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Record of Discussion of the meeting
between representatives of the Thai Departments concerned
.+ - and Japanese Survey Mission on the Co-operation
to the Thai National Cancer Institute

1. A Japanese Survey Mission, headed by Dr. 8. Sagara, visited -
Thailand irom July 5 until July 19 to establish the scheme of the Japanese
co-operation programme for the Thai National Cancer Institute, the
importance of which is stressed under the Secohd Five-year Plan of the
National Economic Development of Thailand.

During the stay, the mission had discussions with the members
of the Cancer Administrative Committee of the Institute, responsible
officers of the Ministry of Public Health, Department of Technical and
Economic Cooperation (DTEC) of the Ministry of National Development,
and of the National Economic Development Board. The Mission also
visited Siriraj Hospital, Nonburi Chest Hospital, Chulalongkorn Hospital,
Prapocthabaht Hospital, Chelburi Hospital, and Chiengmai Hospital.

The meeting expressed its thanks to the Government of Japan for
the dispatch of the mission, and to the mission for its careful inspection,
and deliberate and constructive suggestions. The mission thanked the
Thai authorities concerned for their kind hospitality extended during the
stay in Thailand.

2. . The report of the mission will be submitted to the Government of
Japan in a few months, for establishing a technical cooperation pro-
gramme with the Thai National Cancer Institute. Apart from this report,
suggestions and advice by the mission will be compiled and delivered to
the Thai authorities concerned through the DTEC as soon as possible,
to lead this project successfully.

3. The mission fully recognized the supreme significance of the es-
tablishment of the Institute, not only because of the disasterous
character and popularity of this sickness in Thailand, but also because
of the fact that the research in this field will stimulate the medical re-
search generally, thus levelling up the standard of the medical science
in this country.

The mission recognized the enthusiasm and efforts which has been
paid by the authorities concerned for the establishment of the Institute.
The mission also recognized that several hospitals are well equipped
for <he remedy of the cancer through the well-administered coordination
among them, although, the mission admitted that there are still lacks of



¥

equipment, personnel, fundamental statistics in this field,

4. The Mission will recommend to the Government of J apan to provide
for the Institute experts in the field of detection, treatment, research,
education, and administration, and also equipment and fellowships for the
training of Thai doctors in Japan under the Colombo Plan. The Mission
expécts that some of the above assistance may be initiated in the fiscal
year 1867 (which end 31 March 1968),

In view of the fact that the proposed assistance programme depends
upon the proceeding of the project on the Thai side, the Japanese mission
strongly felt that any delay of building construction, shortage of budget
and staff allocation on the Thai side will decisively hinder the smooth
operation of the assistance programme of the Government of Japan to
this project.

5. The parties concerned unanimously admitted that the Japanese as-
sistance is decisively important to this project. From this view peints,
the opinion of the Japanese experts should highly be esteemed, and
Japanese experts should be recommended to take the position of advisors
to the Cancer Administrative Committee for the Institute,

6. To lead this project successfully, the consensus emerged that
there should be frequent consultations between the Thai and the Japanese
authorities concerned.

Above is the record of the meeting approved by the Mission and the
Iepresentative of the Thai Departments concerned.

Bangkok,
18, July, 1967

Zﬂ"‘“’/‘-’é' Sordles S Lo

Mr. Yoshihiro Jibiki Dr. Somchai Sombooncharoen
Third Secretary Secretary of National Cancer Institute

Japanese Embassy
Pkl L il
/

Witnessed by Mr. Pracha Chaowasilp
Chief, TCD - Colombo Plan Division
Department of Technical and Economic
Cooperation
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Record of Discussion
Between the Thai Mission headed
By Dr. Chitt Hemachudha and
the Japanese Medical Cooperation Committee
for the Thai National Cancer Institute Project

1. In order to ensure smooth and effective cooperation on a
long term basis, the Medial Cooperation Committee for the Thai
National Cancer Institute Project has been formed on the Japanese
side with members representing the ministries and institutions
concerned. (See Appendix I)

2, Japanese cooperation will be extended in the forms of dis-
patch of experts, provision of training facilities and supply of

equipment, within yearly budgetary appropriations, upon receipt
of Colombo Plan Application Forms Al-4 from the Thai Govern-

ment,

3. For the success of the Project, the Japanese experts should
have their counterparts or understudies and the Thai personnel
trained in Japan for this Project should not be reledsed for other
purposes for a certain reasonable period of time.

4. In view of the importance and urgency of having a Cancer
Hospital for the patients who will be detected at the EarlyCancer
Detection Clinic, the Cancer Hospital is urged to be built in the
2nd year of the Project.

5.  Pending the compretion of the construction of the Cancer
Hospital, close cooperation and coordination should be establish-
ed and maintained between the Early Cancer Detection Clinic and
the existing hospitals in Thailand,

G. Subject to the budgetary appropriations the Government of
Japan will consider the following:

(1) Medical equipment to be supplied to the Early Cancer
Detection Cliric whose building will be completed in June
1968, (See Appendix 2)

(2) Training facilities to be provided in Japan from June
1968 for six months for one radiology doctor, one cytology



doctor (or technician), one clinical pathology doctor, one
vlinical laboratory examination technician and two X-ray
technicians who will return to Thailand in good time for
the opening of the Early Cancer Detection Clinic scheduled
in December 1968,

{3) A mission consisting of medical experts to be dis-
patched to Thailand in May 1868 for clinical survey who
will also interview the candicates selected for training in
Japan.

(4) The medical experts to be dispatched to the Institute.
The Thai side expects that the experts will consist of one
administration doctor, one radiology (stomach) doctor,
one radiology (lung) doctor, two X-ray technicians, one
clinical pathology doctor and one gastro-endoscopy doctor
as well as one coordinator,

The Japanese side recognizes the importance of the
experts in these fields for the operation of the Institute
nd expects that some of them will come from Thai
.\'.uionals. The Japanese side agrees that some of the
Jdopanese experts will be dispatched in time for the opening
o the Early Cancer Detection Clinic,

This is the record of discussion to be approved by the

respeysiive Governments,
Tokyo, March 23rd, 1968

Qliichodie G s fo 7

Dr., ¢ ~.:1 Hemachudha, Seifu Aburatani

Dempsi» '. nder-Secretary Chairman, Medical Cooperation
of the Fare, Committee for the Thai National
Minis: -» of Public Health Cancer Institute Project
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RECORD OF DISCUSSION
between the Japanese Mission and the Thai Authorities
on the Thal National Cancer Institite Project

in 1969

Preamble

Since March 1968, the Thai and the Japanese Governments have been promoting, in close
cooperation, the Thai National Cancer Institute Project. From November 5 to November 19,
1969, a Japanese Mission headed by Dr. Hiroshi Konishi, Director of Administration Depart-
ment, National Cancer Center of Japan, was sent to Thailand and had an exchange of views with
the Thai Authorities concerned, xeviewing the past performance of the cooperation for the Pro-
ject and examining the future plan of the Project in connection with the construction of a hospital
attached to the Thai National Cancer Institute.

The resume of the exchange of views between the Thai Authorities concerned and the

Japanese Mission is as follows:

1. Review of the Work and Activities of the Institute:

1.1 Thai Actuvines: Since December 10, 1968, the National Cancer Institute has
started activities of early cancer detection fox the public in the form of establishment
of departments in the Early Cancer Detection Clinic, namely, Radiology, Endoscopy,
Clinical Laboratories, Statistics, Pharmacy, General Affairs and Finance. The number
of out-patients had been increasing rather rapidly, although not much publication of the

activities of the Clinic had been made during this period (see Appendix I}).

1.2 Japanese Cooperation: Since the starting of the National Cancer Institute Project
until the end of August 1969, 'the Japanese Government had provided the medical equip-
ment and supplies to the Institute, which valued at US$285,604 (see Appendix II).

Thirty six Japanese experts including two missions of 9 people, had been dispatched
to the Institute in order to advise and train the Thali staff in mastering the techniques and
the use of equipment (see Appendix III). .

Six fellowships had been provided to the medical doctors and technicians of the

Institute for training at the National Cancer Center, Tokyo (see Appendix IV).
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2. Future Plan:

2.1 ‘Thai Side:
2.1.1 New units of the [nstitute were expected to be opened fox services in the
very near fumre; these departments were: Nuclear Medicine, Physiology, and

Cancer Registration Unit,

2.1.2 Construction of “Cancer Hospital” was expected to begin in Januaxy 1970

(see Appendix V).

2.2 Japanese Side: To have the functions of the Hospital fully operative after its com-
pletion, the Japanese side would cooperate, within the limit of budgetary allocation, in
supplying equipment, dispatching Japanese experts and providing fellowships for training
of Thai personnel, The dates of the dispatches of the Japanese experts and the durations
of their assignments, as requested by the Thai side, would be finalized after the return
to Japan of the Mission.

To cope with the expected expansion of activities of the Hospital after its opening,
the Japanese side was considering to extend some more co-operation. The detailed ﬁlan

would be discussed at future annual meetings.

3.  Further cooperation:

3.1 Both sides were of the opinion that continuation of the cooperation of the Japanese
Government m this Project should be implemented in the form of provision of Japanese
experts, of fellowships for training of Thai personnel, and also of certain necessary

equipment,

3.2 The scheme of dispatching Thai trainees to Japan should be arranged in a way that
the Tha1 countexpart persconnel could complete their training before the corresponding
Japanese experts be dispatched to the Institute. Particularly, due consideration should
be paid to the training of the Thai counterpart personnel in anticipation of the completion

of the Hospiwml.

3.3 In addivion to the equipment to be further provided by the Japanese Government,
the Thai Authorities would undertake proper steps in securing the budget for the other

necessary equipment.
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3.4 To have 2 maximum efficiency of the cooperation, each side would keep the other
well informed about the personnel of the Institute, the construction of the Hospital, the

installation of new equipment and supplies, and their maintenance.

3.5 It was agreed that regular annual consultation of the Project would be held, in
principle, once a year alternately in Thailand and Japan,
Commitments in this Record of Discussion are to be approved by the respective

authorities concerned.

Bangkok, November 18, 1969,

Dr, Hireshi Konishi Dr. Komol Pengsritong

Director of Administration Department Deputy Under-Secretary of State
National Cancer Center for the Ministry of Public Health
Tokyo, Japan Thailand

Head of the Japanese Mission
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Appendix 1I

Medical Apparatus provided by Japanese Govermment

{(March 1968 - September 1969)

1. Radiology Department 1 Us$ 151,125
X-ray T.V. Unit 1
X-ray Unit 6
Automatic Processor 1
Other
2 Endoscopy Department Us§ 17,761 -
Gastro-Fiberscope 1
Castro Camera 1
Laryngoscope 1
Colposcope 2
3. Clinical Examination Department UsS$ 75,392

{Apparatus for General Examination Division, Pathology, Cytology, Lung
Function, Haematology, Serology, Physiology, Biochemistry, Bacteriology.)
Spectrophotometer 1

Microtome

Incubator

Freezed dryer

Analyser for lung function

1
1
1
1
Elecrrophoresis Unit 1
Autoclave 1
Freezer 2
Shield room 1
Glasswares

Others

4. Nuclear Medicine Department US$ 19,306

Scintiscanner 1
Renogram 1

Well - Scintillation 1
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5.

Other V'

Audio - Visual Unit
Tape - recoxder, Ricopy
E.C.G. unit
Stationwagon

Alr - ;:onditioner

English Reference

Total

Transpertation Fee

Grand - total (C.LF. Bangkok)

‘49L

Uss 11,781

Us$ 275,762

US$ 9,842

US$ 285,604



10.

1l
12,
13.
14,
15.
16.

17.

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Mr.

Dr.

Dr.

Dr.

Mz,

Mr.

Dr.

Dr.

Dr.

Dr.

Dr.,

a,

Appendix 11

List of Japanese Experts (May 1968 - November 1969}

Soroku Yamagata

Kiyoji Kimura
Takao Sakita
Yoichiro Umegaki
Toshio Ogata
Yoichiro Umegaki

Yukimote Fukuoka

Kazuo Date

Eiraka Tsuboi
Hisayuki Fukutomi

Tadatoshi Shimano
Toshiyuki Saito
Hisanobu Niitani
Masaru Kuru
Yoichiro Umegaki
Tatsuya Yamada

Takeshi Miwa

Head of Mission

{Administration)
Clinical Pathology
Endoscopy
Radiology
Surgery
Radiology

Clinical Laboratory

Technician

Administration

Radiology (lung)
Endoscopy

X-ray Technician

X-ray Technician

Clinical Laboratory

{Biochemistry)

Medical Consultation

Supervisor

Radiology (Stomach)

Endoscopy
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16 days (May 28, 1968 to
June 12, 1968)

15 days (June 9, 1968 to
June 23, 1968)
1 month; November 19, 1968

to December 18, 1968

6 months November 19, 1968
to May 18, 1969
3 months; December 3, 1968

to March 1, 1969

7 months December 3, 1968
to June 2, 1969

4 months; December 3, 1968
to March 16, 1969

3 months; December 17, 1968
to March 16, 1969

10 days; December 5, 1968
to December 11, 1968

10 days; February 26, 1969
to March 8, 1969

3 months; February 26, 1969
te May 25, 1969

3 months; February 26, 1969
to May 25, 1969



18.

1%

20.

21

22,

24.
25.
26.

2.

28.

Eight

Mr. l‘<unitoshi Moroe
Dr. Tatsu Mukojima
Mr. Katsuhiko Takasaki
Dr. Hisao Sakakibara
Dr. Sachio Takasu

Dr. Hiroshi Konishi

Dr. Yoichiro Umegaki
Dr. Ichiji Ito
Mr, Hideo Ono

Mr. Takashi Uchiyama

Mr. Goro Iwamoto

Coordinator

Clinical Pathology

{Immunology)

X-ray Technician

(Nuclear Medicine)

Administration

Endoscopy

Head of Mission

(Administration)
Supervisor
Surgery
Coordinator

Architect

Electric Engineering

1 year; February 26, 1969
to February 23, 1970

3 months; March 12, 1969
to June 2, 1969

6 months; June 10, 1969
to December 9, 1969

6 months; June 10, 1969
to December 9, 1969 -

3 months; October 17, 1969
to January 16, 1970

15 days; November 5, 1969

to November 19, 1969

22 days; November 5, 1969
to November 26, 1969

22 days November 5, 1969
to November 1969

Technicians of Installation & Repairment of Medical Apparatus.
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Appendix IV

List of Participants in Narional Cancer Center, Tokyo

Dr. Prapont Piyaram

Dr, Phisit
Phanthumachinda

Mr. Suparn Borisuit

Mz. Suwat
Dangphibulsakul

Miss Axunee
Chotironapat

Dr. Phisit
Phanthumachinda

Clinical Pathology

Radiology

Laboratory Technician

X-ray Technician
X-ray Technician

Consultation on Cobalt
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3 months August 10,
1968 to November 9, 1968

3 months Augpst‘%, 1968
to November 25, 196%
4 months August 10, 1568

1968 to December 7, 1968

2 weeks QOctober 5, 1969
to October 19, 1969.
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(RFHA 2)

Thai Staff (National Cancer Institute)

1)

2)

3)

Dr. Somchai Somboonchanreon

Clinical Labhoratory Department

Dr. Prapont Pryaratana

(1) Microbiclogy Section

Dr. Phairaj Athanavanis

Mrs, Venus Posayanont

(2) Biochemustry Section

Mr. Sunthorn Rungkasiri
Miss Chengaee Chotivanich

Miss Thanomsr Sodsangratana

(3) Microscopy & Hematclogy Section

Mr. Suparn Borisuit
Miss Pornuip Tipayachan

Miss Amara Pechdee

(4)  Cytology Secticn

Mr. Suparn Borisuit

(5) Hematology Section

Drx. Nalinpun Jivanont

Administration Department

Mr. Permsak Charbthanorm
Mrs. Chooree Choishoishote
Mrs. Boonchiam 'Punpipatana
Miss Somsri Kongkum

Miss Thassanee Pinitpong

Miss Duanpen Singsuwan

Nuclear Medicine Department

\
! ~

Dr. Phdibul Sa -ngobwarchar

Director Project
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4)

5)

6)

7)

8)

9)

- Mr. Suwat Dangphibulsakul

Miss Sripathra Sirivejabandhu

Endoscopy Depariment

Dr, Kiatipong Srimanuntipol
Miss Ladaratana Phutaprasert

Mr. Prirote Teeranoot

Qut-Patient Department

Dr. Manop Kaewijinda

Dr. Chuladej Yohtsuntharakul
Mrs, Prakorng Rangkasiri
Murs. Plirmchlt Sangsingkaew
Miss Chuchit Chulanont

Miss Thavee Prakobkaew
Mrs. Thongpoon Sakulsuwan

Miss Vilai Pechdee

Internal Medicine Department

Dr. Pantavee Limthong

Statistic Department

Dr. Sumana Noonpakdee

Pharmaceutical Department

Mrs. Prapa Toohtoompong

X-ray Department

Dr, Phisit Phanthumachinda
Dr. Chaiyaporn Pitpichetshot
Dr. Wanpen Benjachai

Dx. Somjai Charnvises

Miss Arunee Chotironapat
Miss Dissjee Atavinira

Miss Boontueon Pechdee
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10)

11)

12)

Operator

Miss Chitra Soursuwan

Secretary of Expert

Miss Supunnee Chandrakasem

Miss Sudaratana Srivardhana

Account Department

Mrs. QOratai Panit

Miss Vanna Chomjai
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Professor Rojana Suwanasuthi

Director, Department of Radiology
Mahidol University
Siriraj Hospital

Thaonburi, Thailand

Ramathibordi Medical Schogl

Professor Aree Walayasevi

Dean, Ramathibordi Medical School
Rama VI Road
Bangkok, Thailand

Professor Nuth Phamornpravati

Chief, Department of Pathology
Ramathibordi Medical School
Rama VI Road

Bangkok, Thailand

Professor Uthai Rasawin

Department of Ophtolmology
Ramathibordi Medical School
Rama VI Road

Bangkok, Thailand

Women's Hospital

Dr. Kamol Sindhovanonth

Director of the Hospital

Muistry of Public Health

Police General, Prasert Rujirawongse

Minister of Public Health
Ministry of Public Health
Devavasma Palace

Bangkok, Thailand
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Dr, Sombun Phong-Aksara

Deputy Minister of Public Health
Mimstry of Public Health
Devavasma Palace

Bangkok, Thailand

Dr., Komol Pengsritong

Deputy Under -Secretary of State for Public Health
Munistry of Public Health
Devavasma Palace

Bangkok, Thailand

D.T.E.C.

Maj, General Chan Ansuchote

Director-General
Department of Techmecal and Economic Co-operation
Krung Kasem Road

Bangkok, Thailand

Mr. Pracha Chaowasilp

Chief Colombo Plan Division

Department of Technical and Economic Ce-operation
Krung Kasem Road

Bangkoek, Thailand

Mr. Somsak Chowprasert

Colombo Plan Division
Department of Technical Co-operation
Krung Kasem Road

Bangkok, Thailand

Budget Bureau

Mrs., Chindawan Kanisthacharte

Budget Bureau
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Office of the Prime Mimster

Bangkok, Thailand

Mr. Suphachai Keairusmee

Budget Bureau

Office of the Prime Minister

Bangkok, Thailand

Chulalongkorn Medical School

Professor Tawee Toomraswin

Dean, Chulalongkorn Medical School
Chulalongkoxn University

Bangkok, Thailand

Dr. Atirek Nathalang

Department of Surgery
Chulalongkorn Medical School
Bangkok, Tahiland

Mahidol University

Professor Jajjawarn Osathanonda

Rector, Mahidol University
Siriraj Hospital

Thonburi, Thailand
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(EHA 3)

SUMMARY OF DISCUSSION
BETWEEN JAPANESE MISSION AND THAI SIDE
ON NOVEMBER 7, 1969 AT 10.00 TO-12.00 AND 14.00-15.50

Japanese Side

Dr, Konishi (Chief of the mission)

Dr, Umegak: (Supervisor & a member of the mission)
Dr. Itoh {(Surgeon & a member of the mission)

Dr. Sakakibara {(Administrator)

My, Takahashi (Staff of OQTCA Bangkok office)

Mr. Kowata (2nd Secretary, Japanese Emnbassy)
AMr. Takeda (Chief of OTCA Bangkok office)

Mr. Ono (OTCA Staff & coordinator of the mission)
Mr. Uchiyama (Architect)

Alr. lwamoto (Electric Engineer}

AMr. Moroe {Coordinator)

Mr. Takasaki (X-ray Technician)

Thai Sude

Dr. Komol (Duputy Under-Secretary, State of Public Health)
Dr. Somchai (Direct Projecr)

Dr. Prapont (Clinical Pathologmst)

Dr. Manop (Surgeon)

Dr, Pisit (Radiologist)

Dr. Puntawee ( Endoscopist)

Dr. Phaibul (Radiologist)

Dr. Phaira) (Microbiologist)

Dr. Sumana (Statistician)

Dr. Chuladej (

Mr, Permsak (Chief of Administration Department)
Mrs. Bunlom Suwanprakorn (International Hea 1th)
Mr. Supachai Kairusmee (The Budget Bureau)
Mrs. Chindawan Kanitthachart (The Budget Bureau)

Mz, Somsak (D.T.E.C.)
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Dr. Komol presided over the discussion. The wtems of discussion were under "The main
purposes and some problems of the Japanese Mission Team".

Dr. Komol opened the discussion in the name of the Mimstry of Public Health that the
gratitude of Thai Side should be given to the Japancse Government and all persons concerned
in dispatching the unforgetable assistance hoth were a Iot of equipments and experts to
National Cancer Institute since the start of its activities. The Institute was still in need of
well trained personnels Lo serve the public whose mterest were increased rapidly year by year.
As well as the personnel, the budget was also required for the complete future activities., The
Institute, at present was unable to run the prepared scheme for lack of the mentioned problems.
However, after the completion of the Hospital the number of patients would certainly raise the
data of practical services; by this reason the co-operation of japanese Government was neces-
sary to be continued for the success of this Project,

The Chairman introduced the representatives from the Budget Burecau and D.T.E.C. to the
members of the discussion in addition.

Dr. Konishi, Chief of the Japanese Mission, responded that since this was s first presence
at the discussion, he would like to inform about the Project of National Cancer Institute which
was considered the big and important Project co-operated by the Japanese Government. The past
successful scheme should be comiirmed in pleasure to Dr. Komo!l, Dr. Somichai and all persons
concerned. Dr. Konishi realized of the Project-problems necessitated to be solved by the de-
legators of the Project. Dr. Konishi extremely wished the Project to be carried out smoothly

and with mutual understanding.

L. Advices about the Heospital Construction

Japanese Side suggested that the Hospital function should be related to the equupment and
the large number of staff and adequate trainees. In succession of this suggestion, the quali-
fied persons should be dispatched for traiming 1n Japan before the start of the Hospital-activiues
m the near future. Japanese Side commented Lo have an annual meeting between the authorities
of both sides in Japan and in Thailand regularly. Thai Side agreed to this propesal.

Dr. Umegaki commented about the shortage of the budget for the Hospital-construction
including an elevator. Dr. Somchai explained that after having the consultation with the Budget
Bureau, it was approved to construct the building as much as the provided budget. The conti-
nuation would be performed gradually. Dr. Koemaol informed that there was a problem about
the compound of the land. At first Mahidol University provided the enough land for planning
the separate building of laumdry and a cooking arca, but Ramatlubodi Hospital occupled that
part of land until the mentioned separate ares had to join in the seven-stories building, By

this reason, the cabinet suggested the building should be ten-stories with laundry and cooking

61 -



area, The Institute then required more budget to construct ten-stories building instead of
seven-stories building, The request was approved by the Budget Bureau to begin the seven-

stories building and the less part would be waited for the next fiscal year.

I1. Preparation of the data

a) Number of Qut-Patient and examined cases.

Thati Side explained about the number of patients which was rather low. Lackness
of the enough personnel of the Institute was considered to be so important that any
advertisements could not be performed for fear of the high number of patients. The
representative from the Budget Bureau informed that since this was the first operation
of the Project, the provision of personnel depended on the Japanese assistance to this

Institute. The provisien of personnel would increase every year,

b) Present situation of the cancer patient in Thailand,

Dr. Komel informed that since the Institute has just been given services in
December 1968, the report of cancer statisties could not be collected, The given re-

port was the statistics of the Ministry of Public Health in the year 1968,

c) Evaluation of the performed co-operation of this Project.

Dr. Somcha1 explained that the number of personnel for the Institute depended on
not the number of patients but the economics, Dr. Itoh commented the proportion of the
personnel to the pauent should be expected as followed:

l Nurse ; 3 -4 In-Patient

I Doctor ; 5 -6 In-Patient

Dr. Komol asked to the Budget Bureau about consideration of the appropriate po-
sitions which the later replied that the Budget Bureau realized of this problem and rapid-
ly increased the number of personnel year by year. Dr. Prapom remarked that this
Problem could be solved by inviting the doctors from other hospitals 1o work at the
Institute for temporary period unless there was objection from the Budget Bureau. The
positions for fiscal year 1970 of National Cancer Institute were already occupied. The
Tepresentative from Budget Bureau confirmed that the delay of the budget-consideration

would not object the construction of the Hospital,
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; 1v. Plan of dispatching trainees

: Mr. Takeda commented that the trainees should be urgently dispatched to Japan before
“the opening of the Hospital. The regulations about the period of an official service of the
grainees should be considered as a special case because of necesstty. Dr. Komol would try

3
%o explain this problem to the Civil Service Commuittee as soon as possible.

The additional dispatched trainees:

12. Dr. Orawan (Physiology Section) - April 1971
13. Physicist
14. Anesthesisist

15. Dr. Narinpundh (Clincal Hematologst). - April 1971

14,00 - 15.30

V. Planof receiving Japanese Experts

1)  Department of Nuclear Medicine

If it was possible, Mr. Takasaki was requested 1o continue lis dispatching because
of his suitable activity 1n this Department, Dr. Umegaki would wait for Mr. Takasaki's

letter for consideration.

2)  Department of Radiology

2 Radiologists meant 2 Radiotherapists. Japanese Side had already a policy to
dispatch 2 X-ray technicians, but it should include also Nuclear Medicine. Dr. Pisit
wished one technician for Nuclear Medicine and the others two for Radiology to train

and advise Thai technicians about the operative process of the machine.
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3) Department of Clinical Laboratory
Histotechnicizn was urgently needed since Histology Department expected to be

opened as soon as possible. This could not be done without the co-operation of Japanese

Histotechnician, As for Hematologist and Microbiologist Dr. Narinpundh and Dr. Phaira)

would be the counterparts. Dr. Propont confirmed that the activity of Hematology was
different from Chemotherapy.

Mr. Takahashi commented that the number of requested experts was rather high
as well as the dispatched period of doctors from 3 months to 6 months, Mz, Takahashi
suggested to Thai Side that Thai counterparis were o sent to japan for further trainning
before the ceming of those experts. D, Umegaki confirmed of the importance in pre-
paring Thai Counterparis for dispatched experts.

Dx. Konishi informed abeut the name of the coming experts:

1. Dr. Nakayama (Physiologist) - 3 menths; arrival - December 4, 1969

Mr. Katayama (X-ray technician) - 3 months; arrival - November 25, 1969

L,

In addition, co-ordinator was also requested in dispatching especially for Mr. Moroe,

V1. Japanese aid for researching projects

This 1item would be postponed to discuss later when the Hospital was already constructed.

Miss Supunnee Chaundrakasem

The Discussion Reporter.

._.54_



sueloisiyd z

upioisiyd 1

suonisod paxrsysuerl ¢
SNIa1D 2

$95INN JEBISISSY G
SNISTD €

SUBIDTUIDS], JURISISSY €
SOSINN 7

Ia)I0A TRID0S TE2IPaN T
UBIOTISTI®IS |
AImarosg 1
suproIUEydal, 9
1sTaBWUIRY]
sue1o1sdyg o

1S1O1SATY] T

stioliisod Ma) pg
suonisod plO 8z

0L61

1sToRWIRY] |

ueIIsAyJ I

suonIsod paIIajsusl], g
Y1910 1

) Sa2SINN JUBISISSY ¢
JUBIUNOIDY JUBISISSY |
Sosani g

uRloTUYda ], 9111051F 1

JUBIUNODOV T

sueo1sid f

stuorIised maN P

suonisod pPIO z1

6961

JO1BIISTUTWPY |
Jolemswiupy |
-~ ueto1sdyd 1

uea1siygd |

suonitsod paTisjsuell,
1s1dAl 1

SOSINN g

UBTOTUYDISL, 1
UBISTUYDD],
UBROIUI3], |

suemIsAUd g
suonisod moN g

8961

jduuosIsdgd 1 - ¥V

sIMy1ISuT Jeoues) TeuoneN TRYL Joj j9Spng

(¥ Vi3%)

k65_



[3¢]

Plan of receiving Japanese Experts

Department of Nuclear Medicine.

a) 1 Technician {6 months})

After departure of Mr. Takasaki

Department of Radiology

a) 2 Radiologists (doctors, months)

b) 2 Technicians (6 months each)

Department of Clinical Laboratory

a) 1 Clinical pathologist (hematologist, M.D.)
b) 1 Clinical pathologist {microbiologist, M.D.)

c) 1 Histotechnician, (6 months)

Department of Endoscopy

a) 1 Endoscopist {doctor) {3 months}

After the completeness of Hospital-Construction.

.UI'

Department of Surgery

" a) 1 Cancer surgeon (6 months}

Department of Anesthesia

a) 1 Anesthesist (6 months)

Department of Radiothearapy

a} 1 Radiotherapist (6 months)

b) 1 Physicist (6 months)

c) 1 Radiotherapy Technician (6 months)
Coordinator

Administrator
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Plan of Dispatching Trainees

Mrs. Prakong Rungkasiri (nurse) Middle of November '69

Miss Ladaratana Phutaprasert (nurse) January '70

Dr. Sumana Nunpakdee (Statistician) March '70

Dr. Phalra:i Athanavanis {Clinical Lab) April '70 {6 months)

Mr. Chitt Unkeeros (Electric Technician) April '70 (1 year)

Dr. Somjai Charnvises (Radiology Dep) December '70 {6 months)

Miss Sripathra Sirivejabandhu (Nuclear Med, Dept.) December '70 (1 year)

Dr. Ithee Chonmaitree (Clinical Lab) December '70 (6 months)

bl A U i

Dr, Phaibul $a-ngobwarchar {nuclear Med. Dept.) April ‘7! (6 months)
Mr. Sunthorn Rongkasiri {Clinical lab) April '71 (6 months)

—
- O

Miss Dissjee Atavintra (Radiology Dept.) April '71 (1 year)
Dr. Orawan (Physiology Dept,) April '71 (1 year)

= e
W

{Physicist)

—
-

(Anesthetist)

Dr. Marinpondh (Clinical Hematologist) 71

o
%)
s
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16

15

i4

13

12

11

10

BUDGET FOR CONSTRUCTION

IN MILLION

K

861,500

- BUDGET FOR CONSTRUCTION

« (6,799,900)

/(5,938,400 + 861,500)
(5,938,400}

3
(8,000,000)

HOSPITAL BUILDING

Y

(12,000,000}

(16,800, 000)

(12, 000, 000)
4,800, 000

(8,000,000 + 4, 000, 000)

1967 1968
[ I |
EARLY CANCER DETECTION

1969

FISCAL YEAR
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(A 7)

) SUMMARY OF DISCUSSION
BETWEEN JAPANESE MISSION TEAM AND THAI SIDE
ON NOVEMBER 6, 1969 AT 14.00 - 15.30:

Japanese Side

Dr. Komishi {Director, Administration Dept., N.C.C. Japan)

Dr. Umegaki (Superviser, N.C.C, Japan)

Dr. Ito {Director, Surgery Dept., N.C.C. Japan)

Dr. Sakakibara (Expert, Admimstration Dept., N.C,C. Japan)
Dr. Takasu (Expert, Endoscopy, N.C,C. Japan)

Mr. Takahashi (O.T.C.A. Bangkok Office)

Mr. Ono . (Coordinator of the Mission, Q.T.C.A. Staff)
Mr, Uchtyama {(Architect, Ministry Health & Welfare, Japan)
Mr. Iwamoto (Electric Engineer)

Mr. Moroe {Coordinator)

Mr. Takasak (Technician, Radio Isotope Dept.)

Thai Side

Dr. Somchai

Dr. Prapont (Chief, Clinical Laboratory Dept. NCI)
Dr. Manop (Chief, Surgery Dept.)

Dr. Pisit (Chief, Radiology Dept.)

Dr. Phaibul (Chief, Nuclear Medicine Dept.)

Dr. Puntawee (Chief, Internal Medicine Dept.)

Dr. Phaira; (Clinical Laboratory Dept.)

Dr. Chulade; {Surgery Dept.)

Dr. Sumana (Clnef, Statistic Dept.)

Mr. Permsak (Chief, Admnistration Dept.)
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i. The main purposes and some problems of the Japanese Mission Team

|.  Advices about the Hospital Construction.
9. Preparation of the data a) Number of Qut-Patient and examined cases.

b) Present siation of the cancer patient in
Thailand

- Hospitals in Bangkok
- Hosputals in Local Area

¢) Evaluation of the performed co-operation
of \his projéct.

3. The schedule of the Hospital Construction.
4, Co-ordination between the Japanese Government of the donated equipment and the purchase
of the Thai Government.

Plan of Dispatching Trainees.

Plan of receiving Japanese Experts.

=] o wn

Japanese Aid for Researching Projects.

