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4-1 FUNDAMENTAL POLICY FOR EQUIPMENT SELECTION
The following six prihciples'aré established as the criteria for
selecting medical equipment on the basis of the investigation and
analysis of the Current hea1th'services'and facilities in Pakiéfan;_
The dedision_was3madefWith'a primary view to the adequate and -

effective use of the equipment provided.
Criteria for medical equipment selection
1. Priority to the items essential in medical practice,

2. Technology required in operation to be within the scope: of

capability of health persomnel in Pakistan,
3. Easiness of_maintenance and control,

4. Equipment to be free of such troubles as the narrow choice in

installation:and supply of electricity or water,

5. Availability'of the consumables and . spare parts to guarantec

its sustained functioning in the future,

6. The more than ten local agencies dealing in .Japanese as well
as other countries' products to be taken into consideration,

so as to secure quick maintenance support.

4--2 SELEIHH(ﬁﬁ(H?EK}UIPNHﬂNT
PC-1, the list of items requested, is not a result of detailed
studies by the experts'conéerﬁed,.as admiftéd by the Hospital
authorities. The Study Teém,lthéfefore, re—evaluated the con—
tent of the request under Pakistan’é consent. It was agxeed that
the list be more specific and elaborate, with missing ésSential
items added, so-that effective functioning of the hospital can be

achieved from the very beginning.

On”the'othCr han&Q the selection of the equipment was greatly
restfiétéd Byﬂéﬁe ph?sicél condiﬁion'éf the existing'buildings.
Cbnsiaération Héa'to:be:giVeﬁ,'fdr}inétanée, to.the number, size
an& afréﬁgéﬁeﬁtrof'tﬁe’rooﬁs; the proﬁision of electricity, water
or gas;'aﬁ& the extéﬁ&ﬁof alterétidﬁs. Some of the equipmeﬁt

thus had to be excluded from the project;
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There are others excluded from the list as they do not conform to

our long-established policy of aid, though their necessity was fully

appreciated.

To sum up, the selection of the equipment was made in principle

'according to the foregoing fundamental policy, with a wotto of

"Function on inauguration" as the target.

CONSIDERATIONS CONCERNING EQUIPMENT SELECTION

4-3
The equipment to be provided under rhe Project were selected chiefly
on the basis of the following considerations:
Departments | No. of rooms | Equipment requested | Considerations
ICU 2 18 ICU beds 15 considered adequate
for space '
Central monitoring | Unfeasible due to
syStem structure
Central.piping Unfeasible due to
(02/aspiration) substantial modification
needed
Miscellaneous Minimum necessities
provided:including
patient monitoring device
Obstetrics 2(0.R.) Operating table/ Provisions chiefly for
Shadowless lamps Caesarean sections &
gynecological operations;
1 shadowless lamp already
provided
4 (Deliv.) Obstetrical tables/ | Equipment for 4 rooms and

S8hadowless lamps

analgesic or emergency

operations provided
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No. of roons

Equipment veguested

Departments Cbnsidefétions
pbstetrics | 1 (Newb.) Cribs Provisions necessary for
28 cribs '
0.R. 12 (Gen.) Hatchway system Unfeasible due to
. structure’
2 (Orthop.)
Operating tables/ Specific tables (orthopedic,
1 (Ped.) Shadowless lamps pédiatric & endoscopic)
provided
TV monitoring 2 of 14 lamps switched to
system monitorable Lype
X-ray apparatus, Switched to portable type
ceiling type ' not to necessitate
additional work
Various surgical Reduced in number
kits
2 (Endos.) Endoscopes Requests by wards answeréd
Miscellaneous Minimum necessities
provided to serve 14
O.R.'s
Radiology 6 Angiograph Appropriateness of
Head CT scanner providing an angiograph
Indirect and head CT scanner
Ceneral disputable in the light
X-ray TV of medical care level

2 (Dark—rooms

here, yet'theif'provision
agreed on in view of the

hospital's role, expantion
under way, and relatively

good .maintenance system

Fixtures for dark rooms

Consumables
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Departments | No. of tooms |Equipment requested Considerations
Clinical 6 Spectrophtometer 1 distiller in each room
laboratories Blood gas analyzer | Apparatuses for blood and
Distillers urine analyses provided
Miscellaneous ' _
Blood bank |1 Blood refrigerator | Consumables for blood
storage; simple blood
test kit
Emergency 2 (0.R.) Operating table Necessities for 2 tables
provided
Patient monitoring | ICU equipment including
system monitoring device
Miscellaneous Recovery and ordinary beds
‘1 (Darkroom) |Portable X-ray Fixtures for darkroom
Ward 9 {Obst.) Beds Obst. 54+isol. 4= 58
9 (Oxthop.) Orthop. 54+isol. 4= 58
9 (Ped.) Ped. 724is0l. b= 78
36 (Othexrs) Others 216+4is01.16=232
Total: 426
6 beds/room
9 rms./nurse stat,
Total:; 7 nurse stations
Miscellaneous Minimum necessities to

serve 7 nurse stations
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Considerations

Departments | No. of rooms Rquipment requested
Ward Internal Endoscopes Endoscbpy to be performed
medicine, not in ward but in O.R.
inpatient Blood test kits Test to be performed
in Central clinical labs.
Miscellaneous Appafatuses For electro~
physiological tests
including E.C.G. & ultra-
sonic scanner
Ophthalmol~ | Surgical kits Provided to O.R.
ogy, | Miscellaneous General diagnostic &
inpatient treatment apparatuses'
E.N.T., Surgical kits Provided to O.R. .
inpatien Miscellaneous General diagnostic &
Ereatment apparatuses.
Auxiliary Laundry Provision for handling
services wash load from 1,000 beds
Dietary Provision for food service
for 1,000 beds
Incinerator | Capacity for haudling
load from 1,000 beds
Independent power 1 complete system, to
plant cover needs of blood bank »
emergency, ICU, O.R.
Boilers 1 each for laundry &
dietary
Dumbwaiters 1 for central supply
(1F)-0.R. (2F),
1 for dietary
(IF)-wWard (4T's)
.
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Departments |No. of rooms |Eguipment requested

Considerations

Miscellaneous

2 vans

5 ambulances

209 air condi—

tioners

Canceled

At least 3 indispensable
due to lack of other
transportation, wide
servicing areas & high

incidence of traumas

Reduced to 126 to be
installed in areas in real
need of them: i.e,, O.R.,
ICU, delivery, pediatric,

elc.

