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PREFACE

In response to a request from the Government of the Republic of Mongolia,
the Government of Japan decided to conduct a basic design study on the project
for Establishment of Regional Health Services and Diagnosis Centers in Mongolia
and entrusted the study to the Japan International Cooperation Agency (JICA).

JICA sent to Mongolia a study team from July 27*" to September 8", 1999.

The team held discussions with the officials concerned of the Government
of Mongolia, and conducted a field study at the study area. After the team
returned toJapan, further studies weremade. Then, amission was sent toMongolia
in order to discuss a draft basic design from October 25%" to November 19%", 1999,

and as this result, the present report was finalized.

I hope that this report will contribute to the promotion of the project

and to the enhancement of friendly relations between our two countries.

I wish to express my sincere appreciation to the officials concerned of

the Government of Mongolia for their close cooperation extended to the teams.

January, 2000

Kimio Fujita
President

Japan International Cooperation Agency



January, 2000

LETTER OF TRANSMITTAL

We are pleased to submit you the basic design study report on the project

for Establishment of Regional Health Services and Diagnosis Centers in Mongolia.

This study was conducted by Binko Ltd., under a contract to JICA, during
the period from July 237, 1999 to February 23*¢, 2000. In conducting the study,
we have examined the feasibility and rationale of the project with due
consideration to the present situation of Mongolia and formulated the most

appropriate basic design for the project under Japan’s grant aid scheme.

Finally, we hope that this report will contribute to further promotion of

the project.

Very truly yours,

=
Hiroaki Narita
Project manager,
Basic design study team on
Establishment of
Regional Health Services and
Diagnosis Centers
in Mongolia
Binko Ltd.
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CHAPTER 1

BACKGROUND OF THE PROJECT



CHAPTER 1 BACKGROUND OF THE PRQIECT

1-10Detail s of the Request

Mongol i a was t he second ol dest socialisticcountryintheworldfollow ng
Sovi et Uni on, and had been recei ved a strong i nfluence of the former Sovi et
Union after having its independence in 1921. Agai nst the deadl ock
situation of the socialistic state-planned econony, free-nmarket econony
has been enbraced since 1987. As the systemrefornation advanced, the
denocracy novement began to activate at the end of 1989. One party
dictatorship regime by the Mngolian People’s Revolutionary Party was
driven into the nmass resignation and the coalition cabinet was born in

1990.

As theresult of victory of coalitionof denocratic power, thetransitional
parlianment adopted and enforced new constitution in 1992, guaranteeing
hurman ri ghts and private ownership. The first parlianmentary electionin
accordance with the newconstituti onwas heldin 1992 to formthe | kh Hural
that is one house parlianent. In this election the Mngolian People’s
Revol utionary Party wonandits singl e-party governnent was start ed agai n,
i n which astructural adjustnment was execut ed under the gui dance of | M.
Wi le this reformation brought the success on decreasing the inflation
rate and outgrowing from negative econonmic growh rate, people’'s
di ssati sfacti on had expanded for t he probl ens such as the i ncrease of the

unenpl oynent and the expansi on of gulf between wealth and poverty.

Not only the deterioration of national econony but also the suspension
of econoni cal assistance fromRussi a and change of political systemtight
the financial conditionof thegovernnent, sothat itisdifficulttosecure
t he appropriation for the health and nedi cal service sector. Especially,
a regional difference between the city part and the rural village part
i s beconi ng egregi ous. Whil enost peopleresideinthecapital U aanbaatar
and i ts suburbs are abl e t o access appropri ate nedical treatnent service,

those who reside in the rural area can not. The general hospital of the



aimag (or prefecture) classexistsintheheartlandintheregion, however,
bei ng not abl e to performenough medical treatnent service to the | ocal
residents because of an insufficient medical treatment system in the

current status.

Inthe field of health and nedi cal services in Mongolia, Grant Aid from
Japan has been contributingto theinprovenent of nmedical servicesinthe
U aanbaatar netropolitan area and on the ainag |evel in the province,
t hrough i npl ementation of "the Project for Inprovement of Basic Medical
Equi prent, phase | (1/2)" in 1991, "the Project for | nprovenent of Basic
Medi cal Equi pnent, phase |1 (2/2)" in 1993, and "the Project for

| mprovenent of Medical Equi prent for Second General Hospital" in 1998.

As of January 2000, the equiprment procured under "the Project for
| nproverment of Medical Equipnent for Second General Hospital" has been
carriedintothe hospital concerned, andtheinstallation has al ready been
conpl eted for nost of those equipnent. Those are expected to reach
conpl eti on of the hand-over shortly, and be put into regul ar operation
in April 2000 and after. According to disposition of the equipnent
procured under those projects, it will be possible to provide nore

substantial medical services in the netropolitan area.

However, many of t he exi sting equi pnment (products of former Soviet Uni on)
used in the nedical facilities of regional areas are inthe |l ong service,
and the malfunction due to deterioration is a serious concern. The
counternmove to such situationis nowrequired. For the equipnent of ai mag
general hospitals installed under “the Project for | nprovenment of Basic
Medi cal Equi prent” by Japan’s grant aid, sone of the equiprment are now
fairly deteriorated because 60010 years have passed si nce i npl enentati on
of the projects. Therefore, renewal and supplementation of those

equi prent are urgently required.

Under such circumnst ances, the Mongol i an gover nment, whil e pronoting apl an
for establishing three regional health service and diagnosis centers,

sel ect ed four aimag general hospitals having a probl emof deterioration



of medi cal equi pnent and requiring urgent i nprovenment of t hose equi pment.
The gover nment est abl i shed a pl anfor i nprovingthe nmedi cal service system
on a |l ocal scal e through procuring medi cal equi prment to those facilities,

so as to gradual |y rectify regional gaps between cities and rural areas.

However, it takes a very long time for Mongolia to pronote this plan as
a project of its own because of linmited funds, and this is the reason why

t he Mongol i an gover nnent made a request for a Grant Aidto Japanthistinme.

1-20Qutline of the Request
1-2-10 Pur pose of the Request

The Mongolian governnent divided the national territory other than
U aanbaatar region and the southern part region into three zones (the
pl an currently under pronotion), nom natedthree ai mag general hospitals
(in Hovd aimg, Dornod ainmag and Ovorhangai ainag) |ocated in the
heart| and of the respective zones as atopreferral hospital i neach zone,
and promote themto t he hi gher rank as the regi onal heal t h and di agnosi s
centers. The governnent intends to reinforce the regional health and
medi cal systemwith the regional health service and di agnosis centers
and to inprove the nedical services on regional |evel which are not

satisfactorily carried out.

At the sane tine, the Mongol ian governnent i ntends to i nprove other four
ai mag general hospitals, which are appointed as hospitals in priority
area for i nprovenment of nedi cal services, and where t he exi sti ng medi cal
equi pment is very much deteriorated and its urgent inprovenent is
requi red. The governnent also intends to establish such system that
enabl es t o i mprove nedi cal services onthe 3'®|evel in provincial areas
and to contribute to supply of proper nedical services to the |ocal
residents. Accordingly, the dependence on the above-nmentioned health

servi ce and di agnosi s centers and ot her upper-1level nmedical facilities



inthemetropolitanareais reduced, andthe regi onal gaps betweencities

and rural areas are rectified.

1-2-20Contents of the Request
(1) Project Facilities
The project facilities are the follow ng seven facilities.
Regi onal Health Service and Diagnosis Center (3 facilities)

0 Hovd Health Service and Diagnosis Center
0 Dornod Health Service and Di agnosis Center

0O Ovorhangai Health Service and Di agnosis Center

Aimag Ceneral Hospital (4 facilities)

Dor nogovi General Hospit al
Bayan-d gii Ceneral Hospital

Bul gan General Hospit al

o o o 4o

Govi-Altai General Hospital

(2) Equipment in request

The equi pment requested for procurement inthis project is 174 itens,

and the contents are as foll ows.

1. Diagnostic Rooms

St et hoscope, Sphygnomanonet er (desk type), Sphygnmonanoneter (pocket
type), Obstetric stethoscope, Di stancetest chart, Percussi on hanmmer,
Di agnostic set, Spirometer, Infant scale, ECG Portable EGCG
El ect r oencephal ogr aph, Cysto-urethroscope (Bset), Gastrointesti nal
fiberscope, Laparoscope set, Endoscopic TV system Light source for
endoscopes, U trasound system Ul trasound doppl er exam nati onsystem

Portabl e ultrasound system Laryngoscope set, Bronchofiberscope



2. Surgery Depart ment

OQperatinglight (built-in), Operatinglight (fl oor nobil estandtype),
Operating table, Suction unit, Operating mcroscope, Coagul ator,
Stand, Revol ving chair, Instrunent cabinet, Patient cart, Pul monary
surgery instrument set, Hepato-cholecystotony instrunent set,
Cst eosurgery instrument set, Nephrectonmy instrunent set, Mnual
der mat ome, Standard plastic surgery set, Surgical instrunent set for
infant, Neurosurgery instrunent set, Gastrectony instrument set,
M crovascul ar surgical instrunent set, QOperating instrument set,
Sur gi cal suture needl eset, Bl ood vessel suture needl e set, I ntestinal
suture needl e set, Needle holder, Operating knife set, Prostatony
instrunent set, First aid surgery instrunment set, Small operating

i nstrunment set

3. Energency & Reani mation Depart ment

Bedsi de nonitor, Defibrillator, Ventilator, Anaesthesia apparatus
with monitor, Anaest hesiaventilator, Suctionunit, Endtracheal set,
Venot oy instrument set, Enmergency tracheotony instrunent set,

Energency aid box

4. (Obstetrics & Gynaecol ogy Depart nment

Vacuum extractor, Gynaecol ogi cal exam ning unit, Aus-suction unit,
Artificial abortion instrunent set, Gynaecol ogy stereoscope set,
Fet al act ocar di ogr aph, Cryosurgery system for gynaecol ogy,
Obstetrics operation instrument set, Gynaecology exam nation
i nstrunent set, Cusco’'s vaginal speculum Delivery table, Exam ning
table, Utrasound system (with options), Gynaecol ogic exam ning

i nstrunent set, Gynaecol ogic operation table, Infant ventilator

5. Laboratory

Laboratory nonocul ar nicroscope, Laboratory binocular m croscope,
Thernostat, Blood cell counter, Differential |eukocyte counter,

Herogl obi nnet er, pHnet er, Vacuunt aner, Needl es f or cacuunt aner, Auto



diluter, Analytical balance, Distilling apparatus, Biochem cal
anal yser, Urine anal yser, Bacteriol ogi cal anal ysis set, Drying oven,
cinical spect r ophot onet er, Aut omatic  bi ocheni cal anal yser,

El ect rophoresi s system

6. Radi ol ogy Depart nent

Angi ographic X-ray system Mobile X-ray unit, Fluorography unit,
Dental X-ray unit, Processing tank, X-ray filmdryer, X-ray film
cassette, X-ray film illum nator, Protective gloves, Dosinmeter &

charger, Mammographi ¢ X-ray stand, Dar krooml anp, Protective gl asses

7. Dental Departnent

Portable treatment unit, Dental exam nation i nstrunent set, Dental

treatment instrunent set

8. Paedi atrics Depart nment

I nfant i ncubator, Infant ventilator, I nfant  warner, Oxygen
concentrator, Infant sphygnomanoneter, Infant rectal thernoneter,

Suction unit, Oxymeter

9. Ophthal mi c Depart ment

Ophthal mc operation instrument set, Cornea transplantation
i nstrunent set, Tri al lens set, Synopt i scope, Bi nocul ar
opht hal noscope, Opht hal mi ¢ YAGI aser system | ndirect opht hal noscope
wi t h hal ogen | anp, Universal trial frane, Cross cylinder, Universal
ophthal mc neasure, Stereo fundus canera, Echo scan, Ophthalnic

operation mcroscope, Slit |anp mcroscope set

10. ENT Depart nent

Qtosurgery i nstrunment set, Head mirror, Sinus surgeryinstrunment set,
Audi ometer, ENT surgery instrument set, Chair-nounted wunit,
Laryngoscope set, Oo-nasal scope set, Portable treatment unit,

Operating stool



11. Physi ot her apy Depart nent

U trasound therapy unit, Mcrowave therapy unit, [|nductothermal
treat nent apparatus, Electric traction, Restrator, Curved back board

exerci ser

12. Others

Medi cal refrigerator, Hi gh pressure steam sterilizer, Autoclave,
Drying cabinet, Instrument table, Autopsy instrument set, Morgue
refrigerator, Sliding mcrotone, Utraviolet air sterilizer,
Refrigerated centrifuge, Instrunent cabinet, Bactericidal |anp,
Patient cart, Freezer, Buret support, Wat er boil er, Personal conputer,
Printer, Copier, Exam nation |light, Anbul ance (4x 4), Hei ght/wei ght

scale, Folding litter, 1.V. hanger stand
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CHAPTER 2 CONTENTS OF THE PRQJECT

2-10 Obj ectives of the Project

The Mnistry of Health and Social Wl fare elaborated a new schene for
i mprovenent of the regional health and nmedical services in Mngoliato
di vide the whol e country, excepting U aanbaatar regi on and t he southern
part region, intothree regions, and to enhance the function of thethree
hospitals nomnated as “regional health service and diagnosis center”

which is the top referral facility for each region

For ai mag general hospitals that offer health and nedi cal services onthe
3" | evel (aimag level), the Mnistry is also pronoting a plan to inprove
t he medical functions of four hospitals among them where the existing
equi pment i s especi al |y superannuat ed and renewal or suppl enent ati on of

t he nedi cal equipnent is urgently required.

The obj ectives of thi s project aretoreduceregi onal gaps i nnmedi cal sector
between cities and rural areas by inproving nedical services at those

facilities through Japan’s support in inprovenment of nedical equipnent.

2-20Basi c Concept of the Project

The regi onal gaps between the city part and the rural village part are
egregi ous i n Mongol i an health sector. Soit isstrongly desiredtoreform
the health and nedical system and to offer enough health and nedica

services to the | ocal residents.

The facilities nominated as “regi onal health and diagnosis center” are
requested to provi de central medical activities as the top of health care
system in the region. However, superannuating of nedical equipnent
unwi | lingly causes problens in those hospitals, such as functiona
depression of the facilities, and qualitative and quantitative | ack of

equi prent due to the trouble and danmage.



In consideration of such a situation, this project shall benefit to
di agnosi s and nedical treatment of the local residents by recovering
function of the facilities through renewal and/or replacenent of the
medi cal equi pment. The enhancenment of referral systemat regi onal health
servi ce and di agnosi s centers will evade centralization of the high-1evel
nedical careinthe netropolitanarea. Consequently, it shall contribute

to reduce total econom ¢ burdens of the patients living in |ocal areas.

Moreover, this project is inplenented with a view to establishing the
systens t hat reduce t he dependency on t he hi gh ranki ng medi cal facilities
in the netropolitan area. By including aimag general hospitals, which
provi de nedi cal services on the 3" level (aimag |level), to the project,
t he project assunmes to be nore effective. Therefore, the renewal and/or
replacenent of the basic nedical equipnent of other four ainmag general

hospitals by this project is necessary.

2-2-1 Cooperation Policy

The cooperation policy of this project was planned based on the

above- nenti oned basic concept. The contents are as fol |l ows.

O In this project, such equi pment shall be procured, which benefits
to the diagnosis, treatnment and disease prevention of the |oca

resi dents.

O This project shall be such an equi pment procurenent planthat enabl es
the project facilities to contribute to enhancenent of the regiona
referral systemas regional health service and diagnosis center or
aimag general hospital. In principle, the equipment procurenent
shal | be done by renewal or suppl ement ati on of t he exi sti ng equi pnent
that admittedly loses its original function for superannuating or
runs quantitatively short, and which is admtted the necessity of

pronpt procurenent.



O The equi pnent shall need neither securi ng newpersonnel, acqui sition
of the operation techniques nor a large sum of operation and

mai nt enance budget .

0O The equipnent shall be selected to meet the current status of the
project facilities byexam ningthescale, contentsof theactivities

t he nunber of patients, and di sease tendenci es.

O The equi pnent of which reagents and consunabl es can be procured in

a local domestic market, shall be selected for the project.

O The level of the equipnent procured in the past Japan’s Grant Aid
projectsis assunmedto be astandard bench mar k of equi pnent sel ection

for this project.

