3-2

Operation and Maintenance Plan

1

. maintenance works by outside maintenance specialists.

Maintenance and Management System
A hospital facilities and medical equipment should generally be maintained and
managed by the hospital staff. However, some of them need more elaborate

Since this project will not

introduce any of highly advanced facilities or equipment, the new hospital should be
designed and organized to complete the maintenance works internally to the utmost
extent on establishing the section for maintenance and management, which is called
works_hop in the hospital.

1) Present Maintenance and Management System

- At Sethathirath- Hospital, maintenance activities are being carried out mainly by

-the "administration" section of the administration department.

| Board of Director |

| | ]
Out:patient Administration - Ward
. {10 Dept.) {5 Dept.) ... (6 Dept.)
OPD etc, Internal

Personnel etc.
: Medicine etc.

'Edmin'istratio;ll

A maintenance team consisting of three electrical fechnicians, a water
supply/drainage technician and a cafp_entry technician is responsible for routine
operation and repair of the architectural, electrical and mechanical facilities and
equipment, The team is making every effort to restore the original functions of
these facilities and equipment by using outdated and old-fashioned maintenance

tools. But actually no systematized routine maintenance is not conducted.

At this moment Sethathirath Hospital has no staff in charge of medical
equipment maintenance. In the case of breakdowns of medical 'equipment
repair works are generally done by a private maintenance company. For simple
breakdowns of medical devices such as electrical steﬁlizérs and operating light,
the above-mentioned electrical technicians are to repair such items of medical
equipment by procuring rep.la'ccment parts. In reality, however, such Tepair

works are not complete in most cases because of insufficient technical
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2

knowledge as well as the almost prohibitive scarcity of spare parts or
maintenance tools due to a lack of budgetary appropriations.

At present, Sethathirath Hospital has a small workshop in its outpatient building.
As mentioned above, however, the staff at this workshop is finding it very
difficnlt to_offer even simple repair service, without mentioning routine
maintenance service, because of its limited manpower, a lack of experience and

expertise, a short supply of maintenance tools, obsolete if any all derived from

the infinitesimal budgetary appropriations.

Future Maintenance and Management System

The director and the dc';')ixty.-director of the hospital are well aware of such
circumstances, as well as the importance of maintenance and the need to
establish an efficient maint_enance system. From the standpoint of securing
sufficient budgetary appropriations for maintenance and ensuring smooth
maintenance operaﬁons, the hospital's management is planning 0 put a
maintenance organization as shown in Fig. 8 into shape. More specifically, the
maintenance organization is to consist of a facility section, a medical equipment

section and a procurement/technology section which is to procure equipment and

“spare parts, provide technical support to the two other sectiohs, coordinate the

operations carried out by the two other sections, give guidance and training, and
conduct centralized managemexit of equipment and spare parts. Each section is
to be headed by an engineer. The number of technicians is to be increase for the
gualitative and quantitative improvément of the hospital's i'naintcnance

operations.

For this reason, Sethathirath Hospital requested that a space for the above-

" mentioned maintenance room (workshop) be secured in the architectural design

of the proposed facilities. It is considered appropriate to provide a facility
maintenance room. and a medical equipment room because the two types of
maintenance rooms differ from each other in terms of the degree of cleanliness

and the need for air-conditioning,
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Fig.3-6 Proposed Organization of Maintenance

Head of Administration Dept. 1 (1)

Chief of the Facility 1 (0) Cliof of the Modlical Chief of Procurement &
| | |
-~ Architecture, Furniture 2(1) I:Electrom‘c_s 20 ‘ .Managcment 1(1)
—Electricity 3*(3) Machine 1(0) o ~Procurement 2(2)
| Telecommunication 1(0) | o | Technical Support 1%(0)
| Plumbing 1(1) _' Total 3(0)
— Air conditioning 1(0) _ ~Total 4(3)
| Metal works 1(0) ' ' ' -
| Cleaning 14(14)
L Guard 4(3)
~ Cooking 5(3)
—Central ster_il.ize 44)
— Laundry 4(2)
Total 40(31) -
[Note] 1.  Figures indicate the necessary number of staff members during the

implementation of the project.

2, * Denotes the function to be performed by the head of the section.

'3) Training in Facility/Equipment Maintenance and Management

 Instructions . for the operation of facilities and equipment are usually given
immediately before their delivery. - In light of the total number and the technical
level of Sethathirath Hospilal's“mainteriance technicians, it is essential to train
them repeatedly over a long time of period. The proposed facilities and
equipment require expertise as well as basic knowledge on the part of the
maintenance technicians. It is therefore recommended that the maintenance
technicians be trained in administration, adjustment and trial operation of the
proposed facilities from the stage of the construction wotk so that they may
acquire sufficient skills to opcrate and troubleshoot the proposed facilities and

' equipment. '
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(2) Maintenance and Management Cost
The estimated maintenance and management cost of this project is as shown in Table
3-7. It should be noted that faéiiity maintenance expenses in the items (D through
@ are annual expenses for the year 2001, the year of opening of the new hospital,
while equipment expenses (D represents an addition to the annual equipment

maintenance expenses for the existing equipment.

Table 3-7 - Qperation and Maintenance Cost

Unit (US$)
: Year 2006
@ Electricity ‘8,160
@ Telephone ' 2,451
@ Medical gas 1,440
@ water . 4,128
® Propane Gas 7,920
® General fuel 439
@ Incinerator fuel ' 1,980
'® Laundry cleanser ' 1,404
@ Building Maintenance 7,600
it
~ Total C111,241

In the 'project_ion of e'arnin.gs.and. expehses after the implementation of this project
(Table 3-32), the amounts in dollar terms of these maintenance expenses were
éonvenéd into KIP (US$1.00 = 4 ,100 KIP).  As a result, the total amount of annual
fac1hty maintenance expenses O through @ for the year 2001 is estimated at
US$35,522 (145 640,200 KIP). As rcgards the equipment maintenance expenses,
the amount of maintenance expenses for newly procured equlpmcnt (US$75,719, or
310 447,900 KIP) is added to the amount of maintenance cxpenscs for the existing
equlpmcnt (400, 786, 100 KIP for the year 2001).

The pro;ected mcrcases in the fac1hty/equ1pment mamtenance expenses for 2001 are a
24 percent mcrease in the famhty maintenance expenses and a 130 percent increase in
the cqmpment maintenance expenses, " The ratio of these projected increased
amounts to the projected annual total mamtenance expenses (1,746,119 KIP) are
about 8.5 _percent and about 407 percent, rcspecuvely It is concluded that these
projected increased amounts may ‘be fully covered by the increase in the central
government's budgetary appropriations for the hospital, the introduction of a medical

insurance system and the introduction of a fee system.
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@ Electricity charges *»<rrsrererrrerrronees Terreenens US$8,160/year

According to the power supply rules of Electricite Du Laos (EDL), the electricity
charge structute applicable to the proposcd facilities is as follows.
Basic charge 1 US$0/KW *month
' (no basic charge at this point in time)
Usage-based charge.  :  US30.017/&kKWh (60 KIP/kWh)
In light of the sizes of the proposed facilities, the contract load capacity for the
proposed facility is estimated at 330 kW. Average electricity usage is estimated

at about 60 percent of the load capacity (about 200 kW).

Shown below is the numerical formula for the calcuiation of the annual amount
of electricity charges.

200 kW x B hours x 25 days x 12 months/yea: x US$0.017/kWh

= UUS$8,160/year

Therefore the annual amount of electricity charges' is estimated at US$8,160.

Telephone charges *++« =+ <= ===« " e RE Cereveees US$2,451/year
The frequency of use of telephone circuits is esti_mated as follows,
‘Domestic : 3 n_iinuteé/time, 30 time/day -
Overseas  : S minutes/time, 2 times/day (to Bangkok)

Shown below is the numerical formula for the calculation of the annual amount

of telephone charges.

Domestic  : US$0.013/minute x 3 minutes x 30 t:mes/’day x 25 days
_ x 12 months = US$351/year
Overseas . USS$0.7/minute x 5 minutes x 2 t;mes/day x25 days x12

~ months = US$2,100
Therefore the annual amount of telephone charges is estimated at US$2 451.

Medical gas charges <+ ++5+eeeee clieee USS1440)year
The medical gas uscd at the hospital is oxygen gas. On thé assumﬁtion' that
there will be a totaI of 11 operauons a day at the operatmg rooms and a total of 4
deliveries a day at the dellvery rooms, the average dally supply of oxygen gas to
these rooms 1s estlmated at about 3 6001 This quantlty plus the daily supply of
oxygen gas to other oxygen gas outlets (about 2,000 1)is 5,600 1.

5, 600 1+ 7,000 llcylmder X 30 days =24 cylmders
Monthly usage I

Oxygen gas | 24 cylinders/month  current chafgé : "US$5_/cylinder
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Therefore the annual amount of medical gas charges is calculated as follows.
Oxygen gas US$5/cylinder x 24 cylinders/month = US$120/month
Monthly charge  US$120/month
Annual charge  US$120/month x 12 months/year = US$1,440/ycar

Water charges " rrr-rrrrresrrerees eesaresawsaan US$4,128/year

On the assumption that the daily consumption per bed of city water at the
hospital will be 1,000, total daily city water consumption is estimated at 175 m3
(1,000§x 175 beds). The annual amount of water charges is to be calculated on
the basis of the general rules of calculation of water charges. At present, water
- charges are calculated based on constimption,

Monthly consumption 175 m3/day x 30 days /month = 5250m’ Y/month

Monthly charge - US$0.41/m3 x 10 m3 + US$0.05/m3 x 20 m3 +
' US$0.058/m3 x 70 m3 + US$0.065/m3 x 5,150 m3
= US$344/month
Therefore,
- Annual chafgc : US$344/month x 12 months/year = US$4,128/year
LP gas charges «« v+t ree o e US$7,920/year

" At the hospital LP gas is used mainly as the heat source for its kitchen. At the
proposed kitchen, meals are to be served to inpatients, their families and relatives
and the hospital's staff members three times a day. LP gas consumption for rice
- cookers and gas rangéé is estimated at 10 kg/hour. . On the assumption that LP
gas will be used for five hours every day, daily LP gﬁs consumption is estimated
at 50kg. The present LP gas charge is about US$0.44/kg.

Monthly LP gas consumption 50 kg/day x 30 days/month

= 1,500 kg/1 month
Monthly LP gas charge US$0.44/kg x 1,500 kg/month
= US$660/1 month
Therefore, '
‘Annual LP gas charge : US$660/month x 12 months/year
- = US$7,920/year
‘Generator fuel éxpcnscs ......... e e US$439/year

Diesel oils is to be used as the fuel for the emergency generator.
It is assumed that there will be 4 power stoppages a month on the average, a
power stoppage lasting one hour on- the average (the time of maintenance
: bpcration of the generator included).
The unit price of diesel oil is US$0.183/1 (640 KIP/1).
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Shown below is the numerical formula for the calculation of the annual amount
of generator fue] expenses. _
Monthly fuel consumption 50 i/h x 1 h x 4 times/month = 200 }/month
‘Monthly fue] expenses US$0.183/1 x 200 I/month = US$36.6/month
Therefore, o
Annual fuel expenses US$36.6/month x 12 months/year
. =US8$439/year

‘Incinerator fuel expenses ***rcccce R R RS US$1,980/year
‘Waste from the hospital is divided into general waste and medical waste. It is

assumed that the incinerator will be used mainly to mcmerate medical waste and
that the daily quantity of medical waste will be .about 30 kg. Daily oil

* consumption is estimated at 301, Oil charge is US$0.183/1.

: Mbnthly oil consumption 30 l/day x 30 days/month = 900 I/month

Monthly oil charge US$0.183/1 x 900 /month = US$165/month
Therefore,
Annual oil charge - US$165/month x 12 months/year
= US$1 980/year
. Detcrgcnt EXPERSES * 1ttt rrorereraceeen verdras e US$1 404/ycar

At the proposed facilities, it is estimated that there will be about 50 kg/day of _
washing from the operating rooms- and the CSSD and. about 100 kg/day of

: washing.from patients.as well as from the hospital's midwives and nurses. On

* the assumption that the daily quantity of washing will be 150 kg and that

detergent consumption will be about two percent of the total quantity of washing,

the daily amount of detergent is estimated at about 3 kg. |
Monthly detergent consumption 3 kg/day x 30 days/month = 30 kg/month
Monthly detergent expenses US$1.3/kg x 90 kg/month

= US$117/month
Therefore, ‘
Annual detergent expenses US$117/month x 12 months/year
= US$1,404/year
Building maintenance expenses- - ****** e caeees RO US$7,600/year

Interior and exterior ﬂhishin_g materials which are easy to maintain and manage -
are to be chosen for the proposed faci.lities. -Exterior finish will be mostly
terrazzo finish. by washing' so that it may be maintained only by cleaning,
Interior finish (for'ﬂbors and walls) will be mostly tile finish and paint finish so

that they may be maintained only by cleaning. This arrangement will minimize -
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building maintenance expenses. It is assumed that building maintenance
expenses, including interior/exterior finish expenses and expenses for repair parts
of electrical equipment, plumbing equipment and air-conditioners, will be about
one-third of the average in Japan and that annual building maintenance expernses
per square meter will be  US$1.00. |

7,6()(')}112 X US$1.00/ m*/year = 1S$7,600/year

(® Medical equipment maintenance expenses ** """ s US$75,719/year
Medical equipment maintenance expenses are to cover those items of equipment
‘not to be pro#id_ed_ under this project.
In the tentative calculation, medical equipmc'nt maintenance expenses were
classified into maintenance contract gxpenses, repair parts expenses, and

reagent/expendable expenses.

Bu:dgétary- appropriations for equipment procurement for this project include
| expendable expenses at the time of trial operatioh and repair parts expehscs for the
first year of operation of the proposed facilities. From the second year onward,
budgetary appropm’atibﬁs for equipment maintenance and management as shown in
Table 3-8 will be necessary. Shown below are the main equipment maintenance and

"management expenses and a breakdown of them.
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Table 3-8 Operation Maintenance Cost of Medical Equipment

PMTLANANCE COMract per yeur Spare parts contumabls material Tqul
price Total
c::' Equipment umes| smount . urit prica| . omomt : : urt . amount for || G smeun
condtion [0 (Uge) [rwweers Freswwrey [TLI | OV| s, | mewest | oy el O wse | oy | [
[Xeray ondt with TV Inchuding a 1500 | X-roy tubaf 10.000 /pictor 130001033 4.230] X-ray fim 100 /oLy 36 325 1170
monitor Tachrical fos Barium 100 /pictud 361 325 1.E0
& spars parts
13 Condition
Service be: 6 yesr
[Working dey: 250 deys
{iorking howr 30 pic./dey | Total - 1500 . : . 4,290 : : . 2340 8130} 1| 8130
Blood celi gounter Inckding F4 400 {datector |10:000 tests 600{1.25 750]reagent kit 1,000 tests | . 160 125 2000
Technical fes wiing set | D000 tests 120250 |- 300]dermrgent . 500 tewts 33 25 1)
& rpare parts tast tube 2,000 tests 120 525 50
7 . recording pecer 2500 tests |- 35 5 175
Condition : T [control blood 1.000 tass 180 128 2,250
Service fife: 4 years ) ’
Worling day: 250 days . . 4.
Wocking hour 50 test/dey {Tote! 400 1050 6050 | 7500 ) 1 1.500
Vertiator Grfant and |including 3[ 200 Tosateria fitar 100 bowrs [ 15 7 T
wduit) Tachricat fee humidfier - | 1000 hown | 200 | 24| 48
& spete pacts . patient ciesut 250 howrs | 110 98 1632
B6/87 sk . 250 hours 18 98 133
Condition flow sensor 500 hours “ 44 21
Service ku: 3 ysan . . : : L : ' .
Working day: 300 days § - -
Workirg hout § hour/daey | Totl . 200 . . 0 . L D856 [ J.056 | 4 112224
ECG machirs [nckidng 1 150 ool 75 tests | 5] 100] 1500
Technical fea | {recording paper 25 tests 8 100 00
& space perts. : .
92 N
Cohdition .
Service e: & yasrs
Working day; 250 days . . : : - ]
Working hour 10 test/day {Total 150 ) : 0 . . 2300 2450 | 1| 2450
Fatmm moniter including i 1] EE Ag/AgCl viectrode | - 100 patient] 65 ] 185
Tachnicel fee . ’ " | dispodsble slectrod 1 petierd. 3 vt B
& npars parts load slectrode | 150 patient 22 15 23
a1 | | recording paper 0 patienty 15 12 180
Condition
Sarvice ifa: 6 yesrs
Working day: 300 days -
Working hour 1patient/day| Totat 80 4] . - | 1308 § 1388 | 14119432
Uhrasound diagnosis Inchuding 3 500 [Probe & [ 10000 tests 3.000(025 150} 50 tests 2 5¢ 1.100
Opanitus Tachnical fen Proba B 10000 tests 3.00010.25 150 recording paper 50 tesus 36 50 1,800
& spare pants Probs C tents
108 Conditien
Service [He: 6 years
‘Worksng day: 250 deys
Working hour 10 test/day 1Total 500 1.500 X - 2900 | 43000 t | 4300
Anesthesis spparsius Ingluding 3 200 halothen 20 ope. B 25 215
Tachnicel fee mfloen 100 ope. 120 5 00
& spare paris . stholen 100 ops. 120 5
152
Condition
Service [fa: 5 yesrs
Working dey: 250 days d
Working hout 2 oo /day | Totat - 200 . b i475| 1675| 3§ 5025
Olver sgqupment [Equpment which requires consumeble materisl and spars perts less than USE2.000/ yeer . . |34 model /108 units 16,058

Total amount of operation & maintenance cost (USS) | 75,719)

HMExchangs rate . US$1.00=¥12000
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CHAPTER 4 PROJECT EVALUATION AND RECOMMENDATIONS

4-1

Project Effect

4-1-1 - Population to Behefit from the Implementation of the Project

- Sethathirath Hospital is the city of Vientiane's largest general hospital operated by

Vientiane Municipality (which is positioned administratively equal to prefectures and
therefore is an administrative unit operating independently of Vientiane Prefecture), It
has a population of 524,107 (source: 1995 Census, which is also the source for other
figures as shown below). A total of nine district hospitals are operating under the

' supervision of this hospital. It is expected, therefore, that the positive effects of this

_project will extend to all peripheral areas in the city. Moreover, the combined total

population of 504,221 of the two neighboring prefectures and one neighboring special

- area (Vientiane Prefecture, Xaysomboon Special Area and Borikhamxay Prefecture)

will also benefit from the implementation of this project. - All in all, a population of

about one million is expected to benefit directly from the implementation of this project.