1.  Schedule for the Mission

Fri. Nov. 7 - 106.00 Meeung of both sides including all persons
concerned and representatives from D.T.E.C,
and the Budget Bureau,

14.00 Continuation of the mormng mecting. In this
meeling Japanese Side agreed to introduce the
following items to the representatives from
D.T.E.C, and the Budget Bureau for the con-

vemence of Thai Side.

1. Personnel

2. Explanation of purposes and results in
settng up National Cancer Institute (in
fuiure).

3. Budget

4, Confirmation about Japanese assistance to
N.C.L. and the period of the assistance.

5. Comment of fellows hips available for

N.C.I. from D.T.E.C.
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Sat, Nov. 8
Sun. Nov. 9
Mon. Nov. 10

Tues. Nov, 11
Wed. Nov, 12

Thurs. Nov. 13

Fri. Nov. 14

Sat. Nov. 13

Sun. Nov. 16
Mon, Nov. 17

Morning

Afternoon
- 9.00
- 10,30
- 14,00

- 10.00

- 14.00

- Mornng

- 14,00

Trip to Chiengmai.

(Thai Side prepared of accommodation, car
and Counterpart)

On Nov. 10, 9.00, the architect and engineer
would inspect Ramattibodi Hospital for an idea
of hospital construction and plan. Mr. Ono

would join this inspection.

Individual discussion about the details of the

Hospital planning. (Thai Side would include the

person responsible of the blue print, electric

engineer and constructor)

Dr, Ito - Dr., Manop & Dr. Chulade)

Dr. Umegaki - Dr. Pisit & Dr, Prapont

Dr. Konishi & Dr. Sakakibara & Mr. Takahashi
- Dy, Somchai & Mr. Permsak

Counterpart was unfixed.

Joint meeting about the details of the previous

individual discussion.

Visit Chulalongkorn Hospital

Visit Ramathibodi Hospital

Visit Sirira) Hospital

Biscussion about the plan of Thai Side,

Dr. Komshi and Dr. Umegaki were also invited.

Demonstration of the films brought by Dr. Ito.

Doctors from other hospitals might be invited

to join this program.

Sightseeing: Boat trip to the Floating Market

and Smut Prakarn. (This program could be

pustponed to Sun. Nov, 16 according to the

Japanese Misston's convenience.

Free

Meeting of each side about the record of dis-

cussion.

Official meeting about the record of discussion.

Dr. Kemol would preside over the meeting.
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Tues. Nov. 18 - 10.00 Final meetng )

- 14,00 Preparation and signature of the report of
discussion. Dr, Komol and Dr. Kenishi would
sign in the name of Thai Side and Japanese Side,
(The s1gr.:ature would be pictured by T.V.
Channel 7.)

- Evening Farewell Dinner.

wed. Nov. 19 - Departure,

Miss. Supunnee Chandrakasem

The Discussion Reporter.
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(&ELA 8)

2

List of Medical Apparatus requested by That Side
(Nov. 1969)

Radwotherapy Divison

‘1 - Linear accelerator 13 Mev, or over

b
1

Flatness recorder

- Automatic Isodose Curve Plotter (Film Screen)

3
4 - Radwm safe: for sources
for applicater
5 - Radium shield for loading
6 - Radium applicator for cervix treatment
TAO Type
Cancer Institute type
7 - ENT treatment set chair
8 - Lead Shield for radium Ward
9 - Standard dosimeter: lonex dosimeter
i0 - Practical dosimeter: Toshiba desimeter
Il - Gammameter
12 - Glass dosimeter or Thermo luminessence dosimeter
13 - Nasopharyngo fiberscope

Diagnostic Radiology Dept.

p—

Mammography tube & support
Injector metal syringe 80 cc.

Injector metal syringe 40 cc.

[l V- S X

Packing for 40 cc. metal syringe
Packing for 80 cc. metal syringe
ENT chair

Canon mass G.I. viewer cx - 70

Canon mass ehest viewer cxv - 100

Woe ~ N W
. . . . .

Thermography unit
10. X-ray T.V. unit for the present
Toshiba [luoroscopic unit

11. Roll film magazine (14") for the serial film changer

— e

D0 W =

K

set



12.
13.

Ultrasonic diagnostic unit for A and B scan

Automatic Professor Roll film

(Mechanic shop}

= W R e

wooe s onoWn

10
11
12
13
14
15
16
17

Synchroscope

X - y recorder

D.C. Voluneter

A.C. Volt meter

D.C. Am-meter

A.C. Am-meter
Universal tester
Electronic voltmeter
Test oscillater

Regulated power supply
(12 v, 24 v, 80O v, 2,000 v)
Band saw

Lathe

Milling machine

ljrilling machine

Electric drill {stand type}

Welding machine

Department of Nuclear Medicine

The requests are as below:

._
e

[N - - B S = R - - o
. . ‘. by b + . + .

Scintillation Gamma Camera
Photo Scanner
Positron Scanner (5 inch crystal Detector)

Linear Scanning Bed

Thyroid Up-take Device (Detector, Spectrometer, Counter)

Spectrometer for Well Counter
Scintillation Survey Meter
G-M Survey Meter

Triosorb Meter

Dilution Computer

-75—
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11.
12,
13.
14.
15,
16.
17,
18.
19,

{Additicnal

20.
21.
22,
23.
24,
25,
26.

X-Y Recorder

Digital Counter

Back ground Monitoring Set
R.I. Keeping Box

Shielding Lead Block
Remote Control Pipetter
Automatic Sample Collecter
Liquid Scintillation Counter

Electric Calculation Machine

Request)

Linear Scanner

Level Scanner

Hand Foot Cross Meter
Cardiac Output Counter
Centrifugal Machine
Incubatox '

Hoed box or Groved box

4, Endoscopy Department

Equipments:

1. - Gastro Camera Television

2, - Peritoneoscope

3. - Sigmoidoscope

4. - Liver Biopsy Needle (Mangini}

3. - Bone Marrow Aspiration

6. - Intestinal Blopsy

7. - Artificial Respirator

8. - E.K.G Machine
Addition:

9. - Disposable Syringe (2cc)

10. - Sterile Disposabie Needle No. 25

11. - Gastro Camera Film

No. 2]

for 150 cases

500
100
100

[ I ey

50

F— = = e

L T T S

[ e

2 sets

2 sets



=~ W

I

12, Gascon 5 bottles

13.  Xylocain Spray 5 bottles
14, Rubber Blower Bulb 2
15, Lens Cleaner 20

Departments of Surgery
(Listed in order of importance)

Operating Sutte

1. Operating Lamp

Total
large x4 550,000 yen 2,200,000 yen
small x1 70,000 70,000
2, Operating table . 2,600,000
general x1 650,000
thoracic xl 650,000
Gynecologic X1 650,000
Neurologic x1 650,000
Electrosurgical unit x4 500,000 yen 2,000,000 yen
Muthchannel type of x 1 2,000,000 2,000,000
electrocardioscope
Water sterilizer for hand washing x2 600,000 1,200,000
X-ray machine (Image intensifying, mobile) x 1 5,000,000 5,000,000
Mobile suction unit x1 80,000 80,000
Recovery Room
Oxygen tent x6 400,000 2,400,000
Mobile suction unit x 2 80,000 160,000
Intensive care unit
Respirator ([PPB) x2 300,000 1,000,000
Pace maker x 1 500,000 500,000
Ancsthesiology
Anesthetic machine x5 600,000 3,000,000
Laryngoscope X5 3,000 15,000
Respirator xl
Endothracheal tube x 6 dozens 12,000 72,000
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Central Supply

Autoclave
big size x2 3,000,000 6,000,000
small (high speed) x1 1,800,000 1,800,000
Ultrasonic cleaner x1 3,000,000 3,000,000
infusion plump { portable) x2 120,000 240,000
Instrument set for Gastrectomy x1 415,710 415,710
Total 33,152,710 yen
Note: The other surgical instruments may be discussed later in the next occasion

Doctors: Dr. Ite & Dr. Manop and Dr. Chulade]

—-78 -
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6. Requested"for Research (Clinical Laboratory)

) ; Quantity
heks g,
-__—1,_ Electron microscope 1 set o
2, Slide viewer, table type 1 set 0
3. Electric knife sharpener 1 set 0
4, Polarixing microscope 1 set 0
5. Dissecting microscope 1 set 1]
6. Microtome with accessories 1 set 2 (i)
7. Bone decalcifier 1 set 1 (H}
8. Paraffin oven 1l set 1 (H)
9, Tissue processing machine 1 set 1 (H)
10. Cryostat 1 set 1 ()
L Prying oven 2 set 3 (H, C, B)
iz, Paraffin mounting bath 1 set 1 (H)
13, Paraffin dispenser I set L (H)
4. Rotary microtome I set 0
15. Spectrophotometer - 101 - type 2 sets 4 (HE, B, M)
16. Spectrophotometer - 139 - type 2 sets 1 (B)
17. Kehley type autorecording 1 set 0
spectrophotometer
18. Gilfored type spectrophotometer 1 set 0
19. Infra-red spectrophotoimneter l set 0
20, Microscopic spectrophotometer 1 set 0
21. Coleman type spectrophotometer I set 0
22, Ultra-centrifuge 1 set 0
23. Mantle Heater 2 sets 0
24, Vibro mixer 1 set 0
25, Thermo unit 2 sets 0
26. Fraction Collector 3 sets 1 (M)
2i. Rotary evaporator 2 sets 0
28. Am no acid analyser L set 0
29, Refrigerated Centrifuge 2 sets 0
30 Analytical ultracentrifuge I set 0
3L Thermostatic water bath (TAIYO M-I} 2 sets 2 (B, HE)




Quantity

sert Reauoste et
32. High temperature furnace L set 0
33. Electric blending 2 sets 0
34, High temperature oven 1 set 0
35. Centrifugal pump 2 sers 0
38, De - ionizing equipment 2 sets 1 (B)
37. Kjeldahl Digestion stand 2 sets 0
38, Warburg manometer 1 set 0
39. Gas chromatography 1 set 0
40. Thin=layer Chromatography Equipment 1 set 0
41. Vir tis macrohomogenizer 1 set 0
42, Ultrasonic equipment 1l set 0
43. Micromampulator 1 set 0
44, Hood for tissue cultures 2 set 0
435, Multichannel recorder 1 set 1(P)
46, CO3z Incubator 1 set L (M)
47, Incubator (Ikeda 3615) 2 sets 2 (B, M)
48. Erythrocytometer [ set 0
49, Pipette shaker I set 1 (HE)
50. Magnetic stirror 2 sets 2 (C, B)
SL Blow pipe 2 sets 0
52 Burner 5 sets 4 (B, H, HE)
33. Cork boring apparatus 1 set 0
o4, Cork presser I set 0
55. Dessicator with stopcock
diameter 13 cm. 5 sets 0
diameter 30 cm. 2 sets 0
36, Dessicator without stopcock
diameter 15 cm, 2 sets 2 (B)
diameter 30 cm. 5 sets 3(B)
57. Laboratory Jack 5 sets 0
58. Electrie calculator machine 1 set 0
39. Electric balance 2 sets 4 (HE, B, C, M)
o0, Torsion balance 1 set 0
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Quantity

Koo et ot
61. Rotary evaporator 2 sets 0
62, Cart 3 sets 0
63. Centrifuge 5 sets 7 (HE, B, C, M)
64, PH metei 2 sets 2 (HE, B)
65. Pipette dryer 1 set 0
66, Miscellaneous equipment for animal room
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7. The Complete List of Reqguest of Clinical Laboratory

- i No. of
S Description R%:if;tsigd S::ﬁ:ﬁe Divisions
now using,
l.  Shde viewer, table type {a) 3 sets 0 0
2, Tape recorder, cassette {a)
type with foot switch L set 0 0
3.  Electric bone saw (b) 1 set 0 0
4, Electric knife sharpener (a) l set 0 0
3. Microscopic closed circuit
television with videotape (e} I set 0 0
6. Polarizing Microscope (b) 1 set 0 0
7. Mlcrc;scopic slide projector (b) 1 set 0 0
8. Dissecting Microscope {b) 1 set 0 0
9, Autopsy table with accessories (b) 1 set 0 0
10, Photographic table for autopsy (b}
material 1 set 0 0
1. Body weighing balance, floor type (b} 1 set 0 0
12, Refrigerator for 4 cadavers (h) 1 set 0 0
13. Tape Recorder, cassette type with foot
switch {b} 1 set 0 ¢
14, Avtomatic staining machine (b) 1 set 0 Y
15, Automatic scanner for cancer cells (e) 1l set 0 0
16, Automatic microtome knife sharpener (e) 1 set 1 1 (H)
17.  Microtome with accessories (e) 1 set 2 L (H)
18. Tissue processing machine (e) 1 set 1 1 (H)
19, Paraffin mounting bath (e) 1 set 1 L (H)
20. Paraffin microtome (b) 1l set 0 0
21. Paraffin dispenser (e) 1 set 1 1 (H)
22, Auto dispenser (Hirasawa Works) 2 sets 1 L (M)
23. Bload cell calculator 12 keys (b) 2 set 2 1 (HE)
24, Electronic Automatic cell counter {(b) 1 set 0 0
25, Blood pipette shaker (a) I set 1 1 (HE)
26. Blood cell counting chambers {a) 1 dozen 2 sets 1 (HE)
27, Wintrebe blood sedimentation
apparatus (a) 1 set 0 0

-82-



Stlz\lti‘éfj‘l Description I&l;itt;:g d g(i\::‘%?lta::a};e E’ﬁgms
___2—3._ Erythrocytometer (a) 1 set 0 (]
29, Deioniz.ing Equipment (b) 2 sets 1 1 (B)
30. Magnetic stirrer (b) 3 sets 2 2B, C
31 Automatic chemical analyser (b) 1 set 0 0
32,  Mantle heater (b) L set 0 0
33. Vibro mixer (a} 1 set ¢ 0
34, Thermo unit (a}) 1l set 0 1]
35, Rotary evaporator (e) 1 set )] 0
36. Astrup blood gas analyser (a) 1l set o 1]
37. Refrigerated centrifuge (a) 1 set 0 0
38,  Spectrophotometer-139-type {e) 1 set 1 L (B)
39. Spectrophotometer, coleman type (a) 2 set 0 0
40, Conductivity meter (b} L set 0 0
41, Centrifugal pump (&) 2 sets 0 0
42, Kjeldahl Digestion stand (e) 2 sets 0 0
43, Densitometer (e) i set 1 1 (B)
44, Pipette dryer (a) 2 sets 0 0
435, Osmometer (for urine} (b) 1 set 0 0
46. Colony counter (a) 2 sets 0 0
47. Pipette box (a) 15 sets 2 1 (M)
48. Fume Hood (b) 2 sets 1 1 (B)
49, Electro-cardiograph, portable (b) L set 1 1 (P)
50.  Blow pipe {a) 2 sets 0 0
51, Burner (a) 5 sets 4 3 (B, HE, H)
32. Cork boring Apparatus (b) 1 sets 0 0
53.  Cork Presser (b) 1 set 0 0
54. Dessicator, with stopcock (b)
Diameter 15 cm. 10 sets 0 0
Diameter 30 cm. 5 sets 0 0
53. Dessicator, without stop-cock (b)
Diameter 15 cm. 10 sets 2 1 (B}
Diameter 30 cm. 10 sets 3 L (B)
56.  Lahoratory jack (a) 10 sets 0 0
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Serial : Quantity S\tlzillr;?l:{e g?\;igifo
No. Description Requested o using. ns
57. Electric calculator machine () 1 set 0 0
58.  Torsion balance (b) 2 sets 0 0
59.  Thermostatic water bath {a) 2 sets 2 2
(TAIYO Incubator M-I)
60.  Cart (b) 3 sets 0 0
ol. Electric mizer (e) 1 set 0 t]
62, Transformer (a) 5 sets 0 0
63.  Soldering gun (a) 1 set 0 0
64. Caliper (a) 2 sets 0 0
65. Deouble Camera (AFMD) 35 mun. (b) 1l set 0 0
66. Roll-Film Camera (AFMR) (b) 1 set 0 1]
67, Sheet-Film or Plate Camera (AFMC) {b) 1L set 0 0
68, Polaroid Land Camera (AFMP) (b) 1 set 0 0
69. Photographic stand (a) 3 sets 0 0
BLOOD BANKING
70. Bleod Bank Refrigerator (e) 2 sets 0 0
71. Blood transfusion set (e) 100 sets 0 0]
7‘2. Automatic shaker (e) 6 sets 0 0
73. Refrigerated Centrifuge (e) 1 set 0 0
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(EELA 9)

I

11)

HI)

V)

The results of discussion about the hospital construction on Nov. 11, 1969

General consideration:

Since the outline of hospital construction has been almost finished by Thai side
after several times of discussion between both side, the subjects of discussion today

were rather limited to the technical problems relating to the construction.

Clinical reserarch laboratory:

Dr. Prapont declared that the plan for the clinical research laboratory as an
extension building on the Early Cancer Detection Clinic will be requested to the Budget

Bureau in 1971. Thai side feels no necessity to have a laboratory space inside the new

hospital building.

General problems:

1) The dramn pipe from w.c, should be as straight as possible, There must be
a piping space for the dram at the corner of X-ray room in the st flpor and also

at the corner of recording room in the second floor.
2)  No water piping in the ceiling of X-ray rooms.

3)  The air-conditioning will be centralized. The cooling system will be a circulating
water cooling system. Radiotherapy, surgical operation rooms, recovery rooms
and some of I,C,U, rooms will be covered by this central air-conditioning. The
location of compressor room will be on the top of operation rooms occupying
6 x 12 square meters. The cooling tower will be also placed on the same place.

A fan coil unit with a fresh air intake will be installed 1n each room. The higher

the height of the cooling tower, the better the cooling efficiency.

Radiology Department:

1) Some modification of the Radium waxds was recommended by Japanese side.
It is necessary to have an adequate concrete shield to reduce leakage radiation

towards the corridor,

2)  Adequate shielding should he considered for the room of simulater. A control

room for simulater generater also be considered inside the room,.

3) Data for the electic supply and also for the heat production in the linear accelerater's

room were confirmed. An water cooling system attached to the air-conditioner
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V)

Vi)

4

6} -

will be necessary for the lincar accelerater.
An extention of pit in the control room of linear accelerater should be considered.

The wiring and wall plug socket for both 100 V and 200 V axe recommended to

install.

The air-conditioning machine room 1in the Radiotherapy section can be used for

other purpose.

Nuclear medicine:

At the same time of hospital construction, a waste disposal system should be

finished, because there is no facilities for it at present. The discussion will be continued

on Nov. 12,

Surgery department:

1)

2)

3)

4)

5)

There are hand washing sinks on both side, However, 1t seems to be enough to

have it only on one side.

Dr. It wished to know in detail about the lighting which will be attached to the

inspection dome on the first operation theater. The answer will be get later.

The space for the central supply seems to be too-small. Expansion to the next
conference room was recommended. By this expansicn, autoclaves can be installed
separately from the main supply room much more safely.

The number of wall electric sockets in each theatre should be 4 or more.

Concerning the air-céonditioning, 1t is already written in the item III).

About mentioned items were discussed and prepared by

Dz, Somchai Mr. Komarn Malithong (Metropolitan Electricity,
Dr. Prapont Air-conditioner Engineer)

Dr. Pisit Dr. Umegaki

Dr. Manop Dr. lio

Dr. Churadej Dr. Takasu

Dr, Phaibul Mr. Uchiyama

Mr. Chitt Mr. Iwamoto

Mr. Pairaj { Metropol- Mr. Takasaki

itan Electricity,
Electrical Engineer)
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Items which were subjected to discussion about the

blueprint of the Hospital and the record of the discussion

(A)

November 20 & 21, 1969

I} General Problems

1)  The cooling tower for centerized air-conditioning will be placed on the top

of the radiotherapy section, and a dourw'ay o it will be made.
2) Concrete shields should be made in the radium ward, ¥

3)‘ Shielding for the room of a simulater should be considered. A* control room,

dark room and dressing room should be dttached.
4) A pit in the control room of linear-acceleraters should be extended.*
5) The space for the central supply should he expanded.
6)  The lighting 1n the first operation theater will be attached to the-.j inspection

doom and 4 suppoxts from the side wall will be made,

Item No. 1 to 6 stated above were approved by the experts of Thai and Japan. On

the ttems bearing a mark of *, new plans were attached to the blueprint.

7}  Since autoclaves must be powered by steam, the room for a hoiler should be

expanded, and a chimney to the 10th'stoxry should be made.

Item No.7 was approved by experts, but its size and a space for it could not be
decided.

8) The place of the room for switch boards and transformers will be removed.
(Item No.8 was discussed in item 10 of chapter HI.)

9) A small laboratory should be made in the ICU.
10} _Armngement of beds m the ICU and wards should be considered.

11) Hand-washing sinks 1n the opération theater will be made on one side or both

sides ?



On item No.9 to 11 further discussions will be performed between Thai docters
Iy Piping Problems

1) A piping épace for drain should be made at the corner of X-ray room and

i:ecording TOOM.
2) No watér,piping in the ceiling of X-ray rooms,.

3) A water cooling system for lmer-acceleraters will be attached to the centerized

air-conditioning.

Item Né. 1 to 3 were approved by both experts.

4) Water-supply in two systems, that is, ordinary water and softed or filtrated

water systems, should be considered.

On item No.4, two systems will not be made because of economic reason and a water-

softner or filter will be installed in places where they are necessary.

5) A waste disposal facility for radioactive materials should be made following

the regulation of ICRP.

Item No.5 is very important. Dr. Somchal declared that a plan will be made in
the near future and it will be submitted to the Atomic Peace Energy Bureau Thai for

approval.

6) Piping for oxgen and suction should be made in the rooms of a liner-accelerater.

7) Steam will be*supplied to the autoclaves, kitchen and laundry.

Since the blueprint for piping has not yet been made, detailed discussion on the

piping incluaing ftem No. 6 and 7 could not be performed.

Dr. Somchai (NCI) Dr. Sakakibara ( }
Dr. Manop (nGD L
Dr. Phisit (NCy

Mr. Thavora Bunyakftu
(Royal Raiway Thai)

Mr. Prapoj Pibulvet
(Royal Railway Thai)

A supplemental item: An opening in the rooms of a liner-accelerater for carring

the machine into should never be closed until the machine is stalled.
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(B}

November 22, 1969

I} Electric Supply and Wiring

1)

3)

4)

Electricity will be supplied by 380 volt in three phase and 220 volt in single

phase (star connection). No supply of 110 volt.

Al] wiring will be performed using pipes for it.

Followmg outlets should be installed:*

a)

b)
c)
d)

e)

f)

g)
h)

The outlet for light-beam localizer on the ceiling and both walls of the
rooms for a liner-accelerater, cobalt and simulater,

A sufficient number of outlets along corridors.

An outlet for view-box in each operation room,

Four or more outlets in each operation rcom. )

A sufficient number of outlets 1n the recovery room, ICU, wards and nurse -
stations.

The outlets i the corridor of the wards, in the recovery room and ICU
should have a ground texrminal for machines.

In places where it is necessary, the outlet should be double-outlets type.
All outlets nstalled 1n the operation rooms should be an anti-explosion

type with lock (locked and anti-explosive) should be used

Following lamps should be installed:*

a)

b)

<)

A red lamp on the ceiling of X-ray room (it should be switched by the
X-ray controler) and the dressing room attached to it.

An ultra ~violet lamp for sterilization in each operation room.

A warning sign of X-ray irradiation in front of each room of the radto-

therapy section.

Following switches should be installed;:*

a)
b)

c)

A safe door-switch 1n each room of radiotherapy.

The switch-hoxes for power-supply to the cobalt, liner-accerelaters,
X-ray and s$umulater machine should be removed to each contrel room.
Lighting switches for the rooms of a liner-accelerater, cobalt, radium
ward, operation rooms and radium storage should be removed to the

outside of the rooms,



)

7)

8)

9)

10}

Following capacity of power-supply to the machine should be considered,

a) A liner-accelerater: 30 KVA in three phase.

b) A cobalt: 10 KVA in three phase.

c) A*X-ray: 20 KVA in single phase.

d) A simulater: 25 KVA in single phase,

e) . The machine shop: 15 A x 2 1n three phase,

f) An autoclave: 15 A in phase, This is the power used for controling the

autoclave, For 3 autoclaves 15A x 3 should be provided.

A grounci terminal with low resistance ( less than 10 ) should be provided in

the operation room, rooms for a liner-accelerater, X-ray and simulater.

A ventilation fan should be installed in the radium storage,*
Item No. 1 to 8 stated above were approved by the exparts of Thai and Japan.
On items bearing a mark of *, new plans were drawed on a copy of the blue-

print.

A standby generater {200 KW) should be installed,

Dr. Somchai declared that item No. 9 is very difficult to excute because of the
budgetary limitation, Furthermore no space for it is considered in the blue-

print, However, an adequate consideration for standby electric power-supply

will be performed in this wiring plan.

The room for switch bords and transformers should be fixed.
Item No. 10 should be discussed between the architect and electrician of Thai.
This is a importand problem. )

Mzr. Parisush Fuengtwra (MEA) Mr. chart {NC)
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(EHB1)

Z 4 Y iRt E

A. Early Cancer Detection Clinic

1. 1968 fiscal year (Oct, 1967 - Sept. 1968)

a.
b.

C.

<

d.

X-ray machine

_ Instruments for internal examination

Instruments for gastrointestinal
tract examination 2 sers

Sterilizer 2 sets

2. 1969 fiscal year (Oct. 1968 - Sept. 1969)

a.

b.

Cancer detection instrument
Cancer detection instrument
without biology
Colposcope 1 set
Instrument for examination of
small intestine

Gauge & cotton sterilizer 2 sets

X-ray film hanger 10 dozen

B.  Clinical Laboratory

a.

Rotary microtome and accessories
*(pathology)

Het air sterilizer (pathology)

Tissue floating bath (path.)

Manometric gasesmeasurement
{Biochemistry)

Incubator {bacteriology) 1l set

Parafiine embedding oven (path.)

Hemoglobinometer (Haden Hauser Type)
{hematology)

Refractometer #{Microscopy)
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240,000 baht
13,300

10,000
38,000

10,500

37,200
5,700

5,000
1,000
25,000

46,000 baht
6,200
3,000

13,000
6,000
6,000

2,000
4,000



Gelloscope (Electronic blood cell counter)
(hematology)
Tissue processing machine {path.}
Tissue embedding molds 50 sets
o {pathology) o
Sp;a;:t,ropl;otometer (Biochemistry)
Microsc;;pe . . 10 sets'

(whole laboratories)

% Microscopy = General examination
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21,000

42,000 _

12,000
23,000

138,000
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(%HIB 2)

Do you agree that following instruments are necessary to maintain the work of

* -~ List 6f Instriihénts of Radiology Department to be purchased by Thai Side

U ety b e

Radiology Department and that they should be purchased by Thai side?

No. Name Type (’rﬁ?g?je) (ﬁiifii)

1-1 Cassettes with screen 14 x 17 5 5.000 5*
la Cassettes with screen 14x 14 10 8.600 5
1b Cassettes with screen 11 x 14 15 8.000 5
1c Cassettes with screen 10x 12 30 15.000 20
1d Cassettes with screen 8 x 10 20 8.000 10
le . Cassettes with screen 6.5 x 8.5 7 2.000 3
3a Film Mark Alphabet 1 200 2
3b Filin Mark Numerical i 200 2
4 Thickness gauge for chest 3 2.000 2
5 " Ahplé mauge for skull 1
6a Lead Mask 11x 14 1
6b Lead Mask 10 x 12

6c Lead Mask 8x 10 1
7 Lead apron 3 1.000 2
8 Lead globe 1 300 1
9 Dark glasses 8 200 2
10 Lead screen 1 500

12 Dark room light X-ray Luminas 1 750 i
13 Film loading table 1 750

14 Film box 1 300

15 Name printer { 4.000) ?
1 Dark room warch 1 120

17-a D-P Pan (1?:::1“1178 ss) 4
17-b D-P Pan 10 x 12 4 800

18 Thermometer 2
19 Safe light 2
20 Film cutter 1
21 View hox in dark room 1 1.200

* -- Number which will be carried by X-ray
technician from Japan.
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No. ' Name Type (Tlil;?:;e) | (Eii:)

23 ' View box for 100 mm film = . 1
25 Barium cup 15 ' - 300 5
726 Irrigater for Barium enema R 1
27 . Balance 4 kg . _‘ 1
28 Barium enema tube 3 200 "2
29 Barcon 2
30 Single tube for stomach 15 400 5

examination

31 Barium mixer 1
38 Automatic developper for roll film -- after consultation

s

P

Total amount is approximately 55.000 Bahts not including item 15 and 38.

~108~
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(#HIB 3)

1}

2)

3

4)

Summary of the discussion on 25 Nov. 1968

Dr. Somchai showed the time schedule for this week arranged to each of Japanese side
and also the name of responsible Dr. from Thai side. This style will be continued for

certain week,

Dr. Umegaki handed the list of emergency supply list requested t6 OTCA at the end of
last week. He asked to Dr. Somchai that Dr. Somchai must provide the urgent supply
from Thai side not less than from OTCA's. Dr. Somchai agreed it because he is thinking
that Thai side is responsible about the purchase of minor accessaries and supplies. Dr.
Somchai, however, refused to make his signature officially on the request from Japanese

specialists. He promised to try as much as possible.

s .

Taiking with Dr. Prapont:

Concerning the appointment of members in the department of Pathology, he showed his

. plan,

At present 2 persons - Dr. Prapor.lt and his secretary.

On Dec. lst, Mr. Sunthorn Rungkasir and Mrs, Carmen Venus will join.

Both of them are qualified technicians.

On Dec. 5th, he will have 5 assistant technicians and 2 workers.

On Dec, 9th, he will have 1 receptionist.

In this list, Mr. Sparn - cytology technician now in Japan - is not included.

Concerning the urgent supply from Thai side at the beginning, he already requested Dr.
Somchai to expend 15,000 Bahts. Dz, Prapont is thinking to provide about 100,000 Baths
through this fiscal year by the donation or other sources not from government for the
necessary supply.

Dr. Prapont explained about the N.C.1. budget 1n 1967 - 1968 in detail.

Items and amounts were informed to Japan by Dr. Date.

Talking with Dr, Manop:
Dr. Manop explained about the system of medical care in N.C.I. The appoint system will

adopted to full extend. He showed a tentative schedule for the out-patient clinic.

Monday GI Dr. Pantawee

Tuesday Breast Dr. Manop

Wednesday Lung Dr. Vitaya (from Chest Hospital)
Thirsday Gyn. Dr. Somchai

Friday Head and neck Dr. Manop
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In the afternoon the clinical conferences are scheduled. The member of committee will

join this conferences,
i

1:00-4;30p.m, . . .
Monday Gl conference
Tuesday Gyn.

Breast conference
We;dnesday Breast

Lung conference
Thirsday ' Lung conférence

Friday Head and neck conference

1

Equipments for the out-patient clinicare sufficient to begin the service. Concerning the
Department of Minor Surgery, Dr. Somchai's family donated machines ‘equivalent to
50,000 Baths. Miﬁor surgery can be done with this ins‘trﬁin;a‘nt‘ation. He is thinking to
have one more doctor for his Department. Dr. Manop explained about the dernon'st:ration
on the day of Opening Ceremony. Dr. Manop explained about the medical record system
chiefly prepared by him. Dr. Umegaki asked to k;eep'it for a while and to make some

suggestion if it is thought to be necessary.
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(BB 4)
To Dr. Somchaiz o ' 26 Nov., 1968

Condideration on the air-conditioning in N.C.I.

* i

Consideri.ng‘the hot climate in Bangkok, the air-conditioning will be essentially important
not only for personnel but also for machines. Without air-conditioning, I cannot recommend
to OTCA to send ]apﬁnese specialists to work here. During last week I could not hear from you
about the exact plan of air-conditioning. Only thing I know is that you could not get money to
busr air-conditionét from Budget Bureau. If you wish to invite Japanese specialists, you should
take care of air-conditioning on your responsibility. Could you show me your plan about this?

[ resexrve the recommendation to OTCA 'until I hear from you.

. A 1
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(#HB 5)

)

2}

3)

Summary on the talking in N.C.L. on 26th, Nov. 1948.

About Dr. Kuru's visit

recommended.

[

a.  Departure at 9 : 00 a.m. from Tokyo will be

b. He will meet the Dean of Chulalongkorn University at 10: 30 a.m. on 9th Dec. 1968,

His lecture will be from 11 : 00.a.m, to 12 : 00 including discussion. The subject of

lecture is "Histogenesis of the'stomach cancer”. Slide projection is available.

At 12 : 00 a.m., Dr. Kuru and 4 Japanese doctors, Mr, Naito and Mr, Takahashi wil}

be invited to lunch by Dean. < .
As regards the expense for stay, Thai government cannot pay it, because OTCA Is

responsible to it. But when the hotel charge exceeds the payment from OTCA, Dr.

Somchai will make certain consideration about it.
C. As regards the hotel reservation, Asia hotel might be better, considering above

conditions.

Talking with Dr. Somchai

a. Dr. Umegaki and Dr. Date handed to Dr. Somchai the request about the air-condi-
tioning in N.C.I. Dr. Somchai fully agreed to it, and he promised to extend to the Ministry

of Health. 3 copies will be backed.

b. The request from Mr. Fukuoka was handed to Dr. Somchai. ‘This was also shown

to Dr. Praphont. 3 copies also provided by Dr., Somchai.