2-2-2 Study in Contents of the Request
(1) Confirmation of project site (designated facilities)

The designated facilities are three regional health service and
di agnosis centers and four aimag general hospitals, and all are
i mportant medical facilities, which fulfil the functions as a key

medi cal facility in the region

-10 -



Regi onal Health Service and Diagnosis Centers

(' 000 persons)

Name of Facilities Area to be covered persons
of area
Hovd Heal th Servi q 00 Bayan-Ad gii Ai mag O Ws A mag
v a ervice an ; _
1| biagnosis center 0 Zavhan Al mag U Hovd A mag 469. 6
O Govi-Altai A nmag
Dornod Heal th Servi q O Dor nod Ai mag
rno a ervice an _
2 Di agnosi s Cent er 0 Suhbaat ar Ai nag 221.7
OHentii A mag
ovorh i Health Servi O Arhangai A mag
a rvice o
3 oty O Ovor hangai Ai mag 312.2

and Di agnosi s Center

O Bayanhongor Ai mag

Figure 2-1 Area to be covered by

Regi onal Health Service and Di agnosis Centers

. 1. Hovd Health Service and Diagnosis Center
ﬂ]]]]]]]IH]]]] 2. Dornod Health Service and Di agnosis Center

e 3. Ovorhangai Health Service and Diagnosis Center

-11 -




Al mag General Hospitals (' 000 persons)
Name of Facilities Area to be covered Persons
of area
4 Dor nogovi (Sai nshand City) Dornogovi Ai mag 49.9
General Hospital
Bayan-d gi i S i S
> | General Hospital (Agii Gty) Bayan-Qgii A mag 96. 2
Bul gan ] _
® | General Hospital (Bulgan City) Bulgan Aimag 66. 1
Govi - Al t ai S . .
7 General Hospital (Altai City) Govi-Atai A mg 74.9

Figure 2-2 Area to be covered by

Ai mag Cener al

Hospital s

b 4.
11111
fer ] 6.
= v

Dor nogovi General Hospital

Bayan- QO gii General Hospital

Bul gan General Hospital

Govi -Altai General Hospital

-12 -




(2) Study in the project facilities
0 Regional Health Service and Diagnosis Center (3 facilities)

I n establishing those centers, the Mongolian government desi gnat ed,

as facilities of top priority, the Hovd Health Servi ce and Di agnosi s
Center, covering 5 aimags in the western part region, and t he Dor nod
Heal t h Servi ce and Di agnosi s Center, covering 3 ainags i nthe eastern
part region, and alsointendstoinprovethe Ovorhangai Health Service
and Diagnosis Center, covering 3 ainags in the southwestern part

regi on.

Especi al | y Hovd ai mag and Dor nod ai nag, whi ch are nore than 1,000 km
away from the capital, have poor access to upper-level nedical
facilities in U aanbaatar, and the referral patients in those ai mags

are subject to a lot of physical, nental and financial burdens.

Ovor hangai aimagi s conparatively closer to U aanbaatar t hant he above
2 aimags, and transfer of thereferral patientsis nmade mainly by | and

and by means of vehicl es.

Al t hough the situation of roads is conparatively well naintained, it
takes at | east 6~7 hours for transfer of the referral patients and

the transfer is rather difficult during the winter season.

On t he ot her hand, t he U aanbaatar nmetropolitan area and t he sout hern
part region do not have any health service and di agnosi s center but

have conparatively easy access to U aanbaatar and a benefit of the
availability of railway network in those areas. For that reason,

necessity of establishing such centers inthose areas i s rather | ow

Judgi ng fromsuch situation, the inprovenent of the three sel ected
heal t h servi ce and di agnosi s centers is expectedtocontributetothe
i nprovenent of medical services in the regions concerned, and play
an i nportant role inreducing regi onal gaps between cities and rural

areas in the field of health and nedical services.

-13-



O Aimag General Hospital (4 facilities)

Under the current medical service system the general hospitals of
aimag | evel are the facilities providing medical services of the 3™
| evel and are positioned as top referral hospitals inthe respective

ai mags.

Dor nogovi General Hospital and Bul gan General Hospital are | ocated
inareaswithnoplanfor establishment of heal th servi ce and di agnosi s
center, but areexpectedtocontributetoqualitativeandquantitative
i mprovenent of medical services in the areas through renewal and
suppl ement ati on of the existing but deteriorated equi pment in those

hospi t al s.

Al'so, for thewestern part regi on where a heal th servi ce and di agnosi s
center istobeestablished, thecenter coversw dearea(total 5ainmgs
i ncl udi ng Hovd ai mag) asits servicearea, andreferral of thepatients
to U aanbaatar is rather difficult. Due to the above reasons, the
rei nforcenent of health and nedi cal service systeminthe respective
area wi || be possible by includingthe general hospitals in 2 ai mags

(Bayan-A gii and Govi-Altai aimags) as the project facilities.

(3) Study in the role and function of the project facilities

The role of the Mnistry of Health and Social Wl fare in the capital
U aanbaatar is to present national health policy, action plan,
| ong-term devel opment strategy, and short-term strategy for health
sector. Most of the health and nedical facilities are under
jurisdiction of the ministry. As the nedical facilities at a central
| evel, there are 11 national hospitals and specialized hospitals.
There are 33 general hospitalsof aimagor citylevel, 345 soumhospital s

and 875 fel dsher posts of bag |evel.
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The nmedical treatment system has been established as Figure 2-3.
Medi cal services are provided al ong such a hierarchy of the medical
treat ment system that consists of 4 tiers. National hospitals and
speci al i zed hospital s of 4" | evel constitutethe summit and under whi ch
is followed by other 3 tiers, city and aimag hospitals of 3 |evel,
soumhospi tal s of 2" | evel, and f el dsher posts of 1% | evel at the bottom

of hierarchy. The nedical treatnent systemis shown inthe follow ng.

Admi ni strative Medi cal Facilities
Cl assification

O National hospitals

Level 4 Central Tgtal :\L1 0 Speci al i zed hospitals
¥ *
A (Npte) OHealth Service &
Di agnosi
Level 3 Cityl/ Al mag Total : 33 ! ] .
(7 facifities are desi nated) DGty and Almag hospital s
\ 4 nder the projec
A
Level 2 Soum Tot al : 345 0 Soum hospital s
h 4
A
Level 1 Bag Total : 875 O Fel dsher posts
4

Source: MOHSW (1999)

Figure 2-3 Chart of the medical treatment system

*(l\bt e) Three designated Health Service and Diagnosis Centers are
located to the intermedi ate of the I evel 4 and the | evel 3 of
t he above chart, whichis introduced under a new pl an pronot ed

by the Mnistry of Health and Social Wl fare.
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As descri bed above, the regional health service and di agnosi s centers
are expected to reduce nunber of the patients who have so far been
referredto 4'" | evel medical facilities in U aanbaatar and t hus assune
the rol e of correcting regional differences between cities and rural
areas inthe field of health and nedi cal services, by providi ng medi cal
services of intermediate | evel between 3 | evel and 4'" | evel nedical
servi ces and i nprovi ng services inprevention, diagnosis andtreatnent

on |l ocal |evel.

On the other hand, the ai mag general hospitals providing inhabitants
of the aimag with the 3@ Ievel medical services are positioned as

i mportant | eading medical facilities in the respective aimgs.

By renewing and/or supplenenting the existing but deteriorated
equi pmrent in those facilities, it becomes possible to restore the
functions, whichhave sofar been stagnant because of equi pnent fail ures

or troubles, and to provide nedical services inproved both

qualitatively and quantitatively.

Such i nprovenent will enable toindirectly support achievenent of the
"strategic targets" of the "national health policy" pronoted by the

Mongol i an gover nient .

(4) Study in the requested equi pnent
1) Requested equi pment |ist

Japanese Basi ¢ Desi gn Study Teamexecuted a site survey (August 1999)
on t he equi pment requested inthe |ist presented fromthe desi gnated
facilities. Afterwards, various conferences on contents of the
request ed equi pnent |ist were run over between t he Basi c Desi gn Study
Team and the related parties in each hospitals. And some proposal
was made to enhance the basic function of the project facilities as
regi onal healt hservi ceanddi agnosi s center or ai mag gener al hospital.

As t he concl usi on of conferences, sone correcti ons and changes were
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made on the contents. This nodified |list was presented as the fina
of the requested equi pnent |ist fromeach project hospital, and both

parties had agreedtofix priority A, Band Ctoeachiteminthelist.

After runni ng t hrough conpl ete i nvestigati on and conf erences at each
hospital, the final conference on the requested equi pment was held
withthe Mnistry of Heal th and Soci al Wl fare, whois theresponsible
agency of the project. The result was appended as a requested

equi prent list to the Mnutes of Discussions.

2) Study in the equi pment

Thi s project supports the "National Health Policy" pronoted by the
M nistry of Health and Social Wl fare. And the aimof the project
istorectify the regional gaps in the health and nedical services
between metropolitan area and rural areas. For this purpose, the
functions of high-rank referral facilities in the region and ai nag
shall be enhanced under this project. It contributes to the
i mprovenent of health and medi cal service systemin the rural areas

and t he provi sion of proper nmedical services tothe | ocal residents.

Accordingly, the equipment used not directly to diagnosis and
treatnent activity (e.g. conputer and copy machine in the
admi ni strativedepartnent) shall not beincludedinthisproject. The
nedi cal equi pment, necessary for the essential activity perfornedin
actual status of the project facilities and for acconpli shnent of the
functions as regional health service and diagnosis center or ainmag

general hospital, shall be provided.

Based on the above-nmentioned concept, the necessity, urgency and
adequacy of the requested equi pment were exam ned, considering the
role, function and current status of the project facilities. The
equi pment for the consideration was mainly of which fixed priority
Bevaluationineachfacility. Theresult of the exam nationis shown

as foll ows.
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0 Hovd Health Service and Di agnosis Center

El ect roencephal ograph (Al-12)
Request ed: 1 Priority:B Pl anned: 0

This is auxiliary equipnent used for diagnosing the state of central
nervous systemabout epil epsy and other abnornalities such as cerebral
tumor, troubl e of cerebral bl ood vessel, external woundinthe head, etc.
Once there was a tinme when thi s equi pment was used for checki ng presence
of local cerebral tunmor, but today its use is alnobst restricted to

di agnosi s of epilepsy and judgenent of brain death.

Neur ol ogy Depart ment &Psychi at ry Depart nent are providedinthisCenter,
but t hey have no el ect roencephal ograph nor is there anybody capabl e of
operating this equipnent anong the doctors of these Departnents.
Mor eover, because a | arge amount of speci al recording paper is used for
a single inspection (approximately 30 minutes per patient),
appropri at eness of procurenent inthisprojectisjudgedl ow, considering
educat i on of operating personnel, procurenent of consumables, etc., in

the future.

Laparoscope set (Al-15)
Request ed: 1 Priority: B Pl anned: 0

Thi s i s equi pment used for direct observation of the surfaceof theliver,
and for diagnosis and operation of tunmor in gall bladder, stonach,
i ntestines and gynecol ogy. Inspection and operation made by using a
| apar oscope provi de such advant ages as possi bi | ity of direct observation,
smal | wound and short working tine. On the other hand, it requires a
hi gh degree of skill on the doctors because it involves a risk of |arge

| oss of bl ood.

This Center is ranked as a di agnosi ng organi zati on of | ower class than
national university hospital on the 4" | evel anong the health & medi cal

systemi n Mongolia. Consideringthe diagnosingtechniques andreferral
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system appropri at eness of preparationisjudgedas|ow Therefore, this

equi pmrent will not be procured in this project.

U trasound doppl er exam nation system (Al-20)
Request ed: 1 Priority: B Pl anned: 0

This is a systemused mainly for peripheral henatonconetry, judgenent
of arteriosclerosis, narrowi ng or bl ockade of an artery, inspection of

heart and judgement of rise in portal vein pressure.

Inthis Center, patients with heart di seases such as cardi anorphia, are
referredto anational hospital i n U aanbaatar, and no operationrel ated
to such diseases is perforned. For that reason, appropriateness of

procurenent in this project is judged | ow.

Neurosurgery instrunent set (A2-18)
Request ed: 1 Priority: B Pl anned: 1

This is a set of forceps and other equi pment and devi ces used for the
operation of head. At this Center, several patients fallen fromhorse
are carried in nmonthly, and sone patients with wound in the head are
included anong them There are cases where, for those patients, it
becones necessary to perform an operation of opening the skull for
removi ng bl ood | unps accurmul ated in the brain. At present, the drills
for opening the skull, the forceps and other rel ated devi ces are rat her
ol d because they were purchased no | ater than 1975, and they are al so
insufficient in types. Considering the energency of head operations,
it is believed appropriatetorenewat | east one set of thisiteminthis

proj ect.

Ventil ator (A3-3)
Request ed: 1 Priority: B Pl anned: 1

Ventil ator i susedfor patientsw thserious disease of respiratory organ
and weak spont aneous respiration as well as for patients under operation

and i n conval escence after operation. At present, thereisaventilator
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attached to anesthesia apparatus in the operation room but no
i ndependent ventilator is available. In case of an energency, the
ventilator is borrowed fromthe operationroom It is highly necessary
t o prepare i ndependent ventilator urgently, andit isjudged appropriate
to prepare this itemat the irreduci bl e minimumof a necessity inthis

proj ect.

Energency tracheotony instrument set (A3-9)
Request ed: 1 Priority:B Pl anned: 0

This is an instrunent set used for energency tracheotony practiced to
patients with cardi ac standstill and stop of respiration. At present,
primary |ifesavi ng measures are taken for emergency patients carriedin
this Center, but no secondary |ifesaving nmeasures are taken for them
The reason i s that the hospital has no equi pnent necessary for energency
resuscitationnor doctor skilledinsecondarylifesaving. It isbelieved
essential totrain doctors ontreating nethods of secondary |ifesaving,
before preparing equi pnent necessary for secondary |ifesaving and,

therefore, preparationin this project is considered as i nappropriate.

Herogl obi nnet er ( A5-6)
Request ed: 3 Priority: B Pl anned: 1

Thi s equi pment is used for nmeasuring the anount of henoglobin. Wile
t hi s Cent er has a henogl obi nnet er of Japanese nake pur chased 5 years ago,
it iscurrently using acolorimeter made in forner Soviet Union to make
neasurenent for approximately 30 patients a day, because said
henmogl obi nmeter isintrouble. However, the colorimeter of Soviet make
israther old and deteriorated, and the Center has nuch trouble withthe
daily inspection. For that reason, it is quite appropriate to procure
m ni rumone unit of this equipnment inthis project because i nmprovenent

of inspection function can be expected with its renewal.
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Auto diluter (A5-10)
Request ed: 1 Priority: B Pl anned: 1

Thi s appar at us aut omati cal | y perforns dil uti onandadm xtureof reagents.
It is used for diverse and conplicated dilution and adm xture, such as
repetition and continuation, requested for the preparation of sanpl es,
i.e. blood serum etc. Wiile a manually operated dispenser is used
currently, it requires high skill and experience for the preparation of
sanples. It is judged appropriate to procure an auto diluter in this
project, because accurate adm xture and convenience of work can be

expected with introduction of this apparatus.

X-ray filmdryer (A6-6)
Request ed: 1 Priority:B" Pl anned: 1
This equiprment is used for drying devel oped X-ray filnms. One dryer
manuf actured in forner Soviet Union is disposed, but is nowunfit for
use because of deterioration. For that reason, devel oped X-ray films
arecurrently subnmttedtonatural drying. Thetinerequiredfor drying

X-ray films can be shortened by providing a dryer in this project.

Dosi neter and charger (A6-10)
Request ed: 2 Priority: B Pl anned: 1

Thi s equi pment i s used for neasuring the amobunt of X-ray exposure. It
will be carried by the doctor in the X-ray room to measure the anmount
of X-ray exposure per day soas tocontrol safety of the doctor. Asthis
equi prment i s not usedi nactual medi cal services, oneunit will beprepared

in this project, despite the request of two units.

