU, B, 1428628, BHERAR, v—7 vEREILNEEMAE (sclerotherapy,
polypectomy, hemostasis %), %HkEE (ERCPE) ¥ ¢¢15, QEMEORELL, 1987FE
BEETY, | BOHRE 2BHEERE LT 5, ORME21086, 1987 EIL TT, W
TR L O EETS, LSRR LT (Tentative Implemermtation Plan £8),
4 . HREBE BT 5 ARG DR
Co'unterpart : Dr. N. 8. Jayasinghe (consultant physician )
Staff H © Dr. N. S. Jayasinghe
Dr. K. Yoheswaran (consultant surgeoit)
Dr. 8. A, W. Gunawardane {consultant surgeon)
Dr. B. 8. Mendis (resident physician)
W -Fhd, XECONHERRED D,
5. Bk gk oA
1) A% 57 ¢ RO AWEHCRESEBTES Bbh s, HEEEEA » » 79k EE
LisvoTit, Lo —FrbrR3hi,
2) BT §iEe day—care ward @ 2 HFIHTEE Bbh b s, €084, AKOME (doc
tor' s room, treatment room) & DFAGVRE 7LD DM, —H storage T HEEE,
RETHESOASEABECD D, TEETO VRO physiotherapy O A< — A & OLHERD

BELBHISAA<BITHAS,
3) B BT LORAOMEML, VYR, VA A-0n EREERbh, #E - AChRE
- BERER T ARERES D,

Bt A B DR X B Dbk, 2 — b — EORTRONRIELECTHD, 2
Wz, EpHr TRy v HE-ARERN, F 3~ 4EEHhcimT s (RERERN LRMH
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1. AEHTREDRE :
11 @ 19764 |
1—2 F9rU-— zyayw,4yﬁ,ﬁ%zﬂy,$v:v,ﬂd,vv~VT
o .vvﬁﬁh»,4vr$w7,74vﬁy,m
1-3 KRRER PRRRKEM
RIS
= — - —3h1H
HREER, 74N, HEE
DR, tr—=vr, LEERE
1—4 WAL
TEHIK IR Y — A
REFE B ERENE
AV ANEHE
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2 — 7 FERE
sy -
2. OE SHHEEOHH
2-1 XEROFR
AEFERIEA  Bok2:8% (UHIATFAH)
BEFBBER 30 UP CHHIEETF L)
HEEAL 120 OWEfA
2-2 FEEHK - BK¥ s SELTA - SRR
RO BWRKTIIIT RS
. A2~ FHETOF 5 ¥ AT
2-3 Xoft  WARALE TVIVEH, Faoe-vATuy e b AR
R LEWEE w3 o 2 HER, BRIRENT
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3—6 ¥k
HAE o (CRE i DR SR E L, FOMEs v — e Xk, KD O RiE iR
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Scope check list

7. MUTO

40~

Broken 16, ABCDE
tnage s dean and share. ABCDE | E
Broken LG ABCDE C
Air. Yater, Suction and Gas capacity. A C E :’
Angulation for U. D. R. L is.under the specification. A C E —_J
B/T is locked or free A C E {::
LE check A E [
External appearance.(A-rubber,C/T,others) ABCDE )
Total ]
A=4 B=3 C=2 D=1 E=0
+ Total
30 B 10 0
32 24 16 8 0
¥r Level of scope A B ] D EJ



Scope Check List (SPI LANEA)

- _ T.MUTO
Model (54D | HOSPITAL CHECK POLNTS B
: S R | Ol@ 0 @ 6|60 ® ~Total.
GIF-P3(318419) . | General Hospital [C |B[AlA|C|A]A[B| 2 B
GIF-D4(010224) " c|p|Blc|clalajc] 20 ©
G1P-D4(010208) v clp|Blclclajaljc| 2 c
GIF-D4(210812) " BlAla|a|lc|ala|B]| 28
GIF-@ (319673) " Ble|ajalc|ajalal s a
15-2  (429231) y A
k-2 ¢ ) Z B
CLE-4U(046850) “ 0K
CLE-4U(046854) " 0K
| apauc " OK
CLE-4U( ) o 0K -
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4.m&a%mmﬁmewwmmﬁm$mmﬁ¢aﬁmmm G B
1. 2D 5 yrERBTHIR

W R SV 5 MR BRI R OO, mwwﬁ&@ﬁ&@wﬁﬁﬁtwtmﬂﬂ/
ﬁ%ﬁﬁﬁ%&ﬁ*wvv4mk%boL#L&#BQEWV«»TH WRBPEMERR L 52
57 BHE V5 & D— A PHEE A BEIC R U O RIRENC KT SERERE (T > T S IR0 X
5CHb,

9 AV Uy ¥V ALF TS EARRE T AR

WEIC T, BRBHEMERREOL LHELT, ~ﬁ%ﬂ£mwﬁﬁﬂﬁﬁﬁﬁkﬁb
LB BT T B, WERAIE LT SIEPID15~209 & g h iR L, LURYE - IiWN
e EiRE MR, B, R, BWEER AL OFRERTHY, BRISHENRTH S,

e, M st B IEERAEES, BROBES 1 ABEOLTHL,

3. % '

BAED A Y 5 v »EC BT A BRERERCT 2RI ES 210, MET BT HBREHERN
E@ﬁmm,%ﬁmcaa%k%om@t5%%%@@%m1@%§@%ﬁwﬁﬁ&$ﬁzm;b
EROER, BNFERKEON L, FEEOBACELTRECAXEZVLORBLNETHL,

B OWRBRGEIRI SO S ERE, FORRSOHESE HTRBRLAEE - THET TR,
Fiehb, FEE, NESHEEE, »5EXHER (ight guide) OHFEHFARFBIEROA L, B
FORBETHRE L D EENOBER b Ll EL D,

B AR BB A Y T v ETOBRBRAREOBMNG, FPIRSOANHIA LBHOMER
BOTHRARAD AL FHRETIRAL AT I,

LivLieid, COSHTOLERRSCEBERERE LT, AV P+ Y7L F T ITHRER
BroAREESWTERHSTERTHD LB ULAL,

UEoBRY B 2 ¢, YERNT5RHAAMRE, BHoBA, KB, REOERY
0 BICERD THERBEEATH D EE AR,

4., HEISH B X UBHBIERI-2WT

A0 7 v hEMN BT 5 BRSHRAHSSH oRERE L E L, SEOERBICES 55
BELTREREENENAOEN 2 I THATARThHB LRbRE, Tk, BHORE, 2
vEFVACELTYL, BAELELOTF 7 A - -V, BHSCOWTORSHEBELEV-HLE
THB .