4-4 EQUIPMENT TO BE PROVIDED UNDER BASIC DESIGN

(1) TI.C.U. DEPARTMENT

QUANTITY

WOt -~y W

= e
(ST o e
. .

13.
l4.

Bedside Monitor
Portable Defibrilator

Respirator

. Portable x-ray Unit

Operating Light
3—-ch ECG Apparatus
1.C.0U. Bed

Suction Apparatus

. Automatic ECC Monitor

Oxygen Inhaler Apparatus

Stainless Steel Instrument

. Diagnostic and Treatment Set

Oxygen Tent

Refrigerator
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ITEM QUANTITY

(2) GYNECOLOGY & ORSTETRIC DEPARTMENT

Colposcope
Infant CPAP Systém
Infant Incubator

Kymographic Inflation Apparatus

1.

2,

3.

&4,

5. EﬁdosCopé Set
6;'U1trésonofom6graph

7. Fetal Monitor

8. Gynec., & Obst. Surgical Set
9. Crypsurgery Unit

10. coégﬁlatof _

11. Obstettié'Opetating Table
12, Opérating:Light (0.R.)

13. Diagnostic & Treatment Set
14. Resﬁéqifator

15. Anesthesia Apparatus

16. Obstetric Bed

17. Opéréting Light (Deliv.}

18, Film Illuminator

19. Suction Apparatus

20. Vacuum Extractor

71. Stainless Steel Tnstrument set
'22. Oxygen Inhaler Apparatus
23. Water Sterilizer

24, Electro-Surgical Unit

25, High Pressure Sterilizer
26. Working Table sét
27. Unit Sink

28. lLabor Bed

set

i T it T T T R - R S N e S R T B R R R

29. Infant Dressing Table

—

30. Refrigerator
31. Phototherapy Unit

32, Ultrasonic Nebulizéf

Wwow

33. Infusion Pump
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(3)

Lo R L T " I )

Oxygen Analyzer

Infant Bassinet

. Medicine Cabinet

Rubber Goods
Disposable
Catheter

. Syringe & Needle
. Medical Supplies

Suture Instrument

. Consumable

. Gynecological Examining Table & Unit

OPERATING THEATER

11,
12,
13.
14,
15.

.16,

17.
18.
19.
20.
21.

. Universal Operating Table

Orthopedic Operating Table
Child Operating Table

. Endoscopic Examining Table

COperating Light, for monitoring
Operating Light
Operating Light, mobile

. Operating Light
. Electro—Surgical Unit (Major)

. Electro—Surgical Unit (Minox)

Bedside Monitor
Portable X-ray Unit
Cryosurgery'Unit

Sucticen Unit

Dermatome

Plaster Saw

Mobile X-ray TV Unit
Stretcher

High Pressure Sterilizer
Anesthesia Apparatus

Respirator
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ITEM - QUANTTTY

22, Operating Instrument Set ' ' ' 1
23, Plaster Table : 2
24, Water Sterilizer _ - : 12
25. Stéinless Steel Instrument 1 set
26. Film Illuminator ' o 16
27. Operating Miéroscbpe : ' : 2
28. TV Monitbring'System ’ _ ' S |
29. Endoscope Set
30. Catheter set
31. Suture Instrument

32. Syringe & Needle

set
set
33. Medical Supplies set
34. Rubber CGoods set
35. Disposable’ set
37. Portéﬁie Defibrilator

38. Polygraph

39. Continuous Blood Gas Monitor
40, Pacemaker

41. Working Table

42, Unit Sink

set
set

43. Blood Bank Refrigerator

[ N R S T C T C T S Uy S U U I UV

(4) EMERGENCY DEPARTMENT

Operating Table

Operatiﬁg Light

.

Portable X-ray Unit
Mobile X-ray TV Unit
3~ch ECG Apparatus
Suction Unit

1.C.U. Bed

Bedside Monitor

(Vo BN s s V. 7 %

Réspirator

. Anesthesia Apparatus

|
o
e B N S T R e s N N R a2 B -

—
=

. High Pressure Sterilizer
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(5)

18.
19.
20.
21.
22,
23.
24
25.
26,
27.
28.
29,
30.
31,
32,
33.
34.
35,
36.

QUANTITY

Oxygen Inhaler Apparatus
Patient Bed

Stretcher

Stainless Steel Instrument

Electro Surgical Unit

. Emergency Instrument Set

Water Sterilizer ‘
Darkroom Instrument Set
Diagnostic and Treatment Set
Film Tilluminator
Portable Defibrilator
Catheter

Suture Instrumeﬁt
Syringe & Needle
Medical Supplies

Rubber Goods

Disposable

Consumable

Film Tlluminator
Examining Table
Refrigerator

Working Table

Unit Sink

Mobile Operating Table

Portable Electroencephalograph

OPHTHALMIC DEPARTMENT

=Y B W N e

5lit Lamp

Diagnostic & Treatment Set
Examinign Light

Ophthalmic Treatment Unit
Refracting Unit

Trial fLens Set

Treatment Table
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———————— g e

(6) E.N.
1.
2
3.
4,
3.

(7) MEDI
1.
2.
3
4
3.
6.
7.
8.
9.