Dar kr oom | anp (A6-12)
Request ed: 1 Priority: B Pl anned: 1

This lamp is used in the darkroom Although this itemis included in
t he onerous equi pnent preparation plan of the Asi an Devel opnent Bank,

procurenent of one piece is planned as it is believed appropriate to
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prepare the lanp in this project considering high frequency of use of

this item

Cornea transplantation instrument set (A9-2)
Request ed: 1 Priority: B Pl anned: 1

This is an instrunent set of forceps, etc., used in operations for
transpl ant ati on of cornea. Whilenol essthan30operationsfor cataract,
gl aucoma and exci si on of crystallinelens are being made annuallyinthis
Center, no transplantation of cornea is nade at present because of
restriction of the operation equi pment. However, the onerous equi pnent
preparation plan of the Asian Devel opnent Bank i ncl udes procurenent of
opht hal m ¢ operation mcroscope (1 unit), but not that of any operation
i nstrunents such as forceps and so on. Considering future utilization
of ophthalm c operation microscope and the synergic effects with the
onerous equi pment preparation plan of the Asi an Devel opnent Bank, it is
bel ieved appropriate to prepare one set of cornea transplantation

instrunent set in this project.

Synopt i scope (A9-4)
Request ed: 1 Priority: B Pl anned: 1
Thi s equi prrent i s used for t he measur ement of angl e of squint, i nspection
of cardinal ocular novenents, training after strabismus correcting
operation and di agnosi s of ophthal nopl egi a. At present, approxinmately
40 opht hal nol ogi ¢ operations are annual |y conducted i nthis Center, and
about one hal f of themareinyouthandthosefor correcti on of strabi snus.
There i s good reason to planthis itemin this project, because it wll
enable the patients to receive training after strabisnmus correcting
operation which could not be done in the past and to also expect

i nprovenent intherate of conpl ete recovery by postoperative training.
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I ndi rect ophthal noscope with hal ogen | anp (A9-7)
Request ed: 1 Priority: B Pl anned: 1

The apparatus i s used for checki ng t he depth of | esion at eyeground, and
for inspection of turbidity of retina or optic nedia such as cataract.
At present, 20 patients per day are diagnosed, and i nprovenent in the
rapidity and accuracy of diagnosis can be expected with i ntroducti on of

an indirect ophthal noscope.

Procurenent of one unit is planned in this project.

Morgue refrigerator (2 Body) (Al2-7)
Request ed: 1 Priority:B Pl anned: 0

This refrigerator is used for storing dead bodi es. The norgue roomin
this facility does not have function of cold storage. This hospital is
locatedinadryareainthe westernpart of the country, at highaltitude
and low humdity. 1t is judged as lowin necessity or urgency for the
nor gue of corpses and dissection. Therefore, this equipnent will not
be procuredinthis project becauseit isan"equi prent withsnall effects

agai nst cost".

Anbul ance (Al12-24)
Request ed: 2 Priority: B Pl anned: 2

Thi s hospital has no anbul ance and i s using j eeps of Russian make with
acapacity of 5seats eachfor thedaily first aidservices. Inthecabin
there i s no space for |aying the patient for enmergency treatnent nor is
t here any space for |l oading first aidequipnent. Onthe other hand, this
Center covers 5 aimags in the western region and receives referral
patients in an area up to 250kmin the north and 200km in the south.
Currently, the average nonthly di stance covered by a single vehicle is
approxi mately 7,000km and the total nunber of dispatches is

approxi mately 2,300 tinmes.

Preparation of anbulances in this project is judged as appropriate,

consi dering the benefits and the frequency of use of anbul ances.
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.V. hanger stand (A13-3)
Request ed: 20 Priority: B Pl anned: 0

This |I.V. hanger stand is used for hol ding i nfusion bottles and bags.
Sincethisis asinple stand and al so fromthe viewpoint that this item
may wel | be procured by sel f efforts of this Center, thereisnosufficient
reason to procure thisiteminthis project and, therefore, it will not

be supplied in this project.
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0 Dornod Health Service and Di agnosis Center

El ect roencephal ograph (Al-12)
Request ed: 1 Priority:B Pl anned: 0

This is auxiliary equi pment used for judgi ng epilepsy, state of brain
death, etc. Thi s Center has Neurol ogy Depart nment &Psychi at ry Depart nent,
andisdailyproviding 20inpati ents withneural di seases with nedication
services. At present, this Center has no el ectroencephal ograph nor is
there any staff capable of operating this equipnment. Moreover, there
is no plan for formation of operating personnel in the future, and it
is extrenely difficult to procure necessary consunmables in the | ocal
mar ket. For that reason, appropriateness of preparation is judged as

| owand, therefore, this equipment will not be suppliedinthis project.

Lapar oscope set (Al-15)
Request ed: 1 Priority: B Pl anned: 0

Thi s i s equi pnent used for direct observation and treatnent of di seases
in internal organs such as liver, etc. This Center does not have any
doctor capabl e of operating this equipnment, and the Center i s ranked as
facilities of |ower class than national university hospital on the 4'"
level in the health & medical system in Mngolia. Judging fromthe
current diagnosing techniques and referral system it seens better to

put procurenent of this equipnent in this project on the shelf.

U trasound doppl er exam nation system (Al-20)
Request ed: 1 Priority: B Pl anned: 0

Thi s i s asystemused for peripheral hemat onconetry, i nspecti on of heart,
etc. Intheultrasound exam nation at this Center, the i nspections are
mainly practiced with priority given to the epigastrium At present,
patients with heart diseases requiring ultrasound exam nation of
circul atory systemsuch as heart, etc. arereferredto anational hospital

i nU aanbaatar. This Center does not have any doct or capabl e of operati ng
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t hi s equi pment, nor any pl anfor di sposing such doctor i nthe near future.
For that reason, use of this equi pnent under the current situationis

difficult.

Neur osurgery instrunent set (A2-18)
Request ed: 1 Priority: B Pl anned: 1

This is a set of forceps and other equi pment and devi ces used for the
operation of head. At present, this Center is perform ng neurosurgical
operations, at anon-schedul ed basis, byinvitingadoctor fromanational
hospital in U aanbaatar. However, since the equipnment owned by this
Center israther oldandis alsoshort inthetypes of forceps, the doctor
of the national hospital must carry the equi pment necessary for the
operation with himon each occasi on. Because this kind of treatnment by
visiting doctor nust be nade during a period when the neurosurgical
equi pment i s not usedinthe national hospital, the frequency of thevisit
and the period of treatnment by visiting doctor of a national hospital
arerather limted. Procurenent of thisiteminthisprojectis expected
to facilitate treatment by visiting doctor of national hospital and,
therefore, it is judged appropriate to supply this equipnent in this

proj ect.

Uri ne anal yser (A5-14)
Request ed: 1 Priority:B Pl anned: 0

This is a systemfor automatically perform ng urine inspection. This
equi prment, characterized with a capacity of dealing with alarge vol une
of samples in a short time, is widely used in hospitals dealingwith a
| arge nunber of sanples. At this Center, 2 exam nation doctors are
i nspecting sanpl es of approximately 50 patients each day. This is not
avol une requiringuse of aurineanalyzer for thejob. Moreover, alarge
vol une of consumabl es such as reagents, recordi ng paper, etc. are used
inconnectionwiththetreatnment withthis equipnment, andit is believed

difficult to procure those materials continually in the | ocal market.
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Procurenent of thisiteminthis project will be put onthe shelf, from
the viewpoint that this itemis "equipnent with snmall effects against
cost, and equi pment of whi ch consumabl es and spare parts are difficult

to procure in the | ocal market".

Dosi neter and charger (A6-10)
Request ed: 2 Priority: B Pl anned: 1

Thi s equi pment i s used for neasuring the amobunt of X-ray exposure. It
will be carried by the doctor in the X-ray room to nmeasure the anmount
of all owabl e X-ray exposure per day soastocontrol the doctor's safety.
As this equipnment is not used in actual medical services, one unit wll

be prepared i nthis project, yet therequest i s procurenment of two units.

Portable Treatnment Unit (A7-1)
Requested:1 Priority:C-B* Pl anned: 1
At the time of explanation on Draft Basic Design Study, a strong request
of procurenment for one set of this portable dental treatnent wunit
(Priority: C) has been passed fromthe reason that the effective nedi cal

service can not be extended by existing ones.

Thi s Center i s nonthly providingthe respective areas under its coverage
wi t h medi cal services by holding traveling clinic to 13 soumhospitals
in the aimag. However, the portable treatnent unit carried for the
traveling clinic is a product of former Soviet Union nmade i n 1970s, and
is already deteriorated. It was found that conti nuous execution of the
traveling clinic is not possible as it stands. The 80%of the patients
visiting this Center for treatment are the serious cases who have
aggravating dental caries due to not receiving treatnment at the early
stage. Especially, the average nunber of caries per aninfant is “2. 8",

and it beconmes worse as conpared with the forner average of “1.0".

The procurenent of this equi pment under this project is judged as that
it especially contributes to inprovenent of the quality for dental

treatment for children.
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Tot al nunber of patients is 14,900 i n annual, and those who cone for the
treat ment fromthel ocal areaareabout 1,400 (9. 4%of thetotal patients).
In case this equipnment is procured under the project and used in the
travelling clinic, it will contribute to reduce the econom ¢ burden on
t hose patients fromlocal area, e.g. transport expenses &c., and al so
contribute to reduce the number of serious cases due to the dental
treatnent at early stage. Therefore, procurenment of this equipnent is

j udged appropri ate.

I ndi rect ophthal noscope with hal ogen | anp (A9-7)
Request ed: 1 Priority: B Pl anned: 1

This is equi pment used for checking the depth of |esion at eyeground,
and for inspectionof turbidity of retinaor optic nediasuch as cataract,
etc. This Center is diagnosing no less than 30 patients per day, and
is performing over 10 ophthal nol ogi c operations per year. Fur t her
i nprovenent in the rapidity can be expected with i ntroduction of this
equi prent and, therefore, it is judged appropriate to procure one unit

inthis project.

Morgue refrigerator (2 Body) (Al2-7)
Request ed: 1 Priority: B Pl anned: 1

This refrigerator is used for storing dead bodies. One unit of norgue
refrigerator (max. capacity for 15 bodies) already exists in this
hospital, but it is currently introuble. This hospital is located in
t he eastern part of the country, at lowaltitude, where both tenperature
and humidity are high during the sumrer season. Moreover, there are
uni que custons and religious reason about storage and burial of dead
bodies inthis region, andthe frequency of use of refrigerator is higher
conpared with other regions. Therefore, one unit will be procured in

this project.

.28 -



Anbul ance (Al2-24)
Request ed: 2 Priority: B Pl anned: 2

At present, this Center has no anbul ance and i s using jeeps of Russian
nmake with a capacity of 5 seats each for the daily first aid services.
In the cabin, there is no space for laying the patient for energency
treatment nor is there any space for |oading first aid equipment. On
the other hand, this Center covers 3 aimags in the eastern regi on, and
the farthest area to be covered is 350km away from the hospital.
Currently, the average nonthly di stance covered by a single vehicle is

approxi mately 6, 100km

Prepar ati on of anbul ancesinthisprojectisjudgedashighlyappropriate

consi dering the frequency of use and the benefits of anbul ances.

. V. Hanger Stand (A13-3)
Request ed: 30 Priority: B Pl anned: 0

This is a stand used for hol di ng i nfusi on bottles and bags. Since the
stand is very sinple in structure, this itemmay easily be procured in
the local market. Fromthe viewioint of necessity of self-efforts by
the Center, appropriateness of procurement of this equipnent in this
project is judged as |ow and, therefore, it will be excluded fromthe

list of items to be supplied in this project.
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0O Ovorhangai Health Service and Di agnosis Center

El ect roencephal ograph (Al-12)
Request ed: 1 Priority:B Pl anned: 0

Thi s isauxiliary equiprment used for di agnosi ng epi | epsy and brai n deat h.
The Neurol ogy Departnent & Psychi atry Departnent of this Center have 2
doctors and facilities of hospitalizationw th 10 beds, but there is no
doct or or medi cal techni ci an capabl e of operatingel ectroencephal ograph.
The Center has no definite plan for formation of operating personnel in
thefuture, andit israther difficult toprocure special recording paper
necessary for this equipnment in the local market. For those reasons,

it isdifficult to supply this itemin this project.

Cysto-uret hroscope (Al-13)
Request ed: 1 Priority: B Pl anned: 1

This equipment is used for observation, diagnosis and treatnment of
urethraand urinary bl adder. This Center iscurrentlyreferringnoless
than 70 patients of bladder polyp per year to a national hospital in
U aanbaatar. |If thisequipnent issuppliedinthisproject, it wll nake
it possible for the patients who have so far been transferred to the
national hospital in U aanbaatar to receive diagnosis and treatment in
their own area, andw || thus enabl e | esseni ng of consunption of physi cal
power of the patients as well as the econom c burden on themrequired
for the noverment to U aanbaatar. For that reason, necessity and

appropri ateness of procuringthisiteminthis project are rather high.

U trasound system (Al-18)
Request ed: 2 Priority: B Pl anned: 1

One unit of ultrasound system of Korean nake is installed in the
consultation roomfor famly planning, but it is currently in trouble
and unusabl e for exam nation. According to the exam nation records up

to today, this roomused to receive 10 patients per day. Functional
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recovery of this exam nation roomis judged as urgent, and one unit of

this itemw ||l be prepared for renewal in this project.

U trasound doppl er exam nation system (Al-20)
Request ed: 1 Priority: B Pl anned: 0

Thi s is asystemused for peri pheral hemat onconetry, i nspection of heart,
etc. At present, this Center is practicing inspections of epigastrium
mai nly, while patients requiring ultrasound exam nation of circul atory
system such as heart, etc. are referred to a national hospital in
U aanbaatar. Considering the level of technology required for the
exam nation and treatnent of patients having diseases of circulatory
systemas well as the current situation of this Center, we would |ike

to put procurenent in this project on the shelf.

Portabl e ultrasound system (w th options) (Al-21)
Request ed: 1 Priority: B Pl anned: 1

Thi s equi pnent is used for checking the progress of pregnancy and for
neasuring t he fetus and di agnosi ng di seases i n gynecol ogy. At present,
t he Obstetri cs and Gynecol ogy Departnment i s di agnosi ng about 30 patients
eachday. Byprocuringthisequiprmentinthisproject, itwll contribute
to early discovery and early treatnment of gynecol ogical diseases and
i nprove accuracy and speed of diagnosis. For that reason, procurenent

of one unit will be planned in this project.

Prostatony instrunent set (A2-29)
Request ed: 1 Priority: B Pl anned: 1

At present, operations of prostate systemare perfornmedat twi ce or three
times a week, but many inhabitants (rich class) in the area covered by
this Center arereceivingtreatnent at anati onal hospital i nU aanbaatar
whi ch has better conditions of facilities and operation equipnent,
because of shortage of operation equipnent and other unfavorable

conditions of this Center. On the other hand, many of elderly people
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and peopl e of poorer class are recei ving operations at this Center. One
set of this equipnment will be procuredinthis project, asit is expected
that nore | ocal patients will beabletoreceive safer operations at this

Center.

First aid surgery instrunent set (A2-30)
Request ed: 1 Priority: B Pl anned: 1

This is a set of operationinstrunents used for first aid. 10 energency
patients per day arecarriedtothis Center onthe average. The operation
instrunents currently used inthe first aid roomof surgery are nostly
purchased i n 1980, and are nowr at her deteri oratedand al soshort i ntypes
of those instruments. For that reason, there are often problenms in
neeting the requirements in cases of energency. Procurenent of first
aidsurgeryinstrumentsinthis project isjudged as highly appropriate,
as it is expected to inprove treatnent of energency patients at this

Center.

Auto diluter (A5-10)
Request ed: 2 Priority: B Pl anned: 1

Thi s appar at us aut omati cal | y perforns dil uti onandadm xtureof reagents.
It is judged appropriate to procure mninmumone auto diluter in this
project, because accurate adm xture not dependent on human skills and

conveni ence of work can be expected with introducti on of this apparatus.

Dental X-ray unit (A6-4)
Request ed: 1 Priority: B Pl anned: 1

Inthe area covered by this Center, the greater part of nonage under 17
have decayed t eeth, and t he nunber of daily average patients with decayed
teeth accepted at the Center is as many as no |l ess than 40 patients.
However, this Center currently has no dental X-ray unit and cannot check
the teeth and periodonti a of the patients. As aresult, the main method

of treatment practicedhereistoothextraction. ByintroducinganX-ray
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unit through this project, it will beconme possible to check the teeth
and periodontia of the patients and provi de treati ng met hods ot her than
tooth extraction. 1t is therefore judged as necessary to procure one

inthis project.