WEEFEC W TOREORARBCELTIE, R F v HE L B LREMEY B
T APAREYEL, R4EECHD, B, BEOIE., 2IE L UFHNNERDOT
B, FEeRETLHERD S,

HPIRORBIC VIR, #9238y, IRESRE:, BIREMIT IR, R
EERCEUR VIR, B R, D VCRRPOBRELOWTO demonstration DEEYAY TV AE
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EfE ATk b, AV vhRNBSIT A BERNARESSOUEORM L2 D
DEErbhb,

5. mkEE (b LB
FAREROAGHF T OV, TV, FREHOBRSHERT] #8R Iy, LTl
AR, HEEE, ¥ OSHEROSERC ST S T GHORIR E FEAC oV Tk, B
BTV~ FHADHRERET S,

a) AATERM _

ST CGHTRAR sk EELT, 18BE LRBC Lo 2 A7 0ERFRL{T- T35, BB L
LIRFC A AT HREROG LM, BB YRO T LoBRSRBEOBEER O LS, AT
THOMEXIIETHELUTDOL S CH S,

1. AATORFGRIIES, BEASIGHOBIEL LTDTERIATULEARLHAT

WL E AT RBULHT I EAER L TR,

2. 1EBE IFRBEEBR LR TwDH Y, ABRD L WIARTZON X ENERLRHIITT

HbH, REBEENRELHBRTHIRG)

3. REBHOPRESEHLTH D, FICHRERERFAL < L,
4. ANTFDHRAT~ (FHD) BT, DATHENE KR S TLBEOMERTERWT EH/T

Wan2,

5. BEKERGCAIAFRAFOF P EEFCE<S5RTW5DZTHD, TR TR

PEL > T\ %,

BlEol s, #AFERCOWTE2 VY .~ 2 0FALGIOREBTHS L H5Bbh, &
BEDLODOEBY AT INETHESL ), BEBEBIUARTHE2WTR, AECRI
H—FOBEFBTLHYHYCHECEL I dELLRD, SIGHEL R Y Y. —2DHA
EHOLTH DS, BEREPOFFHHIART > T OREHRTHD L OCBbhb,

b) Hihte R

TAEL, 6508 F OWHER CIRAI, GME) OEMFEEET - T\ 5, FSOBRREST GHEEHN
) BRI EEL hHEA, SiThs, 2oz, R ARRC X BRI T3,
ST ou- Tk, HFEL, 2005 BT vt b,

HEREMOERSRE, HHOBREH L v YL - AL IVH S TERFERRHEHELTOLY,
R A CRAEEEOSCHES L DAk 2 v o — 2 ORARELBOPELTHS L HTHb
o, 7k, HELORERIBTECL - CH2,000@ BB Es - EAFHER TS,

3



c) SFEM : :

BB D 5 A& [~ D AR A B3 &80T

ﬁﬁﬁﬁmﬂbfﬁmﬁﬁﬂk@@ﬁﬁﬂhfbﬂﬁéf&f$ﬁﬁvﬁ°T“6°1%T$Kﬁ
[A0OARTRE A S h B & & AEE R T B, BEFHEIoVTR, (PR RERTT =y Y
A%&%W@ﬁTﬁv¢ﬂE%W%ﬁ@?ﬂ731“¥®§1ﬁﬁ§f$5ﬁhil5o

REA~OFRFHIZOVTIL, Non—paying ward BB OEHEABLH, Paying ward BE S
BRI AR S, ARDBRERN L RS, 05, SERLIIME RS OR Paying
ward OB ST ATRTH D, S0 L 5 iR R O BIRLRBEI 38\ TR <,
S T GILE LCHieeiRA A BN R 5, BAE, Paying ward O BHR2ABETH
B, AAFIDEREEYERLTVAD, FREa v . -2 OEALFRL VAL, Ll
b, BRA™E, FRESOGHLOLOYHY S ELLEERDD S,

d) ¥&®

Pln ks, ST CHOMESEOKHREHT ELLOSEIDY, TOLITRBCD
A0, HIKAY 7V 2OFREOREAETHREBRTEGHOEERRTHZ, 2RV T VA
DFKER - TieDHAF) ACBCTOEEEFHIEE CEL W%, 8 3KER FROENTL
bied, REBLOBANHT LbEbhiny, SOBRELTFHENRTES, -

VL~ 2BAOSEE LT, MEEISMEECEWTREHR I VMR LT, Bk, EHE
W, $#REE, HILTHBECREICTHOAEYR L VLIS, ST CHERENLHELRD
ZOTH, o vy . — 2 RAEERNR YT AR EED, RV AT Aajﬁé'l'&is
J GHRUOBEET SV TENT B 0REN & Bbh, TORNAOTREB TS,

e) AW VE—si—}

Chairman : R. Peiris

Dirgctor : R. C. Rajapakse

Vice director : N. F. Wickremasinghe

Accountant : P. D, Gunaratne
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6. W@ R

SR1 JAYEHARDENEPURA CENERAL HOSPITAL PROJECT (TENTATIVE IMPLEMENTATION PLAN)