QUANTITY

T. Department

Examing Light

. Diagnostic & Treatment Set

ENT Treatment Unit
ENT Treatment Chair

Nebulizer

CAL DEPARTMENT

3-ch ECG Apparatus

Respirator

. Ultrasonotomograph

. Portable Defibrilator

Bedside Monitor
Spirometer

Stress Test System
Treadmill
Operating Light

(8) RADIOGRAPHY DEPARTMENT

1.
2.
3.
4,
5,
6.
7.
8.
9.

10.
11.
12,

Cardiac/Angiography X-—ray Unit
Cranio-Cervical Computed Tomography System
Diagnostic X-ray TV System
Tomographic X-ray Unit
Diagnostic X-ray Unit

Mass Miniarure Radiographic Unit
Mobile X-ray TV Unit

Portable X-ray Unit

Darkroom Instrument Set
Diagnostic Set

Working Table

Unit Sink

5
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ITEM QUANTITY

(9) CLINICAL LABORATORY DEPARTMENT

. Research Microscope

=

. Research Microscope

. High Pressure Sterilizer

»

Direct Reading Balance
Centrifuge

Electrophoresis Apparatus

Chromatagraphy Tank

Photoelectric Colorimeter

v ooy W N

Spectrophotometex

—
<o

. Colony Counter
Water Still
12. PH Meter

—
—

13. Flame Photometer

14, Low Temperature Incubator

15. Hematocrit Centrifuge

16. Laboratory Implement & Glassware Set
17. Blood Cas Analyzer

18. Incubator

19. Water Bath

20, Hemoglobinometer

21. Refrigerator

22. Bilirubinometer

23. Mixer

24, Pipette Washer

25. Shaking Bath

26. Shaker

27. Réagent set
28. Blood Bank Refrigerator

29, Medicinal Refrigerator

I W R . R e a T t  - r  E v R N B=  N B e N B .

30. Deep Freezer
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ITEM : QUANTITY

(10) BLOOD BANK DEPARTMENT

Blood Bank Refrigeratdf

1. 4

2, Blood Freezing Chest 2

3. Refrigerated.Centrifuge 1

4. Hemoglobinometer 1

5. High Pressure Sterilizer 1

6. Blood Collecting Table 1

7. Stainless Steel Instiument 1 set
8. Research Microscope 1

9. Water BRath 1
10. Examining Instrument Set 1
11. Working Table/Unit Sink 1 set
12. Gonsumable 1 set
13. Centrifuge 1
14. Implement & Glassware 1 set

(11) WARD

1. Patient Bed, obstetric 58

2. Pétient Bed, orthopedic ' ' 58

3. Patient Bed, pediatric 78

4. Patient Bed, general 232

5. Tce Maker 7

6. Medicine Cabinet : 14

7. Refrigerator ' 14

8. Oxygen Inhaler Apparatus 42

9. Suction Unit ' 28

10. Stretcher 14

11. Diagnostic & Treatment Set | . 1

12. Stainless Steel Instrument 1 set
13. Catheter 1 set
14. Syringe & Needle 1 set
15. Medical Supplies 1 set
16. Rubber Goods . 1 set
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ITEM QUANTITY

17. Disposable ' 1 set
18. Consumable _ 1 set
19. Film Illuminator 14
20. Ultrasonic Nebulizer 20
21. Working Table 1 set
22, Unit Sink 1 set
23. Traction Apparatus 1 set
24. Bedpan Washer 7
{(12) OTHERS
1. Laundry Equipment 1 set
2. Kitchen Equipment 1 set
3. Generator 1
4. Incinerator i
" 5. Air Conditiomer 1 set
6. Ambulance 3
7. Stabilizer 1 set
8. Linen, Medicine, Chart Shelves 1 set
9. Patient Lifter 1 set
10. Duwbwaiter 1 set
11. Boiler . 1
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4-5 EQUIPMENT INSTALLATION PLAN

Detailed layout is illustrated as follows:

SCALE | 1,50} 0.R. LAYOUT PLAN, EXAMPLE

PUNJAB MEDICAL COLLEGE & HOSPTTAL FAISALABAD
79




SCALE | 1,50 | DELIVERY ROOM LAYOUT PLAN, EXAMPLE

PUNJAB MEDICAL COLLEGE & MHOSPITAL FAISALABAD
80 |




RECOVERY ROOM LAYOUT  PLAN, EXAMPLE

SCALE 

1,100

PUNJAB MEDICAL COLLEGE & HOSPITAL FAISALABAD
: 81




28 Beds

2 Incubaters

SCALE

1750

NURSERY ROOM LAYOUT PLAN, EXAMPLE’

PUNJAB MEDICAL COLLEGE & HOSPITAL FAISALABAD
82




A T R e s S s

AR

SCALE

150

6 BEDS ROOM LAYOUT PALN, EXAMPLE

PUNJAB MEDICAL COLLEGE & HOSPITAL FAISALARAD
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The cable duct distribubion to each room is planned as follows:

| 20T | 200 [ 200" a
I (6096, (BUSH BUSS

Cabhle duct
f 1300 x A00tE)}

259
(8128

1059

264"
(&Eg)

Cable Duct Distribution Plan, Example, Radiography Room
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shadowless lamp:

Three different methods of installationm are offered for thé

Ring for cylindrical cover

300

/|

240

_ 300

'\Y

—

Embedded béseﬂgauge

Anchor bolt for lamp installation

/ 4-W3/4
{; ' ‘/8{21 A‘%;/-rj'ﬁ / ' §
%l o WY H.?!JI' 7 s . )
: ’ o el i — .
_‘ 4 U i v Ring for cylindrical 300
i 1l cover
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Square plate for 4[ -- - ] WS/
lamp installation /4 ©D Shadowless lamp proper




-Embedded mortar

W ¥ Nut

/////’/ Square plate
s

e |
s ANANRNNNW;

N

Steel pipe
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W3y Bolt J-

T Ceater point for
anchor installation

Square plate
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&

|240!
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4--6 PREPARATION FOR EQUIPMENT INSTALLATION . |

The preparation of the premises to install the equipment supplied is
to be carried out on the responsibility of the Pakistani authorities,
though Japan is responsible for providing the medical equipment,
transport devices, and independent power plant and for.part of the

installation of air conditioners.