Sethathirath Hospital is positioned as oné of the three major central hospitals in Laos
under the central government's national plan. After the completion of this project, the

hos'pital is expected to benefit the country's total population of 4.75 million as one of the

top referral hospitals or as a higher institution of medical education.



4-1-2 Project Effect

ey

2)

3)

Improvement in the Medical Care Service Function

New Sethathirath Hospital is to be provided with facilities and equipment to deal
with increases over the five years from now in the number of outpatients (800
patients/day), the number of beds (175 beds), the number of deliveries (four
deli‘veries.fday), and the number of patients to undergo surgical operations (11/day).
As a result, it is expected that medical care services offered at each section of the
hospital's clinical department will be improved both qualitatively and
quantitatively and that the hospital will be able to meet the demand for medical
care in the city of Vientiane, the capital of the country, and the neighboring
prefectures. The improvement of medical care seﬁices in the fields of MCH and
pediatrics at New Sethathirath Hospital, as these function have been the hospital's
outstanding features vis-a-vis the two other central hospitals) will lead to a marked

improvement in the level of medical care services in these areas of medicine.-

Improvement in the Clinical Education Function

The construction of facilities of New Sethathirath Hospital will mark .thc start of
the central govemmem"s strategy to improve the quality of health care by the year
2020. The new hospital is expected to point to the future direction of self reliant
hospital management in the country reflecting the central notion of the National
Plan as being one of the three central hospitals and the regional hospital in
Vientiane Municipality.

The hospital is performing its clinical education function to train medical students
and medical professionals. In this connection, provision of facilities and
equipment required for the hospital to step up its clinical education efforts will
form a basis for future manpower development in the field of health care in the
country,

Improvement in the Support Function for Hospitals at the Lower Levels

The hospital is able to strengthen its function to support district hospitals and
health centers placed beneath within the hierarchical of the country's national
health care system. In particular the Sethathirath Hospital, already one of the
leading hospitals in the area of MCH and public health will be able to further
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contribute to the betterment of health services at the grass roof level by spreading
their expertise through training and supporting local medical professionals with

the help of muitinational technical cooperations.
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4.1-3 Examination of the Hospital's Capabilities of Operation and Maintenance

(1)

@)

The Hospital's Capabilities to Operate and Manage Its Facilities

At present, Sethathirath Hospital is finding it very difficult to operate and manage

its facilities satisfactorily because of the poor quality due to outdated facilities and

a lack of necessary items of equipment. It will be necessary, therefore, to explain

in detail how to maintain the proposed facilities to the staff members in charge as

well as to the hospital's management during the construction period and at the

same time afford technical oooperétion for the maintenance and management of
the proposed facilities and equipment. For this reason, it was decided to provide

facilities which are highly durable and repairable by using locally available

material and expertise. Likewise, it was decided to provide only basic items of

equipment which can serve practical purposes rather than expensive, state-of-the-

art items.” Such basic items of equipment can be maintained and repaired by the |
hospital's staff members in charge as well as by using maintenance contractors

locally procurable or otherwise in the neighboring countries to offer maintenance
service for these items of equipment.

Recommendations Concerning Operation of the Proposed Facilities

1)} The hospital's present maintenance and management staff is insufficient in
terms of both number and capability. It is desirable to train local engineers
to achieve the necessary tccﬁniqal 'know}.edge enough to operate both in

facility management and equipment maintenance.

2} Actual maintenance and inspection programs should be established- at the
earliest time and started education and training during Constrﬁction Phase.
The following points are'imponant to implement although it appears basic
and simple.. | o _

(L To establish a periodical inspection/repair record system for effective
operation and maintenance.

@ To keep a set of maintenance manu'als,' operétioh manuais and complete
drawings in the workshop.

® To retain a team of facility cleaning staff and educate them thoroughly in
terms of sanitation. It should be noted that there sho'uld be ‘two

categories of cleaning in the hospital, i.e., general cleaning and highly
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(3)-

sanitized cleaning (the facilities are to be divided into general facilities
and those which require careful cleaning and washing).

@ 'To ensure early detection and resolution of problems such as water
leakage. It will be necessary to conduct periodical maintenance for the
water supply systém and the septic tanks very carefully not to bring

about omissions of disinfectants,

Hospital Management . _

New Sethathirath Hospital is planning to adopt an organizational structure
consistent with the functions of its facilities as shown in its organization chart.
In this connection, it will be necessary to afford technical cooperation for the
rational -and thorough management of medical information and for the
establishment of a- modernized accounting system required to attain financial

independence,

One of the greatest challenges facing Laos is to create a viable market economy.
In this connection, the hospital is also required to find ways to achieve financial

and operational independence. Most hopefully the establishment of a health

_insurance system, which, according to the Lao side, is already on the national

policy agenda, will be realized at the earliest time possible. Also it is most
recomhaend'able for the hospital-to make best efforts to restructure and streamline
the organization, including the establishment of a2 more efficient personnel system,
and to ask patients to pay their reasonable share of medical expenses while

ensuring the municipality's budgetary support for its personnel expenses.
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4-1-4 The Project's Contributions to the National Goals

The grant aid cooperation for the impleméntation of this project was requested in the
process of fulfilling the "Strategies for the Development of the Laos Health System,”
which is the most imminent agenda among the national plans and medium- to long-term
health policy goals of Lao Government. The three main objectives of the strategies are
the spread of the concept and practice of public heaith at the regional and village levels,
the raising of the technical level of medical care services through the improvement and
expansion of hospital facilities, and the establishment of a viéble health care Systém,

including the spread of the concept of health insurance.

This project is aimed at estabiishing new facilities of Se_thathirath HoSpital, which,
“together with -Mahosot Hospital and. Friendship Hospital, ranks émOng three major
hospitals in the Vientiane Municipality, and thereby pave the way for the improvement
of the quality of medical care services provided in the city of Vientiane as well those
provided nationwide as one of the country's central hospitals.

In this sense, this project is consistent with the central government's national goals and
therefore is expeCted"lo make  great contributions to the achievement of the national

- goals, which can be summarized in the followings.

(1) Public Health, Prevention of Epidemics and Other Discases, and Health
' Promation Project - | '

- Improvement in the quality of health care at the régi(mél and village levels
through the promotion of primary health care and measures against malaria
and dengue.

Vaccinating children against epidemics.

Measures to make city water and the environment cleaner.

® e

MCH-related measures (including family pl'anning and measures against
iodine-deficiency diseases, vitamin A-deficiency diseases, diarrhea, cholera
and acute respiratory infectious diseases),

Measures against tuberculosis and Hansen's disease

® @

(General improvement in nutrition
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(2)  Hospital Modernization Projects
(D Development of a better knowledge of health care through the introduction of
- new technologies in the central and district hospitals.
Modernization of Mahosot Hospital, Friendship Hospital and Sethathirath
Hospital _
Development of prefectural hospitals into modernized district hospitals.

Establishment of a cost recovery syslém.

9060 ©

Establishment of two private hospitals in a big city or an infiuential

" prefecture.

(3) Human Resource Development Projects.
(D ' Establishment of a health insurance system.
@ Review of health care standards under the laws and regulations now in force
for the enactment of new health care laws and regulations.
@ Promotion of research on basic medicine, health care systems and health care

policies for the establishment of a viable health care system.
'New Sethathirath Hospital, whose objectives include;

Procurement of facilities and equipmem befitting to a general/teaching hospital,
which has the potential to be a model.of modernized hospital operation, and

introduction of rational health management and operation know-how, and

- Reinforcement of its support to the regional and village hospitals operating under
" its supervision and improvement in the quality of regional health care,
represents a large-scale, substantial step toward the attainment of the above-
mentioned national goals and is therefore pertaining to symbolic significance in
the Grant Area Project. |



4.2 Techuical Cooperation and Collaboration with Other Donors

Two French NGOs, Sante' Sud and EED (Enfant et Development), are implementing
assistance projects in.Laos for a period from 1993 to 1999. The former one is NGO's
project to provide ophthalmologic and laboratory: equipment and technical assistance.
As part of the project three medical doctors from Sethathirath Hospital are receiving
training in Marseilles. The budgei for this technical assistance program is 1,675,254
FF." According to the explanation from the -Lao.Side at the time of the basic deéign
study, this assistance project has almost been completed. The latter one was also
NGO's project to implemented from 1996 to 1997. It was a project to afford technical
cooperation in the field of obstetrics and gynecology. As these French NGOs' projects
“have been completed, this project for the construction of facilities of New Sethathirath
* Hospital will have no. direct relation with these projects and there will be no need to
coordinate this project with them.

The dispatch of JICA's Japan Overseas Cooperation Voluntéers to Sethathirath Hospital
has been continued since 1992, To date nurses and clinical laboratory technicians have
been sent to the hospital to coOperaté with its MCH, radiology, ICU and pediétrics and
clinical laboratory staffs. '

JICA sent a "Preliminary Study Team for the Project for the Improvement of the
Facilities of Sethathirath Hospital" to Laos in August 1997, and a "Short-term Study
Team for the Project for the Improvement of the Facilities of Sethathirath Hospital"
from April to May 1998. During the latter study discussions were narrowed down to
most important problems using the participative planning method, and basic data and
information on technical cooperation relating to this project were gathered. For the
future, it is expected that "Project for the Improvement of Sethathirath Hospital," a
project-lype technibal cooperation program, will be started in October 1999.
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4.3 Recommendation

1)

@

(3)

From the standpoint of establishing an self-reliant management system, it is
necessary to make the size of the hospital's staff optimal through the
rationalization and to raise the technical level of medical care activities through
education and retraining. However it should be noted to increase the number of
staff responsible for operation and maintenance, which is already in short at the

existing hospital.

The most viable scenario is that Japaﬁesc experts on the technical cboperation is to
educate and train the hospital's operation and maintenance staff and then it will be
handled solely by workshop manned with these staff in the future. The most
important is to carry out periodical maintenance and inspection to prevent

equipment breakdowns.

Management poiicy should be established for the financially independent hospital.
Al present, Sethathirath Hospital is providing free medical services to the poof and
needed.  For a public hospital, it is important to help the weak. However it is
the time for the hospital to consider the introduction of the income producing
measures including charging equitable medical fees to materialize economical
independence. The first step for the hospital to take for this purpose is to adopt a
modernized accounting system. The health insurance system soon to be

established nationwide should justify and require such accounting system.

At Sethathirath Hospital so far, traditionally families and allowed to stay in
patients' rooms and have meals together with them. This has been a major
obstacle 1o attain the hygienic conditions within the hospital. It is highly

rccomxflcndable, therefore, that lodging and catering facilities for families will be

 built, hopefully on the expense of Lao side in the adjacent area to the hospital.

The ground is spacious enough to build such facilities.
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Basic Design Study Team (28 July 1998~16 August 1998)

APPENDIX 1

Member List of the Survey Team

Role

Name

Organization

Team Leader

Dr. Kiyomichi FUJISAKI

Director, Department of Public Health
Administration,

National Institute of Public Health,
Ministry of Health and Welfare

Technical Adviser

Dr, Takao OHTA

Professor, Department of Pediatrics,
Faculty of Medicine,
University of Ryukyus

Project Coordinator

Ms. Rina HIRAI

First Project Study Division, '
Grand Aid Project Study Department,
Japan International Cooperation Agency

Project Manager/
Construction Planner I

Mr. Tomonao HAMADA

Nihon Sekkei, Inc.

Hospital Management

Mr. Kesato MIYASHITA Nihon Sekkei, Inc.
Planner
Construction Planner II | Mr. Kanichi KUWANA Nihon Sekkei, Inc.
Facility Planner Mr. Shuzo ISHIKAWA Nihon Sekkei, Inc.

Equipment Planner

Mr. Takashi YOZA

Nihon Sekkei, Inc.

Procurement Planner

Mr. Shimematsu NAKAYAMA

Nihon Sekkei, Inc.

Equipment Facility
Planner

Mr. Mo_tohiro OKADA

Nihon Sekkei, Inc.

Construction Designer

Mr. Junji MURAYAMA

Nihon Sekkei, Inc.

Explanation Team for Draft'Basic Desion (28 October 1998~8 November 1998)

Role Name Organization
Managing Director,
Team Leader Dr. Takefumi FUKUHARA Medical Cooperation Department,

Japan International Cooperation Agency

Technical Adviser

Dr. Kaoru SAKUMOTO

Lecturer,
Department of Obstetrics and
Gynecology

Project Coordinator

Ms. Rina HIRAI

First Project Study Division,
Grand Aid Project Study Department,
Japan International Cooperation Agency

Project Manager,
Construction Planner I

Mr. Tomonao HAMADA

Nihon Sekkei, Inc.

Consm_lction_ Planner H

Mr. Kanichi KUWANA

Nihon Sekkei, Inc.

Equipment Planner

Mr. Takashi YOZA

Nihon Sekkei, Inc,

Construction Designer

Mr. Hitoshi ITO

Nihon Sekkei, Inc.




APPENDIX 2.
Survey Schedule

Basic Design Study Team (28 July 1998~~16 August 1998)

No.

Date

Stay

7/28 (Tue)

Bangkok

Activities
Lev. Narita — Arr. Bangkok -

29 (Wed)

Vientiane

Lev. Bangkok ~ Ars. Vientiane

*Meeting with JICA Laos Office
-Courtesy call to Embassy of Japan

30 (Thu)

Vientiane

*Courtesy call to Committee for Investment and Cooperation

“Courtesy call to Mayer of Vientiane Municipa]ity

*Courtesy call to Service of Public Heaith Vientiane Mumc1pa11ty
*Courtesy call to Sethathirath Hospital

31 (Frij

Vientiane

*‘Meeting with Sethathirath Hospital

*Survey of the new site

*Discussion on the utility infrastructure

8/01 (Sat)

Vientiane

-Visit to Similar Facilities
{Mahosot Hospltal Mittaphb Hospltal)

02 (Sun)

| Vientiane

+ Internal Mcetmg within the Team

03 (Mon)

Vientiane

~Discussion with ST Hospital

*Survey on ST Hospital'éxisting facilities

Cost Planner Arr. Vientiane

04 (Tue)

Vientiane

. Meetmg with the Mmlstry of Pubhc Health (MOH)
* Discussion with ST Hospital -

_ (Building Plan, Medica] Equipment Plan, Maintenance Plan, others)
-Survey on ST Hospllal ' . 3

05 (Wed)

Vientiane

 Discussion on the Miriutes of Meeting with MPH ancl ST Hospital
-Signing of the Minutes of Meeting

10

06 (Thu)

Vientiane

‘Report to JICA Laos Office

* Discussion with ST Hospltal
‘Discussion with Mun1c1pal Fire Department

- Discussion with Municipal City Plannmg Department '

Of:ﬁcml Members Lev. Vieritiane

11

07 (Fri)

Official Members Arr. Narita

Vientiane

- Discussion with ST Hospital _
' Discussion with Municipal Cleaning Dept.
*Survey on the Mitnicipal Sewage Treatment Facility

12

08 (Sat)

Vientiane

*Meeting within the Team
‘Review of the Data .
*Preparation of the Report |

13

09 (Sun)

Vientiane

*Internal Meeting within the Team




No. Date Stay Activities
14 | 10 (Mon) Vientiane *Discussion with ST Hospital
(Site Condition, Facility Plan, Personnel Plan, Maintenance Service System,
others)

+Site Explanation for Geological and Soil Survey

-Discussion with ST Hospital
15 |11 (Tue) | Vientiane | -Discussion with ST Hospital

-- Cost and Building Engineers (Consultant): Arr. Narijta

16 | 12 (Wed) Vientiane *Discussion with ST Hospital
17 | 13 (Thu) Vientiane - Discussion with ST Hospitat

-Signing on .the Technical Notes
18 | 14 (Fri) | Vientiane | *Report to JICA Laos Office
19 | 15 (Sat) - Consultants: Lev, Vientiane (via Bangkok)
20 | 16 (Sun) - Consultant; Arr. Narita

Explanation Team for Draft Basic Design (28 October 1998~8 November 1998)

No. Date Stay : : _ Activities
1 |10/28 (Wed) | Bangkok = | Lev. Narita and Arr. Bangkok
29 (Thu) Vientiane Lev. Bangkok and Arr. Vientiane
30 (Fri) Vientiane | -Meeting with JICA Laos Office
o -Courtesy call on the Minister for Public Health
'Cbunesy call on the Municipal Department of Public Healin
'Coﬁrtesy i_:all_on the Mayor of Vientiane
: Court’ésy'caﬂ on the Embassy
4 .| 31(Sat) 'Vientiane = | *Survey of Existing ST Hospital and New Site
5 {11/01 (Sun) | Vientiane | -Data Review and Team Meeting
6 102(Mon) | Vientiane | Discussion with ST Hospital
7 |03 (Tue) Vientiane | *Courtesy call on CIC
-Discussion with ST Hospital
.8 [ 04(Wed) = | Vientiane - Discussion with ST Hospital
05 (Thu) Vientiane | Discussion with MOH
*Signing on the Minutes
10 | 06 (Fri) Vientiane | *Report to JICA Laos Office
11 - 07 (Saty Bangkok | -Lev. Vientiane ~ Arr. Bangkok
12 | 08 (Sun) S ~Lev. Bangkok — Arr. Narita




APPENDIX 3.
List of Party Concerned in the Recipient Country

1) Committee for Investment and Coopreration
Mr. Thongphachanh SONNASINH “+ <« <+ Director General
Dr. Soulasith OUPRAVANH + -+« ++ ¢+ Deputy Director General
Mr. Latsamy KEOMANY

2) Ministry of Health L
Dr. Potimek DALALOY #++*++++++++++ Minister of Health
Mrs. Chanthanom MANODHAM  --+---- Director of Cabinet
Dr. Khemphet VANTHANOUVONG - - General ‘Director of Health Care Scclor JICA
Coordinator
Dr. Sommone PHOUNSAVATH ++* Director of Therapy Dept.
* Dr. Manivanh SAVATDY “------c--n-- Chief of Hospital Administration Div.
Dr. Phoukhiong CHOMMALA < - eeveer Director of Foreign Relation Dept.
Dr. Hiroyuki AMANQ c=ereerrrmeceves JICA Advisor
Dr. Hiroyuki NOZAKI -+ creererrerees JICA PHC Prolect Chief Adv1s0r

3) Vientiane Municipality
Mr. Bounheuang DOUANGPHACHANH Mayor L
Dr. Chanphomma VONGSAMPHANH - -+ Director of Pubhc Health Serv1cc Dept

Dr. Bounlay PHOMMASACK: -+ vvv-- Deputy Director of Public Health Service Dept.