Dosi neter and charger (A6-10)
Request ed: 1 Priority: B Pl anned: 1

Thi s equi pment i s used for neasuring the amobunt of X-ray exposure. It
will be carried by the doctor in the X-ray room to nmeasure the anmount

of all owabl e X-ray exposure per day soastocontrol the doctor's safety.

One unit will be prepared in this project.

Dar kr oom | anp (A6-12)
Request ed: 1 Priority: B Pl anned: 1

This is alanp used in the darkroom One piece will be planned in this
project asit isanitemessential for the darkroom and al so consi deri ng

hi gh frequency of use and long tine of use of this item

Portable treatnment unit (A7-1)
Request ed: 1 Priority: B Pl anned: 1

This is a compact unit used for treatnent at traveling clinic to | ocal
areas. This Center isprovidingtherespective areas under coveragew th
medi cal servicesbytravelingcliniceveryyear (3tinesduringlast year).
The period of service by asingletravelingclinicis about 10 days, and
t he nunber of patients diagnosed is approxinmately 300. However, the
portable treatment unit carried for the traveling clinic is a product
of former Soviet Union purchased in 1977, and i s already deteriorated.
Mor eover, the portabl e turbine which is indispensable for this unit is
in trouble and unfit for use. Only the forceps, etc. attached to the
unit are currently used. |Inprovenment of such situation is urgently
requested, and it is highly necessary and appropriate to procure one

portable treatnent unit in this project.
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Dental treatment instrument set (A7-3)
Request ed: 2 Priority: B Pl anned: 2

This is a general instrunent set used for dental treatment. While this
Center is treating an average nurmber of 40 patients per day, the dental
unit used here is only one set of old equipnent purchased 18 years ago
fromfornmer Soviet Union. This Center is organizing atravelingclinic
to the local area (soun) and provides nedical services to the |ocal
residents as well as daily nedical services at the Center. As the
existing unit is carried for atraveling clinic, the tine and area of
thetravelingclinicservicearelimtedwthintherange of those which
do not disturb the daily nedical services at the Center. Therefore, it
can not conpl etely neet t he needs. Procurenent of 2setsinthisproject,
one set for daily nedical treatment at the facility and another set for
travelingclinictosoum hel psinprovenent of the services onthe dental

di agnosi s and treat nment.

Synopt i scope (A9-4)
Request ed: 1 Priority: B Pl anned: 1
Thi s equi prent i s used for exam nation of strabi smus inyouth, training
after strabi smus correcting operation and di agnosi s of opht hal nopl egi a,
etc. ingeneral patients. At present, apart of the equi pnment and devi ces
used f or opht hal nol ogi c di agnosi s andtreatnent inthis Center arel eased
fromoutside, and the Center is paying a fixed anount of fees duringthe
termof |ease. Since the equipnment is borrowed on | ease, there is no
guarantee for long termof stabl e use, and the treatment here i s al ways
full of anxiety about the future. This Center is currently treating
approxi mately 20 patients each day, and conducti ng approximately 10 to
20 opht hal nol ogi c operations annual ly. Thereisgoodreasontoplanthis
iteminthis project, soastoinprovethecurrent situation as descri bed

above and secure a |long period of stable services.
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ENT surgery instrument set (A10-5)
Request ed: 1 Priority: B Pl anned: 1

This is an operation instrument set for EEN.T. This Center has E.N. T.
di agnosi ng roomfor pediatrics and E.N. T. diagnosing roomfor adults,
and the nunber of pediatrics patients treated daily in the diagnosing
roomi s approxi mately 20, while that of adult patients is about 30. The
weekl y average nunmber of operations is around 4 tinmes, with an annual
nunmber of no | ess than 200 cases. Consi dering t he nunber of operations
per year, it is necessary to renew the deteriorated forceps, etc. and

one set of this equipment will be supplied in this project.

Laryngoscope set (Al0-7)
Request ed: 1 Priority: B Pl anned: 1
Thi s set i s used for di agnosi s of oropharynx and vocal chords. Equi pnent
of Russi an make purchased in 1993 is used in the E.N. T. di agnosi ng room
for pediatrics, but there is much difficulty about its use because of
extrene deterioration of the lens and the light source unit. This
di agnosi ng roomr ecei ves about 20 patients each day, of which around 10
per sons have di seases of pharynx. Procurenment inthis project ishighly
appropri at e because i ntroducti on of this equi pnent i s expectedtoi nprove

t he accuracy of diagnosis.

I nduct ot her mal treat ment apparatus (All-3)
Request ed: 1 Priority: B Pl anned: 1

Thi s appar atus i s usedfor i nduct ot hermal treat ment of chronicarthritis,
| umbago, neural gia, myosalgia and neuritis. At present, the first
physi ot her apy roomhas 2 units of m crowave treating equi pnent of former
Sovi et Uni on meke installedin 1971, but both of themare nowin trouble
and unfit for use. The nunber of patients receivedin the physiotherapy
roomis approxi mately 30 persons each day during the sunmer season and
over 70 persons per day during winter. W believe it is necessary to

renew this apparatus in this project, because significant treating
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effects especially during the winter season can be expected.

Aut ocl ave (Al2-3)
Request ed: 1 Priority: B Pl anned: 1

This equiprment is used for sterilization and disinfection of snall
articles. Currently salt solution and 18 different kinds of medicine
are prepared in the pharnmaceutical preparation room but because the
sterilizer of Russian make owned by this Center is out of order, the
bottl es and other instruments used for pharnaceutical preparation are
treated by the nethod of liquid sterilization. Inclusion of thisitem
inthelist of planned equiprment itensinthis project isjudgedas highly
appropri ate, because it will enable to perform sterilization of high

safety in a short tinme.

Morgue refrigerator (2 Body) (Al2-7)
Request ed: 1 Priority: B Pl anned: 0

This refrigerator is used for storing dead bodies. The norgue roomin
thisfacilitydoesnot have functionof coldstorage. However, theperiod
of storage of dead bodies for judicial and pathol ogi cal analyses is for
2 to 3 days and short. Moreover, inthe areas under coverage, there are
no such custons for this Center as to tenporarily store the dead body
on behal f of the rel atives of the dead person. Therefore, procurenent
of thisitemin this project will be excluded, fromthe viewoint that
thisitemis "equipment withlimtedbenefits" and "equi prent with small

ef fects agai nst cost".

Anbul ance (Al2-24)
Request ed: 2 Priority: B Pl anned: 2

At present, this Center has no anbul ance and i s using jeeps of Russian
make with a capacity of 5 seats each for the daily first aid services
instead. The jeep-type vehicles are snall and there is neither space

inthe cabinfor |ayingthe patient for enmergency treat ment nor any space
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for loading first aid equipnent. This Center is an upper referral
hospital for 18 county (soum hospital s and general hospitals of | ower

rank in several nearby prefectures, and the average nonthly distance
covered is approximately 13, 000km The necessity of anbulance is

extrenely high.

Preparation of anbul ances in this project is judged as quite necessary
and hi ghl y appropri ate, consi deringthefrequency of useandthebenefits

of anbul ances.

. V. hanger stand (Al3-3)
Request ed: 20 Priority: B Pl anned: 0

This stand i s used for hol ding i nfusion bottles and bags. Considering
that thisis a sinple stand and can be procured by self-efforts of this

Center, procurenent of thisiteminthisproject will be put ontheshelf.
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O Dornogovi Hospital

Ost eosurgery instrument set (A2-13)
Request ed: 1 Priority: B Pl anned: 1

This is aset of forceps, etc. used for operations of orthopedic surgery.
Accidents of falling from horse are frequently occurred in the areas
covered by this hospital, and as nany as approximately 20 operations
related to fracture of bones are conducted nonthly here. However, the
currently used osteosurgery instrunents, purchased in 1992 with an aid
fromRussia, are not only rather short in types and quantities but also
very much deteriorated. Therefore, a qualitative inprovement of

operations can be expected w th procurenent of thisiteminthisproject.

Bedsi de nonitor (A3-1)
Request ed: 2 Priority: B Pl anned: 2

This is asystemfor nonitoring changes of respiratory ratio, pul sation,
body t enrper at ur e and el ect rocar di ogram by graspi ngthe state of patients
during and after operations. Sincethis systemis not availableinthis
hospi tal at present, the nonitoring of the state of patients during and
after operations is nade only on the basis of experiences of the doctors
and nurses. By procuring the systemin this project, it will becone
possi bletoeasilygraspthestateof patientsduringandafter operations,
and to take quick actions in case of any sudden change in the patient's
condition. Therefore, procurement of thisitemw |l be plannedinthis

proj ect.

Ventil ator (A3-3)
Request ed: 1 Priority: B Pl anned: 1

Ventilator is used for patients with serious disease of respiratory
organs and weak spontaneous respiration as well as for patients under
operationandinconval escence after operation. At present, thehospital

has aventil ator procured5years ago, but it i s nowvery nuchdeteri orated
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because of excessive use. Planning of one supplenentary unit in this
project i s judged as hel pful for i nprovenent of functionsinthisfield,

because it will enable sinultaneous use by several patients.

Anaest hesi a apparatus with nmonitor (A3-4)
Request ed: 1 Priority: B Pl anned: 1

Thi s equi pment i s used for general anaesthesia. Although this hospital
has an anaest hesi a apparatus nmade in former Soviet Union purchased in
1980, it is nowrather deteriorated because it is used at the rate of
once every 2 days, presenting a probl emof equi pnent safety. For that
reason, anaesthesi a by i ntravenous i njection and | ocal anaesthesia are
practiced in many cases to neet the requirenments. However, such
practices present arisk of serious side effects in sone cases or i npose
strong physi cal burden on the patient, and t herefore urgent preparation
of anaest hesi a apparatus is required. We would |ike to renew one unit

inthis project to secure the safety of operations.

Anaest hesi a ventilator (A3-5)
Request ed: 1 Priority: B Pl anned: 1

This is a part of functions pertai ning to an anaest hesi a appar atus, and
wi Il be prepared together with the main anaest hesi a apparatus in this

proj ect.

Mobile X-ray unit (A6-2)
Request ed: 2 Priority: B Pl anned: 2

No el evator is available in the ward, and stairs are used for up-down
novenents in the hospital. In the case where a patient requires
radi ogr aphy, menbers of the hospital or famly of the patient carry the
patient on a stretcher tothe radi ographi c exam nati on room(2nd fl oor)
and, after the photographingis over, sendthe patient back againtothe
si ckroomon the 4th floor or 5th floor. Such novenent is very pai nful

for seriouslyinjuredpatients or patientsw thserious di sease, and al so
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presents risks in sone cases. By preparingone unit each of nobil e X-ray
apparatus (for the respective floors) in this project, it will becone

possible to | essen the pains of patients.

I nfant ventilator (A8-2)
Request ed: 1 Priority: B Pl anned: 1

This equipnent is used to help respiration of newborn babies wth
difficulty of natural breathing or in a state of asphyxia. |In this
hospi tal, recovery of respiration for newborn babies with difficulty of
natural breathing or in a state of asphyxia is made with the use of an
oxygen concentrator, but this equipnment has no functions of renoving
secretion inthe trachea, securingthe air channel and urging vol untary
respiration, unlike aventilator for newborn babies. Approxi mately 500
babi es are born in this hospital annually, and the nortality of newborn
babi esi sover 5% By procuringoneunit of thisequipmentinthisproject,
we may expect to save many of newbor n babi es who have so far been desti ned

to die with deficiency of respiration.

Oxynet er (A8-8)
Request ed: 2 Priority: B Pl anned: 1

Oxynmeter is placed in an incubator for premature infant for measuring
t he concentrati on of oxygenthere. Anincubator is constructedin away
to be sealed tight for protecting prenature baby fromgeneral external
air. Thesafety of prematureinfant can be secured by pl aci ng an oxynet er
in the incubator and neasuring the concentration of oxygen in it.

Therefore, procurenent of mininmumone unit is planned in this project.

O osurgery instrunent set (A10-1)
Request ed: 1 Priority: B Pl anned: 1

This is an instrunment set used for E.N. T. diagnosis. At present, this
hospi tal di agnoses 30 patients a day and provi des treat nent to about 15

of them However, |ack of diagnosing instruments is putting obstacles
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to the diagnosing activities. By preparing one set inthis project, it
wi | | becomne possi bl eto not only sol ve the probl emof instrumentsinthis
Departnent but al so provi de di agnosi ng services to a greater number of

patients.

Si nus surgery instrument set (A10-3)
Request ed: 1 Priority: B Pl anned: 1

At present, this hospital is conducting operations of paranasal sinus
by i nvitingadoctor fromanational hospital i nU aanbaatar several tines
ayear. However, theinviteddoctor nust carrytheoperationinstrunents
with himon each occasion, and the tine and the frequency of invitation
are always affected by the availability or not of the operation
instrunents. It is highly necessary and appropriate to procure one set
inthis project, as it is expected to facilitate diagnosis by visiting
doctors of the national hospital and eventually enable operation by

doctors of the hospital concerned

ENT surgery instrument set (A10-5)
Request ed: 1 Priority: B Pl anned: 1

This is an operation instrunent set for EEN.T. At present, operations
of mainly suppuration, etc. of naris, throat and ears are conducted in
this hospital. Operations are performed 4 tines a week on the average.
The i nstrunents used are those of Russi an make purchased at the tine of
establ i shment of this hospital. Those instrunments are short in type
variety due to | oss of sone of themand very nuch deteriorated. W will
prepare one in this project for renewal, as it is judged necessary to

recover the operation functions in the field of E.N.T.

U trasound therapy unit (Al1l-1)
Request ed: 2 Priority: B Pl anned: 2

This apparatus is used for physical treatment of chronic arthritis,

| umbago, neural gia, nyosalgia and neuritis. At present, the second
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rehabilitation roomhas 2 units of this equipment, but it is now very
much deteriorated and required early renewal. For that reason, it is

judged highly appropriate to procure one unit in this project.

M crowave therapy unit (All-2)
Request ed: 1 Priority: B Pl anned: 1

This apparatus is used for physical treatment of chronic arthritis,
| umbago, neuralgia, myosalgia and neuritis. This hospital has 5
rehabilitationrooms (No. 1 ~No. 5), and t he nunber of patientsreceived
isnolessthan80evenduringthe sumer seasonwhenthe nunber of patients
is conparatively small. However, the treating equipnment related to
rehabilitation has not been renewed since it wasinitially installedin
1992withanaidfromRussia. Thecurrently owned nicrowave t herapy unit

is also deteriorated, and early renewal is |ooked for.

Electric traction (All-4)
Request ed: 1 Priority: B Pl anned: 1

Thi s device is used for tractioninthetreatnment of disease of cervical
vertebra, hernia of intervertebral disc, and |unbar vertebra. A
hand- made tracti on systemwas prepared by utilizing the electric table
of the X-ray system which went into trouble in 1998, and is used for
treating2to3patientsaday. However, sincethisisahand-nadedevice,
it often gets out of order, and this makes it difficult to deal with a
| ar ge nunber of patients. One unit will be procuredinthis project as

it will enable treatment of a greater nunmber of patients.

Aut opsy instrunent set (Al2-6)
Request ed: 1 Priority: B Pl anned: 1

This is an instrument set used for pathological anatomy and judici al
anatony. The nunber of cases of anatony inthishospital is5cases/nonth
of judici al anatomy and 5 cases/ nont h of pat hol ogi cal anatomy. However,

the i nstrunent set for anatony currentlyinuseis of forner Sovi et Uni on
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make pur chased 25 years ago, andit i sshort intypevariety of i nstrunents
and very nmuch deteriorated. This equipnment will therefore be renewed

inthis project.

Sliding mcrotonme (Al2-8)
Request ed: 1 Priority: B Pl anned: 1
This tool is used for the preparation of sanples for pathol ogical
exam nation. At present, one unit is provided in the cytohistologic
exam nation room but it is an old one purchased at the very start of
this hospital. |Its function is nuch |ower than it was before because
of deterioration, but it is still used though with nuch difficulty.

Renewal of this itemin this project is judged as highly appropriate.