Most of the preliminary work has already been finished and the

remaining work tou be done is as follows:

1. Provision of electric source autlets

2, Power planﬁ, secondary trunk connection; alterations & foundation
work for geﬁerator_installment

Incinefator Housing

Foundation work for boilexs

Partition shifting in angiégraphy roum

Sewer pit and foundation work for kitchen

S

Walls for men and women's bed room
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1.

Provision of electric source outlets

The following work must be done to supply electricity to air conditioners,

RECEPTACLE 3P20A
14 230V, E

/f(PAKISTAN SCOPE WORKS)

—7 y/ -
TO LIGHTING PANEL /

7/0 74mm x 3 (25)

/4 7
(PAKISTAN SCOPE WORKS) 'y :
Van COMPRESSOR
FAN COIT, UNITS (JAPAN SCOPE WORKS)
(JAPAN SCOPE WORKS) '
N\ - E\'

/r"—BRICK IN MORTAR PAINTING FINISH

ROOM CORRIDOR

Vi /4 /4

/i /i /i

ELECTRIC SUPPLY FOR.AIRCONDITIONING
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ANEL

0 DISTRIBUTION =8 O——8 -

Remodeling works for emergency circuit ahd foundatidn'of the generator

The generator requires additional wirihg because the.existing wirings
are not sufficient for the emergency load. As the'geﬁerator_room 1s
housed in:a separéte building_from.the hosﬁital, the connection
between the generator and each destributioﬁ panel is pfoﬁided by
underground cabiing. The wiriﬁg'within each building is provided

through exposed tubes,

The existing slab is reinforced to serve as the foundation of the
generator. The spécification of the foundation work must be decided
after the type of the generator is agreed on with Pakistani engineerég'
as the former should vary according to the size and weight of the

latter.

EXISTING DISTRIBUTION PANEL

I .
;? ;?: GENERATOR . 4 » ggva
/ | o . ' .
a2 RN
_ i (§2}4::) 1Jmmummm

Sy

34 4W L
DT 4F ? 400230V

. _
i:? 500V 31 PAKISTAN WORKS
- 400/300A . ' ' . f

~6"bm“—6'§—~—~

DISTRIBUTION PANEL-

1,IGHTING PANEL .
REMODELING WORKS FOR EMERGENCY CIRCUIT
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3. Incinerator building
The capacity of the existing incinerator building is too small for
a hospital of this size. Therefore a new larger building is required
for the incinerator. The frame of the building is constructed with

reinforeced eoncrete and the outside walls with reinforced bricks.

|- REINFORCED CONCRETE

g -~
L) S T 1 T
‘L-r] 1 T
I
[} o d
ole BRICK IN MORTAR
ot i -1 (DOUBLE BRICKS)
S N -

%ﬁ

° : — ELEVATI(
* I] L A A {!
. .
= :
S — I_J I I 1 [
i1
[
it
[ 1
P
o b
e i
< [ |
- v
i
LI}
|9 |
1
11
ﬂ ' I I I
o — - ! : | PLamE
° PLARE

||ooo[ 7000 2000 AJ
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Angiography room

A space of 10" x 13" is partitioned out on the éorridor side of the

angiography room to accommodate the X-ray control equipment ;

The partition is built with bricks and finished with mortar

| \ H NEW DOOR ;

BRTCK IN |
MORTAR
PAINT FINISH

o / I WATLTING -
NEW DOOR—"—Q \_E

RADIOLOGIST, {//

w _ -

NEW CONTROL ROOM FOR RADIOLOGLSTS

DUCT

fuieg
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Partitions for patient rooms

While general patient rooms are open to the corridors now, specific
rooms which must be air-conditioned are partitioned in, two as a pair,

for the sake of efficiency.

The partitions are built with bricks and finished with mortar.

BRICK IN MORTAR
PATNTING FINISH

FEMALE . MALE
WARD WARD,

Y W S |

WALLS FOR MEN.AND WOMEN'S BED ROOM
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4-7 CAPITAL COST OF PROJECT
4--7—1 Condition for cost estimation

(1) Time of estimation : February, 1985

(2) Exchange rates : U.8.$% = 15.51 Rs.

4—7-2 Capital cost by cost estimation

Capital cost

Financed by Pakistan ——————————=~—=- 1,270,000 Rs,

Pakistan is to finance the alterations of the premises for installation

of the equipment as specified in 4-6.
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51 RESPONSIBLE AUTHORITIES

The present project is executed as part of the Establishment of
Punjab Medical College, Faisalabad, Project, The responsible

Pakistani authorities are as follows:

Execution: ' - Health Department, Government of the. Punjab
Sponsoring: Ministry of Health, Special Education and
Social  Welfare, Government of Pakistan

Project Director: Principal, Punjab Medical College

5-2 IMPLEMENTATION OF THE PROJECT

The ‘equipment provision project is to be executed, in conformity

to the grant aid policy of the Japanese gdvernmént, as follows:

Conclusion of exchange notes for agreement

|

Appointment of Japanese consultant for execution of Project: |

l-Planning for execution

l Tender l

Selection of dealers for procurement and installation

Ordering for equipment l

| Transportation |

|

[ Installation & training

_l Inspection & delivery
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The execution of this project must be supervised by a'consultant
who is well versed in the health field as well as in medical equip-
ment. The consultant will perform the following functions so as

to assure smooth and effective execution of the project:

Selection of dealers

Checking and approving specifications

Reviewing and advising on plans and procedures of installation
Supervision.of installation & training of personnel

Inspection of equipment

Reporting to the governments of Japan and Pakistan

5-3 SCOPE OF WORK AND RESPONSIBILITIES

The scopes of work and responsibilities to be borne by Japan and

Pakistan are as follows:

5-3—1 Japan’s scope of work and responsibilities

Transportation by land and sea, unpacking, conveyance,'installation,
training of persommel, maintenance of the equipment until its

delivery and all -the expenditures incurred in the process.