Talking with Dr. Pantawee

a. Dr. Pantawee explained about his idea on the department of internal medicine and

endoscopy.

b. As regards the department of internal medicine, he will take care of GI tract,

however he will also do service of Hematology, Cardiology and Genetics.

c. As regards the endoscopy works, Dr. Pantawee, Dr. Kethipong and Dr. Vikit will
attend. He wishes Dr. Fukutomi from Japan to join from the beginning of N.C.I. He

promised to write a letter directly to Dr. Fukutomi about his consideration and request,

d.  Dr. Pantawee will make a supply plan on the division of endoscopy within this week

"and hand it to Dr. Umegaki.

e, Dr. Date and Umegaki recommended about his visit to Japan for two months in

next-year the practice of endoscopy, and Dr. Pantawee agreed it.
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f, He is thinking certain exhibition at the time of opening ceremony. For this purpose,

the slides from Japan is kept by Dr. Somchai now will be useful.

4) Talking with Dr. Prapont

a.  About the air-conditioning the clinical laboratory, he completely agreed that the
laboratory should be air-conditioned. Planning for air-conditioning has been undertaken
already. He is thinking to have at least 5 units of window type installed as early as

possible.

b. Dr. Umegaki handed the emergency supply requested to OTCA. He checked them.
- Some of them are already existed at the N.C.L, and will be cancelled. Emergency supply

)

from Thai side at the same expense will be shown soon.
c. Items of clinical laboratory examination will be checked in next week.

-P.S. to Dr. Pantawee's talking: .
As regards the chemotherapy, he is thinking this will be the work after the opening

of hospital.

5¢  Talking with Dr. Manop

Cancelled on account of conditions in Japanese side.
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(EHB 6)

1)

3)

4)

6)

' . Summary of the discussion on Nov. 27, 1968

About Dr. Kuru's visit

a. On Friday there is no JAL 711 flight. Then Japanese embassy send d cablé recom-

mending to fly on Dec. Sth, and when it is impossible, by Alr France which will arrive at

Bangkok 16 : 00. o ) T oo,
b. Topics which will be spokén in TV interview by Dr. Kuru will ‘be' made clear6n

'

-Thursday at the time of Radjo interview.

c. Concerning the transportation from and to the air port, Japanese Embassy will’

take care of it. Transportation on Dec. 9th and 10th will be a;ranged fully by Thai side.
d. Dr. Somboon and Dr. Chitt will go to the air port to welcome.

Ministry of Health will keep V.LP. at the air port. 7

e. Hotel reservation was made by Thai side in Erawan Hotel, however, it can be can-

celled without charge.

Confirmation of the Nov. 26 summary.

Dr. Somchai agreed and confirmed. i

About the next year's-1969-schedule on the budget and the exchange of personnel.

Dr. Somchai will prepare his plan and hand it to Japanese side within this month.
Japanese side will hear from every Thai doctor individﬁally until the Opening Ceremony.
After Dec. 10th the joint meeting about this subject will be carried on. Dr. Umegaki wish

to carry back the conclusion.

Relating the item 3), talking of Dr. Kuru and Deputy Prime Minister will be expected

during his stay here.

As regards the change or addition to the Hospital planning, the dead line for the proposal
‘will be Jan. 10th 1969. Recommendation from Japanese specialists will be acceptable and

‘be appreciated.

Discussion on the dispatch of statisticians.

Dr..Somchai is thinking to have a counterpart to discuss this subject with Dr. Date.
The candidate for it is Dr. Sumana Nunpakdee. She is working in the Ministry of Health
and xs a s;_:gci:_tiiét in the epidemiology of cancer. Dr. Somchai will supply enough data

both to Dr. Date and Dr. Sumana.
e g T
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summary of Dr. Somchai's answer; .

1. We are planning to collect the statistics information about cancer from all kinds of

hospitals including provincial hospital and university hospital. At present, however,

-the number of hospitals is rather limited.

2. a.  Central office for cancer statistics will be established in N.C.L
b.:  Total number of personnel is planned to be 42 after 2 years.
¢. ' At least we will have one speciaiist as a full time staff.

d. After the discussion with Japanese side.
3. Same as above
4,  Same as above

3. br. Somchai agreed to send a specialist to Japan, Dr. Date and Umegaki will

 recommend OTCA to send a specialist to consult on this subject,

6.  Dr. Somchai consider that the system of statistics should be in the international

style, however, before to decide it he wishes to consult with Japanese specialist,

7.  Concerning the suggestion from Japanese side, Dr. Somchai fully agreed. He will

hand an information about the computer installed in The Ministry of Health later.

-1156-



(FERIB 7)

Summary of the discussion on 28th Nov. 1968
1) With Dr. Prapont: - - L e e,

Mr. Fukuoka asked Dr. Prapont to answer oh his question.” Hewishes to hear the
answer as soon as possible, because he must send an information to Tokyo about Dr.
Niitani's visit here. Dr. Prapont promised to answer on the moxrning of 29th, when he
received the question translated into English. In the afternoon, Dr. Umegaki asked Dr.

Manop to band it to Dr. Prapont. R oo

2)  With Dr, Phisit:

Two engineers from Toshiba joined the meeting from this morning. They are
Mr. Yamaguchi and Mr. Sato. At first they expressed their regret to see the unsatis -
factory status in the X-ray TV's room. These construction should be finished before
their arrival. Dr. Phisit agreed, because he was also thmkmg that this have heen finished
durmg his stay in japan In order to begin the mstallatlon of X-ray TV., Mr Yamaguchi

asked to fll’llSh the rough works by the end of thlS month. Also he asked to have the

machine at latest Dec. 1 in his hand. Dr. Phisit promised to ask the constructer to finish
their work by the end of this month. As regards the lead glass, Toshiba expressed that
they can not offer it without charge. When it is impossible to purchase the lead glass by
Thai side, an ordinary glass window might be attached to the hole tentatively at the time
of Opening Ceremony. The detail of set up of X-ray TV is written in the time table
presented by Toshiba.

Dr. Umegaki talked with Dr. Phisit about the emergency supply from OTCA.

Dr. Phisit understood the situation and promised to make his plan about supply.
Dr. Umegaki handed the subjects to be discussed with Dr. Phisit concerning the Depart-

ment of Radiology. Talking will be carried on through.next week.

3) With Dr. Manop:

Dr. Umegaki handed his recommendation on the medical record system which was
completed by Dr. Manop. Recommendation were chiefly on the history of out-patient.

Dr. Manop agreed it in principle and promised to discuss with other Drs. at the meeting.

P.S. to the talking with Dr. Phisit;
He, wishes to work with two X -ray technicians from Japan, because two Thai tech-

nicians have quite few experiences in the clinical practice. He expects to have another

certam number of X-ray technicians from the graduates coming in next April.
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4)

He is thinking to send one technician to be trained for radiotherapy at National Cancer

Center of Tokyo. As the period of training he wishes to be one year.

From 4 : 00 p.m. - 6: 00 p.m.

Drs. Date and Umegaki attended the cancer campaign meeting held by the coopera-
tion of Thai Cancer Society and Thai National Cancer Institute. Dr. Chitt, Prof. Amunuy,

Prof. and Dr. Somchai were the speakers.
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(BHIB 8)
Summary of the discussion on Dec: 2nd, 1968

1) Dr. Phisit handed the time schedule of the Oper[ing Ceremony to Dr. Date.

2) Talking with Dr. Somchai:

A.  As regards the air-conditioning, Dr. Somchai said that at present the number of

air-conditioner which he can accommodate is only one, and the others will be after next

year's budget. However, he will not be sure to secure the enough budget in the next year,
because the Budget Bureau is rather reluctant to offer the air-conditioner. Japanese side
expressed the greatest regret to hear this and again requested to try Dr. Somchai's best
to get them. Japanese side emphasized eagerly that the air-conditioning is quite impor-
tant not only for personnel but also for instruments and high level examinations. Dr.
Sonichai understood this 1n principle, however, he has no way to get them' at present,
When it becomes clear that Thai side cannot accommodate the air-conditioner,
Japanese side will try to ask OTCA to donate the air-conditioner, however, this means

that Thai side will lose certain amounts of important machines and also his credit.

B. As regards the lead glass for the X-ray room, the situation is almost same. Con-
sidering the urgent necessity of the lead glass, Japanese side also try to request OTCA

to donate it. However, Thai side must to hurry to finish the necessary forms.
C.  Many difficulues relating to this project urged Japanese side to reconsider the
plan in the next year. There must be a top class meeting to survey the problems.

3)  Talking with Dr. Manop:

Dr. Manop showed his modified plan of medical record according to the suggestion
from Japanese side in the last week. The discussion in detail will be continued at the

meeting with Dr. Sumana on this Thursday.

Summary of the discussion on Dec, 3rd, 1968

- According to the weekly schedule prepared by Thai side, the talking on this morning was
expected to be on the hospital construction. But this was cancelled by the Thai side. Consider-
ing the importance of hospital planning, Japancse side insists to have the data for consultation

as soon as possible.

Summary of the talking with Dr. Phisit:

On account of the absence of hospital constructer, Dr. Phisit attended the talking.
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Dr. Date informed that the arrival of Dr. Kuru was fixed to be Dec. 5th 14 : 50 by JA;L
711 and the leave Dec. 1lth, 10 : 35 by JAL 012,

Dr. Phisit informed that the appearance of Dr. Kuru at TV program was cancelled.

-Japanese side informed about the request to OTCA for the 10 air-conditioners and the
lead glass.. Dr. Uhééaki explained ab;nlt the situation in OTCA and reminded Thai of the
sacrifice of scintiscanner. Dr. Phisit did not like to lose a scintiscanner from this year's
pudget list, however, he agree_:d to sacrifice it on condition that the scintiscanner will be put on
the first order in the next year.

The rooms in wh_ich the installation of air-conditioners is expected by Japanese side are

as follow. (except 1 machine by Thai side for X-ray dark room.)

?X-ray TV:

. Stomach mass survey
X-ray fluoroscopy

X-ray fluoroscopy room for endoscopy

Dark room for endoscopy
Biochemistry

Hematology

"

Cytology

IS - R

Microscopy

i
e

Bacteriology
From 4 through 10 with ventilation fun.

Dr. Umegaki, asked Dr. Phisit to finish his plan about the filling up the Department of
Radiology, because he wishes to carry back the request in the next fiscal year to OTCA from
Thai side. Dr. Umegaki asked Dr. Phisit to make clear the emphasis in the next year. Dr.
Phisit expressed his frank opinion that the emphasis should be directed to the Nuclear Medicine
and Radiotherapy, and this will be supported by every Thai Drs. Dr. Umegaki asked Dr. Phisit
to make a plan for this kind of meeting to summarize opinions from all staffs in Thai side.

Dr. Umegaki, Dr. Phisit and Mr. Yamaguchi discussed about the facilities in The Radio-
therapy Department. Considering the big demand for cancer radiotherapy and in Thailand,
N.C.I. must accept as many patients as possible. For this purpose, a linear accelerater is to
be the best choice. Linear accelerater designed both for X-ray and electron therapy should be
considered to install, however, the difficulties to maintain this kind of machines have to be
studied carefully. Betatron will be considered after the radiotherapy department has enough
capacity to accept heavy load, because this machine is rather less efficient. Considering the

emergency stop of linear accelerater, N.C.I. must have at least 1 if possible 2 Telecobalt
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units, Dr. Phisit is thinking to bave 6.000 Ci Rotating type machine. Data and estimates of
price will be get soon from Japan. '

+

On the transportation of Japanese team:

From Dec. 3rd, the number of Japanese team expands up to 9 persons. This is beyond
the capacity of 2 cars now used for them. Dr. Somchai promised to take care of necessary

transportations by Thai side.
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(ZEHB 9)
On the schedule after the Opening Ceremony Dec. 9, 1968

"We have quite many business to be finished before Dec. 18 when Dr. Umegaki and Mr.

Fukuoka will return to Japan. The subjects to be discussed is as follows.

‘Urgent supply from OTCA

Supply plan by Thai sid.e

Re:qut:as-t to OTCA in the next fiscal year. To make clear the order of necessity
Hoéin‘ital planning

) Exchangé of peréonn’el

Time schedule for clinical service

N e s W R

_Statisties and Medical record

There must be lots of discussion about these subjects. Time is rather limited for them.
We request an efficiently prepared time schedule on Thai side. At the end of this serious of
discussion, a final meeting should be held by the attendance of authorities from OTCA and

Ministry of Public Health and Budget Bureau.
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Subjects of discussion on Dec. 12, 1968.

Urgent supply from OTCA:

Considering the urgent necessity of accessaries or minor instruments at the ’
beginping of N.C.L, Japanese side asked OTCA to send ;:ertain amount of them. The
total price is expected to be around 75,000 Bahts. Cortesponding to this, Tl"jai side
declared that although those minor instruments should be purchased by Thai side in
principle, it is difficult to promise that Thai side will buy same or over in amount to
OTGCA's. Japanese side, however, is waiting the list from Thai side, because this will

be the basis for the supply plan hereafter. -

Supply plan from Thai side:

The supply of consumption goods must be puréhased by That side in principle.
This is a quite important item, because it determines the scale of activity. If the supply
plan throughout the year is rather difficult to finish, a tentative plan, at least, should be
presented by That side. For the special case, Japanese side may request OTCA t!he
supply of them. The special case means that firstly it is not available in Bangkok,
secondly the necessity is quite urgent and waiting it through a normal supply route cause

much loss for both sides.

Request to OTCA-in the next fiscal year:

This item must be discussed taking enough time, however, Dr. Umegaki wishes to
carry back the conclusion about this item. The request must be finished by Thai side
putting the order of importance. '

Considering the situatjon in the next year, instrumentation for the nuclear medicine

and radiothe.rapy might be recommended.

Hospital planning:

Many discussions were performed between Thai side and Japanese side in Tokyo
and Bangkok. We hope result of discussion and many data provided by Japanese special-
ists be transmitted completely to the constructer. Considering the increase of demand
for the clinical examination after the opening of hospital certain number of rooms should

be reserved for this purpose.

Exchange of personnel:

. _!t:i_s'tlle\principle of this project to send Drs. and Technicians from Thai to Japan
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for the purpose of training at first and then to invite Japanese specialists as the counter
parts.‘ Considering this principle, Thai side should present the plan for this item.
During the series pf disci{gsion, fapanese side recommended to send Dr. Pantawee and
Mr. Sunthon or Mrs. Venus to ]a\pan. Dr. Umegaki wishes to know when and whom Thai
side is thinking to invite as the specialists from Japan.

1

Time schedule for clinical service:

Drs. 1n National Cancer Center in Tokyo are expeéting to know the detail of this
item, because this is seriously important for their time schedule. Dr. Umegaki wishes

1o carry back this item and explain about it in Tokyo.

Statistics and Medical records:

Con;idering the important role which will be played by National Cancer Institute
this itém“should be carefully designed at the first stage. We could not have a chance to
disrcusé this item by this time. Japanese side recommended Thai side to have a2 specialist
as soon as possible. Division of statistics and Cancer Epidemiclogy in National Cancer
Center of Tokyo are ready to dccept him for the consultation. This time certain number of
forms have been carried by Japanese team and are waiting to be discussed by specialists

from both sides.
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BEICH T AR TR Y < b (Ea)
ANSWER TO QUESTION Nc;.l: o
URGENT SUPPLY FROM OTCA

A. Department of Radiology and Isotopes: : . .

L

oo

M w

Casettes and screen (M.S.) with name plate block strips

8" x 10" 30

10" x 12" ‘ ' 120

11" x 147 15

14" x 14" 20

14" x 17" \ 2
Cas control solution 2,000
Barium Especially for mass GL 1,000
Effervescent powder 6,000

Intercom system 2 ways

Roll film 100 mm.  not available until 2 ~ 3 months 25
Roll film 14" " 35 exp. 30 cases 15
Mammography tube with 1

Ceiling tube hanger

B. Department of Clinical Laboratory:

Bottles
Kgms

Pieces

Rolls

Rolls
Unit

b.l. Division of general examination
Item Specification Number
I Timing clock 60 minutes i
2, Wintrobe blood value set 10 wbes 1
3. Test tube stand 20 tubes 2
4.  Test tube 500
5. Urine cup 250 ml 20
6. Measuring cylinder with plug 1000 ml i
7. Measuring cylinder 100 ml 1
" " 200 mi 1
8. Cover glasses 18 x 18 mm 100 10
9. - P.H. paper 1 set 1
; 10. Litmus pzipér red and blue 1
1L, v sPipetter " 1 ml -2 ml 20

s
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b.5.1

o= Ll N
b . h . H

b.5.2

S

Division 6f Surgical Pathology
Dissecting tray

Dissecting instrument

Spot Lights with stand

. for photography of specimen

Electric plastic sealing machine

Division of His"toiogy )
Hyasion o

Siigig warming plate, electric

- Paraffin bath, electric

' P;tra‘ffin molds and plastic rings

Coplin jars with cover

Department of Endoscopy

Endoscopic (Table for gastro comera)

Suetion Pump

[
'

Department of O.P.D.

ENT

- unit

4 ous
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1 set (Lipshaw)
1 set
1 set
1 set

1 set

1 set (Sakura PS-S)
2 sets
100 sets

24 sets

2 sets - from Japan
3
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s AMEABHY A} (L9684 I2R)

ANSWER TO QUESTION No.2
" " SUPPLY PLAN BY THAI SIDE

-~

1

A,  Deparmment of Rédiolégy Eslnd Isotopes

Fiscal year 1969 Oct. started

EQUIPMENT ITEMS Unit Price

1. View boxer 20 o 14,000 bakhts °

2. Thickness gauge 3 o 3,000

3.  Lead apron o . 2 ' o 72\,‘09"0"

4. Type Writer, English 1 75,000

5. Type Writer, Thai 1 ’ 5,000

6. Dark room eguipment ' )

7.  Index card hox 1 e N 4,500

8. ‘Total om0 33,500
[ T . W

CONSUMING ITEMS | Unit _ Price

1. X-ray film of various size - 250,000

2. Developer and fixer - e .1’30,‘0_0{?“ .

3.  Barium ' - 20,000

4,  Radioisotope - ' 30,000

5.  Contrast media - 15,000

6.  Patient gowns 50 2,500 . -

Total

347,500

The consuming items will have the amount of 90,000 Bahts to start with and this amount

of money can circulated throughout the year.

Fiscal yeall 1970

EQUIPMENT ITEMS No. " Price
-1, Communication system for 1 Covering all room 28,000
diagnostic radiology department
) (15 stations)
2, Lead aprons . ‘ 3 2,700
3. ‘Ihﬁagi_"gl\oves S 4 2 800
77 oA cNpE printer (on film) 5 400
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L ltem” - _ : Specification,. | . .. Number

2P ianeA t

: .,-.;lzf«;;Kon'{agome pipetter;v-- T Jml- ‘ 10 -
K 3. ~ESbach's test tube q . _ cerebrospinal 1
14.  Spitz tube for centrifuge 15 ml 30
- 15, Urinometer ,. 2
_16. Esbach’'s protein tést tube " 2

17. -. Diazo test tﬁbe SRS K 2

b.2.- Division of Bioci:mliemiAstry

BN L

Item L. . Specification Number
L. . Centrifugal tube  _ ‘ 15 ml 100
(2 Test tube . - 10
3. . Béaker . 250 ml 500 ml S 10
4, QOest-wald pipette © 10
. oD Hole pipette | : - : 10
i 6. - Measuring pipette 10
- e .-.ﬁ’Komggpme‘pipette - ‘ dml 5ml 10
S . Jo -—(‘-ivle’asuring cylinder L 5ml 100 ml 200ml 5ml 5
9.  Burett 25ml 50 ml 2
- 10. Graduating cylinder with cap 200 ml 300 ml 2
i1, . F}innel. 9cm 5
12, Vinyl plug 100
13.  .Cork stopper 100
- 14, . Safe pipette 10
15. . Burner with asbestos 2
16.- - Sta,md‘ 1
.17, Timing clack 60 minutes 1
18, Stop watch 1
19. PH test paper set 1
20, Tripod 2
‘ b3 ﬁivisidn of Serology
' , ... Item Specification Number
h “hl.ﬁ_" “”Stop wz_;t_ch,' . 1
o2 .Time watch 1
3.

Graduated test tube 100
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" Ttem - *  Specification "Number
4,  Centrifugal tube L ‘ ) 00
5. Measuring pipette ) L2000 7
6. Komagome pipette 10 -
7.  Measuring cylinder 100 ml, 200 ml | 2
8. Beaker 200 ml 500 ml 0 - -
9. " polyethylene 500 m1 1,000 ml - 2 : '
10.  Filter paper o ': i“ - :‘lpackfge
11.» ‘fFl;n;lel o ) i 9 em 15em 5 L
12. 'I_‘esg tube stand {box) ’ ‘ -2 .
13, Burner 2
14.  Glass tube 1o
15. Glass rod .10
16. Sterilizing box -2
b.4. Division of Cytology
Item Specification Number
1. Time warch .lu
2. Hair dryer 1
3.  Staining vat 20
4. Staining basket 5 )
3. Wooden frame for staining vat 4,
6. Balsam bottle 1
7. Fauces 5 »
8. Mappe .10
9, Centrifugal tube 30 mi 50 mi 30
10. Funnel 5-
i1 Slide glass 1,000
12, Cover gias_s 500
13.  Filter paper ‘ ’ zupéckaégé
14.  Cemtrifugal wbe stand (box) 1 ‘
15. " CQulture dish ' 5 lU(J

~126~



EQUIPMENT ITEMS

No. Price
"5.; Thickness gauge 3 3,000
6. Phantom 1 3,000
7. - Flu;)reséent glass 24 28,000
8.. Film corner cutter 1 1,000
9 Film cutter 1 800
~Necessary radioisotape
10. Laboratory glass ware ~ 50,000
il. . Film storage shelf 1 14,000
12.  Filing cabinet 1 1,800
13. . X-ray report filing cabinet 2 - 1,800
14, Book cabinet 3 3,300
15. }ntercom between patient and control
station 8 8,000
Total 252,300
CONSUMING ITEMS Price
1. X—'rg}; film of varicus size 350,000
2 Developing and fixing agents 50,000
3. Contrast media 50,000
4 Radio Isotopes 50,000
5 Repairing and maintenance 100,000
cost of 7 diagnostic X-ray units
6. Barium 40,000
Total 640,000

Department of Clinical Laboratory:

b.1.

N o ;o wN

Division of Microscopy

‘Magnesium sulfate
Sodium sulfate
‘Sulfosalicylic acid
Copper sulfate
Sodium Citrate
Sodium Carbonate

Potassium sulfonate
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b.3.

s

e

[= S]]
h v

1
:

Potassium-ferrocyanide
Barium chloride
Trichloroacetic acid
Hydrdchloric .acid, conc.
P-Dimethylaminobenzaldehyde
Benzidine

Gunaiac

Sulfsnilic acid

Salicylaldehyde alcohol
Tl_le amount of each is two smallest units.

Division of Biochemistry

Biochemistry list will be submitred after the arrival of Dr.

Division of Histology and Cytology

Xylenc

95%. Ethyl alcohol
Absolute Ethyl alcohol
Methyl alcohol
Permount

Paraffin Embedding compound (BICLOTD)
Ethel

Acetone

Sodium citrate

Sodium mertasulfite

Sodium sulfite

Sodium’ thiosulfate

Sodium bisulfite

Sodium bisulfite

Sodtum metabisuliite (ANB)

Sodiu;n bicarbonate

Sodium carbonate

. Sodium thiosulfite

Potassijum Permanganate
Potassium metabisulfite

Potassium ferrocyanide

"Potassium jodide

W
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23.
24,
25.
26.
27.
28.
29.
30.
31.
32,
33.
34.
35.
36.
37.
38.
39.
40.
41,
42,
43,
44.
45.
46.
47.
48,
49,
50.
5.
52,
53.
54.
55.

b.4,

_Potassium carbonate

Potassium chloride

' Sodium potassium tartrate powder
- Ferric chloride
. Lithium carbonate

" Aluminium sulfate

Aluminium chloride (anh)

., Silver nitrate

Silver chloride

Uranium nitrate

Boxrox

- Hydroquinone crystals

Hexamethylenatetramine
Methenamine

Carmine

Gum mastic

Iodine crystals

Sheet gelatin (High grade)
Phenol crystals

Activated carbon (Norit)
Thymol

Formaldehyde conc
Hematoxylin powder
Biobrich scarlet

Acid fuchsin

Light preen crystals
Congo red

Chromic acid

Pyrogallic acid

Sulfuric acid

Ammonium hydroxide
Sodium hydroxide 5

Potassium dichromate
Division of Hematology

Anticoaulants

EDTA (Dipotassium ethylenediaminete traacetate)
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Ammonium oxalate

w

Potassium oxalate

Sodium oxalate

Glaceal Acetic acid
Gentian violet

Mercury bichloride

© @ N e g

Sodium chloride

10, Sodium sulfate

11,  Wright's stain

12.  Acetone free methyl chloride (Merck's reagent)
13. Giemsa stain

14, Nas HPOy

15. NaHz POy H0

16. Permoont

17. Glass pencil

18, Sedium bicarbonate

19.  Potassium cyanide

20, Potassium ferri cyanide
21. Heparinized capillary tubes
22,  Brilliant cresyl blue

23. Anti A +B typing sera

C.  Department of Endoscopy

Gastro camera film

.

I

Lockers

Desk for instruments

Medicine desks (for sedation and lacjal anesthesia)

.

Sigmoidoscope

.

Suction pump
View box

Experimental table

’Kidney basin

10.

Table for gastric washing
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Dep;artment of Surgery and Anesthesiology ®

Bahts
i. . Cotton Drum " - ' 1,600
2.. _Proctoscope 5,700
3., C'é)lpormicr_oscope ' 37,000
4. .Colposcope ' 10,500

5.  Stop dock for operating room if possible

P |

The fiscal year of 1970 divided for O.P.D. and Surgical Department about 100,000 Bahts.
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A.

ANSWER TO QUESTION No.3
REQUEST TO OTCA IN THE NEXT FISCAL YEAR.:
TO MAKE CLEAR THE ORDER OF NECESSITY

Department of Radiology and Isotopes:

A.l. Division of Nuclear Medicine

A2,

b

c-1"

a-2

Scinnticamera ]
Scinntiscanner 5 inches Crystal with color and photoscan
Renogram

Well counter

Triosorb meter

Dilution computer

X - Y recorder

Digital counter

Background monitoring set

Radioisotope saves

G - M survey meter

Shielding lead blocks

Remote control pipetter

Automatic sample collecter

Detection probe for uptake

Liquid scintillation counter

Division of Radiation Therapy

a-i

a-4
a-5
c-6
b-7-

Linear accelerator 13 Mev

with 360 rotation and automatic dose rate control
Linear accelerator 6 Mev

with 360 rotation and automatic dose rate control
Cobalt 60 rotation therapy

with over.6,000 Rhm sources

Simulater

Standard dosimeter: Jonex dosimeter

Practical dosimeter: Toshiba dosimeter

Gammameter

- Remote controlled isodose curve plotter

—-134-
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c-9

a-10
b-11

b-12

~a-13
b-14
b-15"

c-16
c-17
c-18
c-19
c-20
c-21
c-22
c-23
c-24
c-25
c-26

c-27
c-28
c-29
c-30
e-31
c-32
a-33
b-34

Glass dosimeter or Thermo-luminessence
dosimeter
Flatness recorder and dosimeter
Radium safe for sources
for applicators
Radium applicator for cervix treatment
TAO type
Cancer Institute type
Head fixer
Lead shield for Radium Ward
Radium sources: 1 mg/ 1.5 cm
lmg/ 3.0cm
1.5 mg/ 4.5 cm
2 mg/ 3.0 cm
3mg/ 4.5¢cm
Cobalt sources: 20m Ci
Synchroscope
X - Y recorder
D.C. Voltmeter
D.C. Ammeter
A.C. Voluneter
A.C. Ammeter
Universal Tester
Electronic Voltmeter
Test ascillater
Regulated power supply
12v.,24V, 800V, 2,000V,
Band saw
Lathe
Milling machine
Drilling machine
Electric drill
Welding machine
ENT Unit

Dental Unit

—-135—
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a-35 Fiberscope for Nasopharynx and larynx

a-36 Casettes for positioning films with lead screen *
a-37 Film scanner for film dosimetry

a-38 Electronic calculating machine

c-39 Other minor tools in the mechanical and electronic

shop '
A.3. Division of Diagnostic Radiology

a-1 X -ray T.V. Unit for the present
Toshiba fluorescope unit in room
No.4 Complete with 16 mm. movie camera
b-2 Remote control fluorescopic
X - ray T.V. Unit, 14" roll film type
c-3 Remote control fluorescopic X-ray |
T.V. Unit, Casettes type for general purpose
¢c-4 G.U. X-ray Unit
a-5 Xerography
b-6 Thermography
a-7 Ultrasomic diagnostic unit
Capable of doing A and B scan

a Bucky chest stand.

B. Department of Clirical Laboratory:
b.1 Divisicn of Surgical Pathology

a-  Slide Viewer Table type
b-  Tape recorder, Cassette type with foot switch
b- Electric bone saw

a-  Electric knife sharpener

" b.2 Division of Morbid Pathology
c- - Autopsy table with accessories

c-  Photographic table for autopsy material

b.3 Ri\fiﬁi&z{l of Hematology

EER

.Division of Biochemistry

l'éf'ptérpati)c chemical analyser

by .
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b.5 Division of Cytology

c-

Automatic staining machine

C. Depa;"tment‘of Endoscopy

b.1 Sigmoid scape

Fiberscope

a.2 Parentalscope with air injecter set

a.3 Xenon light source

¢.4 Endoscopic color TV -

D. Department of Surgery and Anesthesiology

d.l Division of Surgery

a-1

b-2

a-3

c-8

Autoclave (large) _

(for operating room and central supply)
(if po'ssible for lamiuar air)

Operating table

for Gynecology

for Head and neck or neurology

for General

Operating lamp (if possible - T.V. monifon)
Main hanging or ceiling type

Accessary hanging or ceiling type

Water sterilizer for operating room
Electrosurgery

Vopour atomijer and Oxygen tent

Some Japanese made surgical instrument
Small artery austomosis set

Small verir austomosis set

Stomach damp

Nagayanna stomach damp

Pet

Stop dock for operating room if possible

4.2 Division of Anesthesiology

k-1

Anesthetic machine
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d.3

b-2 Automatic respirator |
b-3 Anesthetic E.K.G.
b-4 Pulse and Blood pressure monitor

{Feurperature & Respiration- if possible)
Division of Qut-Patient

a- New level opment nasopharynxoscepe

{with adaptor for camera)
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ANSWER TO QUESTION No.5
EXCHANGE OF PERSONNEL

A, Department of Radiology

To Japan: Dr. Paiboon - Nuclear med
Miss Disajee - Therapy technician
Mrs. Thasanee - Diagnostic technician

B. Department of Clinical Laboratory

b.1 - To Japan (1969) : Mrs. Carmen
o T Mr. Sunthorn
b.2 From Japan : Histotechnician

Clinical Pathologist {Hematologist)
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FHC 1)

Summary of Discussion on March 7, 1969 ar 10.00 - 11, 30"

Attendants

Japanese Side ‘Thal Side
Dr. Umegaki Dr. Somchai
Dr. Date Dr. Prapont
Dr. Niitani Dr. Manop
Dx. Miwa Dr. Pisit

Dr. Yamadz; Dr. Puntawee
Mz. Moroe Pr, Piboon

Mr. Permsak

. Miss Supunnee

The discussion was done following the items noted by Thai Side which were written down

in this summary.

L

Request of assistance to Japanese Government for Department of Radiology, Surgery and

Early Cancer Detection Clinic

After having discussion of Thai Side on March 6, 1969, the members of the dis-
cussion considered Radiotherapy Department as the first authority for the budgert of the
fiscal year 1969. However, it was agreed to request to Japanese Government of setung
up Radiotherapy Department. If it is possible, the central supply for Surgery Departiment
should also be provided.

Since it will be the most important for this deparument in the next building.

Dr. Umegaki wished for the list of Radiation Therapy Equipment which was already
attached this record. For this case, Dr. Umegaki could not comfirm for the success
since this responded to OTCA's consideration and effective activities of Early Cancer
Detection Clinic. However, Dr. Umegaki hoped that Thai Side make clear of policy and

opinicn of the next year project soon,

Program of planning Clinical Services of Thai National Cancer [nstitute,

The opening of Bacteriology Department and Isotope will be done after all provided
equipment are installed. Nevertheless, Isotope will perform for Thyroid, Lung and Ltver
and statistician 1s needed as soon as possible. Other departments and Early Cancer
Detection Clinic are understood to expand for further work.

As regards Clinical Laboratory Department, Dr. Prapont explamed that Clinical

Pathology and Histology will be performed after an arrival of specialists. The Research
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Department and Clinical Laboratory should be separated and it 15 expected that the Re-

search Dept. will be performed after the continuation of the forth - fifth floor.

Dispatch of Japanese Specialists,

Owing to the construction of Surgical Department in the Hospital, the specialists
in Surgery, Anesthesilolgy and engineer for setting up the central supply are needed,
for solving problems which might be happened during the construction, N.C.I. found
urgent of presenting those mentioned person and hoped that the duration for staying in
Bangkok will be about two weeks. Moreover, Isotope,Technician are also needed. For
Isotope, N.C.I. wished for Isotope Technician from Japan and expected that he will be

dispatched in the same time of instalment of all equipment.

Dr. Date recommended that if there was no counterpart for Japanese Specialist
the dispatch should be give up. However, Dr. Somchai promised that the request of
Japanese Specialists 1s needed only in this early period.

Considering the lack of Nuclear Medicine Doctor in Japan, Cancer Center, Dr.

Umegaki found inpossible of dispatching the next request.

Sending of personnel from Thai Side.