1) &tk
s GENERAL
CFY 1985 - - FY' 1986 FY 1987 FY 1988 FY- 1989
TRAINEES FROH; Hoépital'- ' T Endnscobj'(?ﬁjéician) 53:__Hédiéal Tedhnoiogist {{f Endoscopy (Doctor) f' '. Medical Téthnqlbgist-lT
SRI LANKA - Administration? | . Endoscopy'(Surggon-n Aﬁ) Paediatric fursing ., rPaedlatrlc Nursing »>w | Medical Technologist i r
. © GI & Urology) s N.1.C.¥ (Doctor)| ;VV N.I.C.U (Doctor) 2y/ | Hospital Administration
Medical Technologist® ; l - ! s
R |
S
7 R _ A _ :
EXPERTS FROM Nil Hospital Administration Endoscopy }\Q‘V Endoscopy GI -<i 't Endoscopy GI i
"JAPAN y Urology _ PR “NICU (Paedlatr1c1an),,f Medical Technology.
(w. N.I.C.U (Paediatrician)s| Medical Technologist /v | Hospital Administration
- Medical Technology /> 1 Nursing 2w | R
Hospital Adnlnlstratlon Hospital Administrationp '
/W Y
MISSTON Implementation Planning & cdjustment Advising Team Evaluation
T ' ' ' Repairs & Maintenance Repair & maintenance of
of Equipment. Equipment.
EUIPMENT Implementation Endoscopy. ~ Basic with Erdescopy — #nd Set
: ' some back up more ‘elaborate & balance
Lab — 1-2 Channel Analyset back-up _
Computer ulti Channel Analyzer & |
dlance. Equipmnent, Consumables.
REMARKS For Medical Tkchmology, J.T.C.A will send three
.¥xperts per ypar for & month period ovér the
years 1987, 1988 & 1989
e . . el ,—/:'7
Dr M. Osano Dr Rienzie PElrle
~ HEAD CHATRMAN "
THE IHPLEMENTATION N SURVEY TEAM §E;_JAYEWARDENEPURh GENERAL HOSPITAL

.- -07/02/8§”"
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2) NICU

SRI JAYEWARDENEPURA GENERAL HOSPITAL PROJECT. (TENTATIVE IMPLEMENTATION PLAN)

NEONATAL INTENSIVE CARE UNIT

FY 1986

¥y 1987

FY 1988

FY 1989

GOAL & PLANNING

- Completion of the Remodeled

NICU. Care of the high risk
Neonates who do not require
Mechanical Ventilation

- Establishing the Kmergency

Laboratory facility for the
NICU

Fulfilling the necessary
conditions to use the
Mechanical Ventilator

 Fulfilling the necessary

conditions to care for the
high risk Neonates including

¢

‘thoserequiring respiratory car

TRAINEES FROM Nil | |
SRI LANKA SEE ANNEXURE 1 SEE ANNEXURE II SEE ANNEXURE IIX
SPECTALISTS FROM NI1 NICU High Risk Neonatal ‘Regpiratory care using Nil
JAPAN AND General care of the high risk Mechanical Ventilators.
DIRECTION Neconate and Emerxrgency

Diagnostic tests in the NICU
EQUIPMENT WHICH Nil Bilirubin Analyzer Respirator Nil
WILL BE BROUGHT Blood Glucose Analyzer
ALONG WITH THE
GROUP
EQUIPMENTS TO BE Incubator, Cardiac and Transcutaneous Oxygen Nil Nil

SHIPPED

Respiratory Monitor and
others on the equipment List

" excepting Transcutaneous

Oxygen Monitor, Mechanical
Ventilator, Blood Glucose
Analyzer and Bilirubin
Analyzer,

Monitor

) Febrﬁary 07, 1986.

Vit (adus-

Dr M. Osano
HEAD
THE TMPLEMENTATION SURVEY TEAM

77

CHATRMAN

aiﬁfggj:;;;,/f
Dr Rienzié//;;;;;

SRT JAYEWARDENEPURA GENERAL HOSPITAL

...{,-7._






ANNEXURE T

SRT JAYEWARDENEPURA GENFRAL HOSPITAL PROJECT
(TENTATIVE IMPLEMENTATION PLAN)

- NEONATAL INTENSIVE CARE UNIT

TRATNEES FROM SRY LANKA — FY 1987

(1) PUYSICIAN Training in the NICU, especially in the respiratory
care of the Neonates and the use of non-invasive

diagnostic technique (Echo etc). 2W

‘Studying the role of individual Nurses to establish
the nursing structure in the NTCU, training in the
general care of the Neonates and the care of high
risk Neontes requiring respiratory support; Learning
tour of the NICU in Japan., 34

{2) NURSING

/%g)(/l /‘«;v;,///—’

aidiine Cron

Ir M, Osano ' Ir Rienzie Pelris
HEAD - CHATRMAN

ANNEXDRE IX
SRI JAYEWARDENEPURA GENERAL NOSPITAL PROJECT

(TENTATIVE I{MPLEMENTATION PLAN)

NEONATAL INTENSIVE CARE UNIT

TRAINEES FROM SRI LANFA — FY 1988

THE TMPLEMENTATION SURVEY TEAM SRI JAYEWARDENEPURA GENERAT, HOSPITAL

February 07, 1986.

(1) PHYSICIAN : Training in the NICU, especially in the respiratory care
of the Neonates and the use of non-invasive diagnostic
technique (¥cho etc) 2y

(2) NURSING ¢ Studying the role of individual nurses to establish the
nursing structure in the NICU, training in the general
care of the neonates and the care of high risk necnates
requiring respiratory support: Learning tour of the
NICU in Japan. 3M

Il 0/("..?%\/

Dr M. Osano . Pr Rienzie Peiris
IEAD: ..o CHAIRMAN
TITE TMPLEMENTATION SURVEY TEAM SRI_JAYEWARDENEPURA GENERAL HOSPTTAL

February 07, 1986.
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ANNEXURE TTL

SRI JAYEWARDENEPURA GENERAL HOSPITAL PROJECT
(TENTATIVE IMPLEMENTATION PLAN)

NEONATAL INTENSTIVE CARE UNIT

TRATNEES FROM SRT LANKA — TY 1989

(1) PHYSTCIAN

Training in the NICU, especially in the respiratory
care of the Neonates and the use of non-ivasive diagnostic
technique (Echo etc) 2W

(2) NURSING
{MATRON)

aq

Learning tour of the NICU in Japan. 3M

///m e [/"‘;’::T’

0/7/11;(&%tﬂ@1 CjaQZIpvJ*

Dr M. OSANO Pr Rienzle Peiris
HEAD CIIATRMAN
THE IMPLEMENTATION SURVEY TEAM SRI JAYEWARDENEPURA GENERAL HOSPTTAL

February 07, 1986,
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SRI JAYEWARDENEPURA GENERAL HOSPITAL PROJECT (TENTATIVE IMPLEMENTATION PLAN)