5-3-2 Pakistan's scope of work and responsibilities

1. Prepéraﬁion of premises for equipment installation

2. Provision of facilities for électricity distribution

3. Water supply and sewerage provision

4. Gas supply _

5. Procurement of material and alterations as required to install

equipment
6. Secondary trunk connection and foundation work for power plant
7. Incinerator housing
8.  Foundation work for boilers
9. Ppartition shifting in angiography room
10. Provision of sewer pit for kitchen

11. Partition shifting in A.V, control room
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12. FExemption.of tax and bonded warehouse fee, and facilitation of
customs clearance and inland transport |

13, Exemption of customs and taxes levied on Japanese nationals
serving in Pakistén-under_the verified contract |

l4. Granting permissions and licenses and providing other necessary
facilities for Japanese mnationals to perform their work

15. Provision of tentative shelter for equipment and provision against

rain

5-4 PROCUREMENT OF MEDICAL EQUIPMENT

In view of the items requested and the medical situation in
Pakistan, it was decided that the equipment be, in principle, of

Japan-made and be-procured en bloc in Japan.

This does not exclude a possibility of purchases in Pakistan ox in

any other country when one of the following clauses is satisfied:

(1) The product requested or anything of similar specifications is
not available in Japan, | _ _

(2) The requested product is availabie in another country at-a
lower price and is definitely superior to the.Japaﬁese counter-

part in terms of performance, specifications and maintenance.

It was concluded on the basis of the markel research in Pakistan
that the machinery and material for installation of the equipment
are procurable in this country, though those needed for the installa-

tion of specific equipment are to be provided by Japan.

5—5 SCHEDULE OF PROJECT IMPLEMENTATION

The project will be executed, after the conclusion of exchange notes,

roughly in three stages:

1. Plamning of project exécution: preparation of literature for

tendering (Approx. 3 mos. regquired)
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2, Tender: Public announcement of tender. - Selection of dealers
(Approx. 1.5 mos, requixed)
3. Transport and installation: to be started when authenticated by

the Government of Japan (Approx. 5.5 mos.)

The work schedule between the contract with the exchange notes and

installation and delivery is as follows:
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5—6 PLAN OF EQUIPMENT DELIVERY

The Govermment of the Punjab wishes to open the hospital as early

as possible. The Eact that the Ward completed in the summer of 1984

has been left idle until today has all the more sharpened their
need as well ag their wish. It is considered desirable, therefore, to hayf
such equipment manufacturable in a relatively short time (approx. 60
days - approx. 1,800 m’) installed prior to the others that require a

longer time (max. 160 days — approx. 900 m®) to manufacture.

This will result in an advancement of inauguration by about 130
days. In addition, the following advantages will be expected by

delivering the equipment in two parts:

1. The project will be implemented more carefully.

2. Space for packing and storage of the equipment 1s more easily
secured in Japan.

3. * The problems incidental to the transport of the equipment can
be more easily dealt with.

4. Space for storage and unpacking of the equipment is more easily
secured in Pakistén.

5. More thorough training can be conducted,

6. ‘Supervion at the site of installation is more easily achieved.
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The success of é-project for medical équipmént.proviéion'generaliy
depends not on mere 1nsLallat10n of machlnes and apparatuses but on
the" proper and effectlve use of them, . In other words, a: granL ald
becomes meaningful only when the provided equlpment is utlllzed mostr
effectiveiy and efficiently. Thus the smooth- operation and adequate

maintenance of equipment are the key to a successful pr03ect.

PLANNING MAINTENANCE SYSTEM

RGférencé.hag often been made to the insufficiemty.of'skili'an&'_.
efforts on the part of the recipient counttry in relation to the
operation and ﬁaiﬁtenamee of'ﬁhe medical équipment provided thrbﬁgh
grant aid. This will continue to be a difficult probiemlécéoﬁpéﬁying
the provision of equiﬁmgnt of high technology. Yet andthef:prbﬁlém
to be duly appreciated and dealt with ié the ébility of the Japanése
engineers who are to giﬁe techniéal advice and-engineering'training
to the local staff. Fortunately Punjab Medical College already has
its own maintemance team. Yet it is desirable that sufficient
technical instruction be given by Jdpanese engineers at the time

of installation and training so as to increase and upgrade the

trained personnel.

Facilities Maintenance System in Punjab Medical College

Maintenance-&'Epgineering.Dept.
| ﬁ 1 T
Electr./Air Cond. Sanit. Facil. Buildgs. . Machin.

There are a few iniport agenc1es in Lahore and Karachl deallng Jn
medlcal equ1pment They have service networks coverlng the whole )
country and their staff is tralned 1n the malntenance and englneerlng
techniques for Japanese products, too. They_can thus be expected

to provide sufficient support to the maintenance team of the college. -
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Maintenance and Engine'eriﬁg System After Installation

Japanese engineers

. Delivery = =
Operation Operation
Analysis Repair
Maintenance . ' MaintenanCe & control
Procurement of supplies Procurement of supplies

‘ Department head in charge [‘Maintenance engineers

: _ S —

Maintenance After~sale service

I Local ‘agency

LConfradt déaier ]

6—2 MAINTENANCE COST

The college authorities have assured to allocate sufficient fund to
maintenance and engineering. They proposed the fcllowing annual
expenditpres,.but they are definitely insufficient, especially to

fund the maintenance expenses for equipment.

Budget for building mainmtenance : 5,655,000 Rs.

Budget for medical equipment maintenance : 300,000 Ré,
Thus it will be necessary to provide spare parrs.and coﬁsumables to -

cover the needs for a few years free of charge so that the def1c1ency

of fund will not. encumber smooth 0perat10n.