Dr. Puntawee Limthong (October, 3 - 6 months)
Mr, Chitt Uncheeros (Electronic Mechanic, 1 - 2 year)
Mrs. Prakong Ramgkasiri {Nursing Administration, 6 months)

Note: Mr. Sunthorn is being in charge of Consideration.

REQUESTS FROM JAPANESE SPECIALISTS, MARCH 7, 1969

1.

Equipment and accomodation:
A.  Clinical Laboratory
Mr, Permsak will take care of this request.
B. Radiwolegy
Mr. Permsak will provide them as soon as possible.
C. Endoscopy

1 - 1, This request is being completed by Mr. Permsak.
2. A telephone is provided only for any department not for individual person.

N 3. No problem from Thai Side
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Department and Chnical Laboratory should be separated and it is expected that the Re-

search Dept. will be performed after the continuation of the forth - fifth floor.

Dispatch of Japanese Specialists.

Owing to the construction of Surgical Department in the Hospital, the specialists
in Surgery, Anesthesilolgy and engineer for setting up the central supply are needed,
for solving problems which might be happened during the construction. N.C.I., found
urgent of presenting those mentioned person and hoped thar the duration for staying in
Bangkok will be about two weeks. Moreover, [sotope,Technician are also needed. For
Isotope, N.C.I. wished for Isotope Technician from Japan and expected that he will be
dispatched in the same time of instalment of all equipme_nt.

Dr. Date recommended that if there was no counterpart for Japanese Specialist
the dispatch should be give up. However, Dr. Somchai promised that the request of
Japanese Specialists is needed only 1n tlus early period,

Considering the lack of Nuclear Medicine Doctor 1n Japan, Cancer Center, Dr.

Umegaki found inpossible of dispatching the next request.

Sending of personnel from Thai Side.

Dr. Puntawee Limthong (October, 3 - 6 months)
Mr. Chitt Uncheeros {Electromc Mechanic, 1 - 2 year)
Mrs, Prakong Ramgkasir: (Nursing Administration, 6 months)

Note: Mr. Sunthorn is being 1n charge of Consideration.

REQUESTS FROM JAPANESE SPECIALISTS, MARCH 7, 1969

1.

Equipment and accomadation:
A. Climcal Laboratory
Mr. Permsak will take care of this request,
B. Radiology
Mr. Permsak will provide them as soon as possible.
C.  Endoscopy

1L - 1. This request is being completed by Mr, Permsak.
2, A telephone is provided only for any department not for individual person.

3. No problem from Thai Side
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4, Dr. Muwwa will hand the bed - size afterward.

5. These requests will be provided in the future.

2. Personnel;

A)  Endoscopy
L. Full - time nurse is already provided for this department.
2. Dr. Somchai suggested that only nurse could perform those duties for example
gastric juice, cytology or biopsy; and if it was a special case, technicians in
Laf)oratory Department are willing to be provided. -Dr. Miwa fully agreed to

this suggestion.

B) Clinical Laboratory

Dr. Prapont will be in charge of this request,

C) Others
Dr. Somchai agreed to the necessity of ENT Doctors and tried to provide soon.

Dr. Yamada wished to have a nurse for Radiology Department.

Miss Supunnee Chandrakasem

The discussion veporter,
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(#HC 2)
The list of necessary equipments for Radiation Therapy Depal:'tme'nt..

Linear accelerator 13 - 15 Mev.,

—
.

2. Cobalt Rotation Therapy 6,000 Ci

3. Standard dose meter

4. Flatness recorder

5. Cassette for positioning with lead sereen 14 x 14
6. Cassette {or positioning with lead screen 10 x 12
7. Stmulator, T.V. .

8. Automatic film scanner.

9. Head fixer
10. Magic float bag.
11. Nasopharyngofiberscope,
12, ENT anesthesia set,

These equipments are listed in order of necessity.
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(BFC 3)

List of Necessary Equipment for Central Supply

Central Supply

Area 3 x 6 x 18m2 =

+ appendix 3 x 6x 2m2 = +
— Lift area 3 x 2 x 2m2 = -
+ Chief’s office 3 x 6x 6m2 = +

Equipment

L.

10.
11.

= - - R - T 7 S |

Autoclave ARS 30 PH High Vacuum-dryer.
dimension: 15 x 1.8 x 3.2m

Autoclave SRS. 559 Electric

dimension: 88 x 1.8 x L.15m
Ultrasonic cleaner UG 522
Demineralizer LS - TYPE

Needle washer

Rubber tube washer

Sinks

Seal machine

Instrument cabinet - non - sterilized
- sterilized

Wheel crate

Tables.
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(REIC4) CE et
Record of discussion, March 5th, 1969

Subject: Hospital construction

Participants:
Japanese side: Thai side:
Dr. Umegaki, Superviser Dr. Somchai, =~ Director of project i
Dx, Date, Administrater Dr. Manop, Surgery ‘
Dr. Niitani, Clinical Lab. Dr. Prapont, Clinical Laborgtor;,—r
Dr. Yamada, Radiology Dr. Phisit, ‘ Radiclogy «
Dr. Miwa, Endoscopy Dr. Pantawee Internal Medicine
Mr. Moroe, Co-ordinator Dr. C}-:ulgdoj, : surgery
Mr. Takahashi, OTCA Bangkok office Mr. Thavorn, Royal Railway Qo.

The result of discussion is as follows:

1) Clinical Laboratory:

a}) A conference rcom at third floor can be converted into the section of Physiology and
Pulmonary function test. The dimension of this room is 6 x 18 meter squares.” In this
section, a electrically shielded room and a acoustically shielded room must be finished.
Dr, Somchai promised to finish it before Dr. Nakayama's visit. The design of these
rooms will be available from Nippon Koden Co. which is the manufacturer of EEG and

ECG nstalled in this hospital. It will be carried by Dr. Mukowjima.

b)  The research laboratory is scheduled to be constructed on the 4th and 5th ﬂoor of
the Detection Center building. The area of Laboratery written in the blue print of hospital
will be changed into the conference room and ward, however, the final dicision w111 be done

after the budget for construction will be approved.

2) Radiotherapy:

a) Mr. Thavorn showed a blue print of Radiothorapy section. This was designed
considering the recommendation from Mr. Yamaguchi. There was a misunderstanding

in the problem of shielding for Linac's direct beam. The thickness required for the
ceiling of Linac's room is 2.10 meter of concrete for the direct beam. If the top of
Linac's room is not used for any purpose, the shielding for the direct beam can be limited

‘to Lhe direction towards the main building. This might save certain amount of cost.

) b)‘ ALr conditioning for the radiothorapy section must be finished before the installation

P

of Lmac.
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c) Radium ward:

Considering the legal regulation, Dr. Umegaki pointed out the inadequate
location of mechanics shop, because in which non-radiation people will work under
to the exposure from radium patients. If there is no other adequate space, the
mechanic shop must be turned to be Radioisotope mechanic shop, and workers have
to be legally controlled.

If it is scheduled to treat patients with heavy dose of Radioisotopes, they
must be admitted 1n this ward, For this purpose, installation for decontamination
and waste disposal should be planned carefully. For hquid waste there must be a
couple of waste tank equipped with monitoring device. The drainage from the toilet
of radium ward and from the Nuclear medicine section 1n the Detection center must
be connected to this tank.

According to the schedule of construction, the radium ward will be finished

by March or April 1970, and will be available for use as the emergency beds and

operation room,

Surgery:

a) The request to OTCA about the sterilyser must be decided by Thai side at first.
Although Dr, Umegaki will n;y to send data for surgical equipments as much as possible,
the design of operation rooms and central supply must be completed by Thai side.

b) Considering the important role of surgery department in this hospital, Dr. Umegaki
recommended to invite Dr. Ito, Chief of surgery department of National Cancer Center of
Tokyo as soon as possible. Dr. Somchal agreed and suggested to add an anesthesiclogist
to be invited.

c) Oxygen tank room was moved to the front of stairs in the blue prints, however,

Dr. Umegaki recommended to set it in the 1st floor, considering the cenvenience of trans-
portation. Thai side promised to reconsider jt.

d} A passage way for the supply to the operation rooms from the central supply through
a clean area will be provided by the sacrifice of W.C.

e} In relation to the surgery department, the design for piping, heat supply, water

supply and others must be checked again by the specialists of hospital engineering.
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(BB C5)
Requests from Japanese specialists, March 7th, 1969

1) Equipments and accomodatiomn:
“ A)  Clinical laboratory
1. To raise up the level of water cock, if possible change cocks into 3 tapped
one,
2, To increase the number of sockets of electricity.
B)  Radiology

To furnish interphones to every room. (2 sets will be supplied from OTCA.)
To furmsh a speaking tube berween the dark room and the corridor.

To furnish a sterage box for X-ray film (unéxposed film).

To furnish a black curtain for the Fuluoroscopy room.

Red lamp for the Fluoroscopy room and Stomach mass survey room.

N S

To fill a gap between the door and the wall of the Fuluoroscopy room to keep

the efficiency of air-conditioning.

C)  Endoscopy

—
.

A water supply to the endoscopy room.
2, One of the doctor's room should be equipped with a black curtain which can be

operned, for the purpose of film demonstration,

3. A telephone for doctors,

4, A soft pillow.

3. Two beds for gastric and duodenal juice analysis or cytology.
6. 4 View boxes for X-ray films

7. ‘ 13 Lockers {now oniy I).

8. 2 cabinets

9. 5 pus basin

10. 1 set of table and chair

11, 1 Refrigerater

2)  Personnel:

A)  Endoscopy
1. 1 nurse
2, 1 technician (gastric juice, cytology, biopsy etc.)

3 1 X-ray technician (on request) from Radiology Department,
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B)

C)

Clinical laboratory

To increase the number of position of staffs and teahnicians

Others

There must be ENT Doctors.
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(FEH-C 6)

NATIONAL CANCER INSTITUTE
MINISTRY OF PUBLIC HEALTH
THE LONG TERM PROJECT OF NATIONAL CANCER INSTITUTE

List of the budget of National Cancer Instite requested from the Budget Bureau in the

fiscal year 1970,

EXPENDITURE
Expenditure Already payment  Provided budget  Requested budget
1963 1969 1970

Wages 46,235 458,800 2,252,280
Permanent Wages - - 177,840
Temporary Wages 1,800 - -
Payment 487 - 20,000
Expense 20,885 24,000 217,000
Supply Use 109 70,000 1,120,860
Equipment & Furniture 83,812 138,800 1,067,600
Construcrion 861,500 8,000,000 15,058,000
Extra Maintenance - - -
etc., - - -

Total 1,016,828 8,695,600 19,938,580
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ITEM OF WAGES

OLD RATE (1969)

Title Classification Amount Total in year
l. Doctor 1 1 42,000
2. Doctor ’ 2 1 34,800
3. Doctor 2 1 33,000
4, Phamacist 2 1 33,000
5. Chief of Business Section 2 1 21,600
6. Doctor 2 6 122,400
7. Technician 3 3 41,400
8. Accountant 3 1 13,800
9. General 3 1 13,200

10. Electrician 3 1 11,400

11. General 3 1 10,200

12. Assistant Nurse 4 4 40,800

13. Assitant Accountant 4 1 9,000

14. Assistant Nurse 4 3 23,760

13. Typist 4 1 7,200

16, Clerk 4 1 5,480

Total 28 464,040
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REQUESTED RATE OF PERSONNEL *(1970)

Title Classification  Salary " Amount  Total in year
1. Doctor 1 3,500 1 42,000
2, Doctor 1 2,750 3 99,000
3. Doctor 2 2,750 2 66,000
4, Technician 2 2,000 1 . 24,000
5. Doctor 2 1,700 14 285,600
6. Pharmacist ' 3 1,300 1 15,600
7. Technician 3 1,150 36 496,800
8. Statistician 3 1,150 1 13,800
9. Socialist 3 1,150 2 27,600

10. General 3 1,150 2 27,600

11. House Keeper 3 950 1 11,400

12. Nurse 3 930 12 136,800

13. Mechanic 3 950 1 11_,400

14, Anesthesia 3 850 1 10,200

15, Technician 4 750 5 45,000

16. Mechanic 4 750 1 9,000

17. Clerk 4 750 4 36,000

18. Assistant Nurse 4 660 24 190,080

19. Typist 4 660 15 118,800

20. Clerk 4 540 15 97,200

21, etc. 28 24,360

Total 170 1,797,240
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ITEM OF PERMANENT WAGES (1970)

Title™ ~° | Salary Amount Total in year
1.  Cleaner 540 6 38,880
2, Gardener 340 2 12,960
3. Guard 540 3 19,440
4. Mechanic for Radiology 540 3 19,440
3. Mechanic for Clinical Lab 540 6 38,880
6. Mail clerk 600 - 2 14,400
7.  Driver 600 2 14,400
8. Carpenter, printer, mechanic 540 3 19,440
Total 27 177,840

ITEM OF PAYMENT (1970)

L. Part Time Wages 13,775
2. Extra Maintenance 6,225
Total 20,000
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ITEM OF EXPENSE

provided budget

requested budget’

1969 1970

1. Water Supply paynmient 5,000 7,000
2. Electric payment 20,000 30,000
3. Journal & Magazine payment - 2,000
4, Letters payment - 5,000
5. Laundry payment - 3,000
6. Vehicle payment - 50,000
7. Repairs 3,000 120,000
Total 28,000 217,000

ITEM OF SUFPLY USE
provided budget requested budget

1969 1970

1. Supply use 20,000 100,000
2, Medical supply 40,000 200,000
3. Medical Instrument - 30,000
4. Electricity & Radio 5,000 10,000
3. General - 8,360
6. Gasoline 5,000 10,000
7. Scientific Instrument - 750,000

(including films and chemicals)

s. Dress - 12,500
Total 70,000 1,120,860

ITEM OF EXTRA MAINTENANCE
Rate
1. Scholarships for nurses at Women's Hospital 5,000

(These nurses must work at N.C.IL. after
finishing studying.)

~168~

(1970)

Amount

5

Total
25,000



ITEM OF EQUIPMENT AND FURNITURE

Unit Rate Total

1. A set of table for 1 st. class post 4" 1,250 5,000

2. R 2nd, " 17 800 13,600

3. " 3 xd, " 57 600 34,600

4, DR T 49 400 19,600

5. Typewrlter-Table 15 400 6,000

6. Table for, film election 1 1,800 1,800

7. Leng éable*for film reading 4 1,500 6,000

8. Refrigerator (10 cubic ft.) 3 10,000 30,000

{for Internal Medicine, Isotopes, X -ray Dept.)

9, Cupboard for film set 40 600 24,000
10. Iron shelf for film set 1 14,000 14,000
11, Cupboard for patient-dress of X-ray Dept. 1 4,000 4,000

(size: 0.53 x 2,10 x 2,00 m)
12. Cupboard for eguipment of Endoscopy Dept. 1 3,500 3,500
(size: 0,60 x 1,70 x 2,00 m)
13, Cupboard for medicine packing i 3,800 5,800
(size: 0.64 x 3.70x 2.00 m)
14. Screen, Internal Medicine Dept. 1 4,000 4,000
(size: 6.40 x 2.00 m)
15. Side-board, Internal Medicine Dept. 1 3,900 3,900
16. Copy projector L 4,400 4,400
17. Air-conditioner (size; 25,000 B.T.U.) 10 12,300 125,000
(X -ray 8 units, Gastrocamera 1 unit,
Physiology 1 set)
18, Air-conditioner, Centralize-System 1 280,000 280,000
(for Radicisotope Room)
19. Appliance 1 3,500 3,500
20. Typewriter in Thai 8 4,000 32,000
21. Typewriter in English 7 4,000 28,000
22, Automatic clock 1 300 300
23, Standing electric fan 3 1,000 3,000
24, Car for official use, station wagon 1 72,000 72,000
25, Electric scissors 1 2,000 2,000
26. Electric and Radio Supply - - 36,000
27. Scientific Instrument & Equipment - - 305,800
. Total 1,067,600
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ITEM OF CONSTRUCTION

Finish the long-term project of building with 5 elevators
Concretion-road (front side 180 - 62 M.}

(back side 8§ - 120 M.)
Telephone setting (100 units)

Air-conditioner (for X-ray room}

14,148,000 ~

170,000

250,000
500,000

Total

15,058,000




(BEC 7)

Laboratory Examination at National Cancer Institute Feb. 28 Dr. Niitani
lTEM R M;ETHOD REAGENT
Tot’aliPrﬁEéiﬁ o Hitachi Hand Protein Refractometer
AIbumin/Globuliin; A/G  Biuret Method . NaSOy4, Na3503, conc. HyS0,

CuSQ4 5H20, NaOH, KI
Meulengracht Icterus Index Refractometer
Blood Sugar : O -Toluidine Method ORTODIN “Eiken' (Kit) : Japan
(geod corresponde to Somogyi-

Nelson Method) K.M. Dubowsk;
Clin. chem., 8, 215 (1962)

Urea Nitrogen 1. Unigraph Method UNI Graph Ono Yakuhin Co.,
. {speedy & simple method) LTD. : Japan
2. Urease Nessler Method BaOHy 8H20, ZnSO4 7H0, Ip,

KI, Phenclphtalein, NaOH,
CH3CCONa (Sodium Acetate
Anhydrous)

CH3COOH (Acetic Acid, Glacial),
Urea Nitrogen Stock Standard;
Daiichi Pure Chemicals Co.,

LTD. : Japan

Ci Chloride Meter NaCl, CH3COOH (Acetic Acid
Glacial), Gelatine, Thymol Blue,
Thymol HNOj3,
Sodum Chloride Stock Standard;
Dajicht Pure Chemicals Co.,

LTD, : Japan

Na, K Flame Photometer Flame Photometric Stock
Standard for Serum; Daiichi
Pure Chemicals Co., LTD.:
Japan
Flame Photometric Stock
Standard for Urine; Daiichi

Pure Chemicals Co., LTD.:
Japan
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ITEM

METHOD e

" REAGENT SR

Cholesterol

Serum-'Alkaline

Phosphatase

Serum Acid Phosphatase

Modified Method of Zurkowski .
(Original Method; Liebermann-
Burchard Reaction) ‘
Zurkowski, P. : Clin. chem., 101,
151 (1964) e

Kind-King Method . R

{The activity is represented .
according to King-Armstrong, -:
unit. Changeable to Interna-

tional unit.)

Kind-King Method
(The activity is represented-
according to King-Armstrong
unit. Changeable to Interna-

tional unit.)

Modified Method of Reitman-

" Japai

', Shika 403 for Serum Cholesterol

(Kit) Kanto Kagaku Co., LTD.:

w4 s
FTE T L A S R

om0

ALP-8:(Kit) Sanko Pure Chemicals
Co.; LTD. : Japan

RS SO M

ACP-8 (Kit) Sando Pure Chemicals

. Co., LTD. : Japan

S-GOT Transaminase Determination
S-GPT Frankel (The activity is repre- Kit, RM 101-K (Kit); Sanko
sented according to Karmen Pure Chemicals Co., LTD. :
unit. Changeable to Interna- Japan
tional upit.)
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THE COMPLETE LIST OF

‘REQUEST OF CLINICAL LABORATORY

R e L I . PN

P T

Serial.., . -

S Quantity Quantity No. of
No. Can Description Requested available Divisions
T SRR ms s eovoe now using.
1. Slide viewer, table type (a) 3 sets 0 0
2. Tapeli:ecorder* cassette (a)
type wn:h foot switch 1 set 0 0
3. Elecr.nc bone saw (b) 1 set o 0
4. Ele!ctnc kuife sharpener (a) 1 set 0 0
5. MlCIOSCOplC closed c1rcu1t
tele\nsmn with wdeotape (e) 1 set 1} 0
6. Polar;_zmg Microscope (b) 1 set 0 0
7. Micréscopic slide projector (b) 1 set 0 0
8. Disseéting Microscope (b) 3 sets 0 0
9. Autopisy table with accessories (b) 1 set G 0
10. Photoglraphic table for autopsy (b)
matenal 1 set 0 0
11. Body we1gh1ng balance, floor type (b) 1 set 0 0
12. Refrxglerator for 4 cadavers (b) 1 get 0 0
13. Tape I.{ecorder, cassette type with foot
sw1tch (b) 1 set 0 0
14, Automatlc staining machme (b) 1 set 0 0
15. Autom;mc scanner for cancer cells (e) 1 set 0 0
16, Autom;tic microtome knife sharpener (g) 1 set 1 1 {H.)
17, Microfome with accessories (e) 1 set 2 1 (H.)
18. Tl;Sll.le processing machine {(e) 1 set 1 1 (H.)
19, Paraffm mounting bath (e) 1 set 1 1 (H.}
20, Rotary microtome (b) 1 set 0 0
21. _Paraffm dispenser (e) 1 set 1 1(H.)
=2I2. Auto dispenser (Hirasawa Works) (b) 2 set 1 1()
23. Blood cell calculator 12 keys (b) 2 set 2 1 (HE.)
24, Electr(l)nic Automatic cell counter (b) 1 set 0 (]
25. Blood pipette shaker (a) 1 set 1 1 (HE.)
26. Blood cell counting chambers (a) « 1 Dozen 2 sets 1 (HE.)

- P .
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THE COMPLETE LIST OF

REQUEST OF COLINICAL LABORATORY

i?ml x Description R%l:;it;zd A%l;??at;tli D;I;‘;;sizfns :
now using
27. Wintrobe blood sedimentation " .
apparatus. (a) 1 set 0 0
28. Erythrocytometer (a) 1 set 0 0
29. Deionizing Equipment (h) 2 gets 1 1(B)
30. Magnetic stirror (b) 3 sets 2 2 (B,E)
31. Automatic chemical analyser (b) i 1 set 0 0.
32, Mantle heater (b) 1 set 0 V ]
33. Vibro mixer (a) 1 set 0 0
34. Thermo unit (a) 1 set 0 0
33. Rotary evaporator (e) 1 set 0 0
36. Astrup blood gas analyser (a) I set 0 0
37. Refrigerated centrifuge (a) 1 set 0 0
38. Spectrophotometer-139-type (¢) 1 set 1 1{B)
39. Spectrophotometer, coleman type (a) 2 sets 0 0
40. Conductivity meter (b) 1 set 0 0
41. Centrifugal pump (e) 2 sets 0 0
42. Kjeldahl Digestion stand {e) 2 sets 0 0
43. Densitometer (e) 1 set 1 1 (B)
44. Pipette dryer (a) 2 sets 0 o
45. Osmometer (for urine) (b) I set 0 0
48, Colb;ly counter {a) 2 sets 0 0
47. Pipette box (a) 15 sets 2 1 (M)
48. Fume Hood (b) 2 sets 1 1 (B)
49, Eiléétro-cardiograph, portable (b) 1 set 1 1 (P)
50. Blow pipe (a) 2 sets 0 0
51. Bl:‘ifx.i\;zr (a) 5 sets 4 3 (B, HE, H)
52. Cork boring Apparatus (b) I set 0 0
53. !Co:‘:k' f;resqer (b} 1 set 0 0
54. Dessiéator, with stopcock (b) ,
i)iar}}re)ter 15 cm, 10 sets 0 0 f
‘I_)‘izilégéer\?:o emS 0
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B - T

THE COMPLETE LIST OF
REQUEST OF CLINICAL LABORATORY

Serial * -

O . Description Quantity Quantity No. of
No_. ' - Requested Available Divisions
now using.
55. Dessicator, without stop-cock {b)
Diameter 15 cm. 10 sets 2 1 (B)
Diameter 30 cm. 10 sets 3 1 (B)
56. Laboratory jack (a) 10 sets 0 1]
57. Electric calculator machine (g) 1 set c 0
58. Togsion balance (b) 2 sets 0 0
39. Thermostatic water bath (a) 2 sets 2 2
(TAIYO Incubator M-I)
60. Cart (b) 3 sets 0 0
61. Electric mixer (e) 1 set 0 0
62. Transformer (a) 5 sets 0 0
63. Soldering gun {a) 1 set 0 0
64. Caliper (a) 2 sets 0 0
65. Doubje Camera (AFMD) 35 mm. (b) 1 set 0 0
66. Roll-Film Camera (AFMR) (b) 1 set 0 0
67. Sheet-Film or Plate Camera (AFMC) (b) 1 set 0 0
68. Polaroid Land Camera (AFMP) (b) 1 set 0 0
69. Photographic stand (a) 3 sets 0 0
BLOOD BANKING
70. Blood Bank Refrigerator (e) 2 sets 0 0
71. Blood Transfusion set {(e) 100 sets 0 0
72, Automatic shaker (e) 6 sets 0 0
" 73, Refrigerated Centrifuge (e) 1 set 0 0
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(&EC9)
LIST OF EQUIPMENT
REQUESTED FOR' RESEARCH

’ L
LN 2t t

Serial -~ - - - - e - -+ -Quantity -~ - mew - -Quantity- - - -
- - Description , . o available in .,
No. . L S Requested ' Clinical Lab. |,
1. Electron microscope - . . . lset - - .. 0
2. Slide viewer, table type 1 set K 0’
3. Electric knife sharpener ! set R
4. P’olarizing microscope ’ 1 get 0
5. Diséecﬁng:nicroscope ' 1 set ' 0
6. Microtome with accessories ' 1 set ’ 2 (H)
7. Boné decalcifier ; 1 set " r(Hy
8. Paraffin oven ' 1 set ) 1 (H)
9. Tissue processing machine 1 set b 'OL(H)
10. Cryostat I set 1(H) '
11. Drying oven 2 sets 3(H, E; B)
12. Paraffin mounting bath 1 set " '1(H)
13. Paraffin dispenser 1 set '1'(H)'
14, Rotary microtome 1 set g’
15. Spectrophotometer-101-type 2 sets " 4(HE,B, M)
16. Spectrophotometer-139-type 2 sets 1(B)~
17. Kehley type autorecording 1 set 0
spectrophotometer
18. Gilford type spectrophotometer 1 set 0
19. Infra-red spectrophorometer 1 set 0
20. Microscopic spectrophotometer 1 set 0
21. Coleman type spectrophotometer 1 set 0
22, Ulira centrifuge , 1 set 0.
23. Mantle Heater 2 sets 0
24, "Vibro mixer T 7T 1 set 0 -
25. Thermo unit 2 sets 0
26. Fraction Collector 3 sets 1{M)
27. ' Rotary.evaporator 2 sets 0
28. Amino acid analyser 1 set 0
29 Refrigerated Centrifuge 2 sets 0
30. Analytigal liltracentrifuge 1 set 0
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Serial

Quanticy Quantity
Description available in
No. ' Requested Clinical Lab.
SI: ‘Eeﬁnostatic water bath (TAIYO M-1) 2 sets 2 (B, HE)
32. H\i:g‘,l},.t:emperature furnace 1 set 0
33. Electr.ic blending 2 sets 0
34. High témperamre oven 1 set 0
35. Centrifugal pump 2 sets 0
36. De-ionizing equipment 2 sets 1 (B)
37. Kjeldahl Digestion stand 2 sets 0
38., Warburg manometer 1 set 0
39. Gas chromatecgraphy 1 set o
40. Thin-layer Chromatography Equipment 1 set 0
41, Vir tis macroliomogenizer 1 set 0
42, Ultrasonic equipment 1 set 0
43. Micromanipulator 1 set 0°
44. Hood for tissue cultures 2 set 0 |
45. Multichannel recorder Iset 1(P)
46. CO» Incubator 1 set 1 (M)
47. Incubator {Ikeda 3615) 2 sets 2 (B, M)
48. Erythrocytometer 1 set 0
49. Pipette shaker 1 set I (HE)
50. Magnetic surror 2 sets 1 {E, B}
51. Blow pipe 2 sets 0
52. Burner 3 sets 4 (B, H, HE)
33. Cork boring apparatus 1 set 0
34. Cork presser 1 set 0
55. Dessicator with stopcock
diameter 15 em. 5 sets 0
diameter 30 cm, 2 sets 0
56. Dessicator without stopcock
diameter 15 cm, 2 sets 2 (B)
diameter 30 cm. 5 sets 3 (B}
57. Laboratory Jack 5 sets 0
58. Electric calculator machine 1 set 0
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Serial . Quantity ‘Quantity
Descripton T available in

No. Requestgeq C{inip_al Lab.

59. Electric balance 2 sets . 4
(HE,B,E,M)

60. Torsion balance 1 set 0

6l. Rotary evaporator 2 sets 0

62. Cart 3 sets o

63. Centrifuge 5 sets 7
(HE,B,E,M)

64. PH meter 2 sets 2 (HE, B)

63. Pipente dryer 1 set 0

66. Miscellaneous equipment for animal room

¥,
R
e
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(6F+C10)

) . THE THIRD EMERGENCY ARRANGEMENTS OF ADDITIONAL SUPPLY

(Rank a) Clinical Laboratory of Thai National Gancer Institute (Reagents) ¥217,160

Deseription Specification Brand Q'ty Unit Amount
cost
1 Sodium hydroxide Daiichi kagaku extra 500 ¢ 5 250 ¥1,250
2 Silica gel Daiichi kagaku for 500 g 10 300 3,000
desication
3 Sodium hydroxide Daiich kagaku first 500 g 10 125 1,250
4 Standard glucose solution Daiichi kagaku 20 ml 5 800 4,000
5 Standard urea nitrogen Daiichi kagaku 100 ml | 800
solution
6 Sodium chloride 0.1 M Daiichi kagakn 100 mi i 800
7 Standard solution for Daiichi kagaku 100 ml 1 800
electrophotometry (for blood)
8 Standard solution for Datichi kagaku 100 ml 1 800
electrophotometry (for urine)
9 Concentrated hydrochloric acid Daiichi kagaku extra 500 g 2 240 480
10 " " Daiicln kagaku first 500 g 5 120 600
class
11 Urease glycerin Daiichi kagaku 25 ml 2 1,500 3,000
12 Phenolphthalein Daiichi kagaku extra 5¢ 1 300
13 Measurement of cholesterol Kanto kagaku (s) 403 250 ml 3 1,500 4,300
14 Orthosin Eiken 500 ml 1 2,900
15 Alkaline phosphatase Yatron for 100 1 6,000
measurement set determina-
tions
16 Acid phosphatase measurement Yatron for 20 3 3,000 9,000
set determina-
tions
17 Transaminase measurement Yatron {GOT) for 100 I 9,500
set determina -
tions
18 Transaminase measurement Yatron (GP) for 100 1 9,500
set determina -
uons
19 Unigraph Yatron for 30 1 3,500
determina -
t1ons
20 DNA Eiken 100 g 1 2,800
21 Coagulase Eiken Il mix5 1 1,200
bottles
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.. ' Unit

No. Deseription Specification Brand Q'ty cost Amount
22 Glucose, phosphoric acid Eiken - T l00eg -3 ‘ 620" 1,860
peptone solution
33 MH Eiken 300 g 3 5700 17,100
4 TGO Eiken 300 g 1 3,600
25 BHI Eiken 300 g 1 6,800
26 Sab agar Eiken 300 g 1 1,850
27 Candida GS Eiken 300 ¢ 1 4,000
28 SF Eiken 100 g 1 800
29 King A Eiken 00g 1 2,900
30 KingB Eiken 100g 1 2,900
31 GG Eiken 300 g i 4,600
32  Hemoglobin Eiken 100 g i 670
33 Supplement A Eiken S5mlx1A 1 200
3¢ Crystal Violet Daiichi kagaku 25 ¢ 2 300 1,000
353 Ethyl alcohol " 181 1 2,400
30 Ammonium oxalate " 500 g ' 1 800
37 Porassiom lodide " B 1 200
38 Clodine " 25g 1 260
39 Safranine " 25g 1 1,200
40 Methyl Red " 25g 1 1,000
41 Copper sulfate " 300 g 1 700
42 Ammonium " 500 g 1 200
43 Potassium hydroxide " 500 ¢ 1 300
41 Dimethylaminobenzaldehyde " 25¢g 1 700
43 Hydrochloric acid " 500 g 1 240
46 Methylene Blue " 25g 1 600
47 Fuchsine (Diamant fuchsin) " 25¢ 1 1,200
48 0il (for microscopy) " 25¢g I 300
49 CRP antiserum Kyowa Yakuhin Emlx3 1 22,300
50 Streprolysin O Eiken No.2 25 ml 3 350 1,650
51 Control serum " 5 ml 2 550 1,100
52 Suffering sodium chloride " Regx 10 1 1,400
_ 53" 'RA reagent - . 5.mlfor 100 1 11,000
L determina-
tions
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No.