Mr, Khampet DARAVONG <= --eieveee Deputy Director of Fire Service Dept.

Mr. Xonglao YONGNQU -+ - -+ sesse-soo Chief of Housing & Urban Planning Management

_ _ Div. ‘ _ _

Mr. Boualouane DOUANGSYLA- +*+++++ Deputy Chief of ‘Housing & Urban Planning
Management Div. .

Dr. Sayamang NANTHANAVONE ------ Deputy Director of Urban Service Dept.

Dr. Oukeo KHOUNTHALYVONG ‘-« * Curative  Division. Public Health Vientiane
Municipality '

4) Sethathirath Hospital o
Dr. Bouaphan PHANTHAVADY =-------- Director

Dr. Vanphenh PHOLSENA - ==+ + - «+++ Deputy Director

Dr. Khampe PHOMMASAVATH ++ -+  Deputy Director

Dr, Thongdy LUANGXAY =--rvvvee- T Ch_if.j.f of Medical Technology Dept.
Dr. Sengthong BIRAKOUN -+ -+ s++e++ Chief of Personnel Dept. - _

Dr. Vanekhan SENGCHANH -+ ++- -+ Vice Chief of Nursery Dept.

Dr. Khammanh PHIPHAK «-<--+s-veve» Chief of surgery Dept.

Dr. Bounthieng APHAY ---cr-creeeeee Chief of OB/GY

Dr. Panyavong = -t -+ Chief of Ihlemal Medicine Dept.
Dr. Prem KANECHANA »crovvereeeene Vice Chief of Pediatrics Dept.

Dr. Phatthakone BANOUVONG ++-++-- Chief of ICU for Adult



Dr. Thotsakanh s« crerrerrrrosresee Chief of X-Ray section

Dr.Keo - SRR srereeseer v Vice Chief of Anesthesia
Dr. Amphoy s rrmeeveverrrserreseees Chief of cancer research
Dr, Pavith scosrererrrrencereraneeen. Chief of Training and Research
Dr. Sisomphone * et rrer et Chief of Internal Medicine (OPD)
Dr. Southiphat SOUNTHONE *+-v2r00 Chief of Dental
Dr. Bounma SENETHAVY « v eete Chief of MCH
Dr. Sinouanchanh BOUNNAPHOL, «*+*** Chief of Ophthalmology
As.Dr. Chournmaly *-*-tereserrrrrrret Chief of Rehabilitation
Dr. Sengthong KHAMBOUNTA - -c-*e* Chief of Pharmacy .
As.Dr. Kathinh sevevrsrmerrrrreeeress Chief of Lab.
Dr. Shinthavong PHIATHEP « - - -« -+ “+ Chief of Emergency .
Dr. Viengxay MANIVONG ~ <<= =+ Vice Chief of Surgery

5) Mahosot Hospital |

" Dr.Chan PHENG *-r:tnrereernee EREEE Director
Dr.Kong SUB t=r-erremereomreness "+ + Deputy Director

6) Friendship Hospital . 7 _

Dr. Eksavang VONGVICHIT =<« «v-+ e s+ Deputy Director

N Electricite Du Laos (EDL)
Mr. Mixay CHI'I'I"ARA’I‘_H """"""" Manager of Municipality Branch Dept.
Mr. Chansom PHILALOM «rrcervenet Staff of Municipality Branch Dept

8) Lao Telecommunications Co., Ltd. (LAO TELECOM)
Mr. Khammouane XOMSIHPANYA - - Deputy Manager of PSTN Div.

9) Lao Wate'r'Supply Co., Ltd. (NPL) _
Mr. Oth KEOMANIUONG -+ - -+ vere> Chief of Engineering Dept.
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Appendix 4

MINUTES OF DISCUSSIONS
BASIC DESIGN STUDY
ON THE PROJECT FOR THE CONSTRUCTION OF NEW SETHATHIRATH HOSPITAL
IN LAO PEOPLE' S DEMOCRATIC REPUBLIC

In response to a request from the Government of [ao Peoples Democratic
Republic (hereinafter referred to as "Lao P.D.R/ "), the Government of Japan decided to
conduct a basic design study on the Project for the Construction of New Sethathirath
Hospital(hereinafter referred o as "the Project"), and entrusted the study to japan

“International Cooperation Agency _(JICA).

JICA dispatched to Lao P. D.R the Basic Desxgn Study Team(heremafter referred to
as "the Team") which is headed by Dr. Kiyomichi Fujisaki, Director, Deparunent of
Public Health Administraton, Natiopal Institute of Public Healt.h ‘and which is
scheduled to stay in the country from July 29 to August 15, 1998.

The Team had a series of discussions with officials concerned of the Government
of Lao P.D.R. and conducted a field survey at the study area. |

In the course of discussions and field survey, both sides- have confir'nied the main
items described on the attached sheets. The team will . proceed to further works and
prepare the Basic Design Study Report.

" 'Vientiane; August 5, 1998

Dr. Kiyomichi FUJISAKI Mrs. Chanthanom'MANODHAM
Leader, Director of Cabinet,
Basic Design Study Team, Ministry of Health

Japan International Cooperation

Agency

C#—&b#

Dr. Chanphomma VONGS
Director,

" Department of Health,
Vientiane Municipality .



ATTACHMENT

1. Objective of the Project
The Ob)ecuve of the Project is to improve medical services and training capability of

the Sethathirath Hospital through the construction of facilities and procurement of
necessary equipment,

2. Project Site

. The Project site is 1ocated at Done koy v111age Sisattanak district, Vientiane
Municipality shown in ANNEX-1.

3 Responsible and Executing Agencies
(1) Responsible Agency . '
Ministry of Health
(2)Executing Agencies
Department of Health, Vientiane Mun1c1pahty

4, Items requested by the Government of Lao P.D.R.

(1) The construction of facilities as described in ANNEX-II was finally requested by
‘the Government of Lao P.D.R..

(2) The procurement of equipment as described in ANNEX-III was finally requested
- by the Government of Lao P.D.R.. '
However, the final components of the Pro;ect w111 be decided after further studies.

5. Basic Criteria for selecting the equlpment
The equipment will be selected by the basic crxtena attached as ANNEX-1V.

6. Japan's Grant Aid Scheme

(1) The Lao side has understood the Japan's Grant Aid Scheme explained by the
team, as described in ANNEX-V.

(2) The lao side will take necessary measures, as descnbed in Annex-VI for smooth

implementation of the Project on condition that the Grant Aid by the Government of
Japan is extended to the Project.

7 Schedule of the Study

(1) The consultant team will proceed to further study in Lao P.D. R. by August 15,
1998, _

(2} JICA will prepare the draft report and dispatch a mission to Lao P.D.R. in order to
explain its contents in October, 1998.

(3) In case the contents of the draft report are accepted in principle by the
Government of Lao P.D.R., JICA will complete the final report and send it to the
Government of Lao P.D.R. around February, 1999.

e
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8, Other relevant issues

(1) The Japanese side requested the lao side to allocate the budget necessary for
operation and maintenance of facilities and equipment, and the Lao side agreed to
it. -

(2) The Lao side requested the Japanese side to- provide technical guidance of -
operation and maintenance of facilities and equipment durmg the period of the
construction, and the Japanese side agreed to it. :

{3) The Lao side explained to the Japanese side that the following plans of the Project
site were on the progress: (a) the plan of moving the primary school and the
people's facilities from the site, {b)the plan of leveling the site for construction, (¢)
the plan of providing facilities for dlsmbunon of electncny, water supply,
telephone, drainage. : :

On the other hand, the Japanese side requested the Lao side that the mplementatxon

of the plan should be completed by the cornmencement of the construction, and the
Lao side agreed toit. : :

(4) The Japanese' side also requested the Lao side to construct the access ‘road and
provide the means of transportation such as the bus line, and the La_o side agreed to

(5) The Lao side requested the japanese side to construct - fences around the site. On
the other hand, the Japanese side explained to the Lao side that the fencing could
not be covered by the Grant A.ld :

(6} The Japanese side asked the Lao sxde to submit thie answer of the Questionnan'e to
the Team by August 15, 1998, and the Lao side agreed to it,



ANNEX ]

o .
+Proposed area for construction may be changed subject o
the result of the land survey,
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ANNEX- Il

Requested Facilities for the Project
(DAdministration Department

(2)Out-patient Service for the following Departments
- Internal Medicine
- Surgery
- OB/IGY
- Pediatrics
-MCH
- Dental
- Rehabilitation
- Ophthalmology
- ENT

- Tuberculosis and Dermatology

(3)Emergency Department

- 1(one) Emergency Room with a minor Operation Room

(4)Pharmacy Department

- 1{one) Dispensary with a storage

(5)Laboratory Examination Department
- Hematological Examination
- Bio Chemical Examination
- Microbiological Examination

- Pathology Examination

(6)Radiological Examination Department
- 2(two) X-ray Rooms
- l{one) Dark Room

(7)Physiological Examination Department
- 1(one) Ultrasound Room




ANNEX- I

(8)Operation Department

- 2 {two) Operation Rooms

(9YOB/GY Department
- 2(two) Delivery Rooms with total 3 beds
- 1{one) Liabor Room with 4 beds

(10) 1.C.U (H.C.U) Department
-12(twelve) beds for Adults
- 8(eight) beds for post operation
-10{ten) beds for Pediatrics
- 6(six) beds for Neonatal

(11) CSSD
- Washing
- Sterilizing -
- Packing

{12) Ward (Max. 200 beds)
- Internal Medicine
- Surgery
- OB/GY
- Pediatrics

(13} Training Department
- 1{one) Lecture Room with 150 Seats
- 2(two) Seminar Rooms with 40 Seats

(14) Service Department_ and Others
- 1(one) Kitchen
- 1(one) Staff Dining
- 1{one) Laundry .
- 1{one) Maintenance Work Shop with a storage
- 1(one) Mortuary ' '
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Equipment List

ANNEX-1IT

[NO. |ITEH NO. l DEPARTMENT

SECTION

] EQUIPMENT

Equipment {Japanese)

i Qy lPrbmy

Dot o D s W R e

- =3

13

A~ 1-1

A- -2

A- 14

A- 6

AT

A= 1v8

A- )-8

A= 1-10
A- -1
A~ 1-12
A-1-13
A -
A- t-17
A= 1-18
A- 2k

A= 2

A- 2]

A~ 24

A-2-10
A- 2-H
A= 2-12
A-2-03
A-2-H4
A- 2-19
A-2-20
A 2-22
A- T
A= 2-%5
A- 222
A 2-u
A~ 2-13
A- 2-34
A~ 2-25
A- 2735
A- 237
A- 2-28
A-2-39
A- 240
A- 265
A= 3-1

A-1-§

A- 3-6

A-3-12
A-3-13
A- 314
A- 3-15
A+ J-16
A- 3-17
A= 3-18
A- 320
A= 3-21
A~ 3-22
A- 320
A- 3-24
A~ 3-25

A- 327

A-3-79
A- 3N
A~ 3-31
A=~ 3-33
A- 33
A-1-36
A- 3-37
A 3-38
A= 4-|
A- 4-2
A-4-]
A A4
A- 4-5
A~ 4-6
A- 4-8

O.PD.
o.rn.
o.rn.
Q.P.13.
0.p.D.
0.P.D.
o.pD.
O.P.D.
O.P.0.
Q.PD.
[+ 233
O.FD.
0.Pn..
Q.P.D.
0.P.0.
O.P.D.
O.PD.
0.r.0.
o.BD.
o.P.0,
©.P.0.
O.PD.
0.p.D,
0.P.D.
QP.0.
Q.PO.
Q.PD.
0.P.L.
O.PD.
0.P.0.
o.pD.
O.PD.
o.F.D,
Q.r0.
0.r0.
0.p8.
Q.P.O.
G.P.D.
C.P.0.
0.P.D.
0.p.0.
Q.rD.
Q.PD.
o.PD.
Q.F.
o.rD.
0.P.L0.
0.£.D.
0.r.D,
0.p.0.
a.rD.
G.P.O.
Q.P.D.
OFrD.
QPO
0.9.D.
0.P.D,
O.FD.
Q.P.D.
QPG
G.PD.
orp.
O.P.D.
OFD.
0.PD.
O.PD.
Q.PD.
o.f.0,
0.P.D,
Q.P.B.
Q.rD.

mon -

N

P

[

oW

2.
2
2.
2
2
2.
2.
2

2.
2.
2.
2,
4
3
3
3
3
]
h]
3
3
k]
3
3
3
3
3
i}
3
3
a
3
3
3
3
3
3
3
4
b

4
4
4
L]
4

Physiokgicsl Exem.
. Physiohgics! Fram.
. Physiolagicsl Eram.
. Physiologics! Faam.
. Physobogicsl Ezam.
Physiaingical Exem.
. Physiological Exam.
. Physnogical Exem.
- Phyrinlogicat Faam.
. Physioigical Fxam.
. Plysiological Exam.
. Physinlogica) Fxam,
{Thysiobgical Exam.
Physwological Exam.

Dentel Clinic

. Dental Cinic

Dentat Clinic
Denta] Clinic
Dentsl Chnic
Dentsl Clinic
Dental Clinic
Drental Chinic
Detral Clinks
Dental Clinic
Dental Clinic
Dentsl Chinie
Dental Clinic
Dental Clinic
Denal Clinic

. Dental Clinic

Drenea Clinic
Dental Clinic
Bentsl Clinic
Dentil Chnic
Dentat Clinic
Uenta) Clinic
Uental Clinic
Denial Clinie
Dental Clinic
Ophthatmnlony
Ophthalmology
Ophihalmology
Opithalmology
Ophihaimolagy
Ophihalmalogy
QOphthslmology
QOphihatmalogy
Cphthalewiogy
Ophthalmoiogy
Ophthalmelogy
Ophthalmology
Ophthalmology
Ophthalmology
Cphthalmology
Cohthainalogy
Ophthalmclory
Ophihslmcioyy
Ophithelmology
Ophthalmalogy
Qphthalmology
Ophthsimology
Ophthalmology
Ophthalmaiory
Ophthalinclogy
ENT

ENT

ENT

ENT
ENT
ENT
ENT

Electrotncephalograph, 18¢h
Flectencardiograph, Jh
Autospirnmeter

Ut rasound Diagnastic Foulpsent
Solution Battle Support Stand
txnmining Table

Instrusent Tsble

Instrument Cabinet
Fzamining Instrusent Set
Naste Receptache

Exmmining Light

Cheir

Doctdar Cansulring Desk
Boctor Chair

I-rar Unit for dental
Dentnl Unit

Laboratory Xicromotor
Operator Chair

eeasonic Scaler
Hydraulbic Flask Press
Dental Laboratary Engine
Nodel Trimmer

Casting Machlne Centrifugal
Yacuus Kizing ¥ackine
Trimeer

Kobile Clinfe Chair

Hav air sterilizer

Vental Treatwant Set
Laboratoey Lathe with Cover
Doctor Consuliing Desk
Doctor Chalr

Relrigerntor

Furpace

Vibrator

Dental Mizer for Impression

. Articulaters

Flask

Asnfgas Engine

Instrument set -
Ophihalnic Operating Table
Electric Oplomeler

Trial Lens Set

) Cryosurgery Unit

Diatheray Unit

Ways Inatrveent Table
[nstruaent Table
Dressing Drum Swand
fnatrument Cabinet
Kick Bucket

Yaste Receptacle
Dactor Consulting Desk
Docior Lhair

Clair

- Patient Stool

Cperator Cheir

Lensmeter

Ophithalwscope Bimmcular Indicect
Ophthalmscope Direct

Srringe Pump

Ketatomerer {(Banch and Lomb)
Goniolens {Consact Lens)
Tonoseter '

Vitrasound for ophthaleology
Instrument set

ENT Tramwwent Unlt, Single Type
ENT Treatwent Chair

Filw {1luninator

Enstrusent Cabinrgt

Eane and Tremt Lnstrument Set
Waste Receptacle

Sound-proci Chasber

&N, BFy G
L, 1F vt
MK &3
EREEDRAE (NEBER)
|y Xy
RRE

ani

BurFm

BAtk (BWMA)
it

ARy bFA b

B¥

I ¢ :1.1i 1]

R (s
IMRE (WHA)
Wiz b
IR roE—F
BT (RiAD

ERENERERR

BE?I20-TLA
KHMT Kz P
EREY~>—
BLWNER -
BRIFSrSvirs
FYe— '
BRABDRET

L% 7 3.1
wRENEE -+
SHEMRR (DR
!¢ -1 1))

WF (BRA
%R

At -3

sy Fe—4

PR R -
et h
?3A2 ]
FTvnHbh 2wy
BRE}
BHFNE

BiTH
FIALTHLS Xy |
bt £ -]