3) HmEiER CLINICAL LABORATORY
FY 1986 _ o FY 1987 - ' FY 1988 FY 1989
GOAL AND PLANNING | 4). . - A) | | A) "
a) 25 Ytems a) 40 items : ' a) 50 items a i
- } 50 items
B?) 500 ;ests/da? o 82)7 800 tests/day _ B?) 1000 tests/day Bg) 1200 tests/day
1) General information & 1) Expansion of tests in 1. 1) Ex ansioﬁ i i
arrangement of Laboratory Biochemistry by use of ) Segdlogy. of fests in b SEE;;ZESUP of Blectro-
2) Selection of Laboratory instrument for simpli- 2) Adjustment of 2) g 4 ;
tests and method . . ; nel ntroduction of Quality
1) Sel e 0ds. fied operation. Bacteriology. Control
firezgiggiﬁie;nstrument 2) E;g;gilon of tests in 3) Arrangement for Laboratory
. : ology. automation
operation. 4) Establishment of
Immunological Pathology
TRAINEES FROM A} Medical Technologist in A) Medical Technologist in | Nil A)2 Medical echno ogistsin Bio—
SRT LANKA Biochemistry and/or Serology and/or Bacterio— chemistryiin istopalhology
Haematology (1Y) logy (1Y) and Cytolzéﬂg
B) Master the fundamental B) Master the fundamental B) Master the fundamental
knowledge and technology knowledge and technology 7 knowledge and technology in
in Biochemistry and ' in Serology ‘and N Serology & Bacteriology.
Haematology Bacteriology. : C) Education of General
: Management --
1) Preparation.of Reagents
and maintenance of
! instruments
! . : 2) Quality Control
SPECTALIST FROM A) Director {Short period A) Medical Technologist in tA) Medical Technologist in A) Hedical‘Technologist in
JAPAN AND inspection} Biochemistry ard - Serology, Bacteriology & Haematology, Biochemistry &
- DIRECTION B) Ceneral recognition of Haematology (4ix2, 4M) Biochemistry (each &4M) _ Histo-pathology {Each 4H)
‘ Laboratory - B) Direction of Lzboratory B) Direction of Laboratory B) Direction of Laboratoery
1} Level and activity 1) Setting up of instrument 1) Expansion of tests in 1) Introduction of Electro-
of Technologists ' for simplified [ Serology phoresis
2} Clinical needs operation N 2) Adjustment of 2)Direction of quality
3) Circumstance for 2) Arrangement of Laboratorb Bacteriology - control
Laboratory Tests in Biochemistry & |€) Short period Inspector (3W) 3) Final arrangement of
Haematology - ‘Laboratory & direction
C) Short period Irspector (3W) |. of Laboratory automation]
' C) Short period Inspector (3W)
INSTRUMENTS TO BE Nil Supplies for Instruments and Micro—Computer : :
SUPPLIED ' SEE ANNEXURE I ‘ Reagents ~ Repairment. Supplies for Instruments & Re-
: _ : : ) : ‘ agents including monoclonal
/ /" | Antibodies, Repairment.

/

L

e O pans ' A /léifj/ —
- eiris

Dr M. Osano . Dr Rienzié
S . S ' HEAD - CHAIRMAN
February 07,1986, .~ THE IMPLEMENTATION SURVEY TEAM SRI_JAYEWARDENEPURA_GENERAL HOSPITAL
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ANNEXURE 1

SRI JAYEWARDENEPURA CENERAL HOSPITAL PROJECT
(TENTATIVE IMPLEMENTATION PLAN)

CLINICAL LABORATORY

INSTRUMENTS TO BE SUPPLIED - 1086

(1) Instrument for simplified operation
Supplies for instruments and reagents
Repairment
(2) Electronic Blood Cell Counter with Autodiluting System
(3) Autoclave
(4) Jewett Refrigerator with remote control alarm system
(5) Blood Bank freezing centrifuge for preparation of Blood products.
) ' Past 57
i1 7
N Aainn Cpant- “V) -
"~ Dr M. Osano Dr Rienzie Pelris
| HEAD CHATRMAN
THE TMPLEMENTATION SURVEY TEAM SRI JAYEWARDENEPURA GENERAL TOSPITAL

February 07, 1986.
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4 TRE P

GASTRO INTESTINAL ENDOSCOPY

SRI JAYEWARDENEPURA GENERAL HOSPITAIL PROJECT_(TENTATIVE IMPLEMENTATION PLs

FY 1985

FY 1986

FY 1987

FY 1988

FY 1989

GOAL & PLANNING

Insturment supply

. Technical training at

Kejo University
Hospital

.Oﬁening of . the Fndoscopic

Examination at Sri
Jayewardenepura General
Hospital

Consultation for maﬁage—
ment of the Endoscopy
System & Technique,

Establishment of the
Project and evaluation

TRATNEES FROM
SRT LANKA

2 Medical Doctors 6M/each
Upper GI Endoscopy and
Colonofiberscopy ~
routine work, biopsy and
film reading, transendos—
copical treatment (poly-
pectomy, hemostasis,
sclerotherapy for eso-

phageal varices),special

technique (ERCP,ERBD).

Nil

1 Medical Doctor

Period : same as 1986

Training : same as
1986

Nil

SPECTALIST FROM
JAPAN AND
DIRECTOR

Nil

Expert in the field of
digestive Endoscopy 2V

Consultation for opening
of the endoscopic
examination

Expert in the field of

digestive Endoscopy 2W [

Consultation for manage-
ment of the endoscopy
gystem and technique

Expert in the field of
digastive Endoscopy 2ZW

Evajuation of the
establishment of the
endoscopy system.

INSTRUMENT 7O BE
SUPPLIED

Endoscopes and related
Equipment and
materials.

18T SET

Endoscopes and related
Equipment - and
materials, which cannot
be supplied in 1986

2ND SET

Nil

Mil

February 07, 1986,

A atne O/ww%“
Pr M, Osano

HEAD

THE IMPLEMENTATION SURVEY TEAM

b
1/
£

—

. [Cﬁ::::;::f’”

Dr Rienzie Peiris
CHATRMAN

()i Sl

4

SR JAYEWARDENEPURA GENERAL HOSPITAL
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SRI JAYEWARDENEPURA GENERAL HOSPITAL PROJECT (TENTATIVE IMPLEMENTATION PLAN)

5) HMREBARM

UROLOGY

GOAL AND PLANNING

To provide Te;hnical Assistance and co-operation for actualization of the Project.