Unit

P77« Description Specification Brand Qty o Amount
54 LE reagent . High land for 50 1 15,000
i determina-
tions
35 TA " " for 20 1 13,000
determina-
tions
56 Coombs Qrsow 5 ml 1 10,000
57 Widal diagnostic solution Kitazato T.O. 20 ml 1 200
58 b " P.A.O.H. 20 ml 1 200
39 v " P.B.O.H. 20 ml 1 200
60 Weil-Felix antigen " OXK 20 ml 1 200
61 " " 0X19 20 ml 1 200
62 h " 0X2 20 ml 1 200
63 Ogata antigen Sumitomo kagaku Iimlx10A ] 450
64 Hemolysin Kyckuto seiyaku 3 mi 1 3,500
65 Sero test Teikokuzoki 20 Test 1 12,000
Total 217,160
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(& C11)

y 4 ESEH A ¥ 4 —BERHAEERT (IR

- N e e mp e

(527 a) 2; 042,345 @
®H & & H b & W O|BE(R G| & ®| W OCF |
£ @ m £ & LN A
1% B " (] 13x105mm PoSED  |20000 30( 60, 000 "
2l B o® ()| 18%165mm # 2, 000 30| 60, 000 ”
3 |2eswran 15 me 500 go| 40, 000 w
N 50 mL 100 140| 14, 000 “
B lrze=atp 1 me SR bEfT, BeY 100 220| 22,000 #
6| » » 2me » | 100 240| 24,000 ”
7] » ” 5 meL ” 100 280 28, 000 #
g| » 10 me " 20  330] 6,600 "
9 [BRAC~<st ame BEfT BS 200 00| 20, 000 w”
10 # ” 5 mt “ 100 1060 10, 000 ”
11 | 2=y op— 50 m4 " 5 s50| 2, 750 "
12| » » 100 m2 " 5 660| 3,300 ”
13|« e 500 mz u 5| 1,300| 6,500 ”
14 | = 1, 000 me ” 5] 1,900| 9, 500 "
15 ¢ — # — 100mse W H 40 65| 2 600 ”
16 | » 500 ms " 20 125) 2,500 ”
1| » 1, 000 me " 20 240| 4,800 »
18 ” # (;RY)xFLor) 100 me 40 20 800 ”
19 | » w( w ) 500 mg 20 45 900 ”
20 » w( » b} 1, 000 me 20 150 3, 000 "
21| » w( » 3| s 000me 16| 1,000| 10, 000 "
22 |=f g 100 meg B H 40 65 2, 600 "
23 | » # 500 m£ » 40 125| 5,000 "
24 | »  » 1, 000 m¢ " 10 240| 2,400 ”
25 R % & 100 me e Modue 50 200 | 10, 000 "
26 | » # 250 me # 100 220 [ 22, 000 p
27 | »  w 500me #  # 50 310 15,500 ”
281 » # 1,000me »  # 10 720 7,200 »
29 " ” 100 m£ (Ra 03 50 240 1, 200 ”
a0l » 250 me # 100{ 250 25,000 ”
31| v 500 me » @ 50  380| 19,000 "
az | » 1,000me »  » 10| 870 8,700 u
‘ BFERETA 25 x 45 mm 10 200| 2, 000 ”
34 |o = b 90 mm 20  150| 3,000 ”
35 |h—nrsx 2x 5% VDRL i} 5| 3000 1,500 ”
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(27 a)(fif—11)

P f

:ﬁ:% . & % it B fom | BEISE M| & |\
;:36 # B B VDRL B 50 150
BT | A RREEMERE | ESM 2me 2 300 600
38| T L -2 |EHHS= 900 | 3,600
BY| ¥y b g |t 2—n 20 360 7, 200
;40 & i‘ﬁ? | 25%25 x 15 em xF>uvxal 10| 1,300 13, 000
ALl R B ® 2 C|6x10R #mesmm 5| 80| 4,000
4z v 12x10% fEe,d A | 5| s00| 4. 000
43 w” ” 5x 1078 A7 AEA! 5| 1,500 7. 500
144 4 ” 5x10 =7z AEBl 5| 1.500] 7500
45| = & b ¥ 8]13mm AEM 300 120 | 36, 000
46 ” # 18mm hEH 50 140 | 7, 000
A7 | <4 BlEres b Be 13, 090 | 52. 000
48 # o Ay 2Bl 4| 13,000 | 52,000
49 FAxrar b~y 10| 1,200 | 12, 000
S0 # & 4 — F — 4 450 | 1,800
51| TPHA I J& & | 8x 10K 1 1,500 1, 500
52 | (kEI AR S o |72 00, +v e 2 500 | 1,000
53 ” " TZ0A, Ho8ih 1 500 500
54| & 4 v » Fl1mlL ArE<y 20 25 500
55 ” ” Ims BAEY~. A 20 25 500
56 | = B #| 7o oA 2 600 1,200
57| =r EI " 2 700 1,400
58 | ¥ 5] | 100me @ik, BE 5 350 1,750
50 ” " 500 me v w 2 350 700
60 ” " 1,000 me » ” 2 500 | 1,000
61 | 3% [ f] 22 €~ + MR 2| 2,500 | 5,000
61 ” ” BAv—~y 1@ » 2| 2,500 5, 000
63l = - ¥ 5 65 325
64 | #7957 4 | MARMGES 10%A06x30] 1| 300 | 300
65| ¥ ¥ -~ v| 20x 90 mmFEO #5100 1 80 | 18 000
66 | ¥ v — v 15x 907 (EHED A 9H | 500 15 7, 500
67 " " 20 % 90 My (A #9H | 500 15 | 7,500
68| € » 4 o |HmA 10| 600 ¢ 6 000
69 " p TH 10 600 | 6,000
0| 254 F 75| 28Bx15M wAH Bk 10006 3| 30,000
71| PH R B M| 6fleo b 2| 500} 1,000
2| F #| 150 ™ 100 £ A io0bh| 450 | 4,500

-183-




(5>2 a}

#5 ] % k- bR #OF Bl B M & | - .%
73|l B < » b sz 10%m 20|  250] 5,000 \
74| A F = A v = {4 00 16 2 200 400
750 A& R 7 W | LOOBURARN 450] 2,250
76| |50 me We 10 250| 2, 250
77 " 100 me  » 10 250| 2,250
78| ] 2 | 150 mm FEH 2| 1,500{ 3,000
79 s~ =2 Y s ¥ |BRBXQHE 550| 1,650|30ifome Tor
80l = v = ¥ - =& ” 10 350 3. 500 4
81| & 2 4 1] 100, 0600| 100, 0CO ”

82 = A H|WE /4 5mm 30m 2| 7,000 14, 000 "

83 " BE X 2tmm  10m 1| 20, 000 20, 000 "
84|= F & B |- BERGGE=-2M 2| 7,500 15, 060 "

85| )] < 2 7 |IBRE Py g 2] 4,800 9, 600 ”

86 ” » LET A 2| 6,800{ 13,600 ”

87 B b | B ow 2l 1,000 2000|2542
88| 3| % » ¥ | BAEHKK ¥ 25,000] 25,000 "

89| serFiz At [ FEikoi 2l 1,500 3,000 ”

90| ot s FryFa—y | WESmm 20m p(e=—nY 1| 2000{ 2 000 ”

a1 ” PEEZImm 20m A K=—n) 1| 6,000 6, 000 ”

82| ¥ — & 5 4 & |[WIENE 3.4 kg 10| 3,000{ 30, 000 |E&EEEIER]
93 H & & | 1{ 38,000 38, 000 »

94{ B B | wa—th(R P o T ) 1| 8.000| g 000 w

95| ~Ya—afAEl x| 5000 L0 (HTHES) 1 ”

96| aesans ] #o-< | S000LF (BT RES) 2 ”

97| 88 ] I | A 1 1,500} 1,500 |AEEC A
98} & E at il 7,500 7,500 ”
som B B & | MR sie 10f 190| 3,80 -

100] B M B~ » ” ” 10 380 3,000{A104
101} ECG i~ — 2 } ” " 30 10| 9,000
102 wHFFH = — a ” 2| 4,500| 9,000
10318 M W €& # o 13 380] 4,940
1048 & = - F # " 11 4,000 4,000

10507 - = @ " # 1 1,500( 1,500

108l A 3 =2 - ¥ » " 4

107| & s I i o o 180 2,500 450,000 (1324000

108 £ = —-x 24 " ” 2 20 40
109 & & ~ X 5mA n ” 130 260

Mol stip x s r | e 1
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(7v7z a)

“}If% & A i B f 1A B @m & m| @ E
112 F 9 4 -2 — |20 " 1

3| L5 B <~ 4 7z |BARE 1| 12, 000{ 12, coC
114 2 = 1

115] # -~ -4 10 980| 9,800
16| ® = - v |FREERIEREARM-200 1 4 500 4,500
117| GAL ,CROf=-F o ” 2

118( Ye-kola—adorz | 7 ” 1

119) ¥ 5 4 < 2 | # ” 1

120 £ = — x 3A ” ” 1

121 & & x < - w ” 1

122 AN I = — ¢ i ” 1

123 MT 7B o~ ” ” 1

124] -~ > % # " 10 980 9, 800
125 &2 23 B | mifmem g 0] 1,3500121,500 | 181#% 90%
26| W B W & | RFTTFEUCERpE 19| 760
127 R B B 5 B B " 4 380[ 1,520
128| MEERE =~ » ¥ ” 4 380| 1,520
29| B8 ~ - = + [LEEA 15 100| 1,500
130| EXT,DC Af b=V ” 1

131 % if = - F |(PS—-58/B) 1| 2,900 2 900
132 %4 ARSM-2) | FERL REMMENERA | 1| 45 000 12, 000
133 = =5 v v~ < | FRRPRUEATRES 1

134 A B it ” 1

135| ANRATFvF A} a 1

136 8 & # & & [AfAM ME-132B-N 1 Bed s &t
137| B AmE & “ 26414 2| 3,120 6, 240
138| B¢ 2% H & M OB | HAEWE 2| 5,460 10, 920
139| BR B = + — ~ ” 3 400 1,200
140] LBEA~-x+ |BFRAHE M{500meA) 10 100| 1,000
141] 4 by 7 " 1 1,100 1, 000
142} EEGH -~~~ i v 1

143| B i i3 ” 214 2 850 | 1, 700
144| ECGHMAL A t& ” 4 190 760
145| ETCHMEEE < ,, 2 3801 760
146| ECC % ip o —F ” 18 I 4,500| 4.500
147| EEGRFMB < > ¥ " 20 1,250 2,500
148 ~ v 4 p 30 550 | 16, 500
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(3»2 a)
wE & % #® B % W O[HEE M @] & # w*
145 [ § & | 14 100 m3% 20| 1,050 21,000
150 | = v m 1

151 | = — # — =2 — } 1

152|% 8/ = - F 1

153|7 - = #& 1

154 [ =2 - X | 0.5A ( 3&14) 3

155 {e = - X 5A ( 3414) 3

156 | 4= 5+ 5 7 2

15T | RE AT A 1%

158 [~ » b + 4 F | 1kg 3 100 300
159/ B & &8 1

160|141 » 27 = L 1

161 | ###rsy~—si~ | BEMBIESE ERERER 2] 2500| 5000 gZAmAt
162i= v = € - = xow 12 300 3,600
163 ” ” g 6 300) 1,800
164 |+ -2 27 Y » 7 X o« 12 420 | 5, 040
165 ” ” I oow 2 210 420
166 | ¥ - £ 5 4 & | 500g A 4 720 2, 880
167 [Bi % + » =< | 500£ A 1| 5,500] 5,500
168/ | - & F 2 600 1,200
169 | #5—FATEF A Tee 1 180 180
170 n o &R 1 200 200
171 2 £ 4 3 & < w4 2 120 240
172 | » 3 - 1 950 950
173| BMR = #—-»n 1] 4.500] 4,500
1741 O, R —n 1| 1,950 1,950
175 | ) — 2 ¥ = & — 1 180 180

ARt 2, 042, (345

3B o

1| 25melbinzate | z—Fa = HEYS 100

2 | A (z-Faxy)| HFEBRE (13x105mm) 100
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(&K C12)

(3,7 a)

#ABNLOA € 2 5 — R ( B IS )

F =77y - - -a @& TFHD 215

———

44 2 14
%5 &k & H B g |#ED om fif & il 2] =
{Surgical Pathology) A
w OE M ®
1 Slide Viewer, table type  BEtERn FEiHRms
® O ¥ OB Medical Vision D 2 69,800 139,600
2 Electric Knife Sharpener + 7 5K 1 320,000 320,000
h oS B BE B
3  ‘Fape Recorder, Cassette type with foot switch 1 30,000 30,000
FeTva—F— (=t bR) BAA4 o # & v=—
{Hematology)
m # B &
1 Wintrobe blood sedimentation apparatus 1 1,000 1,000
m ® x T BB, 20wt
2 Blood pipette shaker 1 8,000 8,000
MmEH e MR E 5 8% E
3  Blood cell counting chamber 1 3,000 3,000
It ® Bt & # =
4 Automatic cell counter 1 1,000,000 1,000,000 |#mebAdkes B
HEh M ARETH B ME R i B A e B
5  Erythrocytometer ks, Xxayr.q4 1 3,000 3,000
% 3R At W% e
(Biochemistry)
& fbt % B &
1 Vibro mixer 1 65,000 65,000
HRERDE KeEFHEE, LA
2 ‘Thermo unit 1 5,000 5,000
3 Astrup blood gas analyser 1 1,600,000 1,600,000
TR 77 MBE 4 = FH8H FUEH
4  Stabilizer for Electrophoresis 1 175,000 175,000 | 432
WRKBA 227 4y r=
5  Incubater (37°C) 1 200,000 200,000
4raa~t-g— KERYF
_ 15 BEaEH
6  Deep freezer (-20°C) 1 343,000 345,000

(9L 1EE-5")

~187~



e i ] # % #OW it i ®- #®] Ak E:
7  Magnetic stirrer 2 12,000 24,000
I RFL y FRF~F— 125
PHE
§ UV-Lamp 2 1,300 2,600
EHE 5 > v o B 24 BBV HEY
9  Calculating -measure 2 2,700 5,400
&t 5 R ~r i '
10 Refrigerated Centrifuge 1 900,000 900,000
O O L B B XadARE
(Cytology)
# Rk 2 M &
1 Electric mixer 1 20,000 20,000 |52 C
mE I oF v - a = IP—1d
HEKCH 2
(Serology)
m ik M &
1 Animal basket Rabbit f Ra ig Z'ggg gg'ggg
Liuj 72} iz BAED 2 —=R& ! ’
{Microbiology)
£ M M bER
1 Coloney Counter 1 35,000 35,000
BE Hyrs- EHAE#FRK
2 Automatic dry pipette autoclave 2 70,000 140,000
Uy P ERBRES 5 &
Bt 5,549,600
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(577 1) PABNLE A 5~ BRI (i & )
¥ & A tB &aw |sw|r &) &« m] & =
Surgical pathology)
Gl PaT W g i
i
1  Electron microscope with accessories 1 |14,610,000 | 14,610,000
EF B £ R & w7
2 Electric bone saw I 75,000 75,000
" A # £ ’
3  Polarizing-microscope 1 215,000 215,000 | e
B X B & &
{Morbid pathology)
LS A
! Autopsy table with accessories 1 600,000 600,000 | b 2iem & —I
FEARERE S LIRS IR k2
2 Photographic table for autopsy material 1 100,000 100,000
EAHREER B & %%
3  Body weighing balance, floor type 1 300,000 300,000 | 1970.6 A0
BEE (HER) I E ot ik
4  Refrigerator for 4 cadavers 1 2,000,000 2,000,000
FIRCEE (4 FE4R) us M
5 Tape recorder cassette type with foot switch 1 100,000 100,000
Ity b= ra—g— =—
( BER A7)
(Hematology)
I % M &%
! Blood banking equipment 1 P
M # & 7 % &
(Biochemistry)
£ 4k % M %
1 Automatic chemical analyzer 1| 22,500,000 | 22,500,000 |#¥itzbaddit
Bt A Bair 4008 12channel
2 Ulkra centrifuge 1| 6,100,000 | 6,100,000 &%k
ARRAE LS A3z UCA-AE RAGDH
3 Mantle heater 1 10,000 10,000 { b
Trbhaw - F— feEEE 1A
4 Fracuon coliector i 250,000 230,000 (e m
7RIV S — By
5  Rotary evaporator | 40,000 40,000 |
e R {bE
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%5 & % & oW |BRl x @m| e ®| | ® #
6 Top-Landing, digital readul balance 1 210,000 210,000 | wmeeA R
HEBB(AFZ )
7  Gas chromatography By K53 B va-x 1 1,330,000 1,330,000 ”
HARgaT b FIT4— ff TCA SYD f
§  Thin-Layer chromatography 1 55,000 55,000 »
/2 o = FREE
9 Freeze dryer 1 500,000 500,000 ”
& & R & SMHERNE
{Cytology)
M oE 2 N &
1 Automatic staining machine 1 700,000 700,000 b
BE® ReEe xR + 7 5 K )
2 Slide viewer, table type 1 69,800 69,800 | agEIcAN2L
BER(F-7 R &Lk
MW, MmO F
1 Virtis macrohomogenizer 1 380,000 380,000 | mecpm
HR=FRARTF A P = b B
£ = M #® =y
1  Polygraph {8 channel) and rectigraph 1 4,430,000 4,430,000 | ¢
7 7 FETESE
2  Portable Electrocardiograph and carrier 5 570,000 | 2,850,000 | B gizzpARm:
#— 2 7 o hE BA¥Ht2  channel DC
7 o RFEY c
3 Portable wag B4R =408 1 2,500,000 2,500,000 | ¢
Electroencephagraph € channel x—nb5oms—
#H - 2 7 oo BEE
iy af 65,735,000
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(ZERHE 13)

WORK SCHEDULE OF NUCLEAR MED. DEPARTMENT IN 1969
(196 9EEBESHOy — 224 Fa—n)

ORGAN DETECTION:

ROUTINE: 1. Thyroid.
2. Liver.

3. Lungs.

The other organs will be detected by the request, such as brain scanning,

stomach scanning or renogram, etc.

ISOTOPE SUBSTANCES WILL BE USED:

1. B for thyroid.

2. 131y ggp for tiver scanning.

3. Hippuran 1131 for renography.

4. 1311 MAA for lung scanning.

5. ngoa Neohydrin for brain scanmng.
6

. P32 for pleural effusion.

NUMBER OF PATIENTS:

5-15 cases per day.
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3. W AREEE . T e
B ALGME

(43.12.3~44.3.2)

ABOUT GASTROENTEROLOGY DIVISION

4

20 December 1968

€8] Considering the examination of gastrocamera at N.C.I. I would like to examine

bv gastrocamera for a few patieats within this year.

{2) We, the Group of the Gastroenterology Division, would like to have meeting
everv Thuesday afternoon in order to discuss about arrangement of gastrocamera
examunation room, planning the medical records, and general matters of gastro-

KL
2nterology.

Dr. Fukutom
(s1gned)
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(&BD 2)

Room for Gastroendoscopy Division

INFORMATION OFFICE

ANESTHETIC RM

GASTROCAMERA

FIBERSCOPE

ROMANOSCOPE
BRONCHI SCOPE
C ESOPHAGOSCOPE

|
| X-RAY ! X-RAY

L

BIOPSY
GASTRIC WASHING

GASTRIC JUICE
RAB WORKING

STAFF'S ROOM
TECHNICIAN RM
CHIEF'S RM
SECRETARY RM
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To Dr. Pantawee

1. Explanation:
Make the patient feel at ease.
Explain that the examination is needed and that 1t will give no pain to him,
The patient should not be allowed to take breakfast and examination will have to be done

in the morning.

2.  X-Ray Examination:
It is important 10 have performed a preparatory X -Ray examination on the patrent but
GTP II type gastrocamera examination 1s possible without a preparatory X-ray. This

examination should be done carefully.

3. About Secretion of Gastric Juice:

About 30 minutes prior to photographing, inject subcutaneously 1 ml of 0.05 %, atropin

sulphate 1n order 1o lessen the secrenon of saliva and gastric Juice. If the patient 1s

parncularly sensitive, sometimes injection of buscopan or narcotc 15 used.

4. At the same time (About 30 minutes prior to photographing), give orally ! ml of Gas-

condrop {gas control solution). It 1s important to take a good picture.

5. Anesthesia:
‘The region from the upper pharynx down to the entrance of the esophagus should be

throughly anaesthetized by spray or jelhed anesthenc agent (Epillocain Jelly, Xvlocain

Spray etc.).

Dr Fukutomi

~195-



(ZRD 4)

10.

1i.

i2.

13.

14.

i6.

17.

18.

19,

20.

21.

22,

About GASTROENTEROLOGY DIVISION

A List of Articles requested to Thai Side:

Table for gastric washing
View Box

Locker

Cupboard for medicine
Cupboard for instrument
Long chair for patient
Desk (L-size)

Desk

Chair

Moving table

Refrirator

Chair and table set for guest
Tray & Kidney basin

Injector with needle { 5ml)
{20 ml)

Gastrocamera Film

Splygometer

Sterilizer for instrument with necessary accessories
Suction Pump

Gascon drop (100 ml TANABE)

Epirocain Jelly (100 m}l EIZAI)

Resitan (Injection)

Air conditioner

~196-
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200
50

5 dozen

1 set

1

5 bottles

5 bottles
100 A

3 sets



A List of Articles requesting to OTCA

Operating table for Endoscopy 3
Suction pump 2
Examination chair for otorhinolaryngology T
Gastro Projector Model GT - PR 2 1 set
'Gascon drop (100 ml TANABE) 5 bottles
Epirocain Jelly (100 ml EIZAI) 5 bottles
Reéitan (injection) 100 A
Film (Gastrocamera) 5 dozens

Request to OTCA in the Next Fiscal Year

Sigmoidoscope
Peritoneoscope
Zenon light source

Endoscopic Color T V Set
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(B¥D5)
20 Dec., '68

To Dr. Pantawee
Would you mind translating the following words into Thai language and showing the

patients by a poster;

i. In this room you must take a medicine to make clean your stomach and then be given
injecrion on arm to suppress the spasmus of the stomach, about 30 - 30 minutes prior to
photography.

Next time your mouth is anesthetized by Jelly anesthetic agent. Keep anesthetic agent

in your mourth for about 3 minutes, and then swallow it after doctor's sign.

2 In the examination room you must he down on the operating table and expose only your

abdomen.

if vou have artificial teeth or glasses, please take them ouz.

And follow the doctor's indication.

Don't be anxious about gastrocamera examination, because this examination gives no
g

pain for you.

Ir takes about 3 - 5 minutes to take a photography of the stomach.

3. You must not eat or drink for 30 minutes after examination.
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(ZHD 6)

NATIONAL CANCER INSTITUTE

DEPARTMENT OF ENDOSCOPY

Interim Report on Functions and Activities

This Department of Endoscopy has commenced our services for only ESOPHAGOSCOPY
and GASTROSCOPY from the 9th of January. Other services of PERITONEOSCOPY and
SIGMOIDOSCOPY are not ready yet at present due to the unavailability of the instruments. As
for cytology and gastric juice analysis, we hope that in the near future, as soon as technicians

or assistants are appointed, the functions will he able to start.

S0 far from the period 9th January to 8th February, we have carried out our services
on 21 patients. 1 case of Esophagoscopy and 20 cases of Gastroscopy. 13 of which were
performed by the simple type of Gastrocamera and the other 6 cases by Gastrofiberscope
GTF-A.

Among the 21 patients, 6 came for general health examinations

4 came with the :omplaints on head and neck problems.

others 11 cases are all related to G-I disorders.

The evaluations of films totalling 22 gastrofilms revealed the followings:

1 case of advanced gastric carcinoma seirrhous type

1 case of mulupie bleeding ulcers.

1 case of multiple ulcer scar of the stomach (pi. came for health exam.)

i case of ulcer with muluple erosions of the stomach (pt. came in for sore throat)
1 case of single ulcer scar of the stomach

1 case of erosive gastrius

! case of probable carcinoma of the esophag

We hope 1n future we can do more cases particulariy on asymptomanc patients.

This report 1s prepared by Dr. Kiertiphong and Dr. Fukutom.
on 7th February 1969.
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(BREE 1) :
4. BBHTR

RECORD OF TALKING 7 January, 1969
Attendant;

Dr. Somchai Dr. Niitani

Dr. Manop Dr. Fukutomi

Dr. Plusit Dr. Date
Dr. Chulade) Yossumdharakul
Mr. Thavorun
A5 About the long term schedule of the Cancer Institute Project.
Dr. Somnchai explained a long term plan about construction of hospital, installation of

equipment, activities of hospital and others as follows;

(I) Construction of Hospital
Starts in the middle of April or First of May of 1969.

Completes in September or October of 1970.

(2} Construction of Radiotherapy Dept.
Starts in the same time as that of Hospital.

Completes in the end of December of 1969.

(3} Installanion of Radiotherapy equipment.
Begins in October of 1969.
Thai side expects the donation of all machines in this’Dept. by OTCA in Japan and

wishes 10 complete 1n March of 1976.

(+) Installation of Surgery Equipment.
Thal side expects the donation of some part of surgery instruments by OTCA.
The list of instruments which Thai side requested o OTCA was submitted to Dr.

Umegaki in the end of December of 1968.

(5) Prepararion of small things.
Thai side declared to provide small things by Tha1 side.
Starts in October of 1970.
Completes 1n December of 1970.

(6) Treatment and Admission.
Thai side thinks to get ready several beds for admission in January of 1970 and
then increase successively the number of beds.
About Radiotherapy Dept. Thai side wishes to begin the treatment as soon as

possible even within the limit for installation of equipment and expects its full
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activities in December of 1970,

They think also about activities of Surgery Dept. and Internal Medicine the same
as Radiotherapy Dept.

(7) Thai side thinks to have the opening ceremony of the Hospital on 2nd of January of
1971.

B; About Lectures
Dr. Somchai wished Dr. Niitani to give lecture on Chemotherapy of Cancer for That
doctors. Dr. Niitani promised to give it.
Dr. Fukutomi suggested that we have the lectures such as above mentioned once a week

and doctors in this Institute, both Japanese and Thai doctors, should become lecturer one after

another.

Thai side agreed about this suggestion.
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To Dr. Somchai

On 9 of January, 1969

We hoped you, Thai side, to consider and practice the countermeasure against the

accident of complication such as shock by anaesthesia or taking another medicine etc.
during diagnostic examination, for 1nstance endoscopy, at the meeting we had on 27 of
December, 1968.

I remember you said that Dr, Manop will have all responsibility about such accident

and so on.

But we were not sausfied with your answer. 50 we demand you to answer ug by

document.

K. Date
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(KHLE 2)
Talking about blue print of new building.

On 14 Janvary, 1969

Attendant;
Dr. Somchai
Mr. Thavorn (Architect)
Dr. Niitam

Dr. Date

1. Thai side will hand 10 copies of blue print of new building to Japanese side on 21 of

January, 1969. Japanese side will send that blue print toa OTCA in Tokyo without delay.

2 Thai side wished to ask some advice from Japanese Specialists in Tokye about blue

print as soon as possible. Thai side said that the time hmit for advice in the end of March.

3. Japanese side suggested Thai side to offer the problem, if there are, which Thai side

in particular wish to consult with Japanese Specialists.

4, Thai side have no tntention to send anyone to Japan or receive dispatch of Japanese

Specialist to Bangkok in regard to consultation of blue print.
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(FHE 3)
Symmary on the Discussion on January 17, 1969 at 10.00-11.00:

Attendants:

Dr..Date

Dr. Niitani
Dr. Fukutomi
Dr. Tsuboi
Mr. Takahashi

Thai Side

Dr. Somchai
Dr. Prapont
Dr. Pisit

Dr. Pantawee
Mr. Permsak

Miss. Supannee

1. Mr. Takahashi confirmed about the hotel charge of Dr. Umegaki and Mr. Fukuoka which
was asked for many times. Dr.Somchai promised to clear this matter with Mr.

Permsak.

2. Japanese doctors will send the hotel charge two months beforehand to Thai side hoping

that Thai side will be ready to clear the bill for them before they return to Japan.

3. The schedule of working of Tha1 side, which was handed to Dr. Umegak: before leaving
Bangkok on December did not satisfy Japanese side. Mr. Takahashi asked Thai side

for further details of that schedule.
4. Japanese side wanted to have a male clerk for Japanese specialists.

2. Since the former Japanese team 1s not satisfied to have a few work 1n this early period
of N.C.I.; Japanese specialists suggested that the next team requested should be post-

pone to the suitable time on completion of the second building.

6. Thai side wanted to request Japan Cancer Center to send to N.C.1L. the following special-

ists:

6.1  Histology technician (next month)
6.2 Bacteriologist

6.3 Sratistician
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From N.C.I. to Japan
6.4 Dr. Pantawee Limtheng (October or September)

6.5 Mr. Sunthorn Rangkasiri

As regards the request, Thai side must finish Form Aj-Ag-A3 as soon as possible.

Answer to Dr. Date's questions:

1. Would you like to hand me 10 copies of blue print of new building for sending to
japan?
Next Tuesday.

2. If you have some problem particularly to consult with Japanese specialists in
Tokyo, please give me memorandum when you hand me blue priar.
Please write the suggestion on blue print and send it back to N.C.I.

I will request OTCA to accept the results of consultation about blue print as soon

[#53

as possible:

Thank you.
We insisted to write 1o the summary as follows:

1.  Abourt acceptance of package:
2.  About dispatch of expert

We have a opinion to have interval to send Japanese experts.
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(BEHE 4)

Urgent Chemicals for Examination of Biochemistry

January I1, '69

ITEM

METHOD

REAGENT

Total Protein

Albumin/Globuling

A/G
Meulengracht

Blood Suger

Urea Nitrogen

Cl

Na, K

Cholesterol

Serum Alkaline
Phosphatase

Serum Acid
Phosphatase

Hitachi Hand Protein Refractometer

Biuret Methed

Icterus Index Refractometer

O-Tolmdine Method

(good correspond to Somogy1-Nelson
Method) KM .Dubowski; Clin. Chem.,
8, 215 (1962)

1. Unigraph Method
(speedy & simple Method)
2. Urease Nessler Method

Chloride Meter

Flame Photometer

Modified Method of Zurkowski
{Original Method; Liebermann-
Burchard Reaction)

Zurkowsk!, P.: Clin. chem., 101,
451 (1964)

Kuind -King Method

{The activity is represented accord-
ing to King-Acrmstrong unit. Change-
able to International unit.}

Kind-King Method

(The activity 15 represented accord-
ing 1o King-Armsirong unit.
Changeable to International unit.)

Modified Method of Reitman-Frankel
{The activity 15 represented accord-
ing to Karmen unit. Changeable to
International unit.)

Na2504, NagS03, conc. H3504
Cus50y, 5H,0, NaOH, KI

ORTODIN ’Eiken’ (Kit): Japan

UNI Graph  Ono Yakuhin Co.,
Ltd.: Japan
BaOHy 8H30, ZnS04 7H20, I3,
KI, Phenolphtalein, NaOH,
CH3COONa (Sodium Acetate
Anhydrous)
CH3COOH (Acetic Acid, Glacial),
Urea Nitrogen Stock Swandard;
Danchi Pure Chemicals Co., Ltd.:
Japan

NaCl, CH3COO0H (Aceuc Acid,
Glacial), Gelatine, Thymol Blue,
Thymaol HNO3,

Sedium Chloride Stock Standard,
Dauchi Pure Chemicais Co.,Lid.:
Japan

Flame Photometric Stock Standard
for Serum; Daiichi Pure Chemicals
Co., Ltd.: Japan
Flame Photometric Stock Standard
for Urine; Daiichi Pure Chemicals
Co., Lid.: Japan

Shika 403 for Serum Cholesterol
(Kit) Kanto Kagaku Co., Lid.:
Japan

ALP-S (K1t) Sanko Pure Chemicals
Co., Ltd.: Japan

ACP-S (Kit) Sando Pure Chemacals
Co., Lid.: Japan

Transaminase Determination Kit,
RM 101-K (Kit); Sanko Pure Che-
micals Co., Ltd.: Japan
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(AMES)

Summary on the discussion on January 21, 1969 at 10.00-11.30:

Artendants

Japanese Side
Dr. Date
Dr. Fukutomi
Dr. Tsubol
Dr. Niitam
Mr. Takahashi
Thai Side
Dr. Somchai
Dr. Pisit
Dr. Pantawee
Mr. Permsak
AMr. Thavorn {architect)

Miss Supannee

Addintonal comment of the donated equipments and packages supplied from Japan, Thai

side must also consider about the urgent need of them.

Since Thai side realized of the importance of Japanese Specialists, Japanese side agrees
to consider the reasons for request of Thai side. With this summary, the reasons for
requesrt the Japanese Specialists to assist continually N.C.I was noted below:

Assistance in the first period

2.1  To make the Japanese oificials of higher level realize the real condition of N.C.L.

2.2 Hoping for the advice of Japanese Specialists which increase N.C.L. a lor of benefit,
because we do not have more experience.

2.3 For further understanding in N.C.I of Japanese Government and Japanese doctors
in Tokyo, who would like to know the details about N.C.I.

Assistance 1n the second pericd

Include the meaning that the construction of N.C.I second building is completed.
That is to say the admitted Patients can be treated by operation and radiotherapy how-
ever, in this particular period, N.C.I hopes for Japanese Specialists to advise about the
cancer treatment.

In addition, Dr. Tsuboi insisted that at present Japanese Specialists are not

necessary for N.C.I except Supervisor and Administrator.

About the car for Japahese Specialists

3.1 Two sets of keys will be kept by Dr, Date and Mr. Permsak.
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3.2 During the official time, Thai side will pay for gasoline and repair.

3.3 The driver was provided only in official time.

3.4 If there might be any accident, Thai side will take the responsibility only for what

was done in the official time.

As regards the sending technicians to Japan, Mr. Sunthorn Rangkasiri was accepted by
the Ministry of Public Health, but was denied by D.T.E.C since he is only government

employee, Mr. Permsak invited Mr. Takahashi to explain the need with D.T.E.C himself.

Japanese side wanted Thai side to confirm that Mr. Sunthorn Rangkasiri could go to

Japan at least within this month (January, 1969). If it 1s possible, Mr. Sunthorn should

better join Dr. Niitam to Japan in March.

Thai sude must list the name of new technicians expected to be sent to Japan as soon as

possible.
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(&HE6)

Summary on the discussion on January 23, 1969 at 3.00-4.00 p.m.:

Attendants .
Japanese Side Thai Side
Dr. Date Dr. Somchai
Dr. Tsuboi Dr. Pisut
Dr. Fukutomn Dr. Pantawee
Dr. Nurtani Dr. Kiertipong
Mr. Takahashi Mr. Permsak

R

s

e

-~

Miss Supannee

O.T.C.A had already sent cassettes from Japan, but the size of them was not suitable,

Mr. Takahashi will record this notice to Japan.