Anbul ance (Al2-24)
Request ed: 2 Priority: B Pl anned: 1

At present, this hospital has no anbul ance and usi ng one-box vehicl e of
Russian nake in town and jeep in rural areas for the daily first aid
services. The jeep-type vehicles are snall and there i s neither space
inthe cabinfor |ayingthe patient for emergency treat ment nor any space
for | oading first aidequi pment. This hospital covers 14 soumhospitals
of | ower rank. The average nonthly distance covered by one vehicle is
approxi mately 8, 000km Preparation of one anbul ance inthis project is
judged as quite necessary, considering the frequency of use and the

benefits of anbul ance.

I.V. hanger stand (A13-3)
Request ed: 20 Priority:B Pl anned: 0

This stand i s used for hol ding i nfusion bottles and bags. Considering
that thisis a sinple stand and can be procured by self-efforts of this

hospital, procurenent in this project will be shelved.
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0 Bayan-Qd gii Hospital

Auto diluter (A5-10)
Request ed: 1 Priority:B Pl anned: 0

Thi s appar at us aut omati cal | y perforns dil uti onandadm xtureof reagents,
and can performal arge vol ume of adm xtureat atime. However, thevol une
requiredinthis hospital is not solarge as to require introduction of
t hi s apparatus, consideringthe daily vol ume of adm xture, because this

is an ai mag-level hospital.

Dar kr oom | anp (A6-12)
Request ed: 1 Priority: B Pl anned: 1

One unit of thislamp will be planned in this project as it is believed
appropri ate to prepare one, consi dering hi gh frequency of use and | ength

of working tine of the darkroom

Synopt i scope (A9-4)
Request ed: 1 Priority: B Pl anned: 1
Thi s equi prent i s used for t he neasur enent of angl e of squint, i nspection
of cardinal ocular novenents, training after strabismus correcting
operation and di agnosi s of opht hal nopl egia. At present, this equipnent
is not available in this hospital, but newintroduction of thisitemis
expected to i nprove the rate of conpl ete recovery by enabling training
whi ch coul d not be doneinthepast, after strabi smus correcti ngoperation.

Therefore, procurenent of this itemw Il be planned in this project.

Anbul ance (Al2-24)
Request ed: 2 Priority: B Pl anned: 1

Thi s hospital has no anbul ance and is using jeeps of Russian nake for
daily first aid services. |In the cabin, there is no space for |aying
the patients for energency treatment nor i s there any space for | oading

first aid equipnent. This hospital covers 12 soum hospitals of | ower
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rank. The average nonthly distance covered by a single vehicle is
approxi mately 6,000km Preparation of one anbul ance inthis project is
j udged as appropriate, consideringthe benefits andthe frequency of use

of anbul ance.

I.V. hanger stand (A13-3)
Request ed: 20 Priority: B Pl anned: 0

Thi s stand i s used for hol di ng i nfusion bottles and bags. This nay wel |
be procured by sel f-efforts of this hospital, therefore, procurenment in

this project will be put on the shelf.
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O Bul gan Hospita

Synopt i scope (A9-4)
Request ed: 1 Priority: B Pl anned: 1
This equipnment is used for exami nation of strabisnus, training after
strabi snmus correcting operation and di agnosi s of ophthal nopl egia. At
present, this hospital is diagnosing 35 patients aday, but isreferring
sone of the patients to a national hospital in U aanbaatar because of
short age of exami nation and operation equipnent. |ntroduction of the
equi pment inthis project is expected to produce benefits to the region

by enabling exam nation in this hospital.

Anbul ance (Al2-24)
Request ed: 2 Priority: B Pl anned: 1

Thi s hospital has no anbul ance and is using jeeps of Russian nake for
daily first aid services. The jeep-type vehicles are small and there
is neither space in the cabin for laying the patient for energency
treat ment nor any space for | oading first aid equipment. This hospita
covers 16 soumhospi tal s of | ower rank, and t he average nont hly di stance
covered by a single vehicle is approxinmately 8,500km Preparation of
one anbulance in this project is judged appropriate, considering the

benefits and the frequency of use of anbul ance.

. V. hanger stand (A13-3)
Request ed: 20 Priority: B Pl anned: 0

This is a stand for hol ding i nfusion bottl es and bags. Consideringthe
sinple structure of this equipnent, this may well be procured by
self-efforts of this hospital. Therefore, it will not be supplied in

this project.
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0 Govi-Altai Hospital

Portabl e ECG (Al-11)
Request ed: 1 Priority: B Pl anned: 1

Thi s equi pnent is used for diagnosing irregular pulse, ischenic heart
di sease and hypertrophy of heart. This hospital is conducting, at a
non-regul ar basis, atravelingclinictocounty (soum hospitals of | ower
rank and provincial areas. A portable ECGw || help early finding of
di sease and early treatnment, as it can be carried at the occasi ons of

traveling clinic and used for diagnosing disease of |ocal patients.

Li ght source for endoscope (Al-17)
Request ed: 1 Priority: B Pl anned: 1

This hospital owns one unit of endoscope supplied 5 years ago by the
Mnistry of Health and Social Wlfare, but has difficulties about
exam nati on by endoscope because of deterioration of the Iight source
of this equipnment. Renewal of the |light source for endoscope in this
project will enabl e recovery of exam nation functions. This renewal is
confornmabletotheprincipleof priorityto"equi pment withgreat effects
against cost", and is therefore judged as appropri ate for procurenent

inthis project.

Portabl e ultrasound system (wi th option) (Al-21)
Request ed: 1 Priority: B Pl anned: 1

This equipment is used for checking the progress of pregnancy and
measuring the fetus as well as for diagnosing di seases in gynecol ogy.
By procuring this equipment inthis project, it will contributetoearly
di scovery and early treatnment of gynecol ogical diseases and inprove

accuracy and speedi ness of diagnosis.
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Auto diluter (A5-10)
Request ed: 2 Priority: B Pl anned: 0

Thi s appar at us aut omati cal | y perforns dil uti onandadm xtureof reagents,
and can performal arge vol ume of adm xtureat atime. However, thevol une
requiredinthis hospital is not solarge as to require introduction of
t hi s apparatus. Considering the daily vol ume of sanpling and the scope
of activities as a hospital of ainmag-level, no procurenent of thisitem

will be made in this project.

X-ray filmillum nator (A6-8)
Request ed: 2 Priority: B Pl anned: 2

Thi s i s an appar at us i ndi spensabl e f or readi ng and observati on of i nages
on X-ray films. 2 units of X-ray filmillum nator will be supplied in
this project, considering the current situation of shortage in this

hospi tal .

Synopt i scope (A9-4)
Request ed: 1 Priority: B Pl anned: 1

This is used for exam nation of strabismus, training after strabisnus
correcting operation and di agnosi s of opht hal nopl egi a. Procurenent of
this equipment will enable to provide training after the operation that
coul d not be done in the past and al so i nduce expect ati on of i nprovenent
in the rate of conplete recovery by this postoperative training.

Therefore, one unit will be procured in this project.

Electric traction (All-4)
Request ed: 1 Priority: B Pl anned: 1

Thi s device is used for tractioninthe treatnment of di sease of cervical
vertebra, hernia of intervertebral disc, and |unbar vertebra. A
hand- made traction systemis used in this hospital because it has no
el ectric traction system However, since this hand-nmade devi ce made by

usingwaste materials, it cannot fully nmeet t herequirenents of treatnent
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for the patients. Oneelectric systemw |l be procuredinthis project,
asit will greatly inprove the function of the rehabilitation treatnent

room

Anbul ance (Al2-24)
Request ed: 2 Priority: B Pl anned: 1

Thi s hospital has no anbul ance and is using jeeps of Russian nake for
the dairy first aid services. This type of vehicle is small and there
is neither space in the cabin for laying the patient for energency
treat ment nor any space for | oading first aid equi pment. This hospital
covers 18 soumhospi tal s of | ower rank, and t he average nont hly di stance
covered by a single vehicle is approxinmately 5,500km Preparation of
one anbul ance i s j udged as hi ghl y appropri ate, consi deringthefrequency

and the benefits of use of anbul ance.

. V. Hanger Stand (A13-3)
Request ed: 20 Priority: B Pl anned: 0

Since this is asinplestand used for hol di ng i nfusion bottl es and bags,
procurenent by self-efforts of this hospital is judged as possible.

Therefore, this will not be supplied in this project.
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2-3 Basic Design
2-3-1 Design Concept
(1) Policy for natural condition

Dust proof and hi gh-tenperature resistance is valued to the sel ection

of equiprment, as the project site is continental clinate.

Andit i s necessaryto pronote such awork plan, especiallyfor delivery
and installation of the equipnent, to keep away those works fromto
be done in the wi nter season (around fromNovenber to March) when the

tenperature sonetimes go down to about -400 at night.

(2) Policy for social background

Al'though it is gradually being reformed, some project facilities are
still conducted according to the standard of former Soviet Union age.
The ref ormati on of medical systemthat Mongolia is advanci ng shall be

consi dered when the project is designed.

(3) Policy for using a local agent and | ocal procurenment of equi pnent

I f the equi pment requires consunmabl es, the nodel of which consumabl es
can be procured in the | ocal market shall be sel ected. Mbreover, it
shall be proposed to nake a mai ntenance contract with a | ocal agent
of the manufacturer or a partially privatized enterprise, Mngolian
Medi cal  Techni ques (Mngolian maintenance conpany of nedica
equi prment), for the precision machines that requires regular
mai nt enance (i.e. X-ray apparatus, ultrasound system electronic

nedi cal treatnent equipnent, etc.)

(4) Policy for maintenance capability of project facilities

Itisdifficult torepair sonme special medical equiprment inthe hospita
side, such as X-ray apparatus. |Insuchacase, the nodel that thel ocal

servi ce systemhas been established shall be selected. 1In choice of
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equi pnment, it is taken into consideration that a | ocal agent of the

manuf acturer is disposed in Mngolia or an accessible region to

Mongol i a.

(5) Policy for level of the procuring equipment

O

It shall be a procurenent plan, based on the current activities of
the project facilities, to supply the equi pnent used for di sease
di agnosi s and treatnment at regi onal health service and di agnosi s
centers (hi gh ranking medical facility inregion) and ai mag gener a

hospitals (high ranking nmedical facility in ainag).

The procuring equi pnent shall not require any special technician
foritsoperationandis possibletocorrespondw thexistingworkers

and technol ogi cal |evel

(6) Policy for work period

The

is 11 nonths after

work period for the project shall be within 1 physical termthat

t he Exchange of Notes is concluded between both

gover nnent s.

2-3-2 Basic Design

(1) Basic orientation for the scale of project and the scope of work

00 The procuring equipnment is assunmed to be the one by renewal or

O

suppl enent ati on of t he exi sti ng equi pnent t hat does not acconpl i sh
itsoriginal functi onfor superannuatingor quantitativeshortage,

and which admitted energent needs.

The procurenment plan is assuned to supply equiprment providing
adequat e functi on as regi onal heal t h servi ce and di agnosi s center
(topreferral facilitiesintheregi on) and ai nag gener al hospital,

considering the current nmedical services extended by each
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facility.

O Equipment to which the operation and maintenance cost can be

defrayed in each facility shall be procured.

O Itens of the procuringequi pment shall not be overl appedwiththose
of equi prment pl anned procur ement by ot her devel opnent assi st ance

agency or by the governnent itself.

(2) Design concept by category

O Design policy on demandd

0 The procuring equi pnent shall enabletherecipient facilitiesto
fulfil the function of regional health service and diagnosis
center (astopreferral facility in the region) or ai mag general
hospital (as top referral facility in the aimag), and to offer

t he proper nedical service.

0O The procuring equipment shall be used directly for diagnosis,
treatnent, or prevention of diseases and shall not be used for

experi mental medicine or research.

0O The procuring equi prment shall be principally renewal of existing
equi pmrent that does not acconplish its original function for

super annuat i ng.
0O O the equi pnent shall be which runs quantitatively short andis
apparently adnmitted necessity of suppl enmentation.
0 Design policy on technol ogi cal aspectsO

0O The procuring equi pment shall not require any special training
for its operation and is possible to deal with existing workers

and technol ogi cal |evel.

O The technical |evel of the procuring equiprment, in principle,
shal | apply correspondingly to the substance of 3% | evel nedical

services that the Mnistry of Health and Social Wlfare
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sti pul at es.

ODesign policy on financial aspectsO

0O The managenent cost after i ntroducti on of the procuring equi pment
shal | be conparatively cheap sothat therecipient facilities can

maintain it economically.

0 The scale of the project shall be within the scope that the
managenent cost for the procuring equi pment can be coveredwithin

the imts of the funds of each facility.

0 The scale of the project shall be within the scope of which is
operabl e by t he adm ni strative capacity of eachfacility andwhere

their financial and technological sustainability is secured.

O Design policy on procurenent plan

0 Spare parts and consumabl es shall be attached to the procuring
equi prent . Consi deri ng geographi cal circunstances of regional
heal t h servi ce and di agnosi s cent ers and ai nag gener al hospitals,
whi ch are |l ocated in the | ocal areas i n Mongolia, supply of those

parts and consunabl es for at | east one year shall be appropri ate.

O A part of the procuring equipnment seens difficult to correspond
with a Japanese product. |In this case, the possibility of the
procurenment of the third country product (United States, etc.)

in a Japanese narket is also considerable.

ODesign policy on infrastructure aspectsO

0 The disposition of the uninterruptible power supply (UPS) shall
be pl anned for t he equi pnent that conti nuously needs the el ectric

power such as ventilator or the operating |ight.

0 To evade t he breakdown of equi pment by fluctuation of the voltage,
t he di sposition of an automatic vol tage regul ator (AVR) shall be

consi dered for some el ectronic nedical equipnent.
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ODesign policy on environment and othersQO

O Wen X-ray apparatus is procured for sone facilities where the
radi ation | eakage def ense nmeasures are i nsufficient, it shall be
proposed to prepare follow ng neasures to neet the standard by

expense of Mongolian side.

* Radiation defense measures in X-ray room

e Installation of access wi ndow for the control room

0 Toavoidtheenvironnental probleminthefuture, therefrigerator
supplied in the clinical |aboratory shall be a nodel that uses

the refrigerant of non-fl uorocarbon.

ODesign policy on operation and mai nt enancel

0 The equipment that can be naintained by capacity of those
technicians of the nmaintenance departnent in the hospital,
Mongol i an Medical Techniques (MMI: a partially privatized
enterprise, noreover, the only maintenance conpany of nmnedica
equi pment in the country) or the local agents of manufacturers

i n Mongolia and surroundi ng countries, shall be procured.

0 Once the one-year initial guarantee by manufacturer i s expired,
it is preferable to nake new mai ntenance contract with a | oca
agent of manufacturer or MMI. The budgetary allocation by the

project inplenenting bodies shall be proposed.

0 For the mai n equipnent, operation and mai ntenance training for
t he personin charge shall be required at the occasi on of delivery
andinstallation. Especially, totheradiological physicians and
X-ray technicians, the manufacturer’s engineer shall hold

trai ning on radi ography met hod and the mai nt enance.

O In principle, the operation manual for the procured equipment
shal | be presentedin Englishor Mongolian | anguage. Especially,
Mongol i an | anguage manual nust be suppli ed for t he equi pnent t hat

needs detailed instruction for its operation and nai nt enance.
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O For inprovenment of operation and maintenance nethods of the
procuring equipnent, soft conponent by neans of workshop and

semnar will be practiced

(3) Selection of equipment

According to the design <concept and policy above-nentioned
effectiveness on the project target scheduled by Mongolian side,
exi gency of procurenment and financial condition were discussed, and
the following Selection Principle was established. Adequacy,
necessity, and the quantity of disposed equipnent were analyzed

according to this principle, and the result was shown at table 2-1.

OBasic Criteria for Selecting the Equi pnentOd

OCriteria for giving high priorityQ

0 Equipnment that is to be replaced for existing old and decrepit

equi prent .

O Equipnment that is to be a supplenent for the equiprment | acking

distinctly in its quantity.

O Equipment that is required for basic hospital treatment and

di agnosi s.
0 Equipnment that is easy to operate and nmi ntain.
O Equi pment that may give much benefits and effect to hospital
O Equipment that is highly cost-effective.

O Equipment that is proven for its medical useful ness/ necessity.

Additional criteria for giving high priority after field survey.

O Equi pment that can be operated by hospital's current technica

capabilities.
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O

Equi prent that can be operated/naintained by hospital staff
(including the engineers of a local agent &c., consigned by

mai nt enance contract).