TRAINEES FROM SRY LANKA
1986

1988

Surgeon (Urologist) - Keio University Hospital. 2~4 wks

Quality of training :

1)

2)

3)

Opportunities are provided to learn Urologic Endoscopy in terms of mechanical aspects
of various urclogic endoscopes and basic skill for instrumentation.

Cystoscopy, Panendoscopy
Nephroscopy, Ureteros:opy

Practical aspects of urologic eHUQscopy are to be learned through observatlon of the
actual procedure being performed on in-or outpatients by the Institute. A Visual
System i3 available to see endoscopic views during the procedure. . Also available are
Slides or video films of endoscopic views of various genitourinary disease,

Urologic Endoscopic Surger;.

Similar oppartﬁnities are --rovided for urologic endoscopic surgery, which includes

transurethral resection (TUR) and percutaneous nephrolithotomy or ureterolithotomy
(PNL or PUL).

SPECIALISTS FROM JAPAN AND DIRECTION

A)

Period - 7-14 days

B) Purpose :
1987 1) To make a preliminarv inspection of your Institute (SJGH) to provide with several
_useful guidlines, for actualization of the Project, ia terms of the location of a
Urologic Endoscopy Roow, Instruments to be purchased and custody of the Instruments.
2) To demonstrate Urologic Endoscopy for diagnosis.
3) To demorstrate Urologic Endoscopic Surgery including transurethral resection of
the prostate and/or bladder tumour.
Prior to proceeding with demonstration of Urologic Endoscopy ¢f a patient, full discussion
is required for assessment of tlinical profile of the patient.
— _ -7
. i —
- (A ) = [P PN
PTG g St
Dr M. Osano Dr Rienzie Peiris
' T - : : : "HEAD CHATRMAN |
| 07/02/86 - o THE IMPLEMENTATION SURVEY TEAM SRT JAYEWARDENEPURA GENERAL HOSPITAL
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6) Wb

&=
it
e
T

SRI JAYEWARDENEPURA GENERAL HOSPITAL PROJECT (TENTATIVE IMPLEMENTATION PLAN)

HOSPITAL ADMINTSTRATION

FY 1985

FY 1986

FY 1987

FY 1988

FY 1989

GOAL AND PLANNING

1) Advice on Hospital
administration and
general policy

2) Hospital Accounting,
Inventory and Patient
Record System

Advice on Hospital
administration and
General Policy.

Advice on Hospital
adlministration and
General Policy

Advice on Hospital
administration and
General Policy.

Nil

_February'o7,11986;

A Aeuano (Ceavs

Dr M. Osano
HEAD

THE TMPLEMENTATTON SURVEY TEAM

CHATRMAN

§E}_JAYEWARDENEPURA-GENERAL HOSPITAL

TRAINEES FROM Hospital Board Nil Nil Hospital Manager (2W)
SRI LANKA Chairman (2W)
SPECIALISTS FROM Nil Hospital Administration Hospital Adwministration Hospital Administratiop Hospital Administration
JAPAN AND Specialist (1W) Specialist (1W) Specialist (1W) Specialist (1W)
DIRECTION
INSTRUMENTS TO BE Hini~Coﬁputer and Basic Nil Hil Nil
SUPPLIED Programmes
RIMARKS Nil Specific Computer Nil Nil Nil

Programmes will be

designed and developed

under the responsibility

of Sri Jayewardenepura

General Hospital

7

Dr Rienzie Peiris
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MI. R/DELECOFMELTRSD

| (P 98)
R/DGLETBNDHFHIC L b, MAFMEPCRET D2 &R TE i ote, FOBREGCAN
Lte DHEBEEEHRN SO T 0 P22 a2 L OBEEEH] AARACR LCibhi 2w, R
PIRRL, 1986 4 18R, MOT I CAFBMEL LHWEEOMTERRL hivbih, Fr v
PR/ AT UY o

G R
2A 3B (A) 15:00 ~4 v ARIEE (M)
1. ATTACHED DOCUMENT @ “1 . DISPATCH OF JAPANESE EXPERTS » Ao¥
“VM. MEASURES TO BE TAKEN ~" Wi TREASURY  (RK#EATEHDpt. of
Treasury ) KHERTHHLEND S,
2. ORI,
3. BRE-BEFEERKECERALTHBAS I 5B B LS, REE - 0L
CECER L2 b3,
2A5E (K) 10015 HEMEEAWE Dr Daya Samarasinghe CPMEIF, #%F, MPD
1. F4 7V Director of External Resources
2. "I, DISPATCH OF JAPANESE EXPERTS " B8 “ V. MEASURES TO BE
TAKEN BY THE GOVERNMENT OF THE DEMOCRATIC SOCIALIST REPUBLIC
OF SRI LANKA " -2 CIRTREASURY AiE OB TH 5.

1045 ARAEGHABEEDRAR (MEE, 85, R
1 . 2 4 313 Director of External Resources & %7 B2 1§ £ #% . Chairman, Secretary,
Minister D VFhME 5 5, Minister BEHER Y Lixv- &4 5 2 LT [Chairman |
TRELIL,
FOB L F5OTE Signed on behalf of JICA- ABUM% N 5 Z & £HHEFE, &
Bl
2. DISPATCH OF JAPANESE EXPERTS
“9 . (2) personal effects ” @ import and export duties {-24°C, export A i3 5
& D EHENRD T,
(UF)  RbrARFOREDRERELRD L ZDIDOERTH DO TR MR ¥ Tk
(AHD  import BOBEASIE export B & YRR S H D HIEL .
(4F) HYEOREL L BRI RILD CHRADTIONETHHAL TEELL, an Vv FES
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9V$W%Kﬁ?ﬁﬂ%ﬂén{%9,E@@&@R/DK%MT%&%@%TV§Q
(Af) (2w vR7 s v ORPIREHED LOVLE DFAR BTN D) R R T AR
L.z,
O Rt ER—TFORA T 1o HRHC RIS < Bl 9
3. Coordinating Committee ®Observer & LT “Officials of External Resources” # i
LHTE-HRLL
s oi%, HEBIHIDept of Treasury (HBR) LHHT %,
9B 6 A GA) 10:00 HEac Tk, JHE L VR THRENHN b (R /DERE] TH
TR 1) BboiclOF#d D, L, RRRKTHA Y A Y ML DOTTH
K BT L L.