About the X -Ray film, Sakura Company will donated for N.C.I and expected to be sent

from Japan about january 26 by Air France.

Dr. Date confirmed about air-condinoners 1n the dark room. However, Mr. Permsak

has been waiting for the answer from the Budget Bureau.

As regards the last schedule of the donated equipment from Japan; the equpment re-
quested by Clinical Laboratery Dept. will be sent to Bangkok by sea 11 the end of this
month (January). The equipment which was not available in Japan, O.T.C,A still

connected with other foreign countries.

Dr. Niitam: requested the curtains for the laboratory rooms and also wanted Thai side

10 prepare an electrical adapter for Clinical Lab.
Dr. Fukutomi wanted Thai side to 1increase the water supply 1n Endoscopic Section.

As regards the sending technician to Japan, Mr. Permsak suggested that since D, T.E.C
did not accept the later request, N.C.I will send all the message and documents directly

10 O.T.C.A and so do O,T.C.A, Mr. Takahash1 agreed.

Japanese Specialists' suggestion:

Japanese side suggested that there should be some souvenir as a symbol of Japan-
Thai association for example the breastpin or brooch, however, all designs by both side
will be acceptable. Dr. Somchai agreed to this proposal and will report later to the

Ministry of Public Health.

Miss Supannee Chandrakasem

The Discussion Reporter

—210-



To Dr. Somchai

on 31 January, 1969

As we have informed you some amount of X-ray ftlms will he sent by OTCA, that

amount will be enough to cover the consumption within a few months.

In this ceunection, Japanese side would Like to pur stress on that Japan can't afford 10
purchase and X-ray filins in future and also Barium and gas control drop and gas making

powder will not be supplied by Japan except those carred hy next experts.

K. Date
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(RHE7)

Summary of the discussion on January 31, 1969 at 3.00-4.30 p.m.:

Attendants
Japanese Side
Dr. Date
Dr. Tsuboi
Dr Miitani
Dr. Fukutomi
Thar Side
Dr. Chitt
Dr. Somchal
Dr. Manop
Dr. Puntawee
Dr. Kiertipong
Mr. Permsak

Miss Supunnee

1. In answer to the note from Dr. Date and Dr. Tsuboi handed to Dr. Somchal on January
31; supply of X-Ray Films and Barium from OTCA were limited, however, Thai side

expected for donaton only in this early period and will try to supply alone in the future.

[ L5

As regards the equpment of Climcal Laboratory Dept. and X -Ray Films, Dr. Date
comfirmed whether they were already arrived at Don~Muang Air Port or not and wished

That side for arrangement (PAA 1, Bill No. 026-3543031).

3.  Addinional comment of the donated equipment and packages supplied from Japan, Thai
side must pay attention to the urgent need of them for the continuous Japanese Team.
Thai side promised to consider this problem as a special case and agreed to note this

maiter to the Ministry of Public Health for consideration.

4. The names of the Japanese Specialists provided continually to N.C.I are:
Clinical Pathologist - Dr. Mukojima (arrival: March 13)
Radiologist - Dr.Yamada (arrival: February 26)
Gastroenterologist - Dr. Miwa (arrivai: February 26)

These three doctors will stay at N.C.I for 3 months.
Co-~ordinator - Mr.Moroe (arrival: February 26)

He will stay for one year.

3. As regards the interval of dispatching Japanese Specialists from Japan National Cancer

Center until the arrival of the packages were finished; Dr. Ogawa wanted an official
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letter from Dr. Somchai through Dr. Date confirmed the need of having the Japanese
Specialists continually. Dr. Somehai really wanted the suggestion from Japanese Spe -
cialists to avoid any blunder which might be happened 1n the construction of the next
building. However, Dr. Tsuboi gave an advice that this pornt 1s not understood 1 Japan
and he recommended Dr. Somchai to send an official letier explamning the reason and

opimon about continuous need of Japanese Specialists.

About the trainnee

Dr. Ogawa reported from Japan National Cancer Center that the requested list of
trainnee from Thai side was now accepted. That side should submit an official letter
through OTCA to Japan recommended the later request.

As regards the lacking of personnel and the budget, Dr Chitt wanied Japanese
Specialists at N.C.I to recommend to Japan Embassy. The recommendation will send
later to the Mimistry of Public Health and the Budget Bureau  Dr. Date answered that he
wanted to discuss later with Mr. Takahashi, the represemative from OTCA and Mr.

Naito from the Japan Embassy.

About air-conditioner

5 Air-conditioners will be sent by ship from OTCA, hopiag to reach Bangkok about
the middle of March.

One air-conditioner which Dr. Chint promesed 10 provide for processing dark room
(Dr. Date’s memorandum), Dr. Tsubo: wished to change the set to the fluorscopic room
which caused the most important problem now. However, he would like to know how to
provide the air-conditioner without passing through the Budget Bureau. Dr. Semcha) had

no way to help for lack of money.

Dr. Date confirmed Thai side to supply expendiure carried by Japanese evperts.

Dr. Somchai: It was very difficult to provide.

Miss Supunnee Chandrakasem

The discussion reporter
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(FBLE 8)

SUBJECTS OF DISCUSSION NO 7 OF FEBRUARY 1969

Completion of Early Cancer Detecnion Clinic.
Dispatch of Japanese Specialists.
Openng of Pharmacy.

Installation of Scinntiscanner.

Trainees of Clinical Pathology Division sending to Japan.

Actvanes of Physiology Section.
Medical Conference.

Evaluare the activines of Early Cancer Detecuon.
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SUBJECTS OF DISCUSSION ON 7 FEBRUARY 1969

From Japanesc side
Completion of Early Cancer Detection Clinic

We understand that Thai side has decided to mntensify 1s acuvities from this

February. But we think that Thai side 15 inieresting to prepare the const rucuon of
hospital.

We expect that at this moment the first priority should he given 1o set up e

Early Cancer Detection Clinic (ECDC).

Dnispatch of Japanese Specialists
Since we don't want to waste our tax and time as well as your money lar aecom -
modation and so forth, if we think that 1t's not the ume 1o dispatch Japanese experts,

we would like to wait to send them until the ume will come

Opening of Pharmacy
In order to give better services to out-paticnts we recommend you to have

pharmacy n the ECDC.

Inswallation of Sciantiscanner
Where do you set up Scinnuscanner?

How do vou think of necessary facibities related with scinntiscanner?

Trainees of Clinical Pathology Division sending o Japan.
There 1s a hope 1o get doctors in chinical pathology division 50 at first doctors

should be sent to Japan as trainee.

Activities of Physiology Secuon

Do you think to get a full-time doctor for physiology section?

Medical Conference
As one of the activities of ECDO vou shoula have medical conference 10 this

Iastitute.



(YTFE 9)
Summary of discussion on February 7, 1969 ar 2.00-4.00 p.m.:

Attendants

Japanese Swde
Dr. Date
Dr. Tsuboi
Dr Nutani
Mr. Naito (Japan Embassy)
Dr. Fukutom:
Mr. Takahash

Thai Side
Dr. Chit
Dr. Somchai
Dr. Prapont
Dr. Manop
Dr. Pisit
Dr. Puntawee
Dr. Kierupong
Mr. Permsak

Miss Supunnee

The discusston was done following the items No. 7 of February 1969 titled by Japanese

Specialists which were written down in this summary.

1. Completion of Early Cancer Detection Clinic {(ECDC)

Dr. Date was uncleared about the lack of personnel and money for ECDC, since
this problem might be happened during the Hosputal Construction. Dr. Date asked for
any optnion of Tha: side.

Dr. Chitt explained that this problem expected to be solved by two reasons, (1) the
Budget Bureau will support the requested money from N.C.I in the next fiscal year for
the Budget Bureau seemed to understand the necessity provided by N.C.I; (2) N.C.I ex-
pected enough amount of money from Pha rmacy Section and X-rav Dept. to support the

hospital.

O+

Disptach of Japanese Specialists
Japauese side reconfirmed the interval of dispatching Japanese Specialists from
Japan for realization of wasting both side tax and time. If all equipment supplied by

Japanese side were already instalied, the next team of Japanese experts will expect to
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be dispatched from Japan.

3. Opening of Pharmacy
Dr. Somchal confirmed of the opening of pharmacy and now the necded ltst of
medicine 1s being filled by every doctors ar N.C.I,
4. Installation of Scinntiscanner
Scinntiscanner will be set up on the second floor.
Necessary facilities related with Scinntiscanner, some was boilowed trom Chinical
Laboratory Dept., such as glassware; others were already histed through Dr., Umegak
5. Trainees of Clinical Pathology Division sending to Japan
After having discussion with Dr. Prapont, Dr. Nutan will hand the lerer w Dr
Somchal listed the names of trainees ether doctors or technicians
6.  Activities of Physiology Section
Thar side expected to get a full ume technician for Physiology Scction
7. Evaluate the activinies of Early Cancer Detection
This 1tem will be discussed in the medical confercnce
Addition
1. Dr. Date confirmed about Dr. Araya which will start 10 work at N.C.f on 10 Februa ry,
Dr. Somchai regreted for this matter since 1t 15 against the official policy Dr Nittang
recommended Thai side to carefully consider the answer and expected for other aval-
able doctor. Dr. Chitt promised to provide Bacteriologist from other piace before the
opemng of Bacteriology Section.
2. As regards the sending technician to Japan, Dr Nintam wished the Ietter from Tha: sido

to pay regret about the impossible sending of technician 10 japan  However Dr. Somichar

wanted the ume for consideration.

Miss Supunnec Cnandrakaser

The: discussion regurrer



(ZREHE10)
Memorundum of talking about the plan of mass survey on 13 March, 1969.

Attendant;
Thai side: Dr. Plasit
Japanese residents 1n Bangkok: Mr. Yamashita

Japanese team: Dr. Nntam, Dr. Yamada, Dr. Miwa, Dr. Date, Mr. Simano, Mr. Moroe

I Type of mass survey
a} X-ray photography of stomach
b) X -ray photography of chest
<) Urine exam.

d)  Measurement of blood pressure

2 Japanese who stay in Bangkok are examined. Japanese Residents Association invites
the persons who hope to undergo medical examinations mentioned above.
As the first trial in this Institute, the number of persons examined are limited to about

100.

3. The mass survey will start on 3 of March and will be done in the morning of Monday,

Wednesday and Fridav

4. 8 persons examined each day and they are divided into two groups. lst group starts ar

9:00 am and 2nd group at 10:00 am.

3. Dr. Phisit makes form of medical records for this mass survey and hands 1t to Japanese

Reswdents Association.
6. Fec of this mass survey 1s 100 bahts per person.

7. The results of the examination will be informed to the person who has abnormality and
need further investigation.

Records of each person will be 1n file at the Nauonal Cancer Institute.

Remark: Phone number of liaison office of Japanese Residents Ass. 817788

(Mr. Ichiro Yamashita or Miss Ikuko)
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(BEE11)

Subjects requested from Japanese Specialists on 21 March, 1969

1. Radiology

1) Installation of air conditioners 1n Fluoroscopy, Mass GI and Processing Dark

Rooms.

2} To accommodate curtan, speaking tube, and others, discussed last meeting, 1n

the Fluoroscopy Room and other rooms.
3) To borrow dose-meter (chamber for scatter X-ray}

4) To buy small things in shop.

2, Endoscapy

1} To increase the numbers of sockets of electricity. More than 3 sockets are

necessary in each room.

. c
y X-RAY .

2) To prepare a wooden table for manipulation of Endoscopy and dark box
length 130 - 200 cm.
width 50 - 60 cm.
hewght 80 - 100 cm.

3) 2 steel cabinets; the one s the same type which was already installed

4) 2 beds for aspiration of gastric and duodenal juice {previeusly requesied).
length 200 cm.
width 63 cm.
height 60 cm

These beds are covered with icather or polvethviene

3) Dark room {previously requested} should be set fast
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(RFE12)

[}

SUBJECT OF DISCUSSION ON 28 MARCH 1969

From Japanese Specialists

Personnel
A. Radiology Dept.

1) One nurse 1s necessary for Angiography.

2)  One clerk is necessary for Radiology reception 1n future.
B. Clinical Pathology Dept.

1)  About sending Mr. Sunthora to Japan.

2)  About the full time technician 1n Bacteriology Section.

3) About Dr. Araya
C. Endoscopy Dept.
1) One technician is necessary for aspiration of gastric and duodenal juice.
Qut-Panent Clinic
1) Undertaking of health consultation of companies.
Installation of air-conditioners in Fluoroscopic and Processing-dark rooms.
Blue-print of physiological ex?mination rooms.
Arrangement of Bacteriology and Immunology Laboratory.
Repayment of gasoline expenditure for the expert's car.

We have an opinion that Sigmodoscopy should not be done in Out-Patient Clinic.

Could Thai Side immediately provide small things that we need?
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(HFE13)

REQUEST ON BACTERIOLOGY AND IMMUNOLOGY

1) In Bacteriology and Immunology

a. There should be more electric supplies such as electric taps as showed in Figure 1,

Every electric tap 1s situated on the side tables.

oo%oo%oo

Medium

Sterilizing

i 1
Figure already made under the table

b. Since especially the room is closed during routine work, it 1s necessary to have

air-conditioners.

2)  How to repair the sterilizing room

2. To make more electric supply as shown in Figure 2.

b. ‘There are many heat sources i.e. autoclaves, sterilizers and simmerbushes. I am
afraid that the room is too hot to work, and now they took off the glass parution,
but it is better to use draining equpment over the room.

c. Inthe sterilizing room, cleaning and washing of glassware are performed. There
is 2 need of Perchromicem-Sulfuric Acid which 1s a reagent of cleaning. If 1n case
the reagent is spilled on the floor, this reagent usuzlly destroys the {loor. It is

necessary to cover where the reagent is with Vinyl Resin and other things.

Figure 2 LG"nps

—— ——
- -,

Autoclaveo l ,

R 9f

Simmerbushes Stertlizer
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Summary of discussion on March 28, 1969 at 10.30-11.30

Participants

Japanese Side Thai Side

Dr. Koinol
Dr. Date :  Administrater Dr. Somchai
Dr. Yamada : Radiology Dept. Dr. Prapont
Dr. Miwa : Endoscopy Dept. Dr. Manop
Dr. Muko)ima : Climcal Lab. Dr. Pisit
Mr. Takahashi: CTCA Dr. Puntawee
Mr. Shimano : X-ray Technician Mr. Permsak
Mr. Moroe : Coorainator Miss Supunnee

The subject of discussion was done by Japanese Side which was written down in this summary.

1. Personnel

A,

C.

Radiology Dept.

Dr. Yamada recommended that one nurse should be provided especially for Angio-
graphy and also for an injection or complicated examinanon. Dr. Somchai accepted
this recommendation but he was afraid that the nurse could not be requested until
October. However, Dr. Komol told the committee that by Thar Law, the nurse 1s not
permitted to perform an injection and he suggested to temporarily provide the nurse
from Qut-Patient Detection Clhinic. Dr. Yamada agreed to this suggestion but still

looked forward to the full time nurse in October.

Climcal Pathelogy Dept.

About dispatching Mr. Sunthorn to Japan, this matter 1s still in charge of considera-
tion. As the rule, Mr. Sunthorn, as an employee must work at least one year before
he will be allowed to go abroad. Unless he is an official only one or two months
training 1s needed. Dr. Komol asked if OTCA can privately grant some fellowship
for him, but Mr. Takahashi regreted for this matter. However, this item can be
cleared after this October.

About the full-time technician in Bacteriology Section, Dr. Mukojima needed Mrs.
Venus to take this post. Though she was chosen for Surgical Pathologist, Dr. Prapont
agreed to provide her for special training in this section.

As regards Dr. Araya, Dr. Komol wanted to clear out the confusion with Dr. Chitt

and Dr. Somchai urgently and asked Japanese Side to wait for the answer soon.

Endoscopy Dept.
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Dr. Miwa requested one technician for aspiration of gastric and duodenal juice, Thai

Side agreed but cannot provide until October.

Additional request:

Dr. Miwa requested recovery room for the patients, since there seems to have enough

space to provide; Dr. Somchai will be 1n charge of this request.

However, Dr. Miwa recommended that this recovery room can be cooperated with

Radiology Dept.

Out-Patient Detection Clinic.

As regai:ds undertaking of health consultation of compames, Thal Side will take care of

this.

Installation of air-conditioners in Fluoroscopic and Processing-dark rooms.
Japanese Side confirmed that the increase of panents reassured the need of installation of
air-conditioners in the mentioned rooms as soon as possible. Japanese Side also wanted
Thai Side to urgently consider this problem. Mr. Permsak promised to provide an air-
conditioner for Fluoroscopte room next week. For processing-dark rooms, he was still
making the details of air~conditioner to the Mimstry of Public Health and hoped to provide
later. Nevertheless, 5 air-conditioners will exactly be installed 1n the fellowing rooms:

1 set 1n X-ray T.V Room.

1 set in Mass Survey Room.

1 set in Endoscopic Dark Room.

2 sets 1n Clhinical Laboratory.

Blue print of Physiclogical examination rooms.
Concerning to the equpment donated by CTCA, Mr. Takahashi wished Thai Side to design
EEG, ECG, and PCG Test Rooms as the plan handed by Japanese Side which was the same

as at Somde) Chao-Phraya Hospital, Dhonbur1.

Arrangement of Bacieriology and ITmmunology Laboratory.

Dr. Mukojima handed the necessary plan of the mentioned laborateries and some advices
with which he recommended Thai Side to follow.

Repayment of gasoline expenditure for the experts' car.

Mr. Permsak will accept only the bills of Three Soldiers Gasoline which spent in the

official hours and he will send them later to DTEC.

Japanese Specialists have an opinion that Sigmoidoscopy should not be done in Qut-Patient

Detection Climc.
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Dr. Miwa explained the reason of this suggestion that the percentage of an accident of
Sigmoidoscopy is almost 50 which considered the most dangerous to perform in QOut-
Parient Detection Clinic. He recommended to rransfer to Endoscopic examined room.

Dr. Somchai agreed to this proposal.

Could Thai Side immediately provide small things that we need?

Mr. Permsak will be in charge of this request.

Miss Supunnee Chandrakasem

The Discussion Reporter
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EARLY CANCER DETECTION GLINIC
SCHEDULE OF WORK PLANNING TO PERFORM IN 1969

Jan.

Feb. Mar. Apr. May June Jul.  Aug. Sep. OQct.

Nov. Dec.

QPENNING OF OUT-
PATIENT DEPT.
Chief:

Dr. Manop Kaewjinda

Physical Check Up : Men & Women

DIAGNOSTIC RADIOLOGY

Chief:
Dr. Pisit Punthumajinda

General Examination : Chest, Bone, Stomach etc.

Gastric Survey

Chest Survey

CLINICAL LAB
Chief:
Dr. Prapont Piyarat

Microscopy - Hematology - Cytology - Biochemistry

Microbiology Set Up Microbiology Services

| [ 1 ]
{ Pathology-Complelted Equipment; No Technician )
{ Physiology-Completed Equipment; No Techmecian )

ENDOSCOPY
Chief:

Dr. Puntawee Limthong

Gastro - Camera

Esophagoscopy

Gastric Washing

1 1
Gabtric Analysig

IS0OTOPE
Chief;

Dr. Pibul Sangobvaja

Arrival of Equipment & Installation

——
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To Dr. Somchai
. 31 March, 1969

At the joint-meeting that was held by the first attendance of Dr. Komol Pengsritong on last
Friday, he asked us whether the mass survey which starts on the beginning of April will be
Limited within 100 persons or done more than 100 persons.

That mass survey is the first trial in Thailand and we expect you to develop further such
mass survey in this Institute.

But we answer that we can not very well consider to continue the mass examination about
persons over one hundred so far as you don't improve the conditicns under which Japanese
specialists cooperate here for mass survey.

We would like to confirm the details and to request your reply.

1 understand that you and Dr. Chitt promised to arrange two air-conditioners, one in the
processing dark room and the other one in the X -ray fluoroscopic room and will try to fix
them as soon as possible.

About the arrangement of air-conditioner in the processing dark room Dr. Somchai pro-
mised us on 3 Dec. '68 and Dr, Chitt promised on 17 Dec. '68. About one in the X-ray
flucroscopic room you promised us on 19 February '69.

We think that your promise should remain, but at present there are no air-conditioner yet.

Particularly almost 4 months have passed since you promised us to fix the air-conditioner
1n the processing dark room. How long time “as soon as possible” does mean.

Do I misunderstand about the details mentioned above?

We want your answer and would like to know when you can arrange the air-conditioners in
the processing dark room and X -ray fluorescopic room. We believe that you should fix them
immediately.

Next, we consulted with you on 3 Dec. '68 about the rooms where it should be necessary to
arrange air-conditioners, and it was the plan if we were able to get 10 sets from OTCA.

But now OTCA donates only 3 sets of them, so we demand you to set up them 1in the follow-
ing rooms: I set in the X-ray TV room, I set in the mass survey room, I set in the endoscopic
dark room and 2 sets in clinical laboratories.

It is the minimal requirement for mass survey of GI that air-conditioners should be set up
in the processing dark room, the mass survey room, the X-ray fluoroscopic room, who endo-

“scopic dark room and clinical laboratories. And then the air-conditioner in the TV room is
necessary for keeping the machines.

These are the reason we demand to do.

We look forward you to handing your reply to us.
Yours sincerely,

T v e e e . K. Date M.D.
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SUBJECT TO TALKING ON 4 APRIL 1969

From Japanese Specialists
1. To get a lot of clean water
We need a lot of clean water. City water in Bangkok is too turbid and contains much
sediment. So would you mind considering the way to get a lot of clean and clear water?
The reasons we want clean water are as follows:
a) We cannot clearly wash the glassware for Clinical Laboratory works by city water.

b) We have to change, very often, developer in the automatic processing machine as we

use such cloudy city water.
c) Itis dangerous for infectious diseases to drink city water.

®
2. About the starting of mass survey

a) Norification of the results of examination.
Wouldn't you like to put the notification of the results of each examination in each
envelope and send them to the office of Japanese Resident Association.

b) Would you mind urgently arrange the air-condttioner 1n mass -survey room.
We worry that the machine will be damaged by high temperature,

¢) To furnish an interphone in X-ray fluoroscopic room.

d) We would like you to be able to do mass survey without Japanese Radiotechnologist.

3. Bacteriology and Immunological Laboratories.
To fix draft (ventilator) in the room where Autoclaves are set up,

e) To order X-ray roll-film.

4, Endoscopy room.
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Summary of discussion on April 4, 1969:

Participants

Japanese Side Thai Side
Dr. Date Dr. Somchai
Dr. Yamada Dr. Prapont
Dr. Mukojima Dr. Manop
Mr. Moroe Dr. Pisit
Dr. Pairaj

Miss Supunnee

The subjects of discussion are as follows:

L.

-

“which had no objectlon from Japanese Specialists.

Ta get a lot of clean water. .
Thai Side understood this situation and promised to provide filterers for laboratories and
other departments as needed.

About the starting of mass survey.

a) Japanese Side wanted the notification of the results of each Japanese examination in
divided envelope and sent them to the office of Japanese Resident Association. Dr.
Pisit explained that the result of an examination was notified only for the abnormal
cases; for the normal one, it was understood unnecessary to be classified. However,
Thai Side will prepare the regular medical form for that cases. Dr. Yamada recom-
mended that the results of an examination should be reported every week.

b} About the damage of the machine by high temperature, Thai Side will urgently arrange
the air-conditioner 1n mass-survey room.

¢) Abourt an interphone in X-ray Fluoroscopic Room, Dr. Somchai agreed to providé it.

d) About Japanese Radiotechnologist, Dr. Somchal wanted Mr. Shimano to be as an adwvisor
and gave advices to the Thai technicians in Radiology Dept.

e) About X-ray roll §ilm, Dr. Pisit will usualiy provide Sakura film.

As regards ventilation in Bacteriology and Immunology Laboratories, Dr. Somchai wished

Dr. Mukojima to consult with Dr. Prapont and Dr. Péliraj in making diagram and handed to

him later for consideration.

For Endoscopy Dept., Dr. Somchal will provide lab for recovery room and asked Dr. Miwa

if he wanted to make a diagram for this purpose. However, Dr. Date needed to have some

. consultation with Dr. Miwa.

Addition:  In order to have Dr. Komol join the Friday jolnt-meeting, Dr. Somchai asked

for an agreement of Japanese Side in postponing the particular time from 10.00 to 9.00

Miss Supunnee Chandrakasem
The Discussion Reporter
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Subjects of talking at the joint-meeting on 18 April 1969

Japanese Specialists

1. We would like to reconfirm the schedule of construction of the new building.
2. Do you have any idea to promote the Early Cancer Detection Clinic?
3. When can you set up the air-conditioners donated by OTCA?

4. Personnel.
To send a doctor and nurses to Japan for traimng. (Radiology and Endoscopy Depts.)

5. Endoscopy Dept.
(a) A endoscopy expert as a successor 10 Dr. Miwa.

National Cancer Center will not be able to send a endoscopy expert after Dr. Miwa

returns back to Japan.

6. Radiology Dept.

(a) To fix a red electric lamp and a white one in the X -ray fluoroscopic room.

(b To furnish interphone 1n each X-ray room.

7. 'Transportation
{a) We would like to request a Stationwagon's driver who can understand English.

(b) Would you like to get a coupon ticket of gasoline oil for Japanese experts from
DTEC?

8. Others.



(FERHE 20)

Summary of discussion on April 18, 1969 at 9.00-16.30:

Participants
Japanese Side Thai Side
Dr. Date Dr. Komol
Dr. Yamada Dr. Somchai
Dr. Miwa Dr. Prapont
Mr. Takeda (Chief of OTCA Branch- Dr. Manop

Office in Bangkok)
Mr. Takahashi (OTCA)

Dr. Pisit
Dr. Puntawee
Mr. Moroe Mr. Permsak

Miss Supunnee

The brief outlines of the discussion are as follows:

1. Japanese Side reconfirmed about the schedule and the beginning of the construction of the

hospital. Dr. Somchai explained that the general plan of the building was already designed
except some details expected to be advised by National Cancer Center in Japan. For this
details, Dr. Date was afraid of their delay. However, after having the consultation with
both the architect and engineer, 1t was agreed to cancel that details because of limited
time. The complete plan will be dispatched to the Ministry of Public Health and the Budget

Bureau within next week.

About the promotion of Early Cancer Detection Clinic, Dr. Somchai had already reported
to Dr. Komol and he was kindly enough in setting three notices about the way how to in-
crease the number of patients. These items were discussed again on April 17 by Thai
Side. It was believed thar tf the total of patients satisfied the Budget Bureau, the problem
of personnel could be easily solved. Dr. Komol would like to know the number of patients
per day which also concerned to the personnel in each department. If the advertisement
was done, the patients would exactly increase until comfortable services could not be per-
formed. Dr. Yamada confirmed of the income which depended on the amount of patients.
however, Dr. Somchai wished gradual performance. Dr. Komol asked Dr. Pisit if he was
able to increase the patients of mass-survey by changing the examined tume from three
days to five days a week which there was no objection from Dr. Pisit.

About pastime doctors and nurses which were requested by Dr. Yamada, Thai Siude
regreted for this matter for lack of money.

As regavds the problem of personnel, Dr. Komol advised Dr. Somchai to wnvite the
representatives from DTEC and the Budget Bureau to join the meeting.

About the treatment of abnormal cases examined by N.C.I, Dr. Komol explained to
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Dr. Yamada that N.C.I will give the detection only for the cases caused by cancer since 1ts

aim is the Cancer Hospital.

About the installation of air-conditioners donated by OTCA, Mr. Permsak had already

invited the representative from Toshiba Company for the process of instaliment which ex-

pected the completion of details next week.

About personnel, Mr. Takahashi recommended that since Mr. Sunthorn was unable to go
to Japan during this time; Miss Ladarat should be taken place. Dr. Somchal wished to

consult with Mr. Permsak and DTEC about her official causes and expected for the answer

s00n.

Aboeut three months -interval of dispatching Endoscopy Expert after Dr. Miwa's departure,

Thai Side realized of the necessity and agreed to that interval.

a) To [ix the white electric lamp 1n X-ray Fluoroscopic Room, Dr. Pisir has still waited
for Mr. Yamaguchi's suggestion; for the red one, the foot~switch will be prepared.
Mr. Permsak will be in charge of this matter.

b) To furnish interphone 1n each X-ray room, Dr. Somchar promised to provide it.

a) Japanese Experts requested for the driver with ability in understanding English, Mr.
Permsak could not provide that driver since DTEC allpwed a low salary for such
ability.

b) About a coupon of gasoline for Japanese Experts lrom DTEC, Dr. Komol informed

that this was not available for the Mimstry of Public Health.

Others

a) For Research Section, Mr. Takahashi reported that Dr. Muko)ima would like to con-
sult in details with Dr. Somchai as soon as he reached Bangkok.

b) Mr. Takeda recommended for another secretary for Japanese Experts, but DTEC
could provide only one. However, Mr. Takeda and Mr. Permsak will co-operate 1n
consulting with DTEC.

¢) As regards the recovery room, Dr. Muwa will inform about details to Dr. Puntawee.

Miss Supunnee Chandrakasem

The Discussion Reporter
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ITEMS OF TALKING ON APRIL 25, 1969
Japanese Specialists

Development of Gastrocamera Film.

It is the most important for diagnosis to get best developed film of Gastrocamera.
But developing Gastrocamera film in Bangkok is not good enough until we cannot use the
fiilm for diagnosis. ) S

You should consider the way how to get the best developed film in Bangkok.

Personnel .
About s&nding Miss Ladarat to Japan, I would like to hear about your answer whether
DTEC agrees to add her official causes at Siriraj Hospital with the length of her service

at N.C.l. or not.

Arrangement of air-conditioners donated by OTCA.

hen can vou set up these air-condirioners?



(&EFIE 22)

summary of discussion on April 25, 1969 at 9.00-10.00:

Participants

Japanese Side Thai Side
Dr. Date Dr. Komol
Dr. Yamada Dr. Somchat
Dr. Miwa Dr. Prapont :
Mr. Takahashi Dr. Manop
Mr. Moroe . Dr. Puntawee
Dr. Pairaj

Mr. Permsak

Miss Supunnee

Subjects: 1. Development of Gastrocamera Film

-

2, Persounel
3. Arrangement of Air-conditioners Donated by OTCA

Dr. Miwa was not satisfied the developing Gastrocamera film in Bangkok, since its quallly
was not good enough for diagnosis. Although there is a lot of developed film -laborarories
in Bangkok, Mr. Takahashi confirmed that this particular film needed the speclal techninue
of development by the expert of this field. He recommended Thai Side to send a technician
for training this field in Japan.

Dr. Komo! asked Japanese Side if Japan can provide this particular expert for MN.C.1.
Mr. Takahashi told that it would be advantages of Thai Side if Thai technician had 2 chanee
to practice in Japan, since Japanese complete equipment was now recommended. However,
Dr. Date aud Dr. Miwa will discuss about this 1tem again when they return to Japan.
About sending Miss Ladarat to Japan, Dr. Komol was afraid of the impossibility. Huwever,
he will ask Mr. Permsak to consult with the Civil Service Commission for further detajle,

As regards Mrs. Prakong's case, Dr. Date will inform 10 Japaa in the same time of
Miss Ladarat.

According to the civil regulation, Mr. Chitt could be dispatched 10 Japan aflter having
trained at N,C.I for six months {start from March).
Dr. Somchai informed that the installation of air-conditioners costed abour 6,000 Bats and
now he was still waiting for the money permission from the Ministry of Public Healih, How-
ever, the installation of air-conditioners will be performed as soon a5 possible.
About the arrival of Mr. Yamagushi and Mr. Watanabe, Toshiba engineers, o9 April 2% by
Air France Flight No. 187 at 6.00 p.m., Mr. Takahashi wished dr. Peomgak 1o asoiat thern

about the custom payment at the Custom House.

Wizs Supunnee Chaodracasem
The Discussion Reporer
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ITEMS OF DISCUSSION ON MAY 2, 1969 .

Japanese Specialists

1. Information:

a)

b)

c)

d)

Air-conditioners
The newly sent five sets of air-conditioner is scheduled as follows:
They are golng to be carried by the ship "Nelly Maersk" that may be started from

Yokohama Port on April 26, 1969 and will arrive Bangkok Port on May 11.

Scinatiscanner, Bed for Scinntiscanner, Renogram and Well Counter
They are gong to be sent together with air-cenditioners mentioned above by the same

ship.

Leader of chest X-ray Photography sent from Japan

It might be a mistake of Transport Agency in Japan that a leader of chest X-ray Photo-
graphy which the Japancse medical tea?r.l in Srisakes needed, was sent here in stead of
a daylight screen which Dr. Miwa requested. The leader and the daylight sereen
were sent to Thailand at the same time and we wondered if there would be some con-
fusion. However, OTCA branch office 1n Bangkok is going to inform to the Srisakes

team.

Dispatch of expert

Dr. Sakakibara will come to Bangkok 1n the end of May as a successor of Dr. Date.

2. Suggestion:

a)

b)

Request of equipment to OTCA from Thai Side
You ought to officially request the necessary equipment to OTCA through DTEC by
Form Al. The list of equipment in Form Al is the same as the list which 15 made

by Dr. Umegaki on the latest visit.

Asahi-Pentax camera and film which were contalned in Dr. Miwa's baggage might be
stalen on the way to Bangkok. Would you like to have contact with the Borneo Co.,

Ltd. (1041, Silom Road.) for wnsurance of them.
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Summary of discussion on July 4, 1969 at 9: 15 - 10 : 30 a.m.