Equi prent that matches with hospital's social position and

function (referral system & | ocal needs).

Equi prent that can be expected its wusefulness also in

col l aboration with other donor's assistance.

OCriteria for giving low priorityQO

O

O

Equi prent that requires high operation and mai nt enance cost.
Equi prent that has limted benefits and effect to hospital.
Equi prent that is |ow cost-effective.

Equi prent that is not for treatnent or diagnosis use, but for

academ c research purposes.
Equi prent that can be substituted with a sinple one.

Equi prent that may cause environnmental pollution by its medical

waste, etc.
Equi prent t hat i s not provenfor its medi cal useful ness/ necessity

Equi prent t hat i s for personal usage by hospi tal staff (not medica

use).

Equi prent that the recipient has nore than mnimm required

quantity (or inefficient/redundant equipnent).

Additional Criteria for giving low priority after field survey

O

Equi prent that is difficult to locally procure its spare parts

and consumabl es.

Equi pnent t hat cannot be operat ed by hospital's current techni cal

capability.
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O Equiprent that seens tobedifficult of its operation/ maintenance
by hospital staff (includingthe engineers of alocal agent &c.,

consi gned by nai nt enance contract).

O Equi prent that dose not match wit h hospital's social position and

function (referral system & | ocal needs).

O Equi prment t hat requires| arge scope of i nfrastructurework (water,

electricity supply, drainage &.) for its installation.

Sel ection of equi pnent was made by above- nmenti oned procedures and t he

result was shown as follows.

Conpr ehensi ve eval uati on: o [D0000Accept abl e

x [00000Not accept abl e

(Not e) Inthe “remarks” col umm, the equi pment evaluated inpriority
Bwas re-categorizedintothepriority B'andB after thefinal
analysis. It is also stated in the colum regarding the

equi pment to be procured in the ADB project.
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(4) Distribution plan of equipnent

As expl ai ned particularly in*“2-2-2 Study i n contents of the request”,

total equi pment procuredinthe project are 748 itens and 1, 701 pi eces.

The detail is shown in “Table 2-2 Distribution plan of equipment”.

Project Facilities

Equi pment  Li st
In M nutes of
Di scussi ons

B/ D(after anal ysis)
Fi nal Equi pment Li st

Hovd Health Service and 156 Itens 112 Itens
Di agnosi s Center (2,377 pcs.) (284 pcs.)
Dornod Health Service and 159 Itens 129 Itens
Di agnosi s Center (399 pcs.) (319 pcs.)
Ovorhangai Health Service 160 Itemns 116 Itemns
and Di agnosi s Center (327 pcs.) (238 pcs.)
. . 112 Itens 77 ltens

Dor nogovi General Hospit al (237 pcs.) (172 pes.)
. . 109 Itens 105 Itens

Bayan- d gi i CGeneral Hospital (255 pes.) (227 pcs.)
. 108 Itens 105 Itens

Bul gan General Hospit al (254 pes.) (229 pcs.)
. . . 109 Itens 104 Itens
Govi - Altai General Hospital (262 pes.) (232 pcs.)
913 Itens 748 |ltens

TOTAL (4,111 pcs.) (1,701 pcs.)
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Table 2-2

Di stribution plan of equi prment

Heal th Service and

¢ ) General Hospital
Di agnosi s Center
Code| <O DESCR! PTI ON Hovd Dornod | V0T | [Dorno- Bayan- g Govi Tot al
angai govi Agii Al t ai
Qty | Qty | Qty Qty | Qty | Qty | Qty
Di agnosti c roons
001| 1- 1 [Stethoscope 20 30 20 15 20 20 20 145
002 | 1- 2 |Sphygnonanoneter (desk type) 20 15 10 15 10 10 10 90
003 | 1- 3 [Sphygnonanoneter (pocket type) 20 15 10 9 10 10 10 84
004| 1- 4 |Obstetric stethoscope 2 10 2 5 2 2 2 25
005| 1- 5 |Distance test chart 1 0 1 0 1 1 1 5
006 | 1- 6 [Percussion hanmer (Tylor type) 10 3 3 2 3 3 3 27
007 | 1- 7 |[Diagnostic set 5 5 5 3 5 5 5 33
008| 1- 9 [Infant scale 3 3 1 2 1 1 1 12
009 1- 10 |ECG 1 1 0 0 1 1 1 5
010 1- 11 |Portabl e ECG 1 1 1 1 1 1 1 7
011 | 1- 13 [Cysto-urethroscope, B set 1 1 1 0 0 0 0 3
012 | 1- 14 [Gastrointestinal fiberscope 0 0 0 0 1 1 0 2
013 | 1- 17 [Light source for endoscopes 0 1 0 0 1 1 1 4
014 | 1- 18 [Utrasound system 0 1 1 1 1 1 2 7
015| 1- 21 [Portable ultrasound system 1 1 1 0 1 1 1 6
016 | 1- 22 |Laryngoscope set 1 1 1 1 1 1 1 7
017 | 1- 24 [Bronchofi berscope 0 1 0 0 0 0 0 1
Sur gery depart nment
018 | 2- 1 |[Operating light 0 2 0 0 0 0 0 2
019 | 2- 2 [Operating light 2 2 2 0 3 3 2 14
020 | 2- 3 |[Operating table 1 2 1 0 2 2 2 10
021 | 2- 4 [Suction unit 0 2 2 0 3 3 2 12
022| 2- 5 |Operating microscope 0 1 1 0 0 0 0 2
023| 2- 6 [Coagul ator 1 2 2 1 1 1 2 10
024 | 2- 7 [Instrunent tray stand 3 3 3 2 3 3 3 20
025| 2- 8 [Revolving chair 4 2 2 3 2 2 2 17
026 | 2- 9 [Instrunent cabinet 2 2 2 1 3 3 2 15
027 | 2- 10 [Patient cart 2 2 2 1 2 2 2 13
028 | 2- 11 [Pul nonary surgery instrunent set 1 1 1 1 1 1 1 7
029 | 2- 12 [Hepato-chol ecystotony instrunment set 1 1 1 1 1 1 1 7
030 | 2- 13 [Osteosurgery instrunent set 1 1 1 1 0 0 0 4
031 | 2- 14 [Nephrectony instrunent set 1 1 1 0 0 0 0 3
032 | 2- 16 [Standard plastic surgery set 1 1 1 0 0 0 0 3
033 | 2- 17 [Surgical instrument set for infant 1 1 0 0 0 0 0 2
034 | 2- 18 [Neurosurgery instrunent set 1 1 0 0 0 0 0 2
035| 2- 19 [Gastrectony instrunment set 1 1 1 1 1 1 1 7
036 | 2- 21 [Operating instrunment set 0 1 1 0 1 1 1 5
037 | 2- 22 [Surgical suture needle set 2 2 2 1 2 2 2 13
038 | 2- 25 |Blood vessel suture needle set 1 1 1 1 1 1 1 7
039 | 2- 26 [Intestinal suture needle set 1 1 1 1 1 1 1 7
040 | 2- 27 [Needl e hol der 5 5 5 3 5 5 5 33
041 | 2- 28 [Operating knife set 1 1 1 1 1 1 1 7
042 | 2- 29 [Prostatony instrunent set 1 1 1 0 0 0 0 3
043 | 2- 30 |First aid surgery instrument set 0 0 1 0 1 1 1 4
044 | 2- 31 [Small operating instrument set 2 2 1 2 1 1 1 10
Energency & reani mation depart ment
045| 3- 1 |[Bedside nonitor 1 3 1 2 3 2 1 13
046 | 3- 2 |Defibrillator 1 1 1 1 1 1 1 7
047 | 3- 3 |[Ventilator 1 1 0 1 1 1 1 6
048 | 3- 4 |Anaesthesia apparatus with nonitor 0 1 1 1 1 1 1 6
049 | 3- 5 [Anaesthesia ventilator 0 1 1 1 1 1 1 6
050 | 3- 6 [Suction unit 2 2 1 0 1 1 1 8
051 | 3- 7 |Endtracheal set 1 1 1 1 1 1 1 7
052 | 3- 8 [Venotony instrument set 1 1 1 1 1 1 1 7
053 | 3- 10 |[Energency aid box 2 2 1 2 1 1 1 10
Qostetrics & G necol pgy departnment
054 | 4- 1 [Vacuum extractor 2 2 2 2 2 2 2 14
055| 4- 2 |Gynecol ogical exanmining unit 2 2 2 1 2 2 2 13
056 | 4- 4 |Artificial abortion instrument set 2 2 2 2 2 2 2 14
057 | 4- 5 |Gynecol ogy stereoscope set 1 1 1 1 1 1 1 7
058 | 4- 6 |Fetal actocardiograph 0 1 1 0 1 1 1 5
059 | 4- 8 |Obstetrics operation instrument set 1 1 1 0 1 1 1 6
060 | 4- 9 |Gynaecol ogy examination instrument set 5 5 3 0 3 3 3 22
061 | 4- 10 |[Cusco's vaginal speculum 10 10 10 10 10 10 10 70
062 4- 11 |Delivery table 2 2 0 0 2 2 2 10
063 | 4- 12 |Exanmining table 1 2 0 0 2 2 2 9
064 | 4- 14 |Grl exanmining instrument set ] ] 2 ] 2 2 2 8
065 | 4- 15 |Gynaecol ogi c operation table 2 1 1 1 1 1 1 8

1
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Heal th Service and

¢ ) General Hospital
Di agnosi s Center
Code| <O DESCR! PTI ON Hovd Dornod | V0T | [Dorno- Bayan- g Govi Tota
angai govi Agii Al t ai
Qty | Qty | Qty Qty | Qty | Qty | Qty
Laboratory

066 | 5- 2 [Laboratory binocul ar microscope 3 3 2 3 2 2 6 21
067 | 5- 3 [Thernostat 2 2 2 2 2 2 3 15
068 | 5- 5 |[Differential |eukocyte counter 1 1 1 1 1 1 2 8
069 | 5- 6 |Henogl obi nneter 1 1 0 0 1 1 1 5
070| 5- 7 |pH neter 2 2 2 0 0 0 0 6
071| 5- 10 |[Auto diluter 1 1 1 0 0 0 0 3
072 | 5- 11 [Analytical bal ance 3 2 1 1 1 1 2 11
073 | 5- 12 |[Distilling apparatus 2 2 1 0 0 0 0 5
074 | 5- 15 |Bacteriological analysis set 0 1 0 0 0 0 0 1
075| 5- 16 [Drying oven 1 1 0 1 1 2 2 8
076 | 5- 17 |dinical spectrophotoneter 1 1 0 0 1 1 1 5

Radi ol ogy depart nent
077 6- 2 [Mobile X-ray unit 2 2 2 2 1 1 1 11
078 | 6- 3 [Fluorography unit 0 0 0 0 1 1 1 3
079 | 6- 4 |[Dental X-ray unit 1 1 1 0 1 1 1 6
080| 6- 5 |[Processing tank 0 1 0 0 0 0 0 1
081| 6- 6 [X-ray filmdryer 1 1 0 0 0 0 0 2
082| 6- 7 [X-ray filmcassette (4 units of each size) 4 4 0 0 0 0 0 8
083| 6- 8 [X-ray filmillumnnator 2 2 2 0 0 2 2 10
084| 6- 9 |[Protective gloves 3 3 1 2 3 3 3 18
085| 6- 10 [Dosineter and charger 1 1 1 0 0 0 0 3
086 | 6- 12 [Darkroom | anp 1 1 1 0 1 1 1 6
087 | 6- 13 [Protective glasses 3 3 1 2 3 3 3 18

Dent al depart nent

088| 7- 1 [Portable treatnent unit 1 1 1 0 0 0 0 3
089 | 7- 2 |[Dental examination instrunent set 0 3 1 0 1 1 1 7
090 | 7- 3 |[Dental treatnent instrunent set 1 3 2 1 2 2 2 13

Pedi atrics departnent
091| 8- 1 [Infant incubator 1 2 2 2 1 2 0 10
092| 8- 2 |[Infant ventilator 0 1 1 1 1 1 1 6
093 | 8- 3 [Infant warnmer 2 2 1 2 2 2 2 13
094 | 8- 4 |Oxygen concentrator 0 1 1 0 1 1 1 5
095| 8- 5 |[Infant sphygnonmanoneter 3 3 3 2 3 3 3 20
096| 8- 6 |[Infant rectal thernoneter 10 20 10 10 10 10 10 80
097 | 8- 7 [Suction unit 1 1 0 1 1 1 1 6
098 | 8- 8 |[Oxyneter 1 1 1 1 1 1 1 7

Opht hal ni ¢ _depart nent
099| 9- 1 [Ophthalnmic operation instrunment set 0 1 1 0 1 1 1 5
100 | 9- 2 |Cornea transplantation instrunent set 1 1 0 - 0 0 0 2
101 | 9- 3 |Trial lens set 2 0 2 1 1 1 1 8
102 | 9- 4 |Synoptiscope 1 0 1 0 1 1 1 5
103 | 9- 5 |Binocul ar ophthal noscope 0 2 0 0 0 0 0 2
104 | 9- 7 |Indirect ophthal nbscope with hal ogen | anp 1 1 1 1 1 1 1 7
105| 9- 10 |Universal ophthal mic neasure 1 1 1 1 1 1 1 7
106 | 9- 11 |Stereo fundus canera 1 1 1 1 1 1 1 7
107 13- 1 |Slit lanmp M croscope set 1 1 1 u] 1 1 1 6

ENT depart nent
108 | 10- 1 |OGtosurgery instrunent set 2 2 0 1 2 2 2 11
109 | 10- 2 |Head mirror 0 0 3 0 2 2 2 9
110 | 10- 3 |Sinus surgery instrunent set 2 2 2 1 1 0 0 8
111 ] 10- 4 |Audi oneter 1 1 1 1 1 1 1 7
112 | 10- 5 |ENT surgery instrunent set 0 1 1 1 1 1 1 6
113 | 10- 6 |Chair-nounted unit 1 1 1 1 1 1 1 7
114 | 10- 7 |Laryngoscope set 0 1 1 0 1 1 1 5
115 | 10- 8 |G o-nasal scope set 1 1 1 0 0 0 0 3
116 | 10- 10 |Portable treatnent unit 0 0 2 0 0 0 0 2
117 | 10- 11 |Operating stool 1 1 2 0 ] ] 0 4
Physi ot her apy depart nment
118 | 11- 1 |Utrasound therapy unit 3 3 1 2 ad 0 0 9
119 | 11- 2 |Mcrowave therapy unit 1 1 1 1 u] u] ] 4
120 | 11- 3 |l nduct ot hernal treat nent apparatus 1 1 1 ad ad u] 0 3
121 | 11- 4 |Electric traction 1 1 1 1 ad 0 1 5
122 | 11- 5 |Restrator 1 1 1 ad ad 0 ] 3
123 | 11- 6 |Curved back board exerciser 1 1 1 ad ad u] 0 3
O hers

124 | 12- 1 |Medical refrigerator 3 3 3 5 3 3 3 23
125 | 12- 2 |High pressure steam sterilizer 0 1 1 0 1 1 1 5
126 | 12- 3 |Autocl ave 0 2 1 0 1 1 2 7
127 | 12- 4 |Drying cabi net 2 2 2 0 2 2 2 12
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Heal th Service and General Hospital
Di agnosi s Center
Code| <O DESCR! PTI ON Hovd Dornod | V0T | [Dorno- Bayan- g Govi Tota
angai govi Agii Al t ai
Qty | Qty | Qty Qty | Qty | Qty | Qty

128 | 12- 5 |[Instrunent table 10 10 5 5 5 5 5 45
129 | 12- 6 |Autopsy instrunment set 1 1 1 1 u] 0 0 4

130 | 12- 7 |Morgue refrigerator 0 1 0 ad ad 0 0 1

131 12- 8 |Sliding mnicrotone 1 1 1 1 u] 0 0 4

132 12- 9 |Utraviolet air sterilizer 3 4 2 3 3 3 2 20
133 | 12- 12 |Rerigerated centrifuge 1 1 1 1 1 1 1 7

134 | 12- 14 |I nstrunent cabi net 10 10 10 2 10 10 10 62
135 | 12- 15 |Bactericidal |anp 4 2 0 ad ad 0 0 6

136 | 12- 16 |Patient cart 4 4 2 2 2 2 2 18
137 | 12- 17 |Freezer 1 0 0 ad ad 0 0 1

138 | 12- 23 |Exanmination |ight 2 2 2 0 2 2 2 12
139 | 12- 24 |Anbul ance (4 x 4) 2 2 2 1 1 1 1 10
140 | 12- 25 |Height / weight scale (200cm, 150kg) 2 0 2 2 2 2 2 12
141| 13- 2 |Folding Litter - ad 6 ad 2 2 2 12
(NOTE) The marks of "0" and "-" in the above table show equi pnent inplying the follow ng neaning.