14130 ABRBHRKE GRMD
(¥R 1| OEFIEE D BB LI
1. BLE - AROBLEDOCE D, Chairman R THEHARRERE L T5, il
Z O Tty “lor the Implementing Agency” & Ahd,

(4F) REDBZRAE, LaL, k¥ “lor the Im~" &I ighhelod sy o, i, £
FEESES A B S L s e SR Chairman OFH TR W OB,

(AR BEHEM Chairman HBEFREE bl 20 CL, HERREXEORR TR D
Chairman B4 S#5 2 Ldfew5Hy, AL, LHEHETWELIK LAVWOT “for
the Im~" ARV, KEMRBLTAHZ LI ) [HOBEEEGLH ©ba3 195
WD,

2. Vl. ADMINISTRATION OF THE PROJECT
“1. The Minister of~" Minister % Ministry &£{8% %2 & CTHE
OB THESMYEHT LX) ¥ ARD I LEREHIhL, -1 O 2HKEARL,
3. “W. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE
DEMOCRATIC SOCIALIST REPUBLIC OF SRI LANKA *
k- 3o “ THE GOVERNMENT OF~SRI LANKA ” ®* £ T “THE
IMPLEMENTING AGENCY” wZE T 5B hi,
3@ER DEE 2 1. 3 2.
CERLBACHEBIREEREARBTARRTH Y, BFORLCARTAILRTE
v, REBMATFRETRETY v o2 FETRTEC 2B E, EHEME R
[GOVERNMENT | ¥ if5 T B aHEHE MR E W Acd, Fbicii /v o« 7 P KL LT
DEELPHECL TR E R,
C X, THEHORMEE >»Tl, AREHRELUHFEEARENBEE T2 Ld, B
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DEPARTMENT OF EXTERNAL RESOURCES P. O. Box 177, Colombo 2

Ministry of Finance and Planning :
February 1986.

Dear Mr. Hashiguchi, - {3 FEB 1586

Sri Jayewardenapure General Hospital

Reference the draft Agreement on techmical cooperation
for the above project, please be kind enough to make the following
aendments. These arve necessary if the Apreoment i to be approved
by the Sri Lanka government,

Amendments

(1) page one -

Signed on behalf of Japan Sipned on behalf of the

International Cooperation Government of the Democratic

Agency. Socialist Republic of Sri Lanka
(1)

. -} T 3 ~
Dr. Mitsuru Csano for the Implementing Agency

Head of Implementation
Survey Team (2)

Director External Resources

(2) Section VI should read as
"Heasures to be taken by the Implementing Agency,"
(3) Ttem I of Section VI Sub-section I should be amended as follows:-

"In accordance with the laws and regulations in force in the
Democratic Socialist Republic of Sri Lanka the Implementing
Agency will take necessary measures to provide at its own
expense' .. . B

(4) Section VI Sub Section I item 4 should be deleted.

(5} Section VI, Sub section 2 the words "Govermment of the Democratic
Socialist Republic of S5ri Lankﬁ” should be replaced by the
words "the Implementing Agency'will bear. _ _ _ |

censd/2
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Section VIT Sub section I should be amended to read as "Ministry
of Women's Affairs and Teaching Hospitals™ will bear the
overall responsibility for the implementation of the project.
The Chairman and the Board of Management of the Sri
Jayewardenepura Hospital wilk be the Implementing Agency

of this project. :

1 shall be thankful if the Agrecment is amended as
suggested above and the amended Agreement is sent for our permsal

on Friday morning.

Yours sincerely,

<:fcg\nn4jxu.§gﬂ$»gv€
Lﬁf___mu_"_m
tirs. C. Amcrasckera
Addl. Director External
Resources

Mr. J. Hashiguchi,
Representative JOCV
Japanese Embassy.
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9. 1. @@ will take necessary masures~at its own expense: % shall cause the

Implementing Agency to provide: ETH,
3. 1. (4) % The Implementing Agency. will assist Japanese experts to obtain

éuitable accomodations and pay at the rate applicable to'comparab_{e gr_ades in the

Demacratic ~ Sri Lanka &3 5. _ _
4. “9. The Government of ~ Sri Lanka will bear 1 ” % The Implementing Agency
will bear : &35,
(4F)  AflREOWTHEECED AR, BRERTTR hEmEmE L,
2RI0H 1) 8 AOABANGCESS, TR
 pEBERKRE WF, 0, A
G4 1. RIEHEOERE T ARD,
9 EREOWTIREROE B HET T 5, — Assistance to Japanese experts and their
families in obtaining suitable accomadations
5 “he Government ~ St Lanka” @i “through the Implementing Agency” %4
A, HEE R HA @ “wil take necessary measures” DI “to cause the
 Implementing Agency” ®1EAT 5,
4. 2. ConwTRELYE D, Sy RTH44 “through the Implementing Agency” %
BATS,
(A 1. BAIHRERWThL LT Y EX B AR TREMC AMOERCHET 2 b0 T
<, B ARLRIL,
2. FREOVWTRZETARS,
(44)  AARThBEER,
(A 1. 1985%FE2 5 A i3 “Public Investment Programme 1987 91" #-5%, ZOMO 7
v 2 PEROWCRDLRLDBROTFTERRLE TR biw,
2. AEEEOWCCHIEES O BFEEE ORI LRI Chisnicd, BRFE LTHRIT A
I,
3. Lo THEEAbr—2 A2 A VEBERHRIBER®, XHEABAAND Treasury, National
Planning #ERZATHIEHENORE LS DERLTE 5,

(B - AlReEERH kD, KREORRLR - T, B4H7T5, HAMORBOTEES.
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RECORD OF DISCUSSIONS
'BETWEEN THE JAPANESE [APLEMENTATION SURVEY TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THS DEMOGRATIC SOCIALIST REPUBLIC. OF SRI LANKA
ON THUE JAPANESE TECHNICAL COOPERATION FOR
THE SRI JAYEWARDENEPURA GEMERAL HOSPITAL PROJECT

The Japanese lmplementation Survey Team (hereinafter referred to as

"the Team") organized by the Japan International Cooperatioa Agency
(hereinafter referred to as "JICA") and beaded by Dr. Hitsarn Osane
visited the Demopcratic Secialist Republie of 9ri Lanka from February 2 to 9,
1986, for the purpose of workinmg ocut the details of the techniesal
cooperation program concerning the Sri Jayewardenepura General Hospital

Project.