102









Moderni zation of medical care is one of the most importént_tafgets'uhder'
the five~year plan promoted by the Government of Pakistan in order to
achieve economical development and to improve the life standard and public

SeYvices.

It is urgently needed, in particular, to train health persommel and improve

health facilities in areas with a rapid population increase.

Punjab Medical College. the. fecipieﬁt of aid in the préseﬁt1request,
located ‘in the Falsalabad, one of suchareaSOf grow1ng populat}on. It

is the only educational institution for doctors in th;s:reglon; Yet for
several years thé college had to do withdut-ité own hospifal to train its :
medical students in clinical practice. Thus the eduéational, medical_aﬁd
social contribution to be effected by.thejimplemenﬁation of “the present
project will be far-reaching as well as'invéluable. To attain the full
effect of the project,:however; it is'prerequisite to cpmplete the con—

struction of the outpatient block and put it in operation as soon as possible,

when the construction is completed the operation'and maintenance cost of

the hospital as a whole will be approx1mate1y 24,75 Rs., per year. Most of

it is to be borne by the Government .of the Punjab and the hospital w111 be

free from financial difficulties as long as the fund is adequately and

effectively allocated.

Drugs, spare parts and consumables are to be suppliéd.throﬂgh the Medical

Stores Depot controled by the Government of the Puhjab.

Annual Operation Cost for Planjab Medical College

Buildings 5,655,000
Equipment 300,000
Personnel expenses- 15,765,000
{660 Wofkers) o .

Fuﬁd'in reserve 3,030,000

Total 24,750,000 Rs .
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_ 'CHAPTER 8.
'CONCLUSION &
RECOMMENDATIONS






§--1 CONCLUSION

The establlshment of Pungab Medical College Hosp1tal promlses a:

great contribution to the inhabitants ln the dlSLrlCt and to Paklstan
as a'whole._ The Dresent progect to prov1de thlS new hospltal with
med;cal equlpment there£01e ~will also have a great 1mpact on the
health 51Luatlon of the country The h05p1Lal w111 not only functlon -
as an educatlon lnstltutlon prov1d1ng tralnlng to doctors and other
medical and paramedlcal workers but’ also 1mprove the health
service in the dlSLrlCt so far so 1nadequate due to the rapldly
grow1ng-popu1atlon. ' The Governument of Pakistan p]aces great hopes

on the implementation of the Project.

8-2 RECOMM_ENDATION'S_

-Modernlzat1on of health services has been one ‘of the niost 1mportant _
and 1ong standlng problems in‘ Pakistan.” ‘The present grant aid’ proJect-
for ‘equipment provision will help achleve a 51gn1£1eant step forward
in the_total plcture and 1ts executrou is keenly waited for Yet 1t_

‘goes without saying’ that self reliance.on the part of Paklstan is

essential to its fulflllment.

*Success of the PrOJect for equlpment prov131on ‘as ‘well as that Ior o
Punjab Medleal College establlshment depends heav1ly on the attltude
and enthusiasm of eaoh'oerson iﬁ the college. All the people con-—
cerned must be. actlvely 1nvolved in and take thelr respon51b111t1es -

for their work

More specrflcally
1) Hosp1ta1 staff 5 efforts to get skllled in Operatlng the provrded

equipment,

2)  Establishment and exeedtiOn of a maintenance and engineering -
system by the maintehance'team and-attainingIthelreq&iréd
technlcal sklll (It is also de31rab1e that prior to the

1naugurat10n a few Paklstanl englneers and malntenance technl—

c1ans_be tralned in Japan:for two months or so.)-

3)'.Effective.utiliZatioh of the-equipment,
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['Y) Sufficient Budget for effective mainfenance and operation of_the
equipment |
5) Periodical replenishment of consumables as required by the use

of equipment

6) Simple and efficient departmental organization'and smooth opera-
tion to provide the best medical service, by means of, e.g.,

rearganization, integration and abolishment;'
7) Obtaining capable workers ,

* In execution of the Project, the work for which the Pakistani
government 1s responsible must be completed by due date. Due
attention is also expected of the government to the smooth customs
clearance and inland tranéportation of thq‘Jaéanesé pfadﬁéts and to
the quick local procurement of the material as required.

% The barely started comstruction of the outpatient department should
be accelerated,'since the department is the window directly open to
the community, to function as one of the most important components of

the hospital,
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PRESENT STUDY

_'.1 l Schedule of Basm DeSIgn Study
1.2 Membels of Study Team T

1- 3 Llst of Conference Attendants R

1. 4 Mmutes of Discussmns






{~1 SCHEDULE OF BASIC DESIGN STUDY

:00-17:

I - B . , .
pays | Date | D.Wk, Time Activities
1 1/14 | Mon. 17:40 - dep. Narita Airport'
¥ + JI, 471 (via Bangkok)
'—2 1/15 | Tue. 2:45° ar. Karachi Airport
11:30 dep. Karachi-Ai;port
+ + .PKV 312 (via Lahore)
15:40 ° ar._lslémabad Airport
16:30~18;ﬁ0 Prélimiﬁafy consultétion with Mr, Konzo,
First Secretary, Japaﬁese Embassy, & Mr.
ﬁada,-Résident'Represéntativé; JICA,
Islamabad Office |
18:00-22:00 | Discussion among Study Team/filing
references
3 1/16 | Wed. 9:00- 9:;5 Courtesy call on Japanese Embassy
9:45—12:60 Sqr?eying'tour of THC Children's
Hospital-Polyclinic (250 beds)
14:00—15:60 Courtesy ¢all on Economic Affairs
Divisioh/discussion
15:00-20:00 Discussion among Study Téam/filing
refefeﬁces
4 1/17 { Thur, 9:30-11:00 -éourtesy call on Ministry of Health/
-discuééipn -
11:00-12:30 —Discussion‘among Study Team
14 00 | Market reseafchkfiliﬁg references-