Participants
Japanese Side Thai Side
Dr. Sakakibara Dr. Komol
Mr. Takahashi (OTCA) Dr. Semchai
Mr. Takeda (OTCA) Dr, Prapont
Mr. Naito (Japanese Embassy) Dr. Manop
Mr. Moroe Dr. Phisit
Mr. Takasaki Dr. Puntawee
Dr. P:'nboon
Mr. Permsak
Subjects: Dr. Sakakibara's Addressing

1

2. Japanese Mission Team surveys on National Cancer Institute.
3. Installation of Scintiscanner
4

Duration Hospital-Construction

L Dr. Sakakibara addressed about lus first presence at the meeting. He informed that, at
the present, Tokyo Side was doubted about the real aspect and activities of this Institute
though some of the doubtfulness were already explamed by the returned specialists and
technicians., However, since this project is the long term, OTCA and Tokyo Side wished
to promote it neither as a destructive nor flexible plan but a constructive one. He sug-
gested further that the considered important items were already discussed in the former
meeting; the gists are both how to solve and what will be solved. He realized of the
delicate and difficult obstacles most are money, experience, and personnel particularly
during this first period of the project until the completion of the Hospital-Construction.

He asked Thai Side 1if the following items would be solved urgently: -

a) The agreement of dispatching personnel to Japan for further research and study.

b) The counterpart for each Japanese Specialist.

c) Before opening each new department, the specified personnel should already been
trained either in Japan or this country

d) For the opened department, the suggestion is the same as above.

Dr. Sakakibara ended his addressing with gratefulness of having Dr. Komol presid-

ed over the regular conference.

Dr. Komol replied that Tha: Side desired the good attitude and understanding from
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Japanese delegators of the real situation of this Institute. Without any assistances of
Japanese Government, this project could never be completed that Dr. Komol and Thai

Side felt impress of this kindness. He considered that the regular meeting should Be

. continued for Thai Side still wanted Japanese Specia'lists' consideration. About the prob-

lem of personnel, he felt difficulty of employing adequate doctors, technicians and nurses
to fill the empty posts because of money-lacking. He also wanted to express his appre-

ciation to OTCA which provided some scholarships for personnel-training in Japan,

About Japanese Mission Team, Mr. Takahashi reported of the arrival which will be in
August but Dr. Somchai asked for an agreement if the arrival could be postponed to
October. Mr. Takahashi will report this request to Japan and the details will also sub-

mit to Thai Side afterwards.

Mpr. Takahashi informed that Mr. Goto, Shimazu Co. technician.
Thailand for an-installation of Scintiscanner and asked Thai Side of an appfoval

which there is no objection from Thai Side.

About the continhation of the forth-fifth stories, Dr. Somchai felt regret of the i.mpossibil-
ity for there seemed to have a crack somewhere and the foundation of the building could
not carry the weight of the continued stories. Nevertheless, the weight-check will be

done again by the engineer. )

About the Hospital-Construction, the plan of the building had already been permit-
ted by the Budget Bureau. Mr. Naito suggested that the construction should begun as soon
as the tender was accepted by permission of the Ministry of Public Health. Dr. Somchai
informed that the plan of the Hospital could be changed only for the interior decoration
according to the Japanese Specialists’ suggestions. Mr. Takahashi would like to know the
date of the construction for preparing of the shipment of donated equipment from OTCA;

Thai Side accepted to report as scon as possible,

Miss Supunnee Chandrakasem

The Discussion Reporter
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Summary of discussion on July 25, 1969 at 9 : 30 - 11 : 00 a,m.

Participants
Japanese Side Thai Side
Dr. Sakakibara Dr. Komol
Mr. Takahashi Dr. Semchai
Mr, Naito Dr., Phisit
Mr. Moroe Dr. Puntawece

Mr. Takasaki Dr. Paiboon
’ Dr. Kiertipong
Dr. Pairaj
Dr. Summana

Mr. Permsak

Subjects: 1. Schedule of dispatching trainees, plan and monthly report of N.C.L

ta

2. Employment of specified personnel.
3. Construction and preparation of some particular rooms under the advices of
Japanese Specialists.

4. Others.

About dispatching trainees, Dr. Somchai informed that Mrs. Prakong will be sent to Japan
within this year as well as Miss Ladarat and Mr. Chitt. Mr. Naito suggested ahout stat -
istician which he wished Thai Side to record the details of statistic dury expected
Japanese Specialist to perform during his presence at N.C.1., the adequate experienced
person will be then dispatched from Japan. He told that since this was the special case,
Japanese Statistician will come to N.C.L for giving advices before Dr. Sumana, Thai
medical statistician travels to Japan for further statistic training. Mr. Takahashi asked
if Clinical Pathology Department wanted to dispatch a specified personnel to Japan for
new preparative position. As for future plan and the number of the regular official staff
and also the monthly patients -report, Thai Side handed them to Japanese Specialists.

For dispatching of the technician to he tramned in developed film, Dr. Komol ex-
plained that there should have a Medical Phoio-Center covered the responsibilities of
every department of N.C.L 1n the part of film-development expected to be established
soon. Mr. Takahashi suggested Thai Side to consult ahout this center later with the com -

ing Japanese Mission Team.

About the employment of an E.N.T. doctor, Dr. Somchat replied that both Dr. Manop and
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Dr. Chulade), surgeons denied of the necessity since it seemed possible for them to
perform themselves except the special cases which could be consulted with E.N.T.
doctors at Rama Hospital or others. For Endoscopy Section, the requested technician
was considered unnecessarily that Mr. Suparn could hold this part for treatment. About
Radiology Department, Dr. Phisit confirmed about the employment of the training nurse
who will be officially employed in October; as for the receptionist, Miss Sudarat will be

transfered to get this duty.

The recovery room which could be co-operated with Radiology Dept. will be prepared as
soon as possible under the confirmation of Dr. Somchai. Japanese Specialists worried
ibout the accidents happened to be done unexpectedly, however, Dr. Komol explained that
since Thai doctor is always the counterpart then the accident will also be under Thai's
responsibility and consideraton. About the construction of E.E.G., E.C.G., and C.P.F
test rooms, Dr. Somchai reported that this request was already accepted by the Budget
Bureau. Mr. Takahashi wished Thai Side to confirm about the plan and he told that
Japanese Government decided to donate tie equipment and apparaws, nevertheless, the
Japanese Specialist of E.E.G. will be dispatched for N.C.I. and Japanese Side hoped for

having Thai rechnician for further training to japan in retura.

a) As regards clean water for medical work, Dr. Somchai asked for a period of time

for equipment of filtration.
b} Mr. Takahashi informed that Japanese Mission Team on Cancer would postpone

their arrival to the end of October which there was no chjection from Thai Side.

Miss Supunnee Chandrakasem

The Discussion Reporter
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ITEMS OF DISCUSSION ON JULY 25, 1969;

General

a)  The schedule of dispatching trainees.

(Refering to the chart 1)

b}  The numbers of the regular official staff-disposal, present number and future

plan.

{Refering to the chart 2)

c) Notice of the monthly patients -report and number of the patients a month of each
department since the opening of N.C.1.
d) Clean water for medical work.

e) Employment of an E.N.T. doctor.

f) Countermeasure against the accident which might be done by Japanese Specialist.

Section of Endoscopy.

a) Dispatching of the technician for training of developed film.
b) Employment of technician.
c) Recovery room (can be co-operated with Radiology Department):

Radiology Department

a) Employment of a nurse.
b) Employment of a receptionist.

c) Mass survey.

Clinical Laboratory.

a}) Construction of E.E.G., E.C.G. and C.P.F. Test Room.
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Chart 1. (The schedule of dispatchingtrainees.)

o r S

Timé of dispatch

No. Section Trainees’ Names Position . T .
Year _ month to month

I Endoscopy Miss Ladaratana  Nurse 1969 December ..... =3-6 Months
Putaprasert .

2 Radiotherapy Mr. Chitt Engineer 1969 ' December .....= 1 Year.
Angkeeros

3  Statistics Dr, Sumana Med.lCéfl. 1970 March-May = 3 Months

Statistician ‘
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Chart 3

ALL NEOPLASMS: PATIENTS BY SITE AND SEX

Site Male Female Both Sex
All Sites 29 15 45
Oral Cancer
Lip 1 2 3
To.ngue 2 - 2
Floor of mouth 2 - 2
Gum 1 1 2
Buccal Mucosa 2 1 3
Salivary Glaud (Parotid) 1 - 1
Tonsil 2 - 2
Nasopharynx 2 2 4
Oropharynx 1 - 1
Total 14 6 20
Digestive Organs
E sophagus 1 - 1
Liver 2 1 3
Total 3 1 4
Breast - 4 -
Total 4
Geniial Orpans
Pepis 2 - -
Cervix - 3 -
Total 5
Respiratary System
Lung 6 - -
Total 6
Miscellaneous Cases
Lymphoma 2 - 2
Rodent Ulcer 1 I 2
Carcinomatosis \ 1 - 1
Mpycosis fungoides 1 - 1
Total 6
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THIS IS THE TRANSLATION OF THE LETTER DATED 23 MAY, OTCA, TOKYO.

| B%]

Mr. Goto's arrival.
His arrival was decided to be postponed until about 12 August. His instrument for
an installation of the Nuclear Equipment have been sent by OTCA. Thai Side should

receive that one as soon as possible,

The installation of the Cobalt 60 and schimulator.

We would like to have your trustworthy answer with the document about these

points.

a) Do you have suitable place (warehouse) for the keeping of Cobalt 60 including 6,000
Curie-Cobalt 60 to be safe and schimulator.

b} When do you start to begin the construction of the hospital.

It must take for 6 months for the machine to be arrived Thailand after an order.
In case of construction of the hospital which would be delay, 6,000 Curie-Cobalt 60 must
be loss too much (a half life of 1t 1s 3 years). These equipment will surely be shipped

by May 1970 because of our budget system.
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(ZELE 26)

Summary of discussion on August 4, 1969 at 10: 00 - 11 : 30 a.m.

Participants
Japanese Side Thai Side
Dr. Sakakibara Dr. Somchai
Mr, Takahashi Dr. Phisit
Mr. Takeda Dz. Paiboon
Mr, Mozce Dr. Sumana
Mr. Takasaki Mr. Permsak

Subjects: 1. Information from Japanese Side.

1.1

2, Others.

Abourt dispatching of Japanese Personnel.
Japanese Government decided to dispatch the following personnel o N.C.1.

a) Planner for operating room and therapy, electrician - | month.

b) Hospital designer, architect - I month.
These persons will be dispatched for the preparation of supply rooms.

c) Endoscopy Section: Dr. Takasu - 3 months.
d) Clinical Laboratory Dept.: Dr. Nakayama - 3 months.

e) Nuclear Medicine Dept.: Dr. Oyamada - 3 months

As for Japanese experts, National Cancer Center emphasized Thai Side of prepar-
ing both the counterpart who had been trained in Japan and the completion of equipment -
installation before the arrival of the experts, however, Mr. Takahashi wanted Thas Side
to send Form Al for advance.

As for Nuclear Medicine Dept., Mr. Permsak asked if the expert’s arrival could be
postponed 1o June of next year, for Dr. Paiboon, the counterpart had not st1l] been an
official staff of N.C.I which he was unable to go to Japan for training

For Clinical Laboratory Dept., Mr. Takahash: informed that the shicld box was
expected to be arrived Bangkok 1n November. Since there would be a long period before
finishing the eguipment-installation, Japanese Side suggested Thai Side to dispaich That
counterpart for further training 1n Japan, but Dr. Somchal regretted for the 1npossibility
because of being part-ume doctor.

Mr. Takahashi asked about the preparation of the shield room wh ch Dr. Sumchay

confirmed to finish 3t before November

o~
o
o



1.2,

[£+]

On the part of Dr. Kimura's suggestion.

Dr. Sakakibara informed that Dr. Kimura privately advised N.C.I. to divide the
Department of Internal Medicine into two divisions which were Diagnosis Division and
Chemotherapy Division. As for Chemotherapy, Japanese Side might donate for the drug,
Dr. Somchai explained about his wish to rule Chemotherapy at N.C.I. as a main center of
all hospitals 1n purpose of gathering the result of the special selected case which he
begged for Mr. Takahashi's co-operation 1n explaining this attitude to Japanese Side of
donating of drug directly to N.C.I. In this connection, Mr. Takahashi requested Thai
Side to dispatch one doctor and one technician expected for preparative positions to
Japan. As for Haemathology, there would be a new doctor in November who had to work
for one year before going to Japan, however, Mrs. Carmen, Haemathology technician
could be dispatched 1n November.

Mr. Takahashi wanted Thai Side to realize of the drug to better the situation of
N.C.I. Dr. Somchai would like to have the Joint-project of the drug between Japanese
Government and Thai Government.

Dr. Sakakibara would try his best to explain to Tokyo and for the next expert-
team carefully, however, he wished N.C.IL to be bettered next year. Dr. Somchai felt

appreciate of s kindness.

a) Mr. Takahashi asked Dr. Somchai to consult with Dr. Komol about Thai personnel
expected to be dispatched to Japan which he hoped for the answer in the next meet-
ing.

b) Dr. Phisit wished for the machine of Cobalt 60 to be sent through the construction
of the hospital was still performing except sources which Japanese Side could
keep until the hospital was finished. Mr. Takahash wanted the details of this
request.

c) Dr Phisit asked if new X-ray technician would be dispatched instead of Mr.

Shimano which Japanese Side would be able to answer in October.

Miss Supunnee Chandrakasem

The Discussion Reporter.
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(TR E27)

Summary of discussion on August 14, 1969 at 10: 00 - 11: 30 a.m.

Participants
Japanese Side Thai
Dr. Sakakibara Dr. Komol
Mr. Takahashi Dr. Somchai
Mr. Yoshimoto (OTCA) Mr. Manop
Mr. Moroe Dr. Puntawee
Mr. Takasak Dr. Paiboon

Dr. Paira)

Dr. Kiertipong

Dyr. Sumana

Mr. Permsak

Mr. Somsak (D.T.E.C.)

Subjects; 1. Explanation of the information from Japanese Side,

1.1,

1.2,

2. Confirmation-personnel and apparatus.

Refering to the electric technician and the architect who would be dispatched to N.C.I.,
Mr. Takahashi explained that their arrival expected to be neither for checking up nor
regulating of the plan but for an approval and specialization for the final check up of the
coming Survey-Team. Dr. Komol estimated on the duration of the Hospital -construction
which will be about the end of October and he hoped for coming of that two persons
simultaneously. Mr. Takahashi asked 1f the blte print had already been approved by the
Budget Bureau, then the plan could not be corrected even 1f the Japanese technicians

arrived in advance.

About Chemotherapy Dept., Mr. Takahash: informed that if the drug was considered for
donation, that would be officially not privately. Dr. Komol agreed to the 1dea that the
donation should be performed by the governmental level, since the follow up of the
results could be done conveniently. Dr Sakakibara recommended that if the donation of
the drug was available for N.C.L, 1t had better use only for this institute and others
were forbidden. Dr. Komol asked what kind of the drug either officially accepted or
investigated would be donated which Dr. Sakakibara indicated for the official acceptance
Mr. Takahashi noticed that if the invesugated drug was provided, Dr. Kimura might also
wish for the result of an 1nvestigation. However, Dr. Komol wanted to discuss later 1n

details on the donated drug with the coming Survey-Team.
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2.1.

b
(33

As regards of dispatching personnel, Dr. Komol agreed on the four listed names,

The duration of guarantee of the Cobalt 60 which would be sent for the Hospital was 5
years. Mr. Takahashi asked if Thai Side was able to provide the particular place for
resting the machine before finishing of the Hospital since the machine would be shipped
about in February or March 1970. Dr. Komol hoped to have that needed place at Sirira)
Hospital. In this connection, Mr. Takahashi wanted Thai Side to confirm urgently of the
prepared place for the machine to OTCA. He also asked how many curies of the Cobalt
had been available in other places at present and the question was answered by Dr.
Somchai that there were 7,000 curies at Rama Hospital, Dr. Somchai wished to have an
official letter from Japanese Side listed the kind and cost of apparatus expecting to be
donated by Japanese Government in order to confirm of the fiscal dividend from the

Budget Bureau that Mr. Takahashi would prepare for the request soon.

Miss Supunnee Chandrakasem

The discussion reporter
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(KHE28)

The Budget for National Cancer Institute
For Fiscal Year 1970
From October 1969 - September 1970

Grand Total of the Budget
Details of the Budget

1.  Salary For 28 old positions
For 34 new positions

J transferred from another Departments

Details of New Positions

1 Physicist 2,000 Baht (per month)
6 Physicians 1,700 " "
1 Pharmacist 1,300 " "
6 Techmecians 1,150 " "
1 Secretary 1,150 " "
1 Statistician 1,130 " "
1 Medical Social Worker 1,150 " "
2 Nurses 950 " "
5 Assistant Technicians 750 " "
3 Clerks 750 " "
5 Assistant Nurses 660 " "
2 Clerks 540 " b

Details of Transferred Positions

1 Physician 3,200 Baht {per month)
2 Physicians 2,730 7 "
2.  Permanent Wages

19 Workers Total

Details of Workers

I Driver 600 Baht (per month)
18 Workers 340 " "

—249-

6,356,300 Baht

455,040 Baht
433,560 Baht
108,800 Baht

123,840 Baht



Ut

Extra Payment for Staffs Total 20,000 Baht

School fees for 7,000 Baht (per month)
official dependants
Over time 13,000 "
Expenditure Total 100,000 Baht
Electrical and Water- 50,000 Baht
Supply
Godown rent and 30,000

transportation for
the equipment
donated by the

Japanese Government.

Supphes (Consumption) Total 600,000 Baht
Medical Supplies 200,000 Baht
Scientific Supplies 350,000 "
Others 50,000 "
Equipment Total 500,000 Baht
Department of 100,950 Baht
Adminmstration
Department of 203,600
Radiology
Department of 10,000 "
Internal Medicine
Department of 14,700 "
Pharmacy
Department of 50,560 ™
Bio-Chemistry
Department of 20,000 "
Pathology

Land and Construction
Construction of the Hospital (second year) 4,000,000 Baht
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8. Subsidy

Subsidy for 5 nursing students 15,000 Baln
(To support the money for the nursing student m

condition of turning back for working at N,C.1.)
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Member of the Thar Medical Mission

Itinerary for the Thar Medical Mission

The Minutes of Discussions between the That Medical Missions and the Japanese

Authorinies Concerned

The Annual Meeting in National Cancer Center in Tokyo June 24 - 25, 1970

The Annual Meeting in the National Cancer Center 1n Tokyo, Individual Sessions,

lune 25, 1970  11:30 AM  4:00 PM

Primary Liver Cancer Project



(

Date

June 22

23

Member of the Thar Medical Mission (June 22 - July 5, 1970)

Dr. Somboon Phongaksara Deputy Minister of State for Public Health
Dr. Komol Pengsritong Deputy Under -secretary of State for Public Health
Dr. Prakorb Tuchinda Director Dept. of Medical Sciences, Mumstry of
(VRI & MP Project) Public Health
(Director of Virus Research Institute)
Dr. Somchar Sembooncharoen Director of the Thai National Cancer Institute Project
(NCI Project)
Mr. Permsak Charbthanom Chuef of Administration Dept. National Cancer
(NCI Project) Institute
Miss Vanna Kanjanavatee Chief of Colombo Plan Trawmning Section, Colombo

Plan Div. Department of Techmcal & Economic
Cooperation, Ministry of National Development

abbreviation)

NCI Project ..... the Natienal Cancer Insutute Project
National Cancer Center, Tokyo

VRI Project ..... the Virus Research Instutute Project
Research Institute for Microbial Dhsease, Osaka Unwversity
& National Institute of Health, Tokyo

MP Project ... the Medicinal Plant Research Project

National Institute of Hygientc Sciences, Tokyo

lumerary for the Thai Mission on Medical Cooperation

Day Tumne Programme Remarks

Mon. 9:49 p.m. Arrival w Japan by JL 462
Hotel: Dr, and Mrs. Somboon--Imperial Hotel
Others--TIC

Tues. 10:00 a.m Courtesy Call Mr. Tazuke, Dircctor General of
OTCA

10:30 a.m.  Courtesy Call, Miumistry of Foreign Affairs
(Mr. Sawaki, Director of Economic Cooper-
atron Bureau)

11:00 a.m.  Courtesy Call, Mintstry of Health and Welfare
(Dr. Matsuo, Director, Bureau of Medical
Affairs)

2:00 p.m.  Genceral Discussion at TIC

7:00 p.m.  Reception by Mr. and Mrs Sawaki at Hotel
New Orani
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Date Day Time Programme Remarks
June 24 Wed. 10:00 a.m Observauon of National Cancer Center
Luch by Dr. Tsukamoto, Director of the
Hospital, at the Center
2200 p.m.  Discussion at NCC
5:30 p.m.  Dr. Prakorb, Miss Thanomwong , Free
25 Thurs. 10:30 p.m.  Observanion of National Institute of Health Dr. Somchar
Lunch by Kitaoka, Vice Director of NIH Mr. Permsak
10:30 a.m.
Discussion at
NCC
12:00 Lunch by Dr. Kitaoka at Geithinkan
2:00 p m. Obscrvation of National [nstitute of
Hygieme Sciences
3:00 P.m. Discussion at NIHS
26 Fri. 9:00 a.m, Lv. Tokyo fur Shin-Osaka by Super Express
(Hikari 19)
0:10 pom.  Ar. Shin-Osaka
Hotel: Br. and Mrs. Somboon --Toyo Hotel
Cthers--0OITC
2:30 p.m.  Discussion at Rescarch Insttute for
Microbial Discasces, Osaka University
Reception by Dr Ohluno, Director of
RIMD
277 Sat. 19:30 a.m.  Ar. Expo'70 Sue
4:00 p.m. Lv, Expo'70 Site
28 Sun. Free
29  Mon. 2:45 p.m.  Lv. Shin-Osaka for Tokyo by Super Express
{ihikar 534)
5:535 p.m.  Ar. Tokyo
Hotel: Dr. and Mrs, Semboon- -lmperial Hotel
Others--TIC
30 Tues. 10:00 a.m.  General Discussion at TIC
6:30 p.m.  Reception by Mr. and Mrs, Tazuke, Director
General of OTCA at Hotel Okara
July 1 Wed. 2:00 p.m.  Signature "Record of Discussion™ at
Dircator-General 's Room OTCA
2 Thurs. Free
3 Fri. IFree
4 Sat. Free
3 Sun Departure at Haneda Arrpott
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The Minutes of Discussions between the That Medical Missions and the Japanese

Authorinies Concerned

The thard annueal meeting for the consultation on the implementation of techni-

cal vooperation in medical field between Japan and Thailand was held 1n Tokyo and

Osaka {rom 23rd June to 3rd July, 1970.

(L)

The participants 1n the meeting were:
Tha1 side:
Dr. Sombun Phong-Aksara
Deputy Mimister for Public Health
Dr. Prakorb Tuchinda
Director General, Departiment of Medical Sciences, Ministry of Public
Health
Dr. Somchar Sombeoncharoen
Acting Director, National Cancer Institute,
Mumstry of Public Health
Mr. Permsak Charbthanom
Chief of Admimstration Section,
Nanonal Cancer Insttute,
Ministry of Public Health
Miss Vanna Kanjanavatee
Chuef of Colombo Plan Training Section, Department of Technical and
Economic Coooeration
Japanese swde
Members of the Overseas Technical Cooperation Agency
Member~ of National Cancer Center
Members of National Institute ot Health

Members of Research Instuute for Microbial Diseases, Osaka University

Mcmbers of National Institute of Hygienic Sciences (Mimistry of Foreign Affaires

(Mimstry of Foreign Affaires and Ministry of Health and Welfare sat as nbservers)

The parncipants in the meening engaged in the roview of the cooperation as it has

been implemented and the exchange of view on cooperation for the future 1n the

following three firelds:

(1) Cancer
(2) Virus
(3) Medical plant
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It was ponted out during the consultation that the progress of the current pro
grammes of cooperation should be tuken nto ccount 1n discussing new programmes
of cooperation,

The participanis are pleased to note that the consultation was successful and
achieved the objectives for which it 1s made, and that consultation for 1971 will be held

1in Thailand

Recorded hereunder n three separate parts are the review and exchange of opin
1ons mentioned above.

The programmes of cooperation covered by ths record will be carried out on
approval by the wo Governments and implemented 1n accordance with laws and regu-

lations 1n force 1n the two countries.

Drx. Sombun Phongsksara Mr. Keitcht Tatsuke
Dezputy Minister Director -General
of Overseas Techinical
Public Health Cooperation Agency
Thailand Japan
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I Minutes of Discussions on Cooperation for the Thai National Cancer Institite Project

General

1) The Japanese National Cancer Center stated that eradication of cancer is one of
man's cherished dreams and that it is happly to engage in coope'ratlon in this purpose.
The Thai Mission stated in reply that cancer 1s one of the major public liealth problems
in Thailand, and that the Thai si1de would continué to make all possible efforts, with the
help of the Japanese Government, to control over this disease, especially to speed up
the completion of the new cancer hospital, and expressed the gratitude for the Japanese
cooperation extended for this project and the desire for Japanese cooperation in future.
The two parties noted that the programme of ¢co-operation for the projez:t that
has been under way since 1967 has achieved a measure of success. It was poiwnted out,
however, that a happy consummation of the Japanese cooperation for the project now

under way stll awaits the following basic questions to be answered.

(1) Compleunons of the new cancer hespital construction which is expected to
start. in September, this year;

(2) Obtaining and retaining of the necegsary number of qualified personnel,

The assurance was given by the Thai Mission that the prospect is good for secur-
ing good for securing the budgetary provision necessary for the hospital construction

and that the personnel programme is in fair progress for all the difficulties involed.

2} The wish was expressed by the Thai Mission that the current five year period of
cooperation be extended by one year to consummate the current cooperation and 1t was
understood by the two parties that tins matter will 1n due course be discussed and de-

cided on through the official channel between the two countries.

3) It is recorded that the Mission expressed the strong desire to have cooperation
extended by Japan after 1971 for a new project including cancer treatment and the study
on liver cancer, and that the Japanese side stated that what is most imporwant in discus-
sing a new project will be bound to have in sight a happy consummation of the current
cooperation and, that in any case, the matter should be a future- subject of talk between

the two Governments.

Experts

4) It was announced by the Thai Mission that the annual quota system has been
adopted (15 for 1970 and 8 for 1971) for the expeditious process of receiving Japanese

experts. The breakdown of the quotas for these two years are given in Annex I.
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The Japanese side stated that the Center will have to make further efforts for the
- release of the three people (the names with *mark on) listed in Annex [-1 and that the
decision on their release will be taken at its earliest opportunity, [t was also taken
note of that the dispatch of the experts in Annex I-1 will have to be implemented by
September this year for the budgetary reason on the Tha: side.
It was explainéd and understood that the quotas mentioned above do not include
the number of Japanese experts to be dispatched for annual! consulation or in the form

of survey missions or the experts semt for the installation, and maintenance operation,

of equipment and machinery donated.
Equipment

3) It was made clear for confirmation that the equipment donation in connection with
the hospital cons‘truction will virtually be completed in 1971 (Japanese fiscal year) and
accordingly this is the final occasion for consultation as far as it is concerned.

It was consented to that the Mission will revise the list of equipment and machin-
ery it presented on table, so that it will not exceed U.S. $220,000 1n value and put the
list of items in order of their priorities. The final list Annex II thus composed will be
sent to the National Cancer Center 1n a week or so after the Mission return home, and
it will constitute Annex II,

It was also suggested and consented to that the equipment and machinery should

be sent in accordance with the actual progress of the construction.

Participation in Training in Japan

6) A schedule for the dispatch of Thai participants in the necessary technical train-
ing in Japan was presented by the Mission as shown in Annex IIl. Assurance was given
by the Japanese side that the best will be done for receiving Thai parucipants for traimn-
ing in Japan and accordingly request was made that Thai side proceed on the dispatch
programme as scheduled. The Japanese side is willing to accept more Tha: trainces

in various fields for completion of working of Thal National Cancer Insutute,

Mawntenance service

7 In connection with the equipment and machinery donated or 1o be donated, especial-
ly those for cooperation in radiology, 1t was pointed out and understoed as important
that the Thai side will make efforts to prepare for maintenance service in personnel
and budget for replacement or parts.
In this regard, assurance was given by the Japanese side that it will consider the

training of Thai personnel in the necessary techniques of maintenance and repairing
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Others

of the equipment and machimmery donated and that Japanese experts will, in some cases,
be sent on Japan's Colombo Plan technical cooperation programme for such maintenance

in case the techincal service required is not locally available.

8) [t was stressed by the Center as vitally important for a liver cancer survey to
come in succession to the preliminary survey made in March this year to collect
specimens of serum from one thousand healthy Thai people during the six months from
July tlus year, and inquiry was made into the practicability of the collection on such
schedule. The Thai Mission gave to the inquiry and affirmative answer and assurance

for necess ary cooperartion,

9) The Thai Mission explamned, on request, the schedule for the improvement of

the Clinical Laboratory Section {See the Annex [V).

Dr. Komol Pengsritong Dr. Toshidada Ishido
Peputy Under Secretary Director

of Admuinistration Department
State for Public Health National Cancer Center
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Annex

(I-1)

Plan of Dispatching Japanese Experts

to

The National Cancer Institute 1n 1970

Division Post Title of No.of Experts Duration  Qualification Remarks
Experts Required
Survey team
of Liver 6 weeks Physiclan Dr. Hattor:
Cancer
1 month Physician Dr. Niitam
6 months  Technician Mr. Suzuki
I month Techmcian Mzr. Miya
Preliminary
survey of (2) 2 weeks Physician Dr. Hattor1
Liver Cancer Dr. Tsubol
Nuclear Medicine
Division  Nuclear Medicine *1 1 month Physician Dr. Oyamada
Nuclear Medicine
Technician (1) 9 months  Technician Mr. Takasaki
R?d_lology Radiologist 1 3 months  Physician Dr. Matsue
Division
X - ray
Technician (1) 6 months  Technician Mr, Kimura
Clinical Lab.
Division  Pathologist *1 3 months  Physician
Hematologist (1 3 months  Physician Dr. Saka1
Physiologist *1
" (n 3 months  Physician Dr. Nakayama
Admnistration
Division Co-ordinator 1 6 months Mr. Morou

Total i35



Annex

(1-2)

Plan of Dispatching Japanese Experts

n 1971
Division Post Title of No, of Experts Duration  Qualification Remarks
Experts Required

hndos-;copy Endoscopist 1 3 months Physician
Division
Chinical Lah,
Diviston  Microhiologist 1 3 months  Physician

Climcal Lab.

Technician 1 6 months  Technician
Surgery
Division Surgeon 1 3 months
Radiology
Division Radiologist 1 3 months  Physician

Radiology

Technician | 12 months {2 persen each 6 months)
Supervisor Supervisor 1 1 month
Cancer
Admnistrator L 12 months

Total 8

~ 286~



THE TETATIVE LIST OF MEDICAL APPARATUS

scheduled 1n 1970 Japanese ficical year

I.  Radiology Department

a) For Diagnosis
1. Roll Film Magazine
b) For Treatment
2. Linear Accelerater
3. Examination Set for
Otorhynolaryngology

4. Densitometer
5. Stabilized Power Supply
6. X-Y Recorder One set
7. "
8. DC-V meter
9. "

10. "

11. D C-A meter

12, "

13. "

14. "

15. "

16. A C-V meter

17. A C-A meter’

18, "

Reference to Annex Il

a)

b)

d)

14”

Treatment Unit both side
(SN Type)
Treatment Unit
{(New Plain side SN)

Treatment Chair SN

Flushing Cupsider
PD-9R
7326
7335
725 C
6635 A
3073, 3075, 3076,
F 33
2012
2011 0.3-10V
" 3-1000V
" 3-100pA
b 0.1-30mA
v 1-30pA
" 10-300mA
" 1-30A
2014
2013 20-200mA
" 0.1-1A

—

(=] O+

o]

T e T S T R = T T O

o T

194,

Total

180,555.
2,417,

861.

194,
194.%

180,355.
2,417,

861.



A C-A meter

"

Universal Circuit Tester
V. T.V.M

Test Osctllater

Battery Charger

Grinder

2013 0.3-5A
" 2-20A

MT 200

380 CD

115

Synelator

12V (NF Bloch)

200mm

Hand Saw for Metal and Blade 250m/m 4"

Magnet Base

Gas welder

Micron Micrometer
Fraise

Drilling Machine

Drill, Short Size

Drill, Long Size

Band Saw
Center Punch
Electrical Hand Dnill

L1}

Shide Calipers {with vernier)

Home Carpenter Set
Tap and Dies Set
File Set

File (simi-circular)
Wire Brush for File

"

Socket Wrench Set
Pipe Wrench
"C" Clamp

"

Adjustable Angle Wrench

25m/m
PTM-2
NBD-400

T S T = = T = T R R

lm/m-15m/m, 0.5m/m 60

Step 3 each
3m/m-6m/m, 10m/m
3 each

1000m/m

10m/m
20m/m
200m/m
MT-1
OK-40
for precision
for 1ron 8 pes.
for coars mesh 300m/m
4" 100 pcs.
g
16 pcs. Mihimeter size

" Inch s1ze
465m/m
100m/m

50m/m

—-288-
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28,
28.
36.
17.
222,
319.
83.
100,

28.
15.
44,
5,500.
244.

333.

b ™

L S

19.
19,
10.

28.
28.
36.
17.
222,
319,
33.
100,
18.
28.
15.
44,
5,500.
244,
240,

27.

333.

69.
89,
13.
242,
56.

ta

S

19.
19.
10



53.

55.
56.
57.
58.
59.
60.
6l.
62.
63.
64.
65.
66.
67.
68.
69,
70.
71.
72.
73.
74,
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.