EFRAR
AF—BRE

Bus
Flboif FT LRIV P
SWEN

X ok

weE.

e 3 1)

wF (RRA)

¥

KT (BEm

HWF CENAD

T SRR
RO NE IR
LY 58 1L F
vy

A MUl N YE 33 (Banch and Lomb)
d=gvrX

(MEN

ORESREE (MR
BAE}

.4 1T T EE P
KNSRI W
Ly—HAF

2]

HAE S b (N ERA)
15 Wit
BERMBIFF ¥ o~

2
2
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R S

T

L R R e

- A 1Y = = — b =

[ R

P

o
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Equipment List ANNEX-ILI
F«o. Inem NO. l DEPARTMENT l SECTION [ EQUIPKENT Equipment {spanase) L o'y lPriorilyl
12 A-4-9  OPD. 4. ENT Audiometer WAt t B
13 A- 4=l OPD. 4, ENT Infanl Audiomeler ! gh CVED 1 1}
M A- 411 OPD, 1. ENT Trentnent Table : nes i n
15 A-42 OF0. 4 ENT Henulizer Unit UG T T4 F— 1 A
16 A-4-13  O.PD. 4, ENT Suction Uait WAl b A
1 A-4-l4 OPD, 1. ENT Inttrumnt Talile B E I A
% A- 4-15 Q.P.D. 4. ENT Dactor Consulving Dest Ko i A
W A-4-16 oPR 4. ENT Doctor Chwir K (am) ! A
®  A-4-1T  OPD. 4 ENT Patient Stoal KT (MEED 3 A
1 A- 4-18 O.F.D. 4, FNT Otnacnpe Examinatinn AMmERR t A
82 A- 4-19 0.0, 4, FENT Flecira Untting MEAR 1 A
8 A- 4-22 a.Pb. 4. ENT Sinusosenpe FARR—7 ! B
84 A- 473  OPD. 4. BNT Chair for Tansillectony W-f [~ b o) I 8
LE] A- 40 OFRD. 4. ENT Head Linht (Bimacular) ~e ¥5 A4 (RB | )
86 A4 ORD 4 ENT " Hicroscopt for the Ear I ! B
g A~ 4-36 Q.P.D. 4. ENT Instrument et sAYb 1 A
84 A- 57 O.P.D. 5. Rehebilitatinn Paralle] Bar TITRE 1 A
89 A-§-i2  OPD, 5. Rehabilitation Wheel Chalr PATES 1 A
] A- 515 O.P.D. 5, Rehabilitatlon Massage Hed 2 =it 1 A
L] A- 5-16 Q.pr0. §. Rehabilitation Overhead Frame Set L Ry ATVl L R U N 7 1 A
92 A-5-19  O.PD. 5. Rebabilitation Bicycle Edercise REXRDE 1 A
93 A- 529 Q.P.D. 5. Rihabilitation Ealkeretis BNl Thd - i " A
95 A-53  QPD. 5, Rehabilitation Coniowcter ] EET T 1 A
95 A= B 0.p.0, 6. Tuberculosis Exnaining and Treatment Taule 25 2 A
%  A-62  O.PD. 6. Teberculosis Fils [Lluminator ' S p— R AT | A
97 A~ 6-3 O.P.D. 6. Tuberculosis Instrument Table LT 3] 1 A
9 A- 64 Q.P.D. 6. Tuberculosis Instrusent Cabinet BMEM 1 A
99 A- 6-5§ Q.P.D. 5. Tuberculoxix Nedicine Labinet ELFER 1 A
100 A~ 66 O.FD. 6. Tubsrculosis . Exnw and Trear Instrnsent Sel BRLE o F (2-HRA) 1 A
11 A-6T  OPD. 6. Tubercukosia Fatte Recepracle 5 2 8
102 A-6-8 0.P.D. 6. Tubersubosis Refrigecator 1% 5 ol 1 A
103 A-6-2 . OPD. &, Tuberculosis Exsaining Lisht Mo k3L b 1 A
104 A-6-10  O.FD 8. Tuberculosis teight and Height Scale ARBOH ! A
195 A-6-11  O.PD. &. Tubercubosis Doctar Consulting Desk n(Bnm 1 A
06 A-6-12  OPD.’ 8. Tubetculosis Portor Chaic WE (RRA) 1 A
167 . A-6-13  OPD. 6. Tubersubasis Psticat Steol T RE (BER 2 A
108 A-8-16  O.PD. 6. Tubereulosis 1DR' & Roca {Bed) loR— (g B ! B
[{:] A- 817 0.P.D. 6. Tubercukosis Cuphoard ) =1 | 1 B
110 A-7-1 0.r.D. 7. Dispensary Electronic Analytical Balance QFRA 1 A
1 A~ 1-2 O.P.D. 7. Dispensary ¥edical Refrigeraler ESEAM 2 A
12 A-71-3  OPD. 7. Divpeniaty Stili Disstibd _ MAREEE | A
Ak} CA- T4 O.P.D. . Dispensary Pharmacy Equipment Set ERERE¥r o+ 1 B
M A-75 - OPD. 7. Dispenssry _ Pérsonal Cowpter Set Sxta—F+TY S E— ! B
us  A-76  OPD, 7. Dispensary Trolley ' Py _ ! A
e ATT Q.P.D. 1. Dispensary Prescription Counter nHh sy — 2 23
W A-T-8 O.PD. 7. Dispensary Xedicine Cabinet ELFEM 2 8
118 A-7-9 Q.PD. 7. Dispenoary Inspettion Counter CMEHG I~ 1 B
19 A-1-10  O.P.D. 1. Disgensary Harcotic Safe HELN 1 A
120 Ar 8-t Q.P.D. 8. Radiokogy Hirasound Set HEHDHEERE (RE) 1 A
121 A- 8-2 Q.P.D. 8. Radickagy CT scanner TR & y— 1 i
122 A-B3  OPD. 8. Radiclogy X-ray File Procesor W74 A LEDRRE i A
123 A- B4 D.PD. 2. Rediokogy Fila Loading Table T A b BERT T i A
14 A-85  O.PD. 9. Radiolory Cassette Pase Box Dy briztliys A ! A
129 A~ B-6 Q.p.D, 8. Radialory Fila illuainstior e y—RAF 2 A
126 A- B-7 Q.P.D. 8. Radiclogy X-rsy Accessories Set b VbR L Lk S | A
121 A-84%  OPD 8. Rediglogy - Chair [rE2 [ 8
17 A-%10 OFPD. 8. Radivlogy Business Desk n SR 1 A
1% A-8-15  ORD. & Rudiokgy Partsble X-ray . TRRELER (BB 2 A
10 A-8-16 Q.p.n. * 8. Radickry A~ray unit with TY woniler IHMEER (TYE=¥y—{h) ] A
131 A= 9-4 Q.P.0. 9. Gy/Ob Chinic Colposcope ’ SR a—F 1 A
1 A-%2z  0PD 9. Gy/0b Clink: Eymographie Hydrotubator PEAEER I B
1 A- 93 O.P.D. 3. Gy/Oh Clinie Ultrescund Linesy Scanner MEERNHAR (#KRARM i A
134 A-9-4  OPD. 9. Gy/Ob Clinic Exnainiey Table 110 2 A
135 A- 3§ Q.P.D. 9. Gy/Ob Clinic Cryosurgery Unit EMERES 1 B
1% A-37 QPD. $. Gr/Ob Clinic Film [luainator YA—HRAT 2 A
137 A-9-B . OPD. 9. Gy/Ob Clinic * Instrusent Tebly swE 3 A
138 - A-99  OPD, 9. Gy/Ob Glinic Tnstrusent Cabinet BUEW 3 A
139 A-9-10  OPD. 9. Gy/Oh Clinic Ierienter Stand Sl 3 A
0 A:%-1I  .OPD. 9. Gy/Ob Clinic Nedicine Cabinel ELEW 2 A
41 A-9%12  OFRD. 9. Gy/Ch Clinic Gynecology cxsmining table BRE (ERARAD 2 A
42 A-%-l4  OPD. 9. Gy/Ob Clini Doppler Sousd Ocfcctor 2 A

D -
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INO. [mzu NO. I DEPAR’FMEN’Tl SECTION ] ECUIPMENT Equipment (Japanese) l Q'y ] PrioritrJ
143 A- G-15 0.P0. 9. Gy/Ghb Clinic Exemining Light 2By rTA4 b 2 A
144 A- 318 0.rD. 9. Gy/Oh Clinke Frnt Stosl (Tea-step ) KA 2 2 A
145 A-9-1T 0PN 9. Gy/Oh Clinic Clathes Baskel [k 4 § A
46 A-9-18 QP 9, UGy/Oh Ulinic Fasle Receprache hmo & u
Wi A-9-19  OPD 4. Gy/Ob Clinic ¥eight and Height Seale K RIEKI 2 A
148 A-920  0QPD, 4. Gy/ O Clinic Refrigeratar 1R7AIE i A
48 A-9-22  O.PD. 9, Gy/Oh Clinic Doctar Consulting Desk ino(eRm 3 A
150 A-9-20  OFD. 9, Gy/Ob Lhini Docior Chalr -t 3 -1 1 A
11] A~ 9-24 0.P.D. 9. Gy/Ob Clini¢ Cperator Stool |- F I - 1: )] k] A
152 A-9-75 O.POD. §. Gy/Ob Clinic Patient Ston! W+ (BEHD 3 A
153 A= 3-40 Q.p.D. 9. Gy/Ob Clinic Dryet iloves ¥4 ¥ —Fo—7 t A
154 A-9-4t QP . 9. Gy/Ob Clinic Sucttan Unit BN 1 A
155 A-9-44 0D 9. e/ O Clinke Gisweratogy examinig tnble nns (AR AR 1 A
156 A+ 9-45 Q.P.D. 9. Gy/Ob Chnic [nstrument set ' SRt} 3 A
157 A-§-46 O.PD. 3. Gy/Ob Clinic Awnjoscope {3sizel MR 1 A
158 A-9-47  OPD. 9. Gy/Ob Chinic Pil weter PHA—2 1 A
15% A- 10-1  O.PD. 19. MCH “Fuasining Table k1 - T 2 A
180 A 1002 OQPD. 10. MCH © Cansubting Desk YL -1 3 P B
181 A- (04 OPIL 10. MCH Inatrument Cahinet BRER 1 A
182 A- 105 O.RD. 10, MUH Exnuinirg Inatruaent Set LAt (KD E3 A
163 © A- 106 OFD. 10, MCH Exnmining Linht At bIAF b A
164 A-10-7  OFD. 10. MCH YToste Receptacie Enm 2 B
165 A- 10-8 O.P.D. 1. MCH Infant Bressing Tabie nes (:j\ﬁm) 2 A
166 A- 0§ OPD. 16, MCH {nfant Scale’ P73 (BN A 2 A
187 A-i-i0 OPD. 16. MCH Chair T 5 ]
168 A- 10-53-1 O.PD. 10. MCH " Examining Table B 3 A
169 A- 19-13-2 ORI 10. MCH Instrument cabinet BeFE 1 A
170 A~ 10-13-3 QPN 10. MCH fied side table Ny FHA FF—T 3 A
I A- 10-13-4 OPD. 10. MCH Chair ¥ 3 B
172 A- 10-13-5 Q.P.D. 106. MCH Yaste recrpiache jEMiE 1 B
173 A ID-13-6 OPD. 10. MCH Uttrascund capture foctus wnit - BREEEMBEE ! A
174 A 0-13-7 QPO 10. MCH Hand basin ' TR ' 2 A
115 A- 10-13-HO.P.D. 10. MGH Frighing scale CEEH 1 A
176 A- 10-14-1 O.2.0. 0. MCH Examining Table “RE 2 A
117 A- 10-14-2 OP.D. 10. MCH Chair g3 H ]
178 A~ 10-14-3 QP 10. MCH " Refrizerator . K?ﬁl‘ 1 A
19 A- 10-t4-4 O.P.D. 10. MCH Insttument eshinet ‘nRFM 1 A
189 A- 10-14-5 O.PD. 10, MCH Tongue depressor EHET 5 A
18l A- 101476 Q.P.D. 10. MCH Hand basin EY ¥ t A
182 A- 10-14-7 O.P.O. 10. MCH Flash 1ight ML 2 A
183 A~ 10 14- 1 QPD. 19, MCH Stcthoscope _nn ? A
184 A- 10-15-1 O.P.D. 10. MCH Bed for baby ~SP=24} 1 A
185 A~ 10-15-7 O.P.D, 10. MCH C-ynrl:oluﬁ ctamining table RS (EwARA) t A
186 A- 10-15-3 O.P.O. 10. MCH Chair EF 1 B
187 A- 10-15-4 O.P.D, 10. MCH Waste receptacle bt 1i 1 B
188 A~ H0~15-5 Q.PD. 10. MCH Lnstrument csbinet BRER | A
1899 A- 10-15-6 O.P.D. 10, MCH Bed side Lable oy KA FE—TL 1 A
19 A- 10-15-7 O.P.D. 10. MCH Eramining light ARy bFALH ! A
191 A- 10-15-8 O.P.D. 10 MCH Speculum {middle size? [} LG ' puts A
192 A- 107159 OPD. 10. MCH foat Stoal (Ten-siep ) & (28 § A
193 A- 1-15-HO.P.D. 1, MCH tiand basin FHeh 1 A
194 A- 10-16-1 O.P.D. 10. MCH Exasining Table b1 - ¥ 1 A
{96 . A- 10-16-7 O.P.D. 10. MCH Instrusent cabinet EuEm i A
196 A- 10-16-3 O.P.D. 10. MCH  Chair TS 2 B
197 A- 10-16-4 O.P.D, 10. MCH Bed for baby A=y b i A
198 A- [0-16-§ OP.D. 10. MCH Suction {infant) WAE (NRAD k A
19 A- 10-16-6 O.P.D. 10, MCH Font Stool (Two-step ) ME 2R v A
00 A- 10-16-1 OP.D. 10. MCH Desk B SBA) i B
21 A- (0-17-1 0D 19. MCR Crnecology examining Lable BRE ERABR 1 A
02 A- 1-17-2 OPO. 10. MCH Desk oOOEER) ) 8
203 A- 10-17-3 O.PD. 10: MCH Chair T [ B
204 A~ (0-t7-4 OF.D. 0. MCH 1 e 1ot + (] A
05 A~ 10-17-5 O.PD. 10. MCH Exanining light ARy FFA b t A
06 A- 10-17-6 Q.PD. 10. MCH Foot Stos! {Tea-step ) Wit 2D 1 A
207 A- 10-LT-T O.PD. 10. MCH Instrusent cabinet EWAW 2 A
208 A= 10-17-8 O.P.D. 16, MCH Speculum (widdle size) n.(?g) 1 A
09 A- 10-17-9 O.P.D. 0. MCiH Band basin ERE 1 A
210 A- i0-18-1 O.P.D. 10. MCH Counter table BO B F e T \ 8
211 A- 10-18-3 OPD. 10. MCH Tiite plastic board L PN S L ! A
212 A- 10-18-4 OPD. 10. MCH Documentation cupboard =" 2 A
213 A~ 10-18-5 O.F.D. 10. MCH Taste receptacie Lt L] 1 B