Days

Activities

Date | D.Wk. Time
5| 1718 | pri. 9:00-10:30 | Discussion with Mr. Wada
| 13:00 dep. Islamabad-ﬂirport
¥ t PR 657 |
14:20 Faisalabad Aifport
15:30-17:00 lst discussion, with Prof. Dr. T.M,
Chaudhry,.Proiect Director of EStabliéh_
ment of Punjab_Medical_College,:Faisala—
bad, & Mr, M., Aslam, Construction
Director
6 1/18 | Sat. 9:00-11:00 | 2nd aiscussion, with Pakistani counterpart
11:00~15:00 | Surveying tour of Medical College/
Hospital construction figld
16:00~19:00 3rd.discussion; over hlueprint
7 1/20 Sun, 9:00-14:00 _Zgh discussion, with professors on
meﬂical eqqipment
15:30-19:00 Discussion continued
8 1/21 | Mon. '9:00"13:00 5th discussion, with Prof. Dr. M. Hussain,
Pesign Director, Lahore Technical
College, & two others
14:30-17:00 | 2nd sufveying toﬁr of conétrﬁction field,
accompanied by designers, Lahore TFechnicall
College
Discussion 6n draft éf Minutes
9 | 1/22 | Tue. 9:00-12:00 Elaboratiqn on draft of'Minu;es]drawing:

.up of Minutes




pays | Date | D.Wk, Time _ CActivities

g 1/22 | Tue, 14:00-17:00 . .Surveying.tour-of No.S'Rural Health

Center /DHQ General Hospital (teaching

hosp.)-
17:30 dep. Faisalabéd
4 : . by'caf. 
_ 20:00 . | ar. Lahore’
.Eb 1/23 | Wed. £ 9:00-12:00 | Market research

14:00-15:00 Exchange.of signaturés on Minutes

- 15:00~17:00 | Discussion among Study Team

11 1724 Thur,. [ - 9:00-13:00 Discussion with 5 -local dealers. in
medical equipment
Leader & Mr. Lto left for Islamabad

14:30-17:00 | Discussion continued with 3 déélers

12 1/25 | Fri. 9:00-13:00 | Surveying tour of Shaika Zayed Hospital

14:00-17:00. | Analysis of data

13 1/26 | Sac. 9:30-13:00 pealers' business reports received and
| explained |
15:00 dep. Lahore’
¥ + by.ca£
i?:BO _ ar, Faisalabad
i4 1/27 Sun. 9:06;13:00 Aﬁalysisuof_questionnéire'replies_

14:30-17:00 | 3rd surveying tour of construction field

15 1/28 | Mon, 9:00-13:00 Reconfirmation of berpfint/questionnaire

replies




Days | Date | D.Wk. Time Activities
15 1/25 Mon, 17:15 dep. Faisalaﬁaﬂ'Airpbft
| v v PR 658
18:35 ar. Islamabad Airport
16 1/29 | Tue. 9:00-12:00 | Report to Embassy & JICA
14:00-17:00 | Analysis of data
17 1/30 | Wed. 9:00-12:00 | Another visit to Children's Hospital to
observe equipment installétion/
discussion of probleﬁs
13:00-15:00 Market research/purchase of references
17:15 dep. Islamabad Airport
¥ Y OpK 315
.19:10 ar. Karachi Airport
18 1/31 | Thur. 00:55 dep. Karachi Airport
¥ + LU 648
ar. Narita Airport

15:30




{.-2 MEMBERS OF STUDY TEAM

Leader SATORU NAKAMURA

15A0 ITO

KOHZO NAKATANI
AKTRA NAKAMURA

MASARTU HINO

Professor of Hospitai Administration

Tokyo Medical College

" Deputy Head
‘Second Training Division:
Training Affairs Départment

Japan International Cooperation Agency

Hospital Equipment Layoﬁt Center

Dept. of Hospital Administratibn

Nihon University School of Medicine

Planner & Engineer

OAC Architects, Co.,-Ltd.



1-3

LIST OF CONFERENCE ATTENDANTS

1,
1)

2)

3)

4)

Pakistani members:

Ministry of Economic Affairs

F.T. Malik

Muhammad Faheew

S.M. Hasan Zaidi

Joint Secretary,

Consortium & World Bank

Deputy Secretary,

Consortium

Section Officer,

Japan CM T

Ministry of Health, Special Education and Social Welfare

Irshad Ahmed

Brig (Rerd) Tanwir-ul-Haq

Dr. 5.B. Agha

Government of the Punjab

MD. Abdul Hamid Khan

Additional Secretary

Project Director,

Islamabad Hospital Complex

Deputy Director General,

Development

Secretary Health,

Govt. of the Punjab, Lahore

Punjab Medical College, Faisalabad

Dr, F.M. Chaudhary

Engineer Mubammad Aslam Sheikh

Engineer Maraj Din

Engineer Faqir Muhammad Khan

Project Director & Principal

Executive Engineer,
Medical College Construction Division,

Faisalabad

Sub Divisional Officer,
Medical College Construction Division,

Faisalabad

Sub Divisional Officer,
Medical College Gonstruction Division,

Faisalabad



Engineer _AjmalﬂKaleém Ullah -~ = Sub Divisional Officer,

‘Medical College Construction Division,

Faisalabad

Ehgineer Masood Akhtar Sub Divisional Officer,

Dr. Mahmood

Engineer

Engineer

Engineer

Engineer

Medical College Construction Division,
Faisalabad

Hussain Professor of Architecture,
University of Engineering and Technology,

Lahore

Maraj Din, Sub Divisional Officer

Medical College Comstruction Division, Faisalabad

Fagir Muhammad Khan, Sub Divisional Officer

Medical College Construction Division, Faisalabad

Ajmal Kaleem Ullah, Sub Divisional Officer

Medical College Construction Division, Faisalabad

Masood Akhtar, Sub Divisional Officer

Medical College Construction Division, Faisalabad

Dr. Mahmood Hussain, Professor of Architecture

University of Engineering and Technology,'Lahore

2. Major Japanese Interviewed

1) Embassy of Japan, Islamabad
KENTCHI YANAT, Ambassador
AKIRA SUCINO, Minister
SATORU TACUCHI, First Secretary
NORIYOSHI KONZO, First Secretary