0:

the equi pment that is settled of

the equi prent that is not

its no-procurenment after study

requested its procurenment fromthe project facility
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(5) Specification of the main equipment for the project

Mai n equi pment procured in the project is 44 itens. Their detail ed
speci fication and applications are shown in the follow ng “Tabl e 2-3

Speci fication for nmmin equipment”.
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Table 2-3

SPECI FI CATI ON FOR MAI N EQUI PMENT

I,\-:;)EM DESCRI PTI ON SPECI FI CATI ON APPLI CATI ONS QTY
Gastrointestinal fiberscope |Field of view 1200 It is used for internal
CQuter diameter: 9.8mm nedicine, mainly for the
111-14 Working | ength: 1,000mm purpose of Gastropat hic 2
Suction punp di agnosi s.
U trasound system Met hod: el ectroni ¢ scanni ng Detecting and observing the
Di splay node: B, M B/'M echoes, we can interpret the
Monitor: 12 inch / black & white nor phol ogy of specific
2 | 1-18 Magni fi cati on zoom I esion or the 7
Probe: convex(3~6. 5Mz), characteristics of affected
I'i near (5~10MHz) tissue, etc. It enables us
Monochrome printer: built-in to diagnose the patient.
Portabl e ultrasound system |Method: el ectronic scanning Detecting and observing the
Di splay node: B, M B/M echoes, we can interpret the
Monitor: 9 inch~ / black & white nor phol ogy of specific
3 |1-21 Probe: convex(3~6.5Mz), I esion or the 6
for vagi na(5~7Mz) characteristics of affected
tissue, etc. It enables us
to diagnose the patient.
Bronchof i ber scope Field of view 1200 It is used for endoscopic
Depth of view 3050mm di agno_sis a_nd bi opsy of
4 1 1-24 CQuter diameter: 6.1mm bronchi al di seases. 1
Angul ation range: up 1800 down 1300
Wor ki ng | ength: 550mm
Qperating light Nunber of valve: 8(mmin), 5(sub) Thi s equi pnent irradiates
(ceiling type) Intensity: nmain: 140, 000l ux wi th heat-1ess and
5 2.1 sub: 100, 000l ux shadow ess |ight. Proper 2
(It is depended by distance.) col our, tenperature and
illum nation are provided in
the operating room
Qperating table Type: universal, hydraulic and It is used for placing a
manual operation patient on the table for
Position: 3 positions operation. Unlike an
X-ray photograph: possible ordi nary bed, the operating
6 | 2-3 Tabl e top: 1,900(L)x 500(W nm table can be tilted and 10
Adj ust abl e hei ght: 700 1,030nm rolled to adjust the
Ki dney el evat or : 150mm position of the patient for
ease and safety of the
operation.
QOperating mcroscope Zoomrati o: 1:6 It is used for micro-surgery
Wor ki ng di stance: 170mm operation to enlarge
2 2.5 I'l'lum nation: hal ogen | anp operation point. 2
- Intensity of illunination:
200, 000! ux
Up/ down stroll of arm 600mm
Pul monary surgery Qperation scissors, knife, forceps |It is used for pul nonary
8 | 2-11 |i nstrunent set clanp, retractor, etc. surgery. 7
Total: 44 itens
Hepat o- chol ecyst ot ony Qperation scissors, knife, forceps |It is used for Hepato-
9 | 2-12 |instrunent set clanp, retractor, etc. chol ecystot ony surgery. 7
Total : 59 itens
10| 2-13 Csteosurgery instrunment set |Retractor, forceps, etc. It is used for Osteosurgery. 4
B Total: 39 items
11 2-14 Nephrectony instrument set |Scissors, forceps, etc. It is used for Nephrectony 3
Total: 63 itens surgery.
12| 2-16 Standard plastic surgery Sci ssors, knife, etc. It is used for plastic 3
B set Total: 29 items surgery.
Neur osurgery instrunent set |Open head drill, saw, forceps, etc. [It is used for Neurosurgery.
13| 2-18 Total: 78 itens 2
14| 2-19 Gastrectony instrument set ([Scissors, forceps, etc. It is used for Gastrectony 7
B Total : 68 itens operati on.
15| 2-21 Qperating instrunent set Sci ssors, forceps, retractor, etc. |[It is used for general 5
B Total : 46 itens operati on.
16| 2-29 Prostatony instrunment set Sci ssors, forceps, etc. It is used for Prostatony 3
Total: 64 itens surgery.
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| TEM

NO. DESCRI PTI ON SPECI FI CATI ON APPLI| CATI ONS QTY
Bedsi de noni tor Nureric: el ectrocardi ogram Bedsi de monitor is installed
respiration rate, near a specific patient for
tenperature, pulsation, nmoni toring cardi ogram
17| 3-1 SpQ, NI BP heartbeat frequency of 13
Display: CRT respiration, body
Recorder: built-in tenperature, blood pressure,
Wre type etc.
Defibrillator Qut put 2 360J It is an enmergency device
Monitor: 5 6 inch i ndi spensabl e for
Buttery charger: built-in resuscitation of patients
Powver : DC. AC suffering from cardiac
18| 3-2 ' standstill or ventricul ar 7
defibrillation. It is
equi pped with a basic
cardi ographi c function.
Venti | at or Vol ume net hod It is a device used for
Built-in conpressor treatnent of a patient
Ventil ation node: CW, | M, PEEP suffering fromdifficult
3.3 (Ventilation for adult and child) |breathing or used for
19 respiratory control of a 6
patient after an operation.
The device can be used for
adul ts and children.
Anaest hesi a apparatus with [1)Method: 0, and NO shut-of f I't is equipnent used for
noni t or mechani sm general anaesthesia for
2) Vaporizer: fluramc and operation. It provides all
i sof | urane the basic functions
3) Co, cani ster required, including manual
4)Fl ow neter: 30% shut - of f controls of oxygen and
mechani sm nitrous oxide. It is also
20| 3-4 5) Oxygen monitor: built-in equi pped with artificial 6
6) Scavengi ng system respirator, bef:ause_ _
7)Monitor: 1)buttery pack anaest hesi ol ogi st will find
2) ECG- RESP it difficult to secure
3) NI BP respiratory function of a
4) Spo, pati enF under the | ong-hour
5)heart rate operation.
6)tenperature
Gynaecol ogy stereoscope set Magni fication zoom 7.9 23.5x I't enabl es observing inside
21| 4-5 Working distance:  250mm the wonb and vagina in 7
Filter: white, green, blue expanded stereoscopic view
Fetal actocardi ograph 1)Monitoring: FHR, |abor pains It is used at the |abour
2) Measuring nethod: pul se doppl er room and delivery room for
20| 4-6 3) Measuring range: 50 210bpm moni toring foetus and 5
pregnant wonen. This
equi prent is essential for
the safety of delivery.
Del ivery table 1) Hydraul i ¢ manual net hod It is provided with a table
2) Hei ght: 6500 900nm adj ust abl e and basic functions
23| 4-11 3) Posi tion: trendel enburg: 150 necessary for delivery. 10
reverse trendel enburg: 90
4) Fi ni sh: nel ani ne resin, SUS-304
Gynaecol ogi ¢ operation Tabl e: 200(W x 50(L)cm It enables to place a
table Adj ust ment hei ght: 800 110cm patient in an appropriate
24| 4-15 000 O(hydraulic) posturg on the table for 8
Trendel enbur g: 450 operati on.
Reverse trending: 450
Auto diluter Syringe size: 1x 500u L It is used for dilution of
25| 5-10 Pl unger operation speed: 2 20 sec |the agent in laboratory 3
Accuracy: 1. 0% room
Bact eri ol ogi cal anal ysis It is used for bacteriological test|lt is used for analizing
5-15 set in manual Iy, which are consist of bacteri a.
26 test tubes, beakers, slide plate 1
gl asses.
Clinical spectrophotoneter [Measured wavel ength range: Rout i ne bi ocheni cal
2000 1, 100nm inspections in clinical
2715-17 Spectral ba_nd \_Nei ght: 5nm exani nation rooms are 5
Wavel engt h i ndi cation: 0.1lnm perforned efficiently by
Accur acy: + 0.1nm using an automatic chenical

anal yzer.
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| TEM

NO. DESCRI PTI ON SPECI FI CATI ON APPLI| CATI ONS QTY
Mobile X-ray unit Inverter type: high voltage unit It is used in serious cases
Vessel current: 0.5 200mA of those patients who are
X-ray tube: 40 125KHU too infirmto go to the X-
Max rating: 30kw ray examnation room Since
28| 6-2 the whol e body is the 1
subj ect of exami nation,
si npl e radi ography is done
for each bodily part.
Fl uor ography unit Max rating: 500mA- 125kva It is a systemgeneral ly
Fl uor oscopi ¢ tabl e( 900/ 150 nor e) di sposed in nedical
Fl oor loading X-ray unit facilities, for general
29| 6-3 X-ray tube: 2 tubes phot ogr aphi ng and 3
Renpte control ler type f1 uoroscopi ¢ phot ographi ng
Bucky stand of skel eton, head, chest and
CRT X-ray TV abdonen.
Portabl e treatment unit Treatnment unit: 1 set It is used for dental
Vacuum pack : 1 unit treatnent at traveling
30| 7-1 Smal | conpressor: 1 unit clinic to region's patients 3
Mcro notor: 1 set inreferral area of the
hospi tal .
Dent al exani nation Dental unit chair: I't is equipnent used for
31| 7-2 instrunent set hydraulic type with conpressor |basic treatment in 7
° (with dental unit) Hand- pi ece: air turbine, dentistry.
m cr o- not or
I nfant incubator Skin tenperature setting: It is used for newborn
340380 in 0.10step babi es who are | ow wei ght,
I ncubat or tenperature setting: and keeps themin the nost
32| 8-1 250380 in 0.10step sui tabl e condition. 10
Wal | tenperature: 200420
Humi dity: 200 99%
Infant ventilator 1) Ventilation node: CW,|MW,PEEP |[It is a device used for
2) Tidal volume: 10 2,000m /nin treatment of an i nfant
3) I/E ratio: 1:0.5 1:993 patient suffering from
33| 8-2 O Bl ender: 21 100% dlfflcuIF breat hing or for 6
. the respiratory control of a
4) Nebul i zer . )
patient after operation.
The device can be used for
new born babi es.
I nfant war mer Skin tenperature control: It is atable for taking
34| 8-3 servo-control (nanual possi bl e) care of new born babies 13
Tenperature range: 34037.90 after delivery.
Alarm high/low tenperature
Opht hal mi ¢ operation Qperation scissors, knife, forceps [It is an operation
35| 9-1 [instrunment set clanp, retractor, etc. instrunent set for 5
Total : 27 itemns Opht hal nol ogy.
Cornea transpl antation Qperation scissors, knife, forceps [It is an operation
36| 9-2 [instrument set clanp, retractor, etc. instrunent set for cornea 2
Total : 27 itemns transpl antati on.
Synopt i scope Papi |l l ary distance: 440 80mm It is used for measurenent
Hori zontal translocation: of eye's function.
i nside, outside 400 5
371 9-4 Scale: within 20
Left-right translocation:
i n-out si de: + 100 O up/ down: + 100
Audi onet er Frequency: 12508, 000Hz It is used for measurenent
Accuracy: * 3% of hearing ability.
38| 10-4 Hearing | evel scale: 5db 7
with audi ometer for children
39| 10-6 Chai r-munted unit El ectric hydraulic chair: 1 unit It is used for ENT 7
Treatment unit: 1 unit exami nation and treatnent.
I nduct ot hermal treat ment Vave |ength: 12.24cn(2, 450+ 50MHz) |It is rehabilitation
40| 11- 3 |apparat us Power : 00 200W (50Q) equi pment for making the 3
body warm by nicrowave.
El ectric traction Max traction force: 99kg It is arehabilitation
Traction node: equi prent for traction of
nornal ,intermttent, continuous |cervical and |unber
Saf ety device: renote energency vertebra.
41| 11-4 stop switch & abnormal action 5
detecting circuit
Treatnment time setting: 99 min

Traction continuation time: 99 sec
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| TEM

NO. DESCRI PTI ON SPECI FI CATI ON APPLI CATI ONS QTY
Hi gh pressure steam Chanber capacity: 400¢ x 600mm It is used for sterilizing
sterilizer Type: vertical the operation instruments.
42 | 12-2 El ectric heater: built-in type 5
Dryi ng system built-in program
Sterilizer tenperature: 1270
Morgue refrigerator Capaci ty: 2 bodies It is used for preservation
Loadi ng type: horizontal of dead bodi es.
Accessory: room | anp,
43 | 12-7 sterilization |anp, 1
t her monet er
Tenperature control range: 00100
Ambul ance (4 x 4) Driving nethod: 4WD It is used for transfer of
Engi ne capacity: patients from hospitals of
di esel, nore than 3,000cc | ower rank or to upper
44 [12-24 Body: 2 box type referral hospitals. It is 10
Accessory: stretcher, al so used for traveling

sub-stretcher,
energency set

clinic in the service area
that the hospital covers.
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(6) Facility Outline and Installation Plan

(D Khovd Health Service and Diagnosis Center

Age of the building 1 1975

Structure of the building . Brick +Concrete

Voltage (Single phase) ¢ 203.7~237.6V

Electricity failure 1 Every day (May.~Oct.)

Controled supply (May.~Oct.)

Emergency power supply : Portable generator

Water supply . City water

Drainage system . City sewage system

Medical liquid waste disposal system . City sewage system

Medical solid waste disposal system : Incineration out of hospital site
SITE PLAN

— O <

~
(Infective dept.) lorgue,

)

—
!
| . N
i Ward <>I\
l
i — —
! Garage - l
T — ,~
| i
! Sterilization
! L 1T Latlmdry
!L Main building l___ . -[__ [
'_'_'E:_J___El"_'”'_ Bt
A




2 Dornod Health Service and Diagnosis Center

Age of the building : 1971
Structure of the building . Brick +Concrete
Voltage (Single phase) : 208.5~238.4V
Electricity failure : 5~ 6time/mornth
1.5hour/time
Emergency power supply . Portable generator
Water supply ;. City water
Drainage system . . City sewage system
Medical liguid waste disposal system ;. City sewage system
Medical solid waste disposal system : Incineration in hospital site
SITE PLAN
Ward
Ward (pediatrics&
(Infective dept.) — . — . - .psychiatric mathology dept.)—

= i —
i O Morgue ‘ l
_J

e — ! N
! | Garage D |
| .
|

| y |
| 0 [ e—
| Main building | Ward

Dental unit Ianstalation Plan

3F DENTAL 2F DENTAL

@ Dental unit @D Dental unit

Compressor
@ Dental X-ray unit




(3 Uvurkhangai Health Service and Diagnosis Center

Age of the building ;1996
Structure of the building : Brick +Concrete
Voltage (Single phase) » 199.6~235.3V
Electricity failure ;. 3~ 4time/month
0.5~ 4 8hour/time
Emergency power supply : Portable generator
Water supply 1 Well
Drainage system . City sewage system
Medical liquid waste disposal system . City sewage system
Medical solid waste disposal system . Incineration in hospital site
SITE PLAN
Ward U
(Infective dept.) D D
N |
| = |
!
Radiology dept.