A .
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EO. II'[‘EM NO, I DEPARTMENT SECTION [ EQUIPMENT Bauipment (fapanese) l Sy I Pr‘dm‘t-y]
214 A~ 10-18-8 OP.D, 16, MCH Chair T 3 B
215 A- 10-19-1 OP.D. 16. MCH Nesk nOUEERD t B
216 A~ 10-19-2 O.P.D. 19, MEIL jastrument cabinet BWEW 1 A
20 A= 19-19-3 ORI 10. MCH Chair 1 2 ]
21 A~ 10-19-4 O.P.D. 10. MCH Tasle receptache it T 1 B
219 A- 10-18-5 OPD. 10. MCH Jar for infection Fhrogi ¥y ] A
220 A- 10-19-6 D.P.D. 18. MCH Coaler box [ AT 1 A
23 A= 111 a.pD. 11, Eaboratory Clinical Laborstory Rizroszope it T 15 A
222 A-11-2 a.PO. 1. Labnoratory Fluoresceny Microacnpe E9.4't.1 1 3 A
223 A= 113 0.P.D. 11. Labnratary Eleciranic Anatytical Balsnce RIFR 2 A
224 A- L4 QPO Il. Laboratory Centrifugs SLONE 2 A
225 A 11-5 aQ.P.D. 11. Laboratory Refrigerared Centrifuge gz H- WY i A
226 A- 116 OPD.. 16, Laberatory Hematocrit Centrifuge ~c 25y HELRRE 2 A
k) A- 11T ORD. 11, Eabntetory Sprciraphotoseter NN * A
228 A-11-8 O.PD. L1, Laboratery Sterilizer, Vertical (Autoclave) Migpkdim I A
229 A- 1i-% 0.P.D. L. Labaratery Tater Purifier A NEER i A
230 A- 1110 OFPD. It Laborstory P meter PHA—F | A
M| A N-1T OPD 1. Laborasory Flame Photometer SR EEH 1 A
232 A- 11512 0P.D, 1. Labarstary Laboeatory Incubatar 258 2 A
233 A-11-13  O.PD. 11, i.sboratery Low Tesperature Incubator B4 Fant—3 i A
24 TA-Lli-16 OPD. 1i. Laboratary Tater bath . 2 A
235 A~ 1-15 OPD. 11, Laboratory Drying Cven B O P SR & b 1 A
3% A< LI-16 Q02D 1. Laboreiory Hat Air Rapid Oryina Oven 2.1 1] L A
7 A- 11-11 . O.P.D. 11. Laborstory Hat Air Sverilizer 2.3 113 § A
238 a- 11-12  Q.P.D. 11, Laboratory Slide Flnculation Test Set ASL ErPu¥at—iarEul [ A
239 A-{I-28 OPD. 11, Laboraiory Colony Analyzer Sysiem anz—7F 3 A F— ! A
240 A- 11-21  Q.PD. PE. Labosatory - Freezer, -40 deg. F Y (40"} ] A
24 A- 11-22 0PD. 11. Lsbaratory Clean Rench AN A i A
7 A- 11-23 OPDB. 11. Laborsory Rognetic Sikrrey W rEm 1 A
243 A-11-24 0PN 11. Laborstety - Super Somic Pipette Tnsher BEEC~y PRV YE 2z A
24 A~ 15-25  O.P.D. L. Leborsiery Ultrasonic Cleance BREEMS 1 A
M5 A-11-26 QPD. 1L Laboratory Refrigeraror (R 2 A
248 A- 13-27  -Q.P.D. 15 Labnéatory Binod Bank Relrigerator mNER2 A 1 A
27 A- 11-28  Q.P.D. 11. Laboratory Nedizal Refrigerator Wb (R 1 A
248 A~ Li-28  OPFD. 1 L. Labarstory Glucote Amalyzer Fa—=ATF T A HF— ] A
‘249 A-11-30  OP.D. |1. Laboratory Automatic Blood Cell Counter BEmEE T — 1 A
%0 A~ 11-31 0.P.D. t1. Laborstory Congulaseter WEH 1 A
251 A- 11-33 Q.R.D. 11. Liborstory Rotary Bicrotome n—&i—I%op—Ai 1 A
252 A-1I-H CPD. 1. Laboratsey Paraflln ¥eliting Apparatus 137 4 yERER t A
253 A- 11-35  OPD. It Laboraloiy Slide Yarwing Table 234 FEMBAF—T v 1 A
254 - A- 11536 0PD. L1- Laborstery Laboratory Glagsware Set KEBREUGNFABAES T 1 A
255 A~ 11-31  O.R.D. t1. Lsboratory lacker oo f—- 3 B
256 A-11-38  OQ.PD. 1. Laboratory Fstient Stoal WF (REHR) 2 A
257 A- 1§39 O.P.b. I1. Laborstory Chair j-E 3 8 2
258 A-11-41  O.P.O. 11, Laborstory | Business Desh n(SE5) 2 A
759 A- 11-45 OQ.FP.D. 11, Laboratory Hizro Pipette LT~y b 1 A
60 A- 11446 O.P.D. 11. Laboratory Instrument cabinet BAEM i A
261 A- 11-47  QP.D. i1. Labaratory Kedicine Cabinet ERFPS 1 A
262 A- 11-48  Q.P.D. 11 Laboratary Aicromerer TAIOA=F 2 A
261 A- 11-49 OP.D, 11. Laboratory Serological Rotator ko F—4F 1 A
64 A- 150 OPD. 11. Laboratory - Pipette Shaker Wrtoy hix— i 2 A
kit A- 11-53 - OFPD. 11, Laboratary Bacteriolopical Hond DYl F 1 A
266 A- 11-53  O.PD. 11, Laboratony Tisswe processor NRRE 1 A
biy A- 11-54  O.P.D. LI. Laboestery Paraffin shaker 245 7 4 kN 1 A
%8 A 1155 O.PD. i), Laboriary Slide earmer 254 KO r— l A
w9 - A-11-5%  Q.PD. 11. Labaretory Partbnlogy insirument zet FMEAY -} t A
70 A-11-51 Q.P.D. 1. Laboratory Biood gas analyzer MRy R FRR 1 A
m A- 11-58  Q.PD. 11, Laboratory Elecirolite analyter gﬁﬁﬁﬁ%[ L} A
. A- 1241 OPD. 12. Pharmaceutical Presetiption Counter Set . MRy — 2 ]
m A- 122~ O.PD. 12. Pharmaceutical Litebin Set Aukyy 2 B
4 A- 123 QPO 12, Pharmacwulical Inspection Lounter REHT I~ 2 |
275 A- 124 QPD, 12. Pharmsteutical Yorkahle. Set T—7Ew 2 B
e A-12-§  OFD. 12. Pharmaceutical kotary Nzdicine Botile Rack-JaL og—¥ ) —~KEHWT » 2 2 ]
7 A- 126 OFD, 12. Phar jeal Fedi 1 Cabinet Set EESW ) 2 B
7 A- -1 OPD. 12, Pharaceuiicsl Pawder / Tablet Facking Machime  JOE « WM/ {o ¥ - O~ i 1 )
w9 A- 128 QD 12. Pharmaceutical Clean Yentilatot- Sut BEIRAY 1 B
7w A-12%  OPD. 12. Pharmaceutiesl Counter Balance $et Ao r—~HEEY b t B
81 A- 1210 OPD. 12, Pharmaceutical Prescriptlon Balance Set AREE 1 B
W2 A-13-01 OPD, 12. Pharmaceutical Wedicsd Refrigerstor ESEAN I B
783 A- 12-12  Q.PD. 12. Pharsaceatical Wedical Preerer Set H- 1 B
e A- 12§11 O.PD. 12. Pharmaceutical Mareotic Safe HEER 1 8
s :
- L%
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[E. ll"fEH NO, l NEPARTMENT l SECTION EQUIPMENT Equigment {Japaneic) l iy 1 Pr'nti:;]

285 A- 214~ O.P.D, 12. Pharmaceutical Pharmmerutical Sincage {abinet MRDIREM 3 B
85 A- 12+15  OPD. 12. Pharmaceuticel Pharsceeutical Laborstary Table KL EF— 71 1 8
7/ A- 12716 02D 12. Pharmaceatical Bistitiing Apparatus Set L2373 4 1 B
8 A-12-11  O.P.D. 12, Pharmeceuticnt Medicine Bottle Set ESoiK 0 a
paird A- 12-18 OP.D. 12, Pharmaccuticat Liquid Ntasuring Besker et u b 10 B
90 A- 12-ig  O.P.D. 12, Pharmaceiitical Filtering Funnel o il K 3 5 B
1| A~ 12-20  0.PD. 12, Pharmaceutical Glaas Fusnel T AR § i
22 A~ 12-2)0 QP 12. Pharmaceatical Mortar and Pestie A5k, A 5 B
k<] A~ 12-22  O.P.D. 12. Pharasaceuticsl Nedicine Xining Siere BRIRE 7 A 2 B
94 A-12-23 DRI 12, Phatmaceuticsl Sedicine Spaon k Qintwent Spawwin K 27— o LK~ T 0 B
295 A-12-24  Q.PD. 12. Pharmaceutical Tnstrumene cabinet 1082 2 8
295 A- 13-25 ORI 12, Pharmaceuticsl fevolving Chair (ol 2 2 H
nr A- 12276 OP.0.- 12, Pharmiceutics! Iningument et LRt ' B
798 A-13-1 O.FD. 12. €550 Stean Sterilirer SEET SN 2 A
9 A-H-2 OPD 13. C33D Ulirasonic Cleaner HEERME - 1 A
W A- 133 ORD 13, CSSD Surzical Glave Condition FRALT A et 1 B
304 A= 13-4 0.7.0. 13, CS5D Sink I &7 o A
02 A- 135 OPD. 13. CS5D  Tuhe Wagher F o TR 1 A
30 A- 136 O.P.D. 13. C55D Tube Oryer Er el 3 1-3 1 A
304 A~ 137 Q.PD. 13. C550) Yorving Table ERSE 2 A
305 A-13-8  OPD. 3. Cssb . Heat Sealer E— =T 1 B
06 A- 11-9 O.P.D. 12. C550 frectn Shelf . ZLIF N T 2 A
307 A- 13-10° Q.P.D. 13. C88D Pressing Case Cabinet NKEAYr—A-%4Fu} 2 A
308 A- 13- OP.D. 13, CS50D Instrument cabrinet BHER 1 A
iy A-13-12 0Q.Pr.D. 3. C350 Lhair . & F 3 -]
10 A-13-13 OPD. 13. 530 Sterlizinging [natrument Set BHFro b (HERHA) t B
m A- 141 QPRI 14. Surgical Examining and Treatment Table BEIEES 3 A
32 A- 142 OpL. 4, Surxical File [llusinatar LA=HAFY 2 A
33 A- 14-3 = O.PD. i4. Surgical Instruient Talie s 4 A
314 A= 14-4 PO, 14. Surgicat Instrument cabined j- 1 A | 1 A
315 A~ 145 OPD. 14. Suryical Yedicine Cabinet . ESFM - 1 A
36 A- U5 OPD. E4. Surgical Fism and Treat [nsteument Sel BAt o b (KM ] A
M A- W7 QPD. i4. Surgical Taste Receplacié iShiE ) 4 B
3B A- 148 OPD. 14, Surgicat Refrigerator RN 1 A
319 A- 148 OPD 14. Surgicsl Exaaining Light Ay b4 2 A
R0 A- 14-10 0.P.D. t4. Ssirgical Flaster Bandage Table ¥F2E i A
n A- -1 02D, V4. Suryical Gypsum Thstrusenl Set KT R b 1 A
22 A- HM-1T 0RO 14. Surpicel Stock Shelf Far Plaster 73 A5 —REM 1 A
2 A- 11 OPD. 14. Surgical Foot Sloot (Tea=step ). M5 (B | A
¥ A- M- OPD 14. Surgical focter Consulting Desk 9‘. (BB - 2 A
WS A- 14-15 OPD. k. Suryical Boctar Chair KT (BRm 2 A
126 A- 14-16  O.PD. 14, Surgical Patient Stoel KF (A8 - 3 A
37 A= E5-8 Q.P.0. 15, Emeryency Operating Table EX o 1 A
b A- 152 OPD. 15. Emergency Emeryency Linht FERAT 2 B
329 A- 15-3 arD. 15. Emergency Filw [lleminator Yr—hAF .~ 2 A
130 A-15-4 0P, 15, Emergency Defibrillator NG ' A
1? A- 155 OPD. 15. Emeryency infusion Puep ey 2 A
332 A- 151 Q.P.0. 15. Emergency iayo [nstrument Teble A3-BAWE 1 A
kkk] A- 15-8 Q.P.0. 15, Emergency Dressing Drus Siand Fhairw X FIFLAF | 1 A
I A- 159 O.P.D. 5. Ememganty Inscrusent Table B/ei ] A
35 A- 15-10 Q.PD. t5. E-men.q Instrusent cabinet F-1 128 2 A
338 A- t5-1L 15. Emergency Kick Buehet ol 1 - A
T A- 45-12 15, Emergency Irrighter Stand X b i LA
138 A- 1513 i5. Emergency Lingn Hamper CsLlye—n—t | A
39 A- 1514 15. Emeryency Operator Chair . Y ) ! " A
340 A LI585 15. Emergency Stretcher (aduly & child AlboFe— (RAGNIR) 1 A
341 A- 15-§6 15, Emergency Table Top Stems Sterilizer EREBER (Y | A
Mz A-6-17 15, Emetgency Suction Unit LR | A
M3 A- 15-18 15. Ermergency . Oxygen lnhaler Apparaius BRRAY s} ; A
M4 A 1519 15. Emergency Exes and Treat Insteument Set BAY < b (BN EERA) 1 A
345 A- 15-20 15. Emergency Treatment Carriage - [} :], ’ 1 A
146 A= 15-71 15. Emergency Ulirasnnic Nebulizar MBEELTS A F— 1 A
347 A 15-22 15, Emérzency Blood Bank Refrigerator o O ER 1 B
ME A 15-D3 15, Emergency Eranining and Treatment Table BRI E 2 A
39 A- 15-2¢ 15, Emeryency Refrigerator o¥7 & 1 A
350 A- 1525 15. Emergency Yasie Heceplicle e - 1 8
351 A- 15-26 15, Emergency Tmergency Cart xEH—} I A
352 A- 15-2T 5. Emergency Emergency Tnstrusent. Set BATy } (BAR) 2 A
353 A- 15-28 15, Emergency Surgery Bazic Ingtrusent Set RAEEBATY 1 A
354 A- 15-29 15. Emergency Double Basin Stand Fkt ] A
155 A- 15-%0 15. Emergency Caygen Teat o BRT b -3 B .
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lNO. [ETEM NO. I DEPARTMENT SECTION l EQUIPMENT Equipment Uspanese) 1 Q'ry [f‘ﬁm‘ivl
356 A 15-31 OB, I5. Emetyency Sewrslard Bed Bl ¥ I A
st A- 15-33  OPD. 15, Fmeraency Bedside Cabinet A P4 FEYV Ao b ? A
A58 A~ 15-3%  O.PD, 15, Emergenty Chair Wt ? [i]
358 A- th-46  Q.PD t5. Fmergency Revolving Chair [ai = 3 it
350 A- 15-4T7  Q.P.D. k5. Emergency Xanus] Resuscivtator FTHEEYS 1 B
a6t A- 15+ D.RND. 15, Emergency Faal Stenl [Teo-step ) = (2ED 3 B
2 A-15-84 OPD. 15. Emtinency Ofeasing Druw FlogirirX A 3 8
33 A- 15-56 O.P.D. 15, Emergency Instrument set - Y- RN ] A
364 B- 1-1 IK PATIENT 1, Operarion Thester niversal Operating Table N ER F 2 A
385 B- 1-2 IN PATIENT 1. Operation Theater Orshopaedic Operating Table TilkE (EEARAN 1 8
365 B- 1-3 IN PATIENT I. Operstion Thester Operating Ligh (Ceiling) R (XS 3 A
367 B 1-4 iN PATIRNT 1. Operation Theater Emergency Light XL k] H
168 B- 1-5 IN PATIENT 1. Operatlon Theater Elecrro Surpical Unit REAA 3 A
159 B- I-6 iN PATIENT 1. Operation Thearer Redside Wonitor Ny P4 FELY— '.’. AN
3170 8- 17 IN PATIENT 1. Operstion Thester Cryosurgery Unit bl £30 -] i A
RY 1 B-.1-8 IN PATIENT I. Opetstion Thaater Anesthesia Apparsius »/ Yentilator NERRMCON (A TRESE 311 3 A
a2 8- 1-9 IN PATIENT. L. Operation Theater Infant Yentilzor CATHRYE (AR i A
an B- I-I0 IN PATIENT © L Operation Theater Diatheray Enin HE AR 1 A
A B- 1-12 IN PATIENT 1. Operation Theater Surgical Scrub Station EHRMEE £ A
ars 8--1-13 IN PATIENT L. Gperation Thester Fila {fuminator = AT 1 A
6 8- 1-14 IX PATIENT t. Operation Thester Opersting Binocular Hicroscope TRIEE X (EiRMA) 1 8
i B- 1-15 IN BATIENT 1. Operstion Theater Defibrillator 13371 -} 1 A
378 8- 1-17  IN PATIENT 1. Operation Theater Infusion Puwp WBEA 3 A
379 8- 118 IN PATIENT L. Operation Thester Syringe Pump DR E A
380 8- 1-21 1N PATIENT L. Operxtion Theater ¥ajo [nsirusent Table Az —BEs 3 A
181 B- t-22 IN PATIENT I. Operstion Thester Instrument Table -1 ’ 3 A
182 B~ 1-23 IN PATIENT 1. Operation Theater Workirg Table [t 1] 1 [
383 B- -24  IN PATIENT I. Operation Thester Peessing Diua Stand Flagbrf FTLAN P 3 A
384 B- 1-25  INPATIENT 1. Operatin Theater Tnstrument cabinpet b1 31 1 A
185 8- 1-26 IN PATEENT 1. Operation Theater Rirk Burckey LR & 3 A
185 B~ §~27 N PATIENT t. Operalion Theater - brrigator. Stand aNE 3 A
87 B- 1-7% IN PATIENT i. Operation Thealer Insirument Trly. Tahle -1 3 3 A
8 B -3 INPATIENT 1. Operation Thexter . Linen Hawper - G Y —h- b 3 B
383 B- 1-31  INPATIENT 1. Operstion Thester  Linen Cart YALB— b 2 CA
390 B- 1-32 IN PATIENT T COperation Theates [nstrument Recepiacle BRAR 1 A
191 8- -4 EN PATIENT 1. Opetatioh Theater Anesthetist Ston) Kﬁﬁmm =S 3 A
392 8- 1-35 EN PATIENT, |, Operation Thester Operator Chair B+ (FiRM 3 A
393 B-'1-36 IN PATIENT I. Operstion Theater Stretcher T abyFy— 3 A
M B- 1-37 IN PATIENT 1. Operation Theater Recovery Bed B~ F 1 A
1985 B- 1-48 IN PATIENT t. Operation Theater Suction lnit W% 1 A
39 B- 1-4¢ [N PATIENT I Operstion Theiter _High-class Desk BT 2 B
397 B- 1-50 iN PATIENT 1. Operxtion Thewter Chair with Aras T—bFx7 .2 B
B B~ 1-51 IN PATIENT 1. Operation Theater fusiness Desk m (EEEH) 1 A
399 8- 1-52 EN PATIENT I. Operation Theater Chatr ;= 1 B
400 8- 1-53 [N PATIENT 1. Operation Theater Locker D oh-— & 8
404 B- 1-54 IN PATIENT I. Qperstion Thester Cabinet Em 2 A
402 B- 1-5% 1N PATIENT 1. Operation Theater ECG monitor LREAES— 1 A
403 B- 1-57 IN PATIENT L. Operation Theater Laryhgoscope {Aneathesie) MM < URRE MM 3 A
AM B- 158 INPATIENT L. Operstion Theater  Intubation Set MR b 3 A
05 8- 1-58 IN PATIENT L. Operation Thesler TY camera for operation FERAIYE =¥ — 3 A
05 B- 1-83 iN PATIENT 1. Operation Therter Instrusent set BRY o} I A
407 B- 2-1 IN PATIENT 2, Suegical Waed Hi-Lo Gatch Bed FyogFiyh 7 A
408 B- 2-3 IN PATIENT 2. Surgical Ward . Bedside Cahinet Ny P4 FErE R b 7 A
409 g~ 2-4 I PATIENT 2. Surgical Ward _locker oyh— 1 B
410 B- 2-5 IN PATIENT 2. Surghesl Ward bed side table oty R A PT— T ? A
in B- 2-7 IN PATIENT 2. Surgicsl Ward Standard Bed BE~Sy K 48 A
412 B- 2-9 N PATIENT 2. Surgics! Ward Redside Cabinet Ao ¥4 FEy Ry} 18 A
413 B-2-40 IN PATIENT 7. Surgical Ward - Traction Apparatus Set EHERE Y b § L
414 B- 2-12 I PATIENT 2. Surgical Ward Oxygen Apparatus Sei MERE A Y o} & A
413 B- 2-13 N PATIENT 2. Surgicsl Ward . Tl;znt-ent Table [ &= 4 A
116 B- -4 IN PATIENT 2. Surxics] Ward Filn lllusinator AT 7 A
4L7 A- 2415 . IN PATIENT 2. Surghcal Ward Inanrument Table F- 13- L] A
418 B- 2-18 IN PATIENT 2. Sunpicst Ward Treatsent L&y . FL—- 4 A
19 B~ 2-87 N PATIENT 2. Surgical Ward Inytrusent cabinet BUFEM 3 A
420 B-.2-18  INPATIENT 2. Surgicel Ward . Kedicine Cabines . nEEW 2, A
421 B« 2-1% IN PATIENT 2. Surgicel Ward Exsm and Treat Instrument Set BREY o (MG BB 2 A
22 B-2-20  .INPATIENT 2. Surgical Ward Yaste Receptacle 4 i 1 B
42 8- 2.2 IN PATIENT 2. Surgical ¥Ward Refrigarator e 1 A
124 B- 2-23  IN PATIENT 2. Surgicsl Ward Ultrascaic Hebulizer BHEATTAH— 1 A
425 B-2-2¢ N PATIENT 2. $uryicat Ward Linen Hewper B kY=g 1 8
176 B- 2-25 IN PATIENT 2. Sumgical ‘é\fud Linen Cart YExrh-~—p . 2 A

kP
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Equipment List

ANNEX-III

lNO. |ITEM NO. l DEPARTMENT l

SECTION

EQUIPMENT

Equipment (fapanesed .