Adjustable Angle Wrench
Opened Wrench Set
Insulated Cutting Prier
Thin Bent Nose Plier
Universal Plier

Diagonal Cutting Nipper
Radio Plier (Pin nose plier)
Combination Vise Pher

Allen Wrench (hexaganal)

"

Hammer with puller
" (Black Smith)

Plastic Hammer
Leaden Hammer
Cape Chisal

" (Cold Chisel)
Cold Chisel
Chisel
Parallel Vise
Anvil
Stubby Driver

Spark Testing Screw Driver 125m/m

Combination Exchang Screw Driver

Screw Driver Set
Whet-stone

Chisel & Punch Set
Lead Block

Mater:als

150m/m

300m/m

g%

[ S ]

6 pcs.

200m/m
200m/m
200m/m
150m/m
125m/m
250m/m

Inch Size 6 pcs.

" 10 pes.
Milimeter Size 10 pes.
450g
2 kg
0.3 kg
1 kg

6, 13, 175 m/m
16, 16, 175 m/m
6,9, 125m/m
30m/m

60m/m

125m/m

90, 300, 120m/m

N W o e W W W W W e e e B ONON = ROR RN N NN

No. 1900 2
No. 1000 2
4-CBR 2
12 pes. 1
100, 100, 200m/m 50

Mylar Sheet
Polycarbonate

Viny! Chloride Bar
Vinyl Chloride Plate
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IL

111

Iv.

V.

Nuclear Medicine Department
85. Photo scan untt

86. Level scanner

87. Well counter

88. Hood Box

Endoscopy Department

89. Gastro-camera

Surgical Department

90. Infusion Plum {(Portable)

Lewd Plate
Acryhte Plate

Others

Up Tex

GT-Type with accesary

91. Instrument set for Gastrectomy

92, Mohile succion unit

Chinical Examination Departiment

a) Section of Clinical Pathology
93. Paraffin spreading Unut
b) Section of Hematelogy
94, Electric Centrifuge
95. Auto-Dispenser
96. DO. micro
97. Qcular Micrometer
98. Timer
99. Blood Corpuscules Counting
Chamber
c) Section of Diagnostic Cytology

100. Auto stainer for papnicolou
stainning

i01. Electric Centrifuge

Type PS-SB, 220V

Slow speed Type 90S-1

60" Table Type
Fuchs-Rosental Type

220V, RSP-40 Type
Slow speed Type
220V CD-50-5
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b b pmb e

R N -

Total 201,335.%
3,611 3,611.
444, 444,
1,111, 1,111,
1,944, 1,944.
Total 7,110.%
1,111. 1,111,
Total 1,111.%
333. 333.
1,333. 1,333.
222, 444,
Total 2,110.%
222, 222,
172, 172,
500. 500.
335. 355.
15, 15.
11, 22,
14, 420.
1,555. 1,555.
208. 208.



d})

102,
103.
104.

e)

Section of Bacteriology & Serology

Electric Incubator
Fluorescent microscope
Mulr-channel recorder

S cuon of Biochemistry

Low temperture Type

SUR-FT set

Ww-2-12

970, 530, 670 mm

220V 1 H 301

220V No. 205

One set

One set

105. Pulsanic cleaning machine
106. Electric Incubator

107. Demineralizer

108, Water stll

{Type Tokyo Univ.)

109. Flame Photometer

110, UV, lamp

111. Photo-Electric

Spectrophotometer

112,  Magnetic stirrer

113. Electric calculater

VI. Others

a) For Admmistration

114. Amplhfier and Speaker
b} For Primary Liver Cancer Survey

115.

Medical Equipments

Grand Total

-291-
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1,389, 1,389.
1,247. 1,247,
2,583. 2,583,
7,361, 7,361.
500, 500.
1,388. 1,388,
2,500. 2,500.
2,000. 2,000.
12, 24,
2,778. 2,778.
117. 117.
389. 389.
Total 25,862.%
833. 833.
13,888. 13,888.
252,443.%



L

Ii.

1l

Reference to Annex II

THE LIST OF MEDICAL APPARATUS

transfered from 1969

Surgical Department

1y
2)
3)
1)
5)
6)
7)

Clinical Examination Department

L
2}
3)

Operating Lamps

Large size & Small,

Multichannel type of Electrocardioscope

X-ray machine (Image intensifying, mobile)

Autoclave

Big s1ze & Small

Water sterilizer for hand washing

Ultrasonic cleaner

Others

Sphygmomanometer
Stetoscope

Others

Radiology Department

70 x 70 mm
100 x 100 mm

Diagnosis
1) X-ray film viewer,
2)  X-ray film viewer,
3) Mammography X-ray tube
4) Others
Therapy
1) Radium safe
2) Gamma meter
Nuclear medicine
1) Bed for Iinear scanner
2) Thyrowd uptake measurement set
3) Scintillation detecters for the renogram
A couple of 2 inches Nal crystals
4) Others

Grand Total

-292-

55,206.$
6,833.
6,388.
17,186.
16,527.
3,333.
4,222,
717.

LT W B o B e Y i

2,503.%

4,736.%

10,083.5
1 8,333
1 1,750.
137315
1 4,027,
1 4,583,
1 2,778,

2,343.
86,260.%



VARIOUS EQUIPMENT FOR DEPARTMENTS OF SURGERY

Operating Lamp
large

small

Operating table
general
theracic
Gynocologic

Neourologic

Electrosurgical unit

Reference to Appendx I

Qperating Sutte

X 4
X1

X1
X1
X1
X1

X4

Multichannel type of electrocardioscope X 1

Water sterilizer for hand washing X1

X-ray machine

{Image intensifymng, mobile)

Mobile succilon unit

Oxygen tent

Meobile succion unit

Respirator (IPPB)

Pace maker

Anesthetic machine
Laryngoscope
Respirator

Endothrachoal tube

X1

X1

Recovery Room
X6
X2

Intenstve care unit

X2
X1
Anesthesiology
X5
X5
X1

X 6 dozens

-293-

{Listed in order of Importance)

550,000
70,000

650,000
650,000
650,000
650,000

500,000
2,000,000
600,000

5,000,000

80,000

400,000

80,000

500,000

500,000

600,000

3,000

12,000

Yen

Yen

2,200,000
70,000

2,600,000

2,000,000
2,000,000
600,000

5,000,000

80,000

2,400,000

160,000

1,000,000

500,000 7

3,000,000

15,000

72,000

Yen

Yen



Autoglave

g size

small (high speed)
Ultrasenic cleaner
Infusion Pump (portable}

Instrument set for Gastrectomy

Central Supply

X2
X1

X1
X2

X1

3,000,000
1,800,000

3,000,000
120,000

415,710

6,000,000
1,800,000

3,000,000
240,000

415,710

Total 33,152,710

Yen

Note: About the other surgical mstruments may be discussed later in the next occation.

Doctors: Dr. Ito & Dr. Manop and Dr, Chulado
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Annex III

Plan of Dispatching Trainees to Japan
of

The National Cancer Institute in 1970

Type of Traiming Duration of Approximate date of Remarks
Required training training required

*Nurse 6 months from Nov. 1970 Mrs. Prakong
Rungkasir

*Nurse 3 months " Feb. 1970 Miss.Ladaratana
Phutaprasert

#Cancer Statistics 3 months " Mar. 1970 Dr. Sumana
Nunpakdee

#Elecrronic Engineer 1 year " Apr. 1970 Mr. Chift
Unkeeros

#Microbiology 6 months " Apr. 1970 Dr. Phaira)
Athanavams

Cancer Hospital

Administration 2 months " Aug. 1970 Mr. Permsak
Charbthanorm

Nursing Services 6 months " Dec, 1970 Miss Sripathra

of Nuclear Sirivejabandhu

Medicine

Clinical Pathology 6 months " Dec, 1970 Dr. ithee
Chonmaitree

(Reference)

Tentative Plan of Dispatching Trainees to Japan in 1971

1. Dr. Fhabul Sa-ngobwarchar (Nuclear Medicine Dept.)
April 1971

2. Mr, Sunthorn Rungkasiri (Clinical Laboratory)
April 1971

3. Dr. Orawan Kumpholpharn (Physiology Secuion)
April 1971

4. Dr. Nalinpundh Chivanond (Clinical Hematology Section)
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Reference to Annex III

The plan of Thai trainee requested by Dr. Kimura

Section No. & Qualification
Microhology 1 Technician
Surgical pathology 1 Technician
Biochemistry 1 Physician
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10.

Amnex IV

Future Plan of Clinical Laboratory Section

Microscopy Section
(General Examination)

Hematology Section
Biochemistry Section
Serology Section
Microbwology Section
Surgical Pathology Section
Morbhid Pathology Section
Cytology Section
Physiology Section

Blood Bank

by Dr. Somchai

Dactor
1

-297-
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THE LIST OF MEDICAL APPRATUS

schedule 1n 1970 Japanese ficical year
(Final List)

I.  Radiclogy Department

a)

1

b)

~

10.
11.

13.
14,
15.
16.
17.
18,
19.
20,

® o® N oo

For Diagnosis

Roll Fiulm Magazine

For Treatment
Linear Accelerator

Examnation Set for
Otorhynolaryngology

Densitometer

Stabihised Power Supply

X-Y Recorder One set

e

D C-V meter

"

D C-A meter

A C-V meter
A C-A meter

14"

b)

c)

d)

Treatment Unit both side

(SN Type)

Treatment Unit

(New Plain side SN)
Treatment Chair SN

Flushing Cupsider

PD-9R
7326
7335
725 C
665 A
3073, 3075, 3076
F 33
2012
2011  0.3-10V
" 3-1000V
" 3-100 A
" 0.1-30mA
" 1-30 A
" 10-300mA
" 1-30A
2014
2013 20-200mA
" 0.1-1A
" 0.5-5A
" 2-20A
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194,

Total

180,555.
2,417

861

416.
167.
1,611
211
217.
250.
356.
1,500
556
58.
28,
33
36.
28
28.
28.
31
61
28
28,
28.
28,

194

154 %

180,555
2,417,

861.

1,248
334.

1,611
422,
434.
250,
356.

1,500
556.
58.
28,
33.
36.
28,
28,
28.
31
6l.
28.
28.
28.
28.



IL

111,

21,
22,
23.
26.
28.
29.
30.
32.
35.
37.
38.
34.

Universal Circuit Test
Universal Circuit Tester
V.T.V.M.

Grinder

Magnet Base

Gas welder

Micron Micrometer
Drilling Machine

Band Saw

Electrical Hand D1l

"

Materials

Nuclear Medicine Department

85.
86.
87.
88.

Photo scan unit
Level scanner
Well counter

Hood Box

Endoscopy Department

89.

Clinical Labgratory Department

93.

Gastro-camera

MT 200
380 CD
115

200 mm

25m/m

NBD-400

100m/m

10m/m

20m/m

Mylar Sheet
Polycarbonate

Vinyl Chloride Plate
Vinyl Chloride Plate
Lewed Plate
Acrylite Plate
Others

Up Tex

GT-Type with accessary

a) Section of Clinical Pathology

Paraffin spreading Unut

by Section of Hematology

Type PS-5B, 220V
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36. 36.
17. 17.
222 222,
100. 100.
28, 28.
15. 15.
44, 44
244, 244
333. 333
69. 69.
89. 89
2,222,

Total 194,406.%
3,611 3,611
444 444,
1,111 1,111.
1,944, 1,944,

Total 7,110.%
1,111, 1,111,

Total 1,111 %
222, 222



94.

96.

97.
99.

100.

101

105.
106.
107.
108.

109,
111.

112,
113.

Electric Centrifuge
Auto-Dispenser
DO. micro

Ocular Micrometer

Bleod Corpuscules Counting Fuche-Rosental Type
Chamber

c) Section of Diagnostic Cytology

Auto stainer for papanicolou 220V. RSP-40 Type
staining

Slow speed Type
220V CD-350-5

Electric Centrifuge

d} Section of Bacteriology & Serology
Electric Incubator Low temperture Type
Fluorescent microscope SUR=Ft set
Multi-channel recorder

e) Secton of Biochemitry

Pulsanic cleaning machine  W-2-12

Electric Incubator 970, 530, 670mm

Demineralizer

Water sull 220V 1 H 301
(Type Tokyo Univ.)

F' me Photometer 220V No. 205

Photo-Electric
Spectrophotometer One set

Magnetic stirrer

Electric calculater

GRAND TOTAL

-300~

Slow speed Type 90S5-1

e

[ p]

172, 172.
500. 500,
355. 355.
15, 15.

14 42
1,555. 1,555.
208. 208.
1,389 1,380.
1,247. 1,247,
2,583. 2,583.
7,361. 7,361.
500. 500.
1,388. 1,388.
2,500, 2,500.
2,000. 2,000.
2,778 2,778,
117. 234.
389, 389.

Total 25,555.%
228,376.%



The Annual Meeting in National Cancer Center 1n Tokyo

June 24-25, 1970
Consultation (General Meeting) June 24, 1970

This year’s annual meeting got underway with an opening address by Dr. Ishido,
Director of the Administration Deparunent of the National Cancer Center, followed by an
address for the Japanese side by Dr. Tsukamoto, Director of the Hospital. Dr. Ishido said that
1t was an honor to be able to meet with the Thai delegation to discuss pertinent matters of
common interest and that eradication of cancer 1s one of man's cherished dreams.

Dr. Tsukamoto indicated that the purpose of this general meeting was to talk about the broad
outlines of the questions on the agenda, leaving detailed discussions to individual consultations
the next day.

Next came an address on behalf of the Tha1 deleganion by Dr. Somboon, That Deputy
Minister of State for Public Health, who expressed gratitude to the Japanese government and
all others concernecd 1n extending aid and assistance to Thailand's National Cancer Institute.
He noted that cancer was one of the major public health problems in Thailand, and that the
Thai side would continue to make all possible efforts, with the help of the Japanese government,
to speed up completion of the new hospital, which would nevertheless, take many years to be
fully established and equipped. He also expressed gratitude for the hospitality, assistance,
and cooperation extended to the Thai delegates and their families during their stay 1n Japan.

The first topic on the agenda was that of construction of the new hospital 1n Bangkok.
The construction 1s to start 1n September and 15 expected to require about a year and five
moenths to complete. Dr. Somchai, Director of the Thai National Cancer Institute Project, re-
ported that total construction costs would mount to 21 million baht, although imtially the NCI
engineers and architects had esumated that 17 million baht would be ample. Since all the
previous contract bids were unexpectedly high, they would have to open up bidding again at a
later data. To a question about the number of storeys planned for the completed building,

Dr. Sonmichar indicated that the present budget allowed for 7 storeys but that, 1n anticipation of
4 future increase in patients, they would like eventually to increase the number of storeys to
ten, There was some concern over the discrepancy between the 17 milhion baht already ap-
proved by the Thai Budget Bureau and the 21 million baht needed for construction; however,

Dr. Somboon said that, while being unable to make any promises, they would ask for 4 million
baht more. This request will be reconsidered by the Budget Bureau and the parliamentary
committee concerned, in whose hands the final decision will rest, but the prospects of its being

approved are quite good. The next topie take up was the budget allocation for personnel at the
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Thai National Cancer Institute. The total of 116 personnel planned for by 1971 has already
received the approval of the Thai Civil Service, the Ministry of Finance, etc., and should have
no trouble getting an O.K. from parliament. Attention was then focused on the problem of
getting and retaining qualified personnel for this pregram. Dr. Somchai admitted the diffucul-
ties they were having in that respect. Dr. Kimura, Head of the Clinical Pathology Division at
NCC, suggested that one reason for so many people quitting the NCI might lie in the fact that
they often considered themselves as being employed not officially, but privately; that is, they
are paid directly, before their positions are approved by the Budget Bureau, such approval
usually requiring a great deal of time. Dr. Somboon expressed confidence that although the
process of getting qualified personnel in 1968 and 1969 was rather slow and cumbersome, this
year the matter would be considerably expedited. There was general acknowledgement of the
fact that low wages made it difficult to retain these key personnel, in spite of the fact that in
the beginning many indicated that they would serve regardless of pay considerations. However,
budget limitations preclude higher wages,

Discussion then shifted to the matter of dispatching trainees to the National Cancer in
Japan. Dr. Somchai said that the next immediate trainees were all ready to leave for Japan,
but that they had not yet received an answer from the Japanese povernment. Mr. Kawase of
the Ministry of Foreign Affairs assured Dr. Somchai that they would look into the matter and
would give an answer before the departure of the Thai delegation from japan. Dr. Kimura
added that the National Cancer Center was ready to recewve the trainees at any time. This
topic would receive further attention in the detailed discussions the next day.

Next the topic of discussion shifted to future plans. The Thai side expressed a desire
to continue cooperation in research even after expiration of the current 5-year period of co-
operation. In answer to Dr. Umegaki's expressed desire to decide in this meeting in rough
outline the scope and length of future projects, Dr. Somchai indicated that he would first have
to consult with the Thai Minister of Health. Both sides stressed the fact that they are in a pas-
sive position and would have ro wait for approval from their respective governments before
making  any concrete plans for future projects. The matter would receive further attention
the next day. The general opinion seemed to be that future plans rested to a great extent on
completion of the present work on the hospital in Bangkok.

On the question of the Liver Cancer Project, Dr. Goto, who is Head of the Medical Co-
operation Division of OTCA, asked why priority was being given to liver cancer in Thailand.
Dr. Somboon answered that-the incidence of liver diseases was very high in Thailand and that
although not all‘of these.troubles.were attributable to cancer, the liver cancer problem was
considert_zht_:l‘to‘be of particular importance:in Thailand.
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Next, discussion turned to the list of tentative medical apparatus. Dr, Umegaki pointed
out that there had been some additions made to the items requested by the Thai side in pre-
vious discussions to be included in the Japanese fiscal 1970 budget. Furthermore it was agreed
that OTCA would give full consideration in Japanese fiscal year 1971 to the medical equipment
which had been requested by the Thai side but which had not been included in the budget for
fiscal year 1970. It was also undetstood that provision of equipment necessary for construction
of the hospital would terminate with the end of the first 5-year plan, 1.e. the end of Japanese
fiscal year 1971. As for maintenance of equipment, Dr. Somchai assured the Japanese side that
arrangemenis had been made. The Japanese side expressed the hope that budgetary arrange-
ments would be made for these maintenance servicing personnel sent other than through OTCA.
Dr. Semchai reminded the Japanese side that OTCA had already agreed to foot these expenses
for a period of one year. Dr. Umegaki expressed fears that since installment of equipment
might in some cases Lake over a year, problems might result. The Japanese side expressed
the desire that in the near future the Thai side take care of maintenance problems completely
on their own 1n view of the extreme importance that such maintenance problems will assume
with the installation of large-size equipment. Mr. Kawase the Ministry of Foreign Affairs
indicated that the Japanese government would make every effort to send maintenance people in
areas where they were not available locally, Dr. Somchai reported that electrocardiographs
and an EEG had not been functioning well and requested that a maintenace expert be sent, to
which Dr. Nakayama replied that the matter had already been reported to OTCA, but that they
had not had time to act yet. There was lengthy discussion on the final topic for the day -- the
plan for dispatching experts in Thai fiscal year 1970, Dr. Somchai expressed hope that these
people would be sent as soon as possible, notwithstanding the present delay at OTCA, in view of
the fact that the Thai budget, which would cover the cost of residence of such personnel, would
expire Sept, 30, 1970, which is the end of fiscal year 1970. Dr. Umegaki brough up the question
of the dispatch of experts after completion of the hospital, He was of the opinion that after
expiration of the 5-year plan in March of 1972 a new project including other aspects of coop-
eration besides just personnel would be necessary. Dr. Somboon emphasized that research
personnel would have to be sent even after completion of the hospital and even after the program
in Thailand is able to stand on its own feet. Dr. Umegaki agreed that the real work would start
after completion of the hespital. Dr. Ite said that the trainees should, as much as possible, be
sent to Japan to train in order to make them feel obliged to continue their work at the Thai
Cancer Institute, Dr, Komol pointed out that Thai civil service regulations required that people
train at least one year before going abroad, but that in exceptional cases this requirement could

be reduced to less than 6 months. There was agreement that wherever possible trainees should
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be sent to Japan. Dr. Tsukamoto agamn stressed the necessity of clarifying whether the send-
ing of personnel in the future would be an extension of the present program or an entirely new
project. Dr, Somboon was of the opimon that a new plan would 1nvolve a lot of difficulties and
that perhaps an extenston would be the better of the two courses. To this Dr. Umegaki came
out m favor a new plan, raising the possiblility of the participation of other institutes besides
NCC i future projects. The matter was left unsettled.

Dr. Hattor: inquired about the whereabouts of the paper-work requesting the dispatch
of 2 doctors and 2 techmicians for the hiver cancer project. Mr. Kawase replied that the ap-
phication was still being processed. Then there was general discussion about the paper-work
problems troubling all those concerned. To a question of whether paper-work might be speed-
ed up by not using the Colombo Plan forms, Mr. Kawase replied that the use of such forms
could not be avoided. Dr. Hattori requested that the paper-work for some specific individuals
be facihitated through cooperation with the Thai Dept, of Techmeal and Economic Cooperation.
Dr. Tsukamoto expressed the hope that the Ministry of Foreign Affairs and OTCA would help
tuv work out these paper-work problems to avoid misunderstandings in the future.

With this, discussion of the topics for the day was closed. Further discussion on
specific problems was left to sessions the next day between experts in charge of the respec-
tve fields. Dr. Tsukamoto requested that Dr. [shido prepare minutes of this meeting, and Dr.

Date gave the closing address.
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The Annual Meeting in the National Cancer Center in Tokyo [I

Individual Sessiens

June 25, 1970 11:30AM - 4:00PM

The Annual General Meeting 1n connection with the That National Cancer Institute
Project was held at the Nanional Cancer Center in Tokyo on the 24th of June as one part of the
annual consultations on medical cooperation between Japan and Thailand. Those present on the
Thai s1de were Dr. Somboon, Deputy Minister of State for Public Health; Dr. Komol, Deputy
Under -Secretary of State for Public Health; Dr. Somchai, Director of the Thai National Cancer
Institute Project, Mr. Peimsak, Chief Admimstration Dept. of Thair National Cancer Institute,
and Miss Vanna of the Department of Technical and Economic Cooperation of the Mimstry of
National Development  The next day, June 25, individual consultations with the purpose of dis-
cussing details of this project were held. Dr. Somchai, Mr. Permsak, and Miss Vanna were
present on the That side,

The individual consultations proceeded on the basis of subjects brought forth during the
Guneral Meeting held the previous day. The following outline of proceedings was confirmed

after the meeting by those concerned on both sides,

(Outline of Proceedings)
I. Problems pertaining to dispatching experts to Thatland.

The That side presented o schedule for recewving experts in fiscal years 1970, 1971, and
1972 { Thas fiscal year 1970 runs from Oct. 1, 1969 to Sept. 30, 1970. Unless otherwise indi-
cated, all subsequent references to fiscal years are understood to mean the Thar fiscal year),
and the Japanese side presented a schedule for sending experts in Japanese fiscal year 1970.
The detalls of these schedules were compared and discussed, revealing considerable differ-
ences between the two in respect to the number of personnel, their fields, their periods of stay,
etc. There was a candid exchange of views 1n  respect to the degree of necessity of particular,
the ability to recerve such experts, and the dates and fields involved.

The Thai side emphasized the fact that, with the purpose of facilitating and expediting
the often problematic office work ivelved when receiveing Japanese personnel and 1n relation
to the budget requests for the housing capenses of these personnel, which the That government
has agreed to bear, starting from this year DTEC will be responsible for setting up a system for
for determining the number of experts to be received annually and drawing up an annual sched-

ule. The That side requested that the Japanese side give particular attention to the fact that
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according to the DTEC schedule, a 1otal of 15 people are to be recerved in fiscal 1970 and 8§
people in fiscal 1971, As the result of careful deliberation on the problem of determuning the
the number of people to be received annually, the Thar side made a request for the dispatch
of experts n fiscal 1970 and 1971 1n accordance with the following chart.

In answer to this request from the Thar side, the Japanese side made a statement to the
effect that they would like to defer o final decision on the request for one neclear medicine
physician (3 months), one cytologist (3 months), one physiologist physician (3 months), Histo-
technician 1 {6 months) and one cancer adm imistrator { 3 months) in fiscal 1970 because of cir-
cumstances within NCC. The Thai side agreed 1o this arrangement, It was decided to inform
the Thai side as soon as possible of the conclusion reached on the matter of the 3 experts
after making some nternal adjustments. Also in this connection, there was a request from
Miss Vanna of DTEC that these experts be sent by early September because of the matter of
thetr housing expenses. Furthermore, the Japan side deferred taking a final attitude toward the
matter of sending experts 1n fiscal 1971 and 1972 as they were of the opmton that the matter
would have te be given further careful study. The Thai side expressed the hope that a conclu-
sion would be made as soon as possible concerning Niscal 1971 due to the fact that the schedule
for that year had already taken concrete form and also made a statement to the effect that since
the personnel involved 1n the annual consultation and 1n survey teams were not included 1n these
schedules for receiving personnel, such personnel would have to be added to the schedules,
The Thsi side also emphasized the desirability of extending the present 3-year project of co-
operation one year to mclude fiscal 1972, As for the period after 1972, both sides expressed
the desire that a new project concentrating mdinly on treatment of cancer be set up and that

the Japanese and Thar governments offer effecuve aid and cooperation to such a project.
II. Problems pertaining to the Liver Cancer Survey.

There was a question from Dr, Hattor1 s to whether or not 1t would be possible to
collect and conduct the necessary examination of the bloed serum of 1000 healthy Thais during
the six-month period starting 1n July as promised by the Thai sude at the time of the prehiminary
survey in March of this year, as such a measure was extremely unportant to the Liver Cancer
Survey. Dr. Somchar answered that it would be possible and that they would make all necessary
efforts in this connection.

The Thai side also expressed a strong desire that cooperation n the Liver Cancer
Project be continued after 1971, The Japanese side answered that 1t would be necessary to study
the matter further because of the related problem of the completion of the present 5-year proj-
ect and becavse of budgetary problems but that 1o prinaple they would like 1o continue the

cooperation, provided that budgetary and other conchitions on both sides are met,
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1. Problems involved 1n provision of equipment.

Before opening discussion on this matter, Dr. Umegak: expressed the view that, since
provision of equipment for construction of the hospital would terminate with Japanese fiscal
year 1971, teday's discusston concerming the request for such equipment would be the last such
discussion 1n the annual meetings. He asked the Thar side their opinion on this matter, to
which the That side answered that they agreed. However, the possibility was left open that
there be further study of this topic should be any major changes in circumstances, such as an
exatention 1o the 3-year project.

Looking at the hist of equipment requested by the Thai side 1n this meeting, one netices
that there have been considerable mcreases made 1n the surgical eqmpment scetion. The con-
tents are identical 1o that of the list of required surgical equipment drawn up by Dr. Itoh n
1969 and subimitted to Dr. Manop on the Thai side when the survey team visited Thailand 1n
November,1969. Furthermore, at that tune the Thai stde promised to purchdse the minor
mstruments ncluded in this hist. For this reason, the Japanese side stated that in respect to
these ttems a budgetary request should be made of the Thar government, to which the Thai side
agreed as well as recogmzing that there had been a mistake 1n preparing this data. It was agre-
ed that the Japanese side should provide 1n Japanesc fiscal year 1970 a portion of the surgical
equipment already agreed upon in the previously mentionned dis cussions between Dr. Itoh and
Dr. Manop and that the remaiming cquipment should be provided 1n Japanese fiscal year 1971,

[t was also agreed that should the Thai side want to have any addiions made to the equipment
already scheduled to be provided, they should send a hist of such additions to Dr, Itoh at NCC
by September, 1970. The Japanese side stated that the purchase and shipmem of this equpment
would be conducted 1n concert with progress made 1n construction of the hospilal, to which the
Thai side agreed.

The hist of equipment to be furmished that was presented by the Japanese side at this me
mecting was drawn up at NCC as a resualt of the discussions i November, 1969, and on the
basis of the opimon of experts who had becn sent to Thailand and had already been approved
unofficially by OTCA. However, since there are some differences between this list and the one
presented at this meeting by the That side, the Japanese side requested that the Thar side com-
pare and study these two hists after this meeting and determine their prioviues as to which
1tems are needed the most, dgter which they should present a final list of the items requested
that is consistent with the budget of about $27,800. The Thar side made a statement to the effect
that they would draw up such a hst within a week after retwwrning to Thatland and sent 1t to Dr.

Date, Head of the Planning Office at NCC.
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Regarding the chinical examination section, there was a request from the Thar side for
microscopes and other equipment for the purpose of setung up 4 cytology techmeian school,
The Japanese side agreed Lo give this matter consuderation in the budget for Japanese f1scal
year 1971 after studying the circumstances in full, and the Thar side agreed to such an
arrangement,

In the radiology scction, on the Japanese side's hist are included some mstruments for
the mamntenance of the hinear accelerator and other equipment which 1s not 1ncluded on the That
sude's hst of requested cquipment, The Japanese swde asked that the Thar side give careful
consideration te such matters as mamtenance personnel and the maintenance budget for the
radiology section (an estimated $14,000 would be required annually for maintenance expenses
1n this section) so that the Thay side could take care of their own maintenance problems and
that they usc the mstruments scheduled to be furmshed in view of the face that maintenance
after mstallation of the hinear aceelerator, i particular, 15 an extremely important problem.
The Thar side promised to take all necessary steps to meet this requirement. Furthermore,
1t was agreed that further talks with Dr. Umegakt on the subject of maintenance of the hnear

accelerator would be neceswary.,
Iv. Problems relating to the dispatching of trameces o Japan.

Dr. Kimura asked the Thaer siude o give an explanation of the fact that there had been
considerable changes and cancellations 1n the plan for sending irainees which had been prescnt-
ed to the survey team i November of 1969, The Thar side gave the following two reasons and
expressed regret for the siuation, (a) Contrary to tormer practice OTCA suddenly informed
the Thai sule 1n February, atter the schedule for sending tramees had already been submitied,
of hmutations tn the number of trawmces to be admitted. As a result, 1t took the Thar govern-
ment a4 lot of tme w reach a final deasion on the matter das 1t was necessary to reconsuder
the schedule in 1ts entirety in view of these limutations. (by Early e June DTEC sent through
the Japanese Embassy m Bangkok the A-2 forms for Dr. Sumama, Dr. Phaira), and Mr, Chitt,
whose departure to Japan had been help up for the above-mentionned reason, but they have as
yet recewved no reply becanse of the strike at OTCA,

The That siwde submatted the following schedule tor sending other tranecs,

Dr. Kunura replied that the japanese side was ready to accommodate the tramncees at
any tme and expressed the hope that they would be sent as scheduled. He also said that the

Japanese swde would do therr best to make the trainees ' stay an effective one.
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V. Problems concerning construction of hospital and others.

Dy, Umegaki said that 1t would be necessary to send some experts and technicians to
coordinate the nstallation of medical equipment with the hospital construction schedule. The
That side agreed that this would be necessary. Both sides also agreed to give further study
to the matter of sending these experts and technicians (perhaps they will form a survey team),

Dr. Itoh asked about plans to install an elevator in the hospital building, and the Thai
side answered that even 1f the hospital has only 7 storeys, an elevator would be installed.

Dr. Somchai made a statement to the effect thet 120 beds were planned for the hospital and
that a special room on the 7th floor would be designated as a dormutory for nurses.

Dr. Kimura asked about organization plans for the clinical examination section, and

Dr. Somchai answered by announcing the following plan.

-310-



Attendence of the Meeung

*Dr. Date *Dr. Itoh

Miss Vanna Dr. Fuju

*

Dr, Nakayama

*Dr, Hator1

Dr. Somchai

*Dr. Kimura

*

Dr. Umegaki

Mr. Persack Dr. Nutam

* Mr. Fukuoka

Mr, Matsumoto

Mr. Sedelem

Mr. Oda

Mr. Moroe
*Dr. Ishido *Mr, Katayama

Mr., Fukushima

Miss Yamamoto
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Primary Liver Cancer Project

(D Two stages

The first stage (Before Hospital Construction) {(Prehiminary Stage)

The second stage ( After Hospital Construction)

(1) The first stage

This stage is very important for liver cancer study in Thailand if we can examine

exactly background problem of this cancer from data of apparently healthy persons checks.
1) Period of this stage 15 about seven months.
2) Main fhelds of this study in this stage

a) Liver function tests ...... total protein, A/G ratio, thymol turbidity test,

Kunkel zinc sulfate test, cholesterol, alkaline phosphatase, GOT, GPT.

b) Austrahia antigen assay

c) Liver funct scan

d) Stool parasite examination (concentration technique)

e) Hematelogical examaination ...... erythrocyte count, leucoyte count and

hemoglobin assay.
3) For Japanese people 1n Bangkok

Peried about cone month

Number of persons who will be checked in this stage about two hundred
- oY more.

Other examinations X ray study, physical examination.

4) For Thai people

Period about s1x months

Number of persons who will be cheched 1n this stage more than onc.
thousand

Apparently healthy persons from That Army and Navy soldiers, from
medical students and from nurses.
At the last meeting in the National Cancer Center Institute of Thailand, Dr. Komol and
Dr. Somchai gave complete permission for collection of blood samples from Thai soldiers,

medical students and nurses. This is very umportant point. It is necessary to be shown exact
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blood collection plan of Thai people at Thai side at The Annual Mceting 1n Tokyo 1970,
(II1) The second stage

It will be necessary o be discussed about exact schedule of liver cancer study of the

second stage of the project next year after examination of whole data at the {irst stage,
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