During its stay in the Democratic Socialist Republic of Sri Lanka, the

Team had a series of discussions and exchanges uf view with the Sri Lankan
autherities coscerned inm respect of the desirable measures to be taken by

both Governments for the successful implementation of the above mentioned

project.

both parties agreed to recemmend o
referred teo in the daocument

As a result aof these discussions,

their respective Govermments the malttars
attached hereis.

Colombo, April 18,1888

/Q‘/ Wi’ (1) A%%Wwfu

H\_/}{}n Hashng/ h for the Implementing Ageééy-
Resident Representatlveiﬂirector Or. D.D. Samavasinghe
JICA Cffice Colombo Secretary,Hinistry of Women's Affairs

and Teaching Hospital

(2) !:OQJ(/{MAM
)
Hr. H.A. Hohamed
Directar, External Resocurces
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ATTACHED DOCUMENT

i. 'COUPERATIbN BETWEEN BOTH GOVERNMENTS

1. The Government of Japan and the Government of the Democratic
Sacialist Republiie of Sri Lanka will cooperate with each ather in
implementing the Sri Jayewardenevura Geneval Hospital Preoject (hereinaftar
referred to as "the Project”™) for the purpase of improving the neonatal
intensive care and upgrading ithe endoscopic techniques at the hospit%l newly
cohstructed by the grant aid program of the Government of Japan, and thus
gontributing to the prowotion of people's welfare in the Democratic

Socialist Eepuhiic of 5r1 Lanka.

9  The Chairmar and the Board ef Managewment of the Sri Jayewardenepura

General Hospital will be the Implementing Ageucy of the Project.

3. The Project will be impilemented in accordance with the Haster Plan

which is given in Annex [.
11. DISPATCH OF JAPANESE EXPERTS

1. In accordance with the laws and regulations in force in Japam, the
Government of Japan will take necessary measures through JICA to provide
at its own expense services of the Japanese experts as listed in Anmex Il.

through the nmormal procedures under the Colswba Plan Technical Cooperalion

Scheme.

2. The Japanese ezperts referred to in 1. above and their families will

be granted in the Bemocratic Socialist Republic of Sri Lanka the
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privileges, exzenptions and bhenefits no 1e;s favourahle than thase

accorded to expérts af third countries ar aof internaticnal organizations

perfu}ming sigilar missians in the Demopcratic Secialist Republiq of Sri
Lanka, which will include the followiag:

(1) Exeaption from income taz and eharges of any kind impdsed ap or in
connection with the living ailowances repitted from abroad in relation to
the implementation of the Praject.

(2) Exemption from import and ezpart duties and any other charges imppsed
in respect of personai and household effects including one vehicle per eaéh
expert which may be brought into from abroad or taken out of the Demecratic

Socialist Republic of Sri Lanka.

(3) Free medical services and facilities tp the lapanese experts and

their families.
TIl. PROVISION OF MACHIMERY AND EGUIPNERT

{. In accordance with the laws and regulations in force im Japaﬂ, the
Guverﬁment of Japan will take necessary measures through JICA to provide
at its own expense such machinery, equipment and other materials
(hereinafter referted te ag "the Equipment”) necessary for the
implementation of the Project as listed in Annex [1I1. through the

rormal procedures under the Colombo Plan Techmical Ceoperation Scheme.

9. The Equipment will became the property of the Government of the
Democratic Socialist Republic of Sri Lanka upon being delivered c¢. i. f.
to . the Sri Lankan authorities concerned at the ports and/or airports of
disembarkation, and will be utilized ezclusively for the implementation
sf the Project inm consultation with the Japanese experts referred to in

Annexz [I.
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1y. TRAINING OF SRI LANKAN PERSONNEL IN JAPAN

%. In accordance with the laws and segulations in force in Japan, the
Ga?ernment of Japan will take necessary measures through JICA to receive
at its own expense the Sri Lankan persenpel connected with the project for
technical training ia Japan through the ncrmal procedures uader tﬁe

Colambn Plan Technical Cooperation Schene.

2. The Government of the Demccratic Socialist Republic of Sri lLanka
will take necessary measures to ensure that the knowledge and exﬁerienca
acquired by the Sri Lankan personnel from technical training in Japan will

he utilized effectively for the inpiementation of the Project.
V. SERUICES OF SRI LANKAN COUNTERPART.AND ADNINISTRATIVE PERSONNEL

1. In accordanpce with the laws and regulations in force in the
Democratic Secialist Republic of Sri bLanka, the Sri Lankan Goverament will
take necessary measures to secure al its own ezpesse the necessary services

of Sri Lankano cocunterpari and administrative persennel as listed in

Annez 1V.

2 The Governmeni of the Demeocratic Sccialist Republic of Sri Lanka will
allocate the necessary number of suitably qualified personnel
corresponding to each Japanese expert to he dispatched by the Govermnment
of Japan as specified in Amnex II. for the effective and successful

transfer of technology under the Project.
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¥1. MNEASURES TO BE TAKEN BY THE GOVERNMEN

T OF THE DEMOCRATIC SOCIALIST

REPUBLIC OF SRI LANKA

i

femocratic Socialist Republic of Sti Lanka,

Democratic Socialist Republic of Sri Lanka wil

In acoordance with the laws and regulétiaﬁs in force in the

the Government of the

1 take necessary measures

ta provide at its own expense:

92,

(1) Land, buildings and faciliiies as listed in Annez V;

(2) Supply or teplacenment of machinery, gquipment, instrument,
vehicles, tools, spare parts and any other materials necessary for
the implementation of the Project other than those provided through
JICA under III. abave;

(3) Transpertation facilities and travel allowance for the official
travel of Japanese ezperts within the Demscratic Socialist RHepublie
of Sri Lanka;

(4) Assistance to Japanese experts and their families in obtainiog

suitable accormodations.