[ o]

21
128
)
430
1Y

a2
m
a4
45

Q6
ar
438
419

440
"l

"
W
444
45
46
447

448
413
450
451

152
53
154
1455
456
47
458
459
%0
51
462
163
164
65
186
467
458
459
a0
4N
az
i1
474
475
13
477
118
4y
480
481
482
83
e
185

488
489
1%
491
43?7
493
494
493
9%
497

B
B~
B~
H-
B-
a-
R~
a-
RB-
a-
B-
B-
8-
B-

f-
8-
n-
B-
a-
B-
B-
B-
B-
B-
B-

B-
B-
a-
8-
B-

A~
B-
B-
B~
B-
8-
B-
B-
B-
B-
-
B-
a-
B-
8-

B-

B-
B-
8-

-
-8
-1
3
-3
2-33
2-34
2-36
2-08
-19
-2
3-3
3-4
35
3-8
-2
3-8
3-21
3-22
-1
3-26
»
1-73
3-32
3-33
3-3
337
-1
4-2
4-3
-1
46
4-!
4-8
4-9
410
4-11
4-12
4-13
-1
4-15
4-16
-1
4-18
4-20
4-7?
1-23
i-24
4-25
-2
4-77
4-79
4+
-4
1-35
4-36
5-4
§5-5
5-7
5-8
5-9
5-19
511
5-13
514
5-15
5416
417
5-18
519
50

IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
N PATIENT
IN PATIENT
IN PATIENT
N PATIENT
IN PATIENT
1N PATIENT
N PATIENT
IN PATIENT
N PATIENT
I PATIENT
IN PATIENT
IN PATIENT

[N PATIENT

N PATIENT
IN PATIENT

"IN PATIENT

IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
1N PATIENT-
iN PATIENT
1N PATIERT
IN PATIENT
1N PATIENT
iN PATIENT
IN PATIENT
IN PATIENT
1N PATIENT
N PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
1N PATIENT
IN PATIENT
18 PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
IN PATSENT
IN PATIENT
IN PATIENT
IN PATIENT
N PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT

‘IN PATIENT

IN PATIENT
IH PATIENT
IN PATIENT
IN PATIENT
iN PATIENT
iN PATIENT
IN PATIENT
IN PATIENT
IN PATIENT
N PATIENT

2. Surgical Yard
2, Surgicsl Ward
2. Sungical Ward
2. Surgieal Ward
2. Sorgicel Ward
2. Suryical Ward
2, Surtical Ward
2. Surgiral Ward
2. Surgical Ward
2. Suraic ol Ward
3 Post Oprerated
3 Post Uperated
3 Post Operaled
3 Post Opérated
3 Pant Qperared
1 Pest Opersted
3 Post Operaitd
3 Past Qperated
3 Port Operated
3 Post Operated
3 Pott Operated
3 Padt Operated
1 Post Operated
3 Pont Operated
3 Post Operarnd
J Past QOperated
3 Past Opersted
4 ICU

4. ICU
4. 1cu
4. I1CY
41U
1.1CU
4. ICU
4. ICL
4. 1CY
4.1CU
1. 1ICU
1.icu
4.1CU
4.1CU
4.ICY
4. 1CU
i jcu
1.1CU
4.1¢cU
4.1Cu
1. ICU
& ICU
1. ICU
416U
4. ICt
1. lCU
4.1CU
4. ICU
4.1Cu .
Obsietric ward
Obstetric ward
Chatetric ward
Obstetnc ward
Obstettc watd

o

Ohbstetric ward
Obateiric ward
Obastric ward

e

. Qbstetric ward
Obnetric ward
5. Obmetric ward
5, Obstetric ward
5. Obseiric ward
E
L}

. Chatetric wird
. Obnewric ward

a3

iirinal & Bedpan Rack
Stretcher

Theel Chair
Irrigatot Siand
Saction Pnit

Boelar Consilting Desh
Doclor Chair

Chair

tahine:

Patjent Sroal

1Y Hanger Stand
Overbed Table
Teentment Carriage
Infant Streztcher

 Recorery Bed

Linen Haaper Carringe
Dressing Drum
Eletrie Suetion Unit

Enttrusent cabinel

- Kiek Buchet

Transfer Cart
$arking Table
instrument Tray
Docusentary Cabinet
Chaic

Film lituminater

" Instrusent set

10U Bed

Bedside Konitor
Defibrillator
¥entilator
Elecirocardingraph kch

Exam and Treat Instiument Set

"Quysen Temt

infution Puse
Svyringe Puep
Film [Hluminatnr

Instrusents cahingt

- Instrument Tahle

Hedielne Cabimer

Faste Receplacle
Hitrasonie Mebulizer
Cont iminus Suetion Unit
Binnd Bank Refrigerator
Treatment Cartinge
I'rinal & Bedpan Reck
Refrigerasor

Murse Table

Chors Carrisge

Chair

Lacker

Autaciave

Wheel Stretcher
Resuscitating Nask

Oxygen Face Mask

Laryngoscope Set for Infant’
Eramining Table

Examining and Treaciment Table

- Filn [1lusindtor

{nstrusent Table

Instrusent cabinet

- Frrigator Stand

Bedicine Cabinet

Exau end Treal Instrusent Set
Doppler Sound Detector
Exawining Light

Foat Stoel (T-v-iup)
Cloathes Basket

Yaste Receptacle

Teight and Height Scale
Refrigerstor )

Ny Ry a

R by Fp—

L3, 3

Sl

BiR

18128 )]

L & at2-1iH]

a3

[l

L EREE )

Ll

A—tily FF—T1
083 8

AR yFr— (L)
B~ F
FrFli—=p—}
Froirrd K30

ME

LY

¥y ey
G

13 31
BARLA

W
WF

hy—RAT L
BAtT}
1~y F

oy KA PES S

3t L

TATIEAN

LRH, 1Frk
BRE L (BN ERR)
RXET |
BT 7
PUPE>S O
y¥—NAT -
13 ]

BRs

ERFW

L Jiid

HRE LTS F—

AR

[ i,
ERK

My PG
(R
RIBAT T
Fr—-LE

T

o f—
EREAE
AbbyFyp—
Bz

MM R

SRR (RERM)

BRE
BRHEE

YA AT
-1 5

EMEW

SikE

B

BRE o b (N R
Fo75-REmEE
AMg FFL L
W (28

RRR

i

HRIFEN

mRX

W Th e ) o~ £3 E O K A B o = 2 & O R

- -

= o FANEEY
TR aw

L R T N R

A

P T EE R E.
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Equipment List ANNEX-111
[NO. ll‘fEM HO, | DEPARTMENT SECTION EQUIPMENT Equipment (tapaasse) l Q'ty l Pri:myJ
498 B- 5-22 IN PATIENT 5, Ohstelric ward Doctar Cansulting Desk (R 3 B
93 B- 5-23 [N PATIENT 5, Qbstesric ward Docter {hair KT (reH) k| B
500  B- 5-25  INPATIENT 5. Obmetric ward Patieal Stool T (MER) 3 A
501 B- 5-26 IN PATIENT 5, Cbatetric ward Instrusent sel BAEF ] A
502 8- 61 N PATIENT 6, Grnecolnpy Ward Hi-Lo Gareh Bed XyuFrliglh 5 A
503 A~ 6-3 IN PATIENT 8, Gynecology Ward Ardnide Cahiner Sy FHL Py ok 5 A
504 B~ 6-4 IN PATIENT &, Gynecology Ward Lacker by e 5 B
503 8~ §-5 iN PATIENT 6. Gynecology Ward Bed aide Lahle o PHA PF-—TiL 5 B
506 8- 67 IN PATIENT 6. Gynwcology Ward Standard Bed ME~w B 30 A
807  B- 69  INPATIENT 6. Gymecobgy Ward Redside Cabinet Ty A FEPE Ry b w A
508 B~ 6-11  INPATIENT 6. Grmecology Ward Bansinet Cart A2y b 15 B
509 8- 6-14 INPATIENT 6. Gynecology Werd fita |lluainator Sy B AT 2 A
510 8- 6-19 iN PATIENT 8. Gynecology Ward Clatles Basket R f! 3]
s11 B- §-20 IN PATIENT 6, Gynetokgy Ward {nstrumen) Table b1 8 3 A
512 B- 6-21 [N PATIENT 6. Grnecology Ward Trestsent Carriage FERX 1 A
513 B- 622 INPATIENT B. Gymeeology Ward Instrusent cabinet BiHFEW ' A
514 B- 623 INPATIENT 6. Gynecolory Ward ¥edicine Cabinet ELFM l A
515 B- 6-24  IN PATIENT 6. Gynecology Ward . Exzam snd Tresl Iasirusent Set HBAREx b (2GR 2 A
516 8- 6-25 IR PATIENT 6. Gynecoiogy Ward Vagite Receptacie bt 1] 1 B
517 B-6-26. INPATIENT 6. Gynetology Ward Refrigeratar R t A
518 - B- 628  INPATIENT &, Gynecology Ward Ultrasonic Nebulizer NFELRTT A ) A
519 B- 623 INPATIENT 6. Gynecology Ward Linen Homper S ry—n—1t 3 8
520 B- §-30 IN PATIENT §. Gymecology Ward Linen Cary HAa»H—L 1 B
52t B- 6-32  IN PATIENT 6. Gynecakogy Ward Urinal & Bedpan Reck Ny BTy | A
572 B~ 6-33 IN PATIENT 6. Gynecology Ward Strevcher Al lbowFye— | A
523 B- 6-04 IN PATIENT &, Gynecology Werd Vheel Chair WHT 2 A
524  B- 6-35  INPATIENT &, Gynecalogy Ward Invalid Talker BTk 1 A
525 B- 6-36  IN PATIENT 6. Cynecology Ward Irrigator Stand SlE 5 A
526 B~ §-37 IM PATIENT 6. Gynecolopy Ward  Beight ad Height Scaie NEEXKM 1 A
527 B- 6-38  IN PATIENT 6. Gynecology Watd Infant Dressing Table wlxs (AR | B
528 B- 6-33  IN PATIENT 6, Gynecakogy Ward Infant Scale EEH RED 1 A
529 B- 6-40 1N PATIENT 6. Gymecology Ward Contimaous Suction Unit G U EIE S o ] 8
530  B-6-110 INPATIENT &. Gynecology Ward Oxygen Apparatus Set RBEAE 3 A
531 B- 6-44  INPATIENT 6. Gynecology Ward Infusion Pusp Y7 3 A
52 B- 6-45 1M PATIENT 5. Gynesology Ward Syringe Pusp | RPE T, S0, 8 k4 A
53 B~ 648 INPATIENT . 6, Gymecology Ward Dispet Sterfbizing Case MBSy~ 1 A
530 B- 6-49 M PATIENT 6. Gynecaiogy Ward Nursing Bottle Sterilizer MY R 1 B
535  B- 6-50.  IN PATIENT 6. Gynecolngy Ward Bursing Bottie Warser MUY - O 1 8
536 B- 6-51  IN PATIENT 5. Gynecokagy Ward Doclar Consulting Desk 0 (R 1 A
537 8- 6-52- INPATIENT 5. Gymecology Ward Dactor Chair WF (MWD 3 B
518 B- 6-53 IN PATIENT §. Gynecology Watd Nurae Table BNWH F—Fi L B
539 B- 636 IN PATIENT &. Gynecology Ward Cabinrt &t | 4 B
540 B- 657  INPATIENT 8. Gymecolgy Ward Patient Stoal Wt (BEM 1 B
541 B- 7-} 1M PATIENT T.De_l'rvery-Thuur Ohstetric Delivery Table s a3 A
$47 B-T-2 INPATIENT 1. Delivery Theater Oerating Ligh {Ceiling) EXAT (KA 2 A
543 8- T-2-1 N PATIENT 1. Delivery Theater Operating Ligh (flong) EEIT(BEHA) 1 A
544 . B-7-3 IN PATIENT 7. Delivery Thester Automstic Oxygen Resusciator AUDEREEYE i A
545 B~ 7-4 IN PATIENT 1. Delivery Theater Aux-Suction [CTIE-] | B
546 8- -4 N PATIENT 1. Delivery Theatar Yacuum Eitractor . EE: T -] 1 A
547 B-1-8 IN PATIENT T, Delivery Theater Labour Bed [ F BT 5 A
548 - B-T7-T IN PATIENT 7. Delivery Thester Pl weter PRA—Z 3 i
59 B-1-8 I8 PATIENT 1. Delivery Theater mioscape TN 1 A
550 8- 7-9 IN PATIENT 1. Delivery Thester Surgical Scrub Ststion. FIRMES 1 A
551 8- 1-11 1N PATIENT 1. Detivery Thester Infant Préssing Tahle wmE L 1 B
552 B- 7-i2  IN PATIENT 7. Delivery Thaateér Infant Scale M CHERD) 1 A
553 8- 7-13  IN PATIENT 7. Delivery Thester Nedlcine Cabipet ELEM I A
554 8- 114 IN PATIENT 1. Delivery Theater Refrigerstor L%, 4 1 A
555 B- T-15 ~ IN PATIENT 7. Detivery Thester Instrument cabinel b1 3ak ] 2 A
556 B- T-16  INPATIENT T. Debivery Thester frrigatar Stand akE 2 A
557 . B-T7-17  INPATIENT 1. Delivery Theater Linen Hanper Sy EY—h—} 2 ]
558 B- T-18 M PATIENT 7. Detivery Theater Stretcher ALl yF g 7 2 A
550 B-7-19 N PATIENT 7. Delivery Thaster  Busineas Desk e 11} b A
50 B-7-20  INPATIENT 7. Delivery Theater Cheir T X 3 B
561 . B-7-21 . INPATIENT 1. Detivery Theater Locker o yh— H 8
562 B- 1-22 IN PATIENT 7. Delivery Thester Enfant Yareer ERr s B i ok 3 A
563 B- 7-23 IN PATIENT 1. Delivery Theater Resuscitnzer for Infant RERBER T A
564 B- 7-24 N PATIENT ¥. Delivery Thaster ECG sonitor LRBEsy— 1 A
565 . B-8-1  INPATIENT 0. Ped [CU {infant) - HivLo Catch Bod KyyFriy b 3 A
566  B-8-3.  INPATIENT 8 Ped.ICU (nfsmt). - Bedside Cabinet Ny R4 FR PR} 9 A
CS87 . B- B4 IN PATIENT 8. Ped. ICU {infent) Locker auth— . ] B
568°  B-8-5  INPATIENT 8. Ped. [CU (nfant) Bed side tahle Ly pA A T 3 8