C— 1

i |
- Ward — —- — __ A Main building
|

(tuberculosis,venerology dept.) l e

I I

Dental unit [anstalation Plan

DENTAL

(D Dental unit
@ Compressor
@ Dental X-ray unit




@ Dornogobi General Hospital

Age of the building
Structure of the building
Voltage (Single phase)
Electricity failure

Emergency power supply

Water supply

Drainage system

Medical iquid waste disposal system
Medical solid waste disposal system

1992

Brick +Concrete

226.5~233.6V

2time/month

2hour/time

Portable generator

City water

Treatment of septic tank in hospital site
Treatment of septic tank in hospital site
Incineration in hospital site

SITE PLAN

)U
‘(‘

[ oQg!
!D !

|
Garage | |
t

oo

L]
i P

NS




(5 Bayan-Ulgi General Hospital

Age of the building
Structure of the building
Voltage (Single phase)
Electricity failure

Emergency power supply

Water supply

Drainage system

Medical liquid waste disposal system
Medical solid waste disposal system

1973

Brick +Concrete
219.3~249.6V

Every day (May.~Oct.)
Controled supply (May.~Qct.)
Portable generator

City water

City sewage system

City sewage system
Incineration out of hospital site

SITE PLAN

Obstetrics,

|
|
|
|
|
&
|

N _J

Infective disease dept.
] t

et

Dental unit Ianstalation Plan

DENTAL

@ Dental unit
@ Compressor
@ Dental X-ray unit
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X-ray unit lanstalation Plan

X-RAY ROOM L

SISISICIDICLS)

Diagnostic Table

Floating Bucky Table

X-ray Tube Support Unit

Vertical Bucky Stand

X-ray Control Console

X-ray Control Cabinet

X-ray Protective Lead glass
(2mm Pb)
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® Bulgan General Hospital

Age of the building . 1987
Structure of the building . Brick +Concrete
Voltage (Single phase) ¢ 231.7~237.6V
Electricity failure : 2~3time/month
3~ 4 8 hour/time
Emergency power supply . Portable generator
Water supply . City water +Well
Drainage system ;. City sewage system
Medical liquid waste disposal system : City sewage system
Medical solid waste disposal system : Incineration in hospital site
SITE PLAN
.................... .]

et

|
Main building 4
| D [

|

I

|

|

! Ward

I [::j (Infective dept.)
|

|

|

|

Dental unit Ianstalation Plan

DENTAL &L

@ Dental unit U

@ Compressor
@ Dental X-ray unit
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X-ray unit lanstalation Plan

L/

¥ [l ©
T

@

-

60
Lo

L | 1

M |

X-RAY ROOM

SISISIISICIS)

Diagnostic Table

Floating Bucky Table

X~-ray Tube Support Unit

Vertical Bucky Stand

X-ray Control Console

X-ray Control Cabinet

X-ray Protective Lead glass
(2mm Pb)
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(D Gobi-Altai General Hospital

Age of the building : 1983
Structure of the building : Brick
Voltage (Single phase) : 220V (standard voltage)
Electricity failure ¢ 1~2time/month
3hour/time
Emergency power supply . Portable generator
Water supply : City water +Well
Drainage system . City sewage system
Medical liquid waste disposal system . City sewage system
Medical solid waste disposal system . Incineration in hospital site
SITE PLAN
|
;":.-:‘___........_._.__.__,._____,____ ———————— /]
T v e e — e — __4_.___‘__.__._..__.._\ 0
| Rl i R
| L] |
| Ward D J !
i (Infective dept.) I
! > Y
{ Main building : |
< L — F
| |
| — I
i Garage |
i_._‘___ R : — ey a ! !
i s =
i |
I
Dental unit lanstalation Plan
—_ _
DENTAL
@ Dental unit
Compressor
@ Dental X~ray unit
!
— 5
€))
] 1
™ ™™ e
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X-ray unit Ianstalation Plan

X-RAY ROOM

=)

SIS

¢

CIS)

=)

I??I{_n'?-x'_

3

Diagnostic Table

Floating Bucky Table

X-ray Tube Support Unit

Vertical Bucky Stand

X-ray Control Console

X-ray Control Cabinet

X-ray Protective Lead glass
(2mm Pb)
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CHAPTER 3

IMPLEMENTATION PLAN



CHAPTER 3 | MPLEMENTATI ON PLAN

3-101 npl enentation Pl an
3-1-101 npl enent ati on Concept

This project will beinplenentedofficiallyinaccordance withthe grant
ai d franewor k of t he Gover nment of Japan after approval of both Japanese
and Mongol i an Governments and the concl usi on of the Exchange of Notes
(EFN). Prior totheinplenmentation, a Japanese consul ti ng conpany wi | |
be sel ected by t he Mongolian side, and t he conpany wi |l comence their
work for the approval of tender documents for equipnent procuremnent.
After conpl etion of tender documents, a Japanese tradi ng conpany whi ch
wi Il be chosen by tender for the project will inplenent actual work of
equi pment procurenent and installation. The consultant agreement and
t he suppl y contract will coneintoeffect after approval of t he Gover nnent

of Japan.

For the i npl enentation of the project conducted withinthe franmework of

the Japan’s grant aid, the following itens should be consi dered:

(1) The work schedul e shoul d be confirmed by bot h Japanese and Mongol i an
staff in charge. Both sides should clarify the scope of work and
the starting and conpl eti on dates of each task to avoid confusion

in mutual work plans.

(2) I'norder toshortenthe work period as much as possi ble, the trading
conpany nust i nvestigate the project facilities by two nonths before
delivery of the equipment. The conpany also must check delivery
routes, power supply, water supply and drainage, and prepare a

bri ngi ng-in schedul e.

(3) It is considered to take about one and hal f nmonths for installation
and hand- over, and if those works take | onger time t han expected and
drag al ongtothecol dest season, it may bedifficult todofoundation

wor k i ncludi ng ground concrete work. Therefore, two installation
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teans will be sent in order to shorten the work period.

(4) As for foundation work for installation of X-ray machi nes, surgical
equi pment and dental chair units which shoul d be cover ed by Mongol i an
side, accurate estimates for installation work shoul d be subnitted
to t he Mongol i an Gover nment i nmedi atel y after types of equi prent are
deci ded, so that the Mongolian side can make a budget plan and any

del ay of the work due to unfixed budget can be avoided.

(5) An instruction and training seminar will be held for Mngolian
t echni ci ans, at which the tradi ng conpany will teach operation and

regul ar mai ntenance nethods for the main equipnent.

(6) As for equipnent procuredinJapan, Japanese engi neers, speci ali zi ng
in X-ray machi ne, el ectronic nedi cal equi pment and general nedical

equi pment, will giveinstructioninitsinstallation and operation.

3-1-20 1 npl enentati on Conditions

Taking into account that the project facilities are the nedical
facilities in practice, the delivery and installation procedures, such
asinstallati onschedul e, deliveryroutesanddepository of theequi pnent,
shoul d be duly considered through the consultation with each project
facility so that the daily nedical activities nmay not be disturbed.
Especially in case of renewal, sufficient consultation should be nade
to avoid | ong unavai l abi lity of the equi pnment caused by t he renoval , and

pronpt installationw Il berequiredfor the stabl e medical activities.

3-1-30 Scope of Works

(1) The scope of responsibility of the Japanese side under the grant aid
for this project covers procurenment and subsequent installation of
t he medi cal equi pnent for three health servi ce and di agnosi s centers

and four aimag general hospitals.
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The scope is limted to as descri bed bel ow

1.

The equiprment that is shown in the aforenentioned |ist of

di stribution plan of equipment.

Marine-transport and |and-transport expenses, and inland-

transport expenses to the project facilities.

Expenses for i nstal | ati on of t he equi pnent (expenses for di spat ch

of engineers, |ocal workers, tools and neasuring nmeters).

Expenses required for carrying out test-run and guidance for
operation, inspection and nmintenance, relating to all the

procured equi pnent.

(2) The scope of responsibility of Mngolian side

1.

During the i npl enentation period of this project, a place should

be provided for a tenporary office in each project facility.

. The infrastructures (electricity, water supply, drainage and

other incidental facilities) necessary for the project shoul d be
provi ded or inproved before installation of the equi prent, and
t he exi sting equi pment should be renoved from pl aces where the

new equi pnment will be installed

. The equi pment purchased under this project, should be unl oaded

wi t hout del ay and necessary conveni ences for custons cl earance

and i nternal transportation of the products shoul d be provi ded.

. Payments of custonms duties and other fiscal |evies should be

exempted for the Japanese nationals who reside in Mngolia to

i npl ement this project.

. For the Japanese nationals who are connected with supply of the

equi pmrent and services required for the inplementation of the
proj ect, necessary conveni ences for their stay i n Mngolia shoul d
be provided and sufficient considerations should be taken for

their security as well.
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6. I n accordance with the Banki ng Arrangenments, the Mongolian side
shoul d pay the commi ssion for the Banki ng Arrangenents and the
i ssuance of the “authorizationto pay” to the authorized foreign

exchange bank in Japan.

7. The equi pment purchased under the grant aid shoul d be nai nt ai ned
properly and used effectively. For this purpose, necessary

budget and personnel shoul d be assured.

3-1-40Consul tant Supervision
(1) Inplementation system

This project is inplenented by the following five parties:

1) Responsi bl e agency (authoriti es who assune control of the project)

The responsi bl e agency for this project isthe Mnistry of Heal th and

Soci al Wl fare.

2) Project inplenenting body

The i npl ement i ng bodi es aret hree heal th servi ce and di agnosi s centers
and four aimag general hospitals which are the project facilities.

The Mnistry of Health and Social Wl fare superintends general
operations for the project, andthe directors of eachproject facility

are in charge of actual work of the project.

3) Consul tant

Since t he project i sinplenmentedunder t he Japanese grant ai d program
it is stipulated by its rule that a Japanese consultant gives
i nstructions, advises and coordi nates froma fair standpoi nt at each
stage of the project, according tothe agreenent with the responsible
agency of Mongolia. Besides, the consultant performs necessary work

for snooth inplenentation of the project.
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The specific tasks are as follows:

O Approval of tender docunent
Confirmati on of tender docunents for procurenent (docunents of

t ender conditions, equi pment specifications and budget reports).

O Pronotion of tender and supply contract
Decision on the supply contract system preparation of supply
contract draft, exam nation on the contents of the report for
equi pment installation work, and sel ection of suppliers (public
announcenent of tender, tender and tender evaluation, contract

negoti ation and contract w tnessing).

O Inspection and approval of work execution draw ngs
I nspecti on and approval of equi pnent specification reports, work
execution draw ngs, and work execution plans subnmitted by the

suppl i ers.

0 Report on work progress
Report on progress of work execution to the inplenenting bodies

and the rel ated organi zati ons.

O Cooperation in paynment approval procedures
Audit on bills relating to the renuneration to be paid after

shi pent, and cooperation in these procedures.

O Consul ting work
Wtnessing of various works from the beginning through the

conpl eti on.

O Inplenentation of soft conponent
G ving instructions on operation and mai nt enance of the equi pnent

by hol di ng wor kshop and semi nar.

4) Supplier

A Japanese supplier (tradi ng conpany) who wi ||l be sel ected by tender
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i npl ements procurenent of the equiprment. The supplier, based upon
thecontract withtheMngolianside, i sresponsiblefor manuf act uri ng,
supply, bringing-in and installation of the equipnent, and gives
i nstructions on equi pment operation and nmai nt enance to t he Mongol i an

side before hand-over.
5) JICA

Japan International Cooperation Agency (JICA) | eads the consultant
and the supplier so that the project can be i nplenmented properly in
accordance with the Japan’s grant aid system Mor eover, JICA
di scusses wit hthe responsi bl e agency and t he i npl ementi ng bodi es for

pronoting inplementation of the project, if it is necessary.

Gover nnent of Japan

JI CA ;
Responsible Agency
Mnistry of Health
and Soci al Welfare,
Consultant Agreement > Mongol i a
Consul t ant

lAdministration

Project Hospitals

Hovd Heal th Service
and Di agnosis Center

Dornod Health Service
and Di agnosis Center

Ovorhangai Heal th
Servi ce and Di agnosi s
Cent er

Dor nogovi Cener al
Supply Contract Hospi t al

Bayan-QA gii GCeneral
Hospi t al

Providing Consulting Service

Equipement procurement management
Product inspection

Bul gan Cener al
Suppl i er > Hospital
Delivery of equipment Covi-Altai Ceneral
Guidance on operation & Hospi t al

maintenance

Figure 3-1 Inplenentation Flow Chart
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(2) Inplementation design and supervision

The consul t ant, based ont he agreenent withthe Mongol i an si de, perforns
i npl emrentation design and supervision for the project. The
i npl ementationdesignisnmade, i naccordancew ththebasic designstudy,
to determ ne detail ed specifications of the equipnent and to prepare
the tender docunents conprised of such the specifications, tender

gui dance, draft of supply contract.

The supervision is nade to assure that the work of the supplier is
i mpl emented i n accordance with the contract, and to giveinstructions,

advi ce and coordi nation froma fair standpoint to pronote the project.
The supervision consists of the follow ng:
1) Stage of inplementation design

Confirmati on of tender documents, and preparation for tender and

contract documents.
2) Stage of tender

Pri or screening of applicants for tender, inplenentation of tender,

eval uation of the contents of tender, and conclusion of contract.
3) Stage of work execution

Supervision of work execution (inspection/approval of equipnment
speci fications, supervision of shipnment/marine-transport/inland-
transport, instruction/supervisionof installation, and supervi sion
of work to be covered by the partner country), report on the work
execution progress, and i ssuance of certificates. (Upon confirning
t hat the equi pnent installationis conpleted inconformty withthe
contract conditions, the consultant w tnesses hand-over of the
equi prrent and conpl etes its duty after obtaini ng acknow edgenent for

recei pt of the equiprment fromthe Mongolian side.)

Besi des the above-nentioned work, the consultant reports on the
progress, paynent procedures, conpletion of delivery &., to whom

concerned in the CGovernment of Japan.
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(3) Personnel plan

Those who wll be engaged in the consulting operation for the
i mpl ementation design and the supervision of the work execution are

as foll ows:

1) Project manager : 1 person

The proj ect manager wil | supervise t he whol e consul ti ng operati on.

2) Medical equipnment planner | : 1 person

This person will analyze the planned equipnent.

3) Medical equipnent planner I : 1 person

This person will test the planned.

4) Soft conponent planner . 2 persons
This person will execute soft component on maintenance of the
equi prent .

3-1-50Procurement Plan
(1) Procurenent of the equipnent

The equi pment appliedtothefollow ngconditionsw |l beprocuredfrom

a third country.
1) It is difficult to procure equipnment only by Japanese products.

2) Competing principle in the tender can be expected.

Table 3-1 Equiprment to be procured froma third country

Equi pnent Oigin Mar ket Country

Oxygen Concentr at or USA Japan
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(2) Transportation of the nedical equipnent

The equi pment procured in Japan will be transported fromany sendi ng
port in Japan to Tientsin port in China by sea, and fromTientsin to
U aanbaatar, the capital of Mongolia, by train, and then to each site
ahead in truck. 1In order to protect the equipnent from danmage and

robbery, these will be packed in containers site by site.

3-1-601 npl enentation Schedul e
(1) Inplementing process

When Cabi net nmeeti ngs of the Gover nnent of Japan approves thi s project
and t he Exchange of Notes (E/N) for the i npl enentation of the project
is concluded between both relevant countries, the project will be

carried out in the followi ng procedures:
1. Concl usi on of the E/N between both governnents.

2. Concl usi on of agreenent between the responsi bl e agency and an
aut hori zed f or ei gn exchange bank i n Japan on paynent of the grant
ai d fund fromt he Japanese si de for i npl enentati on of this project

(Banki ng Arrangenents).

3. Concl usi on of the consultant agreenent between the responsible

agency and the Japanese consul tant.

4, | ssuance, by t he responsi bl e agency, of aut horizationtopay (A P)

according to the consul tant agreenent.

5. Verification of the above agreenment and assent of paynent by the

Gover nnent of Japan.

6. | mpl ement ati on desi gn and preparation of tender docunents by the

consul tant .

7. Approval of the tender docunents by the responsible agency and

preparation of tender by the consultant.

8. Tender and eval uati on of tender docunents.
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10.

11.

12.

13.

14.

15.

16.

17.

Conclusion of supply contract (sales contract) relating to
equi pment procurenent between the responsible agency and a

Japanese tradi ng conpany.
Verification of the above contract by the Governnent of Japan.

| ssuance, by t he responsi bl e agency, of aut horizationtopay (A P)

according to the supply contract.

Approval to manufacture of equi pment and wor k executi on drawi ngs.
(The consul t ant exam nes and approves t he equi pnent
specifications submtted by the suppliers, gives necessary
i nstructions, and coordi nates for snooth inplenentation of the

project by naking close contacts with the