2) JICA, Islamabad Office
KINJIRO WADA, Resident Répresentative
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"MINUTES OF DISCUSSIONS

Th response to the requeqt nade by the Government

of the Islamlc*Republlc of Paklstan

the’ Government of Japan

has sent through the Japan International Cooperation Agency

(JICA) a team headed by Dr. Satoru Nakamura, Professor of

Hlospital Administration, Tokyo Medical College to-Conduct a

basic design study on the Improvement of the Project of

Medical Equipment for Punjab Medical College (the Project)

for 18 days from 14th to 31st January,

1985.

The team has had a series of discussions with the

authorities concerned and has carried out field survey.

As a result of the study, both parties have agreed

to recommend to their respective Governments to eéxamine the

result of the study attached herewith towards the realization

of the Project.

4

) )“7{’ T v'f f‘\rmL 'M/

DR.SATORU - NAKAMURA .

Leader, Basic Design Study Team,

Japan Intornatlonal Cooperatlon
Agency. J

A9

23rd January, éi

23 /-

.MR_ABDUL ‘HAMID.. KHAN
Secretary Health,
Govt. of the Pun;ab
L.ahore.

S i
T e ! )
- Vo

/)"-, rii ] . P
.DR. F. M. CHAUDHARY
‘Pro)ect Director &
Principal,

Punjab Medical College,
‘Faisalabad.
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ATTACHMENT:

2.
A:
B:
3.
4.
5.

- The objective of the Project is to provide medical

equipment needed for Punjab Medical College Hospital.

The Equipment to be selected by the Team will be :-
For the Ward Departmeﬁt (400 beds) and Service Depart-
ment whose buildings and facilities (Electricity Qork,
Water Supply, Drainage etc.) are completed.

And also Equipment for the Diagnostic Department will
be selected on the condition that this block is com-

pleted by end of March, 1985,

The Project will be administrated, operated and main-
tained by the Health Department, Government of the
Punjab with the cooperation of the Ministry of Health

& Social Welfare.

The team will convey to the Government of Japan the
desire of the Government of Pakistan that the former
takes necessary measures to cooperate in implementing
the Project and provide the equipment lis%ed in

Annex I within the scope of the Grant Aid by the

Governqent of Japan.

The Government of the Islamic Republic of Pakistan

will take necessary measures as listed in Amnex I1

" on condition that the Grant Aid by the Government

of Japan is extended to the Project. _ ' KL
//yfw/ [ 72434 A4 KJi vities
‘“ﬁ‘?

A—~10 R . i"f.,_.:bv /
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" ANNEX I

GROUP A:

GROUP B:

(X ]

MEDICAL & £QUIPMENT REQUIRED
TFOR .
'PUNJAB MEDICAL COLLEGE HOSPITAL

Patient Ward equipment
(about 400 beds)
ENT equipnment.

ICU equipment.

_Endoscopes.

Kitchen equipment.

Léundry equipment.

Operating instruménts.
X—ray:appératus.
Labﬁuf&tﬁry_equipmnet,'
Blood-bank equipment. |

Air-conditioners, and etc.
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ANNEX 11

NECESSARY MEASURES TO BE TAKEN
BY THE GOVERNMENT OF PAKISTAN.

To construct the building(s).

To provide the facilities For city water
distribution. |

To provide the drainage and sewerage facilities.
To provide the facilities for eleétriéity
distribution.

To provide general furnitures.

Tax'exemption and custom clearance of the

products at the port of disembarkation.

'To accord -Japanese nationals whose services may

be required in connection with the supply of the
products and the services under the verified
contract, such facilities as may be necessary
for their entry into Pakistan and stay tﬁerein
for the performance of their work.

To maintain and use properly, effectively, the
equipment purchased under the Grant.

To bear all the cxpenses other than those to be

borne by the Grant necessary for the implementation

fcen e

",//9 57/. p /f/; /\J'fz' A1 4

of the Project.
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B T _' PHONE : 339237
UNIVERSITY DESIGN DIRECTORATE

UNIVERSI!ITY OF ENGINEERING &\.TE_CHN_OLOGY;,:LA_HOBE

LIAISON OFFICER (ADV‘SOR_ SERVICES) S i :
DR. MAHMOOD HUSSAIN e v/ (p5) ]9 967
. . | . %fl&/;gﬁfh

_CERTIFICATE

. -This is Yo certify that the Diagnostio Block of
the Pund&b Medioal Gollego and Hospital, ‘Faisalabed 1is _
~ nearing completion. Phe construction of the_building hae-
already been completed~and~tho"work'of'eitérior and
interior finishes 1s in progress. Almost S0% of the finishes
have ‘also been completed. It is expected that the relain-
ing work shall be-completed by the middle- of March, 1985
and -the -building will be ready for the occupation from
that date. ~ - .
The bullding comprises of the following £acilities-
1. Gasualty Block including 48 observation

beds alongwith 2 operation roons,
2:; Pathology Block including clinical laboratories.
3. Radidlogy Blook.
4, Pharmacy Block.

5. Operation Theatres including major and minor
operation roolls as well as the AudioéViaual
section.

6. Oentral Sterilization Department.
7. Mechanical Gases snd other services.

The -entire block 15 expected to be completed amd
handed over to the authorities by the 15th of

Mal‘ch 19850 . . -
u*!f 4 it/__,_;“‘::"/—-——

(PROF . DR, MAHMOOD HUSSAIN)
Lia.iaon Officer(A.S) 2]7{} %
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