CAD

Ty

GUR
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Equipment List ANNEX.IIT
INO. liTEM NO. l DEPARTMENT r SECTION EQUIPMENT ] Emiﬁ-ﬂu Uapanese) . 1 'ty | Prinn'lyJ
369 B- 87 IN PATIENT B. Ped. ICU {ledant) Pacdisiric Bed ~a FOUPSHD [ A
510 8- 5-9 IN PATIENT A, Ped. ICU linfant} Ovrebed Tahle iy FF—F 0 » 8
STE B-3-10 INPATIENT 4. Ped. [CU {Infant) Paediatric Hed oy FORE) 24 A
512 B~ B-12  IN PATIENT 8. Ped. ICU (nfamt) Standard Ned LY TR 2 A
513 B- 8-14  ENPATIENT B. Ped. ICU (Enfant) Bedside Cabinet RTNE FELE PR SN 3% ]
L1} B- 8-16 N PATIENT 8. Ped. [CL Unfsm) Teeatment Tahie nxs 9 A
515 B- 8-17  INPATIENT 8. Ped, [CU (Infamt} File 11 uainsior L y—NAF k A
576 B- 8-18 [N PATIENT 8. Ped. ICK {Infant} Instrusent Table BRs 2 A
517 B~ 8-19 IN PATIENT 8. Ped. [CU linamt) Treatment Carriage 2331 3 3 A
578 B-8-20  INPATIENT 8, Ped, ICU linfuntt Instrument cabinet ‘EuPm 5 A
519 R- &-2) IN PATIENT E. Pad. ICUH {Infunt} Hedirine Cahinet AR ¥ A
S80 B~ 8-22  INPATIENT 8. Ped. ICU tInfant} fxam and Treat lnstruannt Set BAt o (2 WD 1 A
581 B- 8-23  IN PATIENT &, Ped. ICU {infant) Waste Recepracle 15 6 1}
582 8- 8-21 IN PATIENT 8. Ped. ICH lInfam) Relrigerator 1R RN | N
543 B- 8-26 N PATIENT 8. Ped. ICU infant) Ultrasonic Nebulizer HNEEEXTTA HF— 2 A
584 A- 8-27 IN PATIENT 8. Ped. ICU (infant) Linen Hamper G F -} 2 B
585 B- 8-28  IN PATIENT B. Ped. ICL! (Infant) Linen Cart UE 37 BN . 1 A
585 8- 8-30.  IN PATIENT 8. Ped. ICU {Lnfare} Urinal & Bedpan Rack TR B 2 A
387 B- 8-3) IN PATIENT 8. Ped. ICU {infant) Streteher AbbuFy— 2 A
sg8 8- 8-32  INPATIENT & Ped. [CL) {Infunt} Theel Chair L (-3 1 A
519 8- 8-23  INPATIENT 8. Ped. ICU (Infart) [nvalid Talker (35514 7.9 1 A
590 B- 8-34 - IN PATIENT 8. Ped. ICLI {Infant} Trrigater Stand SRt 5 A
591 8- 8-35 N PATIENT 8. Ped. ICU finfamt) Feight and Height Senle NRIEEN 1 A
592 B- 338 [N PATIENT B. Ped. [CUH Unfant) Iafant Dressing Table GRE (P | B
593 B- B-37  IN PATIENT 8. Ped. [CU {Infant} Infany Seale WEM MR i A
594 B- 8-38 I PATIENT 8. Ped. [CL {lafant) Doctor Consulting Desk H(eam 2 A
595 8- 8-3  IN PATIENT 8. Ped. ICU (Infuirt) . Dector Chair T (R 2 B
536 B~ B-40  IN PATIENT B. Ped, ICU (infamt) Murse Table REERF—7n ? L]
597 - B~ B-4t IN PATIENT B, Ped, (CU (nfant) Chair K+ : 12 B
598 B~ 8-43 BN PATIENT 8. Ped. ICU (Infant} Cahinet =1} 4 A
599 B- 3-44 IN PATIENT B. Ped. [CU Unsant) Patient Stool CHKF (RER) 11} A
500 8- 8-4%  INPATIENT 8. Pid. ICY (Infamt} Suction Apparatus Lt 2 A
601 8- B-46  INPATIENT 8. Ped, ICU linfant) Honitoring LEAT=Y— T A
692 B- 8-47 [N PATIENT 8. Ped. [CL! (Infan)  Syritke Cusp PR g 2 A
) B- 8-48 N PATIENT 8. Ped. 1CU (infant} Infant faraer AT r b p—r 2 A
504 B- B-49 1N PATIENT 8. Ped. LCU Unfant) Infant ¥entilatar ATHAR KA ¥ A
505 B- 8-50 [N PATIENT 8. Ped. ICU {Infart) Infuzion Pump [T i ) k| A
506 B- 8-21 IN PATIENT 8. Ped. ICU {infant) Infant laryngoscope BN (E A T A
87 B- #-52 IN PATIENT &. Ped, [CU {infant) Infant Reanimation Set ﬁlgﬁ (;E\Rm) 2 A
608 B- 8-55  INPATIENT 8. i'ed. ICU lUnfamt} Baby col _ MY Ty b & A
&09 B- B-5T  INPATIENT 8. Ped. ICU {infont} Baby 1ncubator 5. { T [ A
610 B- 8-5¢  IN PATIENT 8. Ped. 1CY Unfant) infant Otescope Em (em) 2 A
611 B- 8-59  IN PATIENT B. Ped. ICU {Indint} Instrusent set EATY | A
612 ¥- 8-58 IN PATIENT 8. Ped. ICU) linfant) Phototherspy unit MiEEm 2 A
613 B- B-56 IN PATIENT 8. Ped. 1CU linfant) fulie orymeter SV ARR A 1 A
614 B-9-1  INPATIENT 9. Interzal Medicine Hi-Lo Gatch Bed Ky Friy b 0" A
615 B-9-3 N PATIENT 2. Internal Medicine Bedside Cabinet g P4 Py t{* 2 b 1l A
6165 B-9-4  INPATIENT 9. Internal Medicine Locker oo h— : TR
617 B- 9-§ IN PATIENT 9. Intemal Medicine Bed vide table sy P FF—-F I B
BI8  B-9-T  INPATIENT 9. Interhal Medicing © Standntd Bed nEAy K ®oO A
619 8- 9-9 iN PATIENT 9. [nteroal Medicine Bedside Cabinel Sy P ERy Ry b MH O A
§20 B- 9-it IN PATIENT 9. Internal Medicme infrared Ray Laep ﬁﬂ.nﬁ e 1 1]
821 8- 9-12 I PATIENT 9. Internal Medicine Uliraviolet Lamp ERANT T t B
§22 B~ $-13 N PATIENT 9. Internal Midicine Treatsent Tahle oRE 1 8
623 B- 9-14 IN PATIENT 9. Enternal Medicine Fila 11luminator -‘/a.r—y'}z‘f-,‘/ 1 A
624 8- 3-15 IN PATIENT 9. Internal Medicine [nstrument Table F-1 1o : 1 A
625 B- 916 IN PATIENT 5. Internal M!ﬁlcl'k Treatwent Cl;’r inge [N i A
626 B-9-(7 IN PATIENT 9. internal Medicine Instrusent cabinet BRER 1 A
a7 B- 9-18  IN PATIENT 9. Internal Medicine Medicine Cabinet ESFM - 1 A
878 B- 9-19 N PATIENT 9. Inkernal Medicine Exaw and Traat instrusent Set SBAETy | (MK-EER 2 A
629 B~ 9-20 N PATIENT 9. Internal Medicine Taste Recepracie 5 MG C 1 B
&30 8- 9-21 1N PATIENT 9. Internai Medicine Refrigecator % 7 & k TA
631 B+ 923 INPATIENT 9. lnternal Medicine Ulttssonic Nebulitet EEXETSAF— 2 - B
632 B-8-24  INPATIENT 9. [meml Medicine - Linen Hasper S Ey—h—1 2. . §
613 B-9-25 [N PATIENT %, ntermal Medicine Linen Cart E s I 2 A
&M B- 3-27 IN PATIENT 9. internal Medicine Urinal & Redpan Rack Ay FII{‘/, w? 2 A
835 B- 978 IN PATIENT 9. Internat Medicine Ireigetor Stand % F: 5 A
636 . B-9-2%  INPATIENT 9. intermal Madicine Teight and Height Staie A RERH t A
6at B- 9-30  IN PATIENT 9. Imernsl Medicine Continuous Suctlien Unit b P LTIE-| ] A
628 B- +11 IN PATIENT 9. Internal Medu:n Oxygen Apparatus Set ERE AL b 5 A
639 B~ 9-32 1N PATIERT 9. Internal Medicine Doctor Consulting Desk (sRm 2 B

R

U o
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ANNEX-IIT

{NO. [lTEM NO, I DEPARTMENT l SECTION EQUAPMENT l Equipment (}apanese) l 0ty [ Prbdld
640 B- 9-33  IN PATIENT 9, Internal Medicine Doctor Chair =311 ? B
i B- 9-34 IN PATIENT %, Internal Medicine Murse Table WHMHF—7 0 ! B
642 B- 8-35 N PATIENT 9. Internal Medicine Chair T L )
643 B~ 9-37 IN PATIENT 9. Internal Medicine Cahinet J=t | 4 A
544 B-5-38  iNPATIENT 9, Internsl Medicine Batlent Stanl KT (BB 2 a
645 B- 16~} IN PATIENTY 10, Martiaey Soriuary Refrigeratar, 4 bedies KA REEL, 4fF 1 B
46 8- 10-2 IN PATIENT 0. Morwary Coffin Carrier | fif t Tt B
647  B- 10-)  INPATIENT 10. Mortuary Steeteher Scale BRI SN ) B
648 B- 164 INPATIENT 10. Mortysry Nedicine Cabinat ESFW t B
643 B+ (0-5 IN PATIENT 10, Mortuaty Cart H— 3 [
550 n- 107 1N PATIENT 10. Mortuary Autnpay table [ 3. T 1 A
651 B~ 10-% IN PATIENT 10. Moruary Autopy [astrusent Set BRAE - RNIMD t B
652 C-1-2 Administration - L. Comitter Directz Desk vith 3 dravers WS EM 3 B
651 C- -3 Admininration 1. Comitrer Dicectr Confortahle Chair sith Aras W (KA ] B
654 C-1-5 Administratioa 1. Comitter Directr Computer * Printer At amFiTY s — k B
655 C- 14 Administration 1. Comitter Divectr Docusentacy Shelfl F 1 ] 3 A
656 C- 2-1 Administration 2. Personnel Office Desk with 3 Draeers M ({WHER) 3 B
857 Cc-2-2 Adminisication 2 Per_m.nml Office Confortahle Chair sith Aras - (KEm) 3 B
558 c-2-4 Administration 2, Parsonnel Office Computer + Printer avta—3F .57 Yo &— ] 3
659 C- 2-5 Administtation 2. Perzonnel Dffice Docuweniary Shelf b1 | 1 A
660 C- 31 Administration 3. Tach. Management Deak sith 3 Drasers m (EFEm 5 B
661  C-3-2  Administration 3. Tech. Managemens  Conforisble Chalr rith Aras KF (KEAD 5 B

862 C-3-4  Adminieination 3. Tech Mensgement ' Cosputer aLEass 378
861  C-2-5  Aduinirliat 3. Teeh. M Printer Ty E— 3 B
664 C- 36 Administraton 3. Tech. Mansgememt Docusentation Shell b1 ] 3 B8
665 C~ 3710 | Administration 3. Teeh. Mansgement Overhead Projecior Set OH | A
866 C-3-i1  Administration 3. Tech. Mansgemant  Photo Copy Set nem - 1 A
667  C-4-1  Administration 4. Nursing Adininististion Desk with Dravers 0 OOEERD 3 B
58 c- 2. Administration 4. Nursing Adminiatrstion  Conloriable Chair with Acas W (KR 3 B
659 C-5-t Adisiistration 5. General Services besk with Dravers L (EERD 2 B
670 €-5-2  Administstion 5. Genersl Services Conforisble Chair with Aras WY (R 2 B
&71 o Administrslien &.Work Shos Avometer wRFary ] A
B2 b- 2 Administrition 6. Work Shop Annlag [0 tester IC FAY—{T oS} 1 A
573 D-3 Administration 6\Work Shep Digital {C rester IC FAY~(FUFL) 2 A
4 D-4 Admirisiration  6.Wock Shop Clamp Multimeter 25T Ay ' i A
615 D-§ Administeation 6. Wack Shop Stocage Cabinet Enw 2 A
676  D-6 Administiation 6.Werk Shop ECC Simulster ECGY talr—d 1 A
677 D-7 Administration | 6.Work Shop Maintenance Tool Set ArFre AT AV 2 A
678 E- 3.1 Transportstian . Mini-bus, 12 seats Gesaline Engime T msAA (12 b} i 8
679 E-'5.1 Trauporiation - 5. Asbulance Car Ambulance ' o 1 B
680 F- Education §.Educatinn Caserd AT 1 A
681 F-2 Educetion 5.Education Slide projector A5 FKFularsy. 3 A
681 F-3 Edication B.Education Yidoe with TY wonitor O I 1 A
683 F- 4 Education &.Fducstion Xicroscope »/camera HATHRAAR (XA 1 A
£84 F-5 Education & Education Screen AP N— 1 A

Priarity

A Eipment which ix judged to be indispe.uub]e for medical activities
a: Equipment which the further study is needed

Note 1)
Note 2}

All squipment is still chengeable by Nrther siudy even prnrity “A”
Quantity ks sill changeable by Rorther siudy

A




ANNEX-IV

Basic _Criteria_for Selecting the Fquipment

. Criteria for giving High priority

(1) Equipment that is to be replaced for existing old/ decreput equipment

(2) Equipment that is to be a supplement for the equipment lacking distinctly in
its quantity. _ : :

(3) Equipment that is required for basic hospital treatment / diagnosis.

(4) Equipment that is easy to operate and maintain.

(5) Equipment that may give much benefit / effect to hosplta!

(6) Equipment that is highly cost-effective.

(7Y Equipment that is proven for its medical usefulness (necessity).

2. Criteria for giving Low priority :
(1) Equipment that required high operation and maintenance cost.
(2) Equipment that has limited benefit / effect to hosplta!
(3) Equipment that is lowly cost-effective.

(4) Equipment that is not for treatment / diagnosis use, but for academzc research
purposes.

(5) Equipment that can be substituted with a-simple ones. :

(6) Equipment that may cause environmental pollution by its medlcal waste etc.

(7) Equipment that is not proven for itls medical usefulness (necessity).

(8) Equipment that is for personal usage- by ‘hospital . staff (. not medical use).

(9) Equipment that has than minimum required quantity (inefficient, repetitive
equipment ). ' ' '

Additional Criteria for Selecting the Equipment _
( After field survey and considering Recipients condition )

. Additional Criteria for giving High priority:

(1) Equipment that can be operated by hospna}s current technical capabilities.
{2) Equipment that can be operated / maintained by hospital’ staff.

{3) Equipment that matches with hospital's ‘social position / function ( reférral "
system, local needs ).

(4) Equipment that can be expected (o be useful with other donors assistance.

2. Additional Criteria for giving Low priority B
(1) Equipment that is difficult to locally procure its spare parts and consumables.
(2) Equipment that cannot be operated by hospital's current technical capablllly

(3) Equipment that seem to be difficult to operate [/ maintained by present.
hospital's staff.

(4) Equipment that dose not match with hospital's socml position / function
( referral system, local needs ).

(5) Equipment that requires large scope of infrastructure work ( water,
electricity supply, drain, etc ) for its installation.
(6) Equipment that can be substituted by efficient usage of existing equipment.

Criteria when International Standard Exists

Standard of WHO (ex. X-tay equipment, etc ) is applicable on case by case basis.

A7




ANNEX-V

Japan's Grant Aid Scheme

1. Grant Aid Procedures
1) Japan's Grant Aid Program is executed through the following procedures.

Application - (Request made by a recipient country)

Study . ( Basic Design Study conducted by JICA)
Appraisal & Approval (Appraisal by the Government of Japan

and Approval by Cabinet)
Determination of - (The Notes exchanged between the Governments
Implementation of Japan and the recipient country)

2) Firstly, the apphcaﬂon or request for a Grant Aid project submitted by a recipient country is
examined by the Government of Japan (the Ministry of Foreign Affairs) to determine whether or not it
is eligible for Grant Aid. If the request is decmed appropriate, the Government of Japan assigns
JICA ([ apan International Cooperation Agency) to conduct a study on the request.

Sccondly, JICA conducts the study (Basic Design Study), using (a) Japanese consulting firm(s).

Thlrdly, the Governmient of Japan appraises the project to sec whether or not it is suitable for Japan's

Grant Aid Program, based on the Basic Design Study report prepared by JICA, and the results are
thcn subrmrtad to the Cabmct for approvai

Fourthly, the pro Jcct once approvcd by the Cabmct becomes official with the Exchange of Notes
signed by the Governments of Japan and the recipient country.

Finally, for the implementation of the project, JICA assists the recipient country in such matters as
preparing tenders, contracts and so on. -

2. Basic Design Study
1) Contchts of the Study .

The aim of the Basic Design Study (hereafter referred to as “the Study”), conducted by JICA on a
requested project (hereafter referred to as “the Project”) is to provide a basic document necessary for
the appraisal of the Project by the Japanese Government. The contents of the Study are as follows:

" a) Confirmation of the background objectives, and benefits of the requested Project and also

institutional capacity of agencies concerned of the recipient country nccessary for the Project's
implementation,

b) Evaluation of the appropriateness of the Project to be implemented under the Grant Aid Scheme
from a technical, social and economic point of view.

~ ¢) Confirmation of itemns agreed on by both parties concerning the basm concept of the Project.
d) Preparation of a basic design of the Project -
. ¢) Estimation of the costs of the Project

K-




The contents of the original request are not necessarily approved in their initial form as the contents of

the Grant Aid Project. The Basic Design of the Project is confirmed considering the guidelines of
Japan's Grant Aid Scheme.

The Govemment of Japan requests the Government of the recipient country to take whatever
measures are necessary to ensure its seif-reliance in the implementation of the Project, Such measures
must be guaranteed even though they may fall outside of jurisdiction of the organization in the
recipient country actually implementing the Project. Therefore, the implementation of the Project is
confirmed by all relevant organizations in the recipient country through the Minutes of Discussions.

©2) Selection of Consultants

For the smooth implementation of the Study, JICA uses (a) registered consultant f1rrn(s) JICA
selects (a) firms(s) based on proposals submitted by interested firms. The firm(s) selected carry (ies)
out the Basic Design Study and write(s) a report, based upon terms of reference set by JICA.

The consulting firm(s) used for the Study which is (are) recommended by JICA to the recipient

country to also work on the Project’s implementation after the Exchange of Notes, in order to
maintain technical consistency.

3. Japan's Grant Aid Scheme
1) What is Grant Aid ?

The Grant Aid Program provides a recipient country with non—rcrrnbursabie funds needed to procure
the facilities, equipment and services (engineering services and transportauon of the products, etc.)
for economic and social development of the country under the principals in accordance with the

relevant laws and rcgulauons of }apan Grant Aid is not supplied Lhrough the donation of materials as
such. : .

2) Exchangc.of Notes (E/N)

Japan's Grant Aid is extended in accordance with the Notés exchanged by the two Govcmrncnts '

concerned, in which the objectives of the Project, period of execution, conditions and amount of the
Grant Aid, ete., are confirmed.

3) "The period of the Grant Aid" means the one fiscal year in which the Cabinet approves the Project
for. Within the fiscal year, all procedure such as exchanging of the Notes, concluding contracts with
(a) consultant firm(s) and (a) contractor(s) and final payment to them must be completed. However in
case of delays in delivery, installation or construction due to unforeseen factors such as weather, the

period of the Grant Aid can be further extended for a maximum of one fiscal year at most by mutual
agreement between the two Govermnments.

‘4) Under the Grant Aid, in principle, Japanese product.s and services mcludmg transport or those of
the recipient country are to be purchased. -

When both Governments deem it necessary, the Grant Aid may be used for the purchase of the
products or services of the third country.

However the prime contractors, narncly, consultmg contracung and procurcmcnt flrms are hrmwd to.
"“Japanese nationals". (The term "Japanese nationals" means persons of Japanese nationality or
Japanese corporations controlied by persons of Japanese nationality. )

VA /B_ngg




5) Necessity of '"Verification”

The Government of recipient country or its designated authority will conclude contracts denominated
in Japanese yen with Japanese nationals. Those contracts shall be verified by the Government of
Japan, This "Verification" is deemed necessary to secure accountability to Japanese taxpayers.

6) Undertakings required of the Government of recipient country

In the implementation of the Grant Aid Project, the recipient country is required to undertake such
necessary measures as the following:

a) To secure land necessary for the sites of the Project and to clear, level and reclaim the land prior to
commencement of the construction. ' ' :

b) To provide facilities of the distribution of electricity, water supply and drainage and other incidental
facilities in and around the sites. - -

¢) To secure buildings prior to the procurement in case the installation of the equipment.

d) To ensure all the expenses and prompt execution for unloading, customs clearance at the port of
disembarkation and internal transportation of the products purchased under the Grant Aid.

e) To exempt Japanese nationals from customs duties, internal taxes and other fiscal levies which will
be imposed in the recipient country with respect to the supply of the products and services under the
Verified Contracts. . - _

f) To accord Japanese nationals whose services may be required in connection with the supply of the
products and services under the Verified contracts, such facilities as may be necessary for their entry
into the recipient country and stay therein for the performance of their work.

7) "Proper Use"

The recipient country is required to maintain and use the facilities constructed and the equipment
purchased under the Grant Aid properly and effectively and to assign the necessary staff for operation

and maintenance of them as well as to bear alt the expenses other than those covered by the Grant
Aid.

8) "Re-export"
The products putchased under the Grant Aid shall not be re-exported from the rccipicnt country.
9) Banking Arrangements (B/A)

a) The Governinent of the recipient country or its designated authority should open an account in the
‘name of the Government of the recipient country in a bank in Japan (hereinafter referred to as "the

Bank"). The Government of Japan will execute the Grant Aid by making payments in Japanese yen to
cover the-obligations incurred by the Government of the recipient country or its designated authority

under the Verified Contracts.

b) The payments will be made when payment requests are prcséntcd by the Bank to the Government
of Japan under an authorization to pay issued by the Government of the recipient country or its
designated authority.
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ANNEX-VI

NECESSARY MEASURES TQOBE TAKEN BY THE LAO SIDE

The following measures should be taken by the Government of lac P.D.R. on
condition that the Grant Aid by the Government of Japan is extended to the Project.

1. Toprovide data and information necessary for the Project ;

To secure, c_l'ean', level and reclaim the site for the _Project' prior to the
commencement of the construction (by August, 1999);

3. Toconstruct the access road to the site;

To undertake gardenmg fencmg extenor lighting , and other incidental outdoor
works in and around the Project site;

5. To provide facilities for the distribution of electricity, water supply, drainage and
other incidental facilides: ' | '
{1) The electricity distribution line to the site,
(2) The c1ty water supply distribution main to the site,
(3) The dramage main to the sxte
(4) The telephone trunk line to the site,

(5) The general furniture such as carpets, curtains, tables chalrs and others;

6. Tobear the following commissions to a Bank of Japan for the banking services
based upon the Banking Arrangement, namely '
{1) Advising commission of " Authorization to Pay”
{2) Payment commission; '

8. To ensure prompt unloading, tax exempton and customs clearance of the products
at the port of disembarkation in Lao P.D.R.; ' |

To accord Japanese nationals whose services may be required in cdnnection'with,
the supply of the products and the services under the verified contract. such

facilities as may be necessary for their entry into Lao P.D.R. and stay therem for
the performance of their work ;




10. To exempt Japanese nationals from customs duties, internal taxes and other fiscal
jevies which may be imposed in Lao P.D.R. with respect to the supply of the
products and services under the verified contract ;

11. To maintain and use properly and effectively the facilities constructed and the
equipment provided under the Grant ; and

12. To bear all the expenses, other than those to be borne by the Grant, necessary for

construction of the facilities as well as for the transportation and installation of the
equipment.

)




MINUTES OF DISCUSSIONS
BASIC DESIGN STUDY

ON _
THE PROJECT FOR THE CONSTRUCTION OF NEW SETHATHIRATH HOSPITAL

_ IN
~ THE LAOPEOPLE'S DEMOCRATIC REPUBLIC
( CONSULTATION ON DRAFT REPORT )

in July 1998, the Japan International Cooperation Agency (JICA) dispatched a Basic Design
Study Teamon the Project for the Construction of New Sethathirath Hospital (hereiﬁafter referred
to as "the Project").: and through discussions, field survey, and technical examination of the
results in Japan, has prepared the draft report of the study_.

in order to explain and toconsult the Lao side on the components of the draft report, JICA
sent to the Lao Pedple's Democratic Republic (hereinafter referred to as "Lao P.D.R.") a Draft
- Report Explanétion Team (hereinafter referred to as "the Teram"), which is headed by Dr. -
Takefumi Fukuhara, Managing Director, Medical Cooperation Department, JICA, andis scheduled ©
stayin the country from October 30 to November 6, 1998,

As a result of discussions, both sides have confirmed the main items described on the

attached sheets.

Vientiane, November 5, 1998

Mo Py ' (\
fak 5L 1k}m*g/

Dr. Takefumi FUKUHARA Mrs, Chanthanom MANODHAM
Leader . Director of Cabinet
Draft Report Explanation Team Ministry of Health

Japan International Cooperation Agency

\ ._
Dr. Chanphomma VONGSAM‘)—IANH
Director :

Department of Health
Vientiane Municipality




ATTACHMENT

1. Components of draft report

The Government of Lao P.O.R. has in principal agreed and accepted the components of the draft

report proposed by the Team.
2. Japan's Grant Aid System

1) The Government of LaoP.D.R. has understood the system of Japan's Grant Aid explained by the

Teamas described in ANNEX-I.
2} The Government of Lao P.D.R. will take necessary measures, described in Annex-il for

smooth implementation of the Project on condition that the Grant Aid by the Govarnment of

Japan is extendedto the Project.

3. further Schedule

JICA will make the final report in accordance with the confirmed items,and send it 1o the

Government of Lao P.D.R. around February, 1999.
4 Qther Relevant Issues

1)The Japanese side required the Laoside toensure enough budget to operate and maintain the
facilities constructed and equipment procured under the Grant Aid, and the Lao side agreed toit.

2)The Japaﬁese side requested the Lao side to complete the execution of the following waorks
prior tothe commencemnent of the construction {by May, 1999): (a)moving the existing
facilities from the site for the Project, (b)leveling the land within the site, (c)providing
infrastructure such as electricity, water supply, drainage, telephone, and the Laoside agreed
tott.

3) The Japanese side also requested the Lao side to construct the accessroad and provide the bus

route to the site, and the Lao side agreed toit.
4)Both sides agreed that New Sethathirath Hospital has the responsibility in monitoring

progress of the Project basedupon the indicators give'n in Annex !l and reporting it 0 the.JICA
Laos Office annually through the Ministry of Health. The reporting forms shall be presented in

the final report.



5)The Lao side requesied the Japanese side to construct fences and (o provide ihe general

furpiture, and the Japanese side agreed to explain it 1o the Government of Japan,

6)The Lao side requested the Japanese side to introduce CT scanner and ambulance to New

Sethathirath Hospital in the future, and the Japanese side agreed to explain it to the

Government of Japan.

f“ '. hj/ \ o %\
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ANNEX-I

Japan's Grant Aid Scheme

1. Grant Aid Procedures

1) Japan's Graant Aid Program is executed through the following procedures.

Application {Request made by a recipientcountry) '
Study ’ ( Basic Design Study conducted by JICA)
Appraisal & Approval (Appraisal by the Government of Japan

and Approval by Cabinet)
Determination of ~ (The Notes exchanged between the Govermnments
Implementation " of Japan and the recipientcountry)

2) Firstly, the application or request for a Grant Aid project submitted by a recipient COURLry is
examined by the Government of Japan (the Ministry of Foreign Affairs) to determine whether or not
itis eligible for Grant Aid. If the requestis deemed appropriate, the Government of Japan assigns
JICA (Japan International Cooperation Agency) to conduct a study on the request.

Secondly, TICA conducts the study (Basic Design Study), using (a) Japanese consulting firm(s).

_ Thirdly. the Government of Japan appréisés rhé project to see whéther or not itis suitable for Japan's
- Grant Aid Program, based on the Basic Design Study report prepared by JICA, and the results are
then submitted to the Cabinet for approval. '

Fourthly, the project, once approved by the Cabinet, becomes official with the Exchange of Notes
siened by the Governments of Japan and the recipient country.

Finally, for the implementation of the project, JICA assists the recipient country in such matters as
preparing tenders, contracts and so on. o '

2. Basic Design S[udy
1) Contents of the S{ildy

The aim of the Basic Design Study (hereafter referred to as “the Study”), conducted by JICA on a
requested project (hereafter referred to as “the Project”) is to provide a basic document necessary for
the appraisal of the Project by the Japanese Government. The contents of the Study are as follows:

a) Confirmation of the background, objectives, and benefits of the requested Project and also
institutional capacity of agencies concerned of the recipient country necessary for the Project's
implementation. . ' ' K

b) Evaluation of the appropriateness of the Projectto be implemented under the Grant Aid Scheme
from a technical, social and economuc point of VIEW.

¢y Confirmation of iterns agreed on by both sides concerning the basic concept of the Project.

d) Preparation of a basic design of the Project
¢) Estimation of the costs of the Project '
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The contents of the original request are not necessarily approved in their initial form as the contents of
the Grant Aid Project. The Basic Design of the Projectis confirmed considering the guidelines of
Japan's Grant Aid Scheme. :

The Govenment of Japan requests the Government of the recipient country to take whatever
measures are necessary (o ensure its self-reliance in the implementation of the Project. Such measures
must be cuaranteed even though they may fall outside of jurisdiction of the organizationin the
recipient country actually implementing the Project, Therefore, the implementation of the Project s
confirmed by all relevant organizations in the recipient country through the Minutes of Discussions.

2) Selection of Consultants

For the smooth implementation of the Study, JICA uses (a) registered consultant firm(s). JICA
selects (a) firms(s) based on proposals submitted by interested firms. The selected firm(s) carry (ies)
out the Basic Design Study and write(s) a réport, based upon terms of reference set by JICA.

The consulting {irm(s) used for the Study which is (are) recommended by JICA to the recipient
country to also work on the Project’s implementation after the Exchange of Notes, in order to
maintain technical consistency.

3. Japan's Grant Aid Scheme
1) Whatis Grant Aid ?

The Grant Aid_Program.pi‘o'vidcs a recipie'n_tcountry with non-reimbtrsable funds needed to procure
the facilities, equipment and services (engineering services and transportation of the products, etc.)
for economic and social development of the country under the principles in accordance with the -

relevant Jaws and regulations of Japan. Grant Aid is not supplied through the donation of materials
as such. ' - -

2) Exchange of Notes (EJN)

Japan's Grant Aid is extended in accordance with the Notes exchanged by the two Governments
concemed, in which the objectives of the Project, period of ‘execution, conditions and amount of the
Grant Aid, etc., are confirmed.

3) "The period of the Grant Aid" means the one fiscal vear in which the Cabinetapproves the Project
for. Within the fiscal year, all procedure such as exchanging of the Notes, concluding contracts with
(a) consultant firm(s) and (a) contractor(s) and final payment to them must be completed. However in
case of delays in delivery, installation or construction due to unforeseen factors such:as weather, the
period of the Grant Aid can be further extended for a maximurn of one fiscal year at most by mutual
agreement between the two Governments, - '

4) Under the Grant Aid. in principle, Japanese products and services incinding transport or-those of
 the recipient country are [o be purchased. S

When both Governments deem it necessary, the Grant Aid may be used for the purchase of the-
products or services of the third country. : :

However the prime contractors, namely, consulting contracting and procurement firms, are limited to
" Japanese nationals”. (The term "Japanese nationals” means persons of Japanese nationality.or
Japanese corporations controlled by persons of Japanese nationaliry.)

4
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5) Necessity of “Verification”

The Govemnment of recipientcountry or its designated authority witl conclude contracts denominated
in Japanese yen with Japanese nationals. Those contracts shall be verified by the Government of
Japan. This "Verification” is deemed necessary to secure accountability to Japanese taxpayers.

6) Undertakings to be required to the Government of recipientcountry

in the implpmentation'of the Grant Aid Project, the recipientcountry is required to undertake such
necessary measures as the following: '

a) To secure land necessary for the sites of the Project and to clear. level and reclaim the fand prior to
commencement of the construction.

b) To provide facilities of the distribution of electricity, water supply and drainage and other incidental
facilitiesin and around the sites.

¢) To secure buildings prior to the procurement in case the installation of the equipment.

d) To ensure all the expenses and prompt execution for unloading, customs clearance at the port of
disembarkation and internal transportation of the products purchaséd under the Grant Aid.

¢) To exempt Japanese nationals from customs duties, internal taxes and other fiscal levies which will
be imposed in the recipient country with respect to the supply of the products and services under the
Verified Contracts. '

p) To accord Japanese nationals whose services may be required in connection with the supply of the
products and services under the Venfied contracts, such facilities as may be necessary for their entry
into the recipient country and stay therein.for the performance of their work. o

7) "Proper Use"

The recipient country is réquired to maintain and use the facilities constructed and the equipment
purchaséd under the Grant Aid properly and effectively and to assign the necessary staff for operation
and maintenance of them as well as to bear all the expenses other than those covered by the Grant
Aid.

8) "Re-export”

The products purchased under the Grant Aid shall not be re-exported from the recipient country.

9) Banking Arrangcm‘cnts {B/A)

a) The Government of the recipient country or ifs designated authority should open an account in the
name of the Government of the recipientcountry in a bank in Japan (hereinafter referred to as "the
Bank™). The Government of Japan will execute the Grant Aid by making payments in Japanese yen to

cover the obligations incurred by the Government of the recipient country or its designated authority
under the Verified Contracts. R '

“b) The payments will be made when paymeﬁt requests are presented by the Bank to the Government

of Japan under an authorization to pay issued by the Government of the recipient country or its
designated authonty.




ANNEX-H

NECESSARY MEASURES TO BE TAKEN BY THE LAQ SIDE

The fol!ow'ing measures should be taken by the Government of Lao P.D.R. on condition that the
Grant Aid by the Government of Japan is extendedto the Project. '

1. Toprovide dataand information necessary for the Project ;

2. Tosecure, clean, level andreclaim the site for the Project prior tothe commencementof the
construction: :

3. Toconstruct the accessroad to the site;

4. To undertake gardening , fencing ; exterior lighting , and other incidental outdoor works in
and around the Project site;

5. To provide facilities for the distribution of electricity, water supply, drainage and other
incidental facilities: : : : |
(1) The electricity distribution line . to the site, .
(2) The city water supply distribution main to the site,
(3) The drainage main to the site, -
(4) The telephone trunk line to the site,

(5) The general furniture such as carpets, curtains, tables, chairs and others;

6. Tobear the following commissions to a Bank of Japan for the banking services basedupon
the 8anking Arrangement, namely '

(1) Advising commission of * Authorization toPay"
(2) Payment commission; '

7. To provide necessary permissions, licenses, and other authorization for implementing the
Project; :

8. Toensure prompt unloading, tax exemption and CUSto_ms'cIearance of the products at the port
of disembarkation in Lao P.D.R. andinternal transportation from-the port to the Project site;




10.

11.

12

13.

To accord Japanese nationals whose services may be required in connection with the supply of
the products and the services under the verified contract such facilities as may be necessary
for their entry into Lao P.D.R.- and stay therein for the performance of their work ;-

To exempt Japanese nationais from customs duties, internal taxes and other fiscal levies
which may be imposed in Lao P.D.R. with respect to the supply of the products and services
under the verified contract;

To maintain and use properly and effectively the facilities constructed and the equipment
praovided under the Grant ;

To transport existing items of equipment which are to be relocated and installed to the
facilities constructed under the Grant{ and

To bear all the expenses, other than those to be borne by the Grant, within the scope of the
Project, '




ANNEX-III

Monitoring and Reporting of the Project

The following indicators should be reported to the JICA Laos Office annually by New
Sethathirath Hospital through the Ministry of Health. '

1. Activity of New Sethathirath Hospital

. Number of Outpatients

.- Number of Inpatients

- Number of Operations

. Number of Referred case from the other hospital

. Number of Referring case to the other hospital

. Mortality Rate

- Bed Occupancy Rate

: Average Length of Stay etc.

2. Utilization of Equipment Procured under Japan's Grant Aid

-+ X-ray Unit with TV monitor

- Blood Cell Counter

- Ventilator

- ECG machine

- Patient Monitor

- Ultrasound Diagnosis Apparatus

- Anesthesia Apparatus _ : etc,




APPENDIX 5

COST ESTIMATION BORNE BY THE RECIPIENT COUNTRY

A breakdown of the cost for the scope of works by the Laotian side is as shown

below.
ftems Expenses
1. Preparation of construction  site 700,000,000Kips
2. Fence work 100,000,000Kips
3. Lead-in and connection work 510,000,000Kips
4. Moving, furniture and Utensils, others 250,000,000Kips
Total 1,560,000,000Kips
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