In accordance with the laws and regulations izm faorce in the

Demopratic Socialist Republiec of Sri Lanka, the Government of the

Democratic Sagialist Repubhlic of Sri Lanka will bear:

(1) Ezpenses necessary for the transportation of the Equipment
within the Democratic Socialist Republic of Sri Lanka as well as

for the installation, operation and maintenance thereof;

(2) Customs duties, intermal tazes and any other charges, imposed
.on the Equipment in the Dewmocratic Secialist Republic of Sri Lanka;

:(8) All running expenses necessary for the implementation of the

Project.
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1X. NUTUAL CONSULTATION

There will be mutval consultation between the two Governments on any
major issues arising from, or in conmection with this Record of

Discussions.

X. TERM OF COOQPERATION

The durationr of the technical coaperation for the Project under this
Record of Discussions will be four(4) years from April 18,1888,

However, there will be a general review by the GCoordinating Conmittee awn
the prugress of the implementation of the Project during the third year of
tﬂe cooperation period in order to assess whether the term of cooperatios

should be modified for the suegcessiul implementation of the Projest.
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ANNEX 1. MASTER PLAN

I. Ohjectives. af the Project
The general objective of the Project is to cuupératé with the Sri
Jayeuardeﬁepura General Hospital in developing the hqsbitalfs function ta

meet the health care needs of the Sri Lankan people.

2. DOhjectives of the Japanese Technical Cooperation:

The objectives of the Japanese Techaical Cooperation will inglude the

following:

(1) Establisbmeni of a neonatal intensive care systes

(2) Improvement of elinical laboratory techniques

(3) Improvement in the fields aof gastroenteralogy and urology by
providing endoscepic eguipment aﬁd technical assistance.

(4) Advice nn.matters of hospital administration and the genmeral policy

_ of the hospital

(5) Advanced and middle-level training of the staff concerped

(8) Other relevant activities wutually agreed upon as necessary
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‘YII. ADMINISTRATION OF THE PROJECT

1. The Hinistty of Women's Affairs and Teaching Hospitals will bear overall

" responsibility for the implementation of the Praject.

3. The Chairman of the Boqrd of the Sri Jayewardenepura Geneval Hospital ,
- as the Head of the Project, will be responsible fer the administrative and

manageriél watters of the Project.

9. The Japanese experts will give necessary technical guidance and
advice to the Sri Lankan counterpart personnel on matters pertaining to

the implementation of the Project.

4. For the effective and successful iaplementation of the Project, o
Cosrdinating Committee will be established with the function and composibtian

as referred to in Anmnex VI
YIIl. CLALXS AGAINST JAPANESE EXPERTS

The Gavernment of the Democratic Socialist Republic of Sri Lanka
undertakes to bear claims, if any arises, against the Japanese expeTis
engaged in the Project resulting from, occuring in the course of, ot
gthervise connected ﬁith the discharze of their official functions im the
Deﬁacratic'Snéialist Republic of Sri Lanka except for those arisihg from

the wiilful sisconduct ar gross negligence of the Japanese experts.
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AHHE? II. JAPANESE E{PERTS

1. Experts ia the fields of:
(1) Endascepy
(2) Pediatrics
(3) Pathology
{4) Clinical labolatory
{52 Yrology
(8) Nursing

(7) Hospiia! administratien
2. 0Qther relevant personnel muftually agreed upon as necessary

ANNEX [11. LIST OF EQUIPMENT
(1} Endoscopes and related equipment and materials
(2) Equipment apd materials for neonatal intensive care
(3) Equipment and materials for clinical laboratory work
(4) Equipment and materials for pathological work

(5) Gther equipment and wmaterials mutually agreed upon as necessary
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ANNEX 1V. LIST OF SRI LANKAN COUNTERPART AND ADMINISTRATIVE PERSUHNEL

1. Head of the Project:

_ GChairman of the Board of the Sri Jayewardenepura General Hospital
2. .Directur of the Sri Jayewardenepura General Hespitai

3. Counterpart persomnel in the fields of:
él) Endoscopy
(2) Pediatrics
(3) Pathology
(4) Glinical laboratory
(5) Urology
(8) Nursing

4. Coordinating offiver

5. Administrafive personnel
(1 Admini#tratnr
(2) Accountant

(3) Other necessary supporting staff
ANNEX V. LIST GF LAND, BUILDING AND FACILITIES

I. Land of the Hospital
2. Building and facilities
(1) Enough space for the implementation of the Project
(2) Offices and necessary facilities for thie Japanese experts
(3) Facilities such as electricity, gas and walter supply, sewerage

systew, telephone and furnitures necessary for the activities under

the Project.
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ANNEX Vi. THE COORDINATING COMKITTEE

1. Functioas _
The Coordinating Cosmittee will meet at Teast once a year and

ghenever necessity arisegs, and work:

(1) To fcrmuidte the Annual Work Plan of the Project inm llne dath the
Tentative Schedule of Impiementatiun furmulated under ihe framework

- of this Record of Discussions:

(2) To review the overall progress of the Prujéct as well as the
achievements of the above-mentioned Annual Work Plan:

(3) To review and ezchange views pn major issues_arising from or in

connection with the Project.

2. Conmposition
(i) Sri Lankan Side:
(a) Chairﬁan:
Chairman of the Board of the Sri Jayeyardénepura General

Hospital

(b)  Members:
Director of the Sri Jayewardenepura Genmeral Hespital
Goordinating officer
Nur#ing.nfficer
Consultant of “the neenatal intemsive care unit
Consultant of the clinical laburatofy
'CﬂnSﬁitaﬁt of the endoscopy sectien

Consultant of the urolegy section
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(2) Japanese Side:
. (a) Experts
(b) Persomnel concernmed to be dispatched by JICA

_'(c) Resident Representative of Colombo Office, JICA
Note: Ufficial(s) of the Embassy of lJapan, official(s) of the ¥inistry of

Women's AFfairs and Teaching Hospitals and official(s) of fhe Department of

Esternal Resources may attend the Coordinating Committee as absérver(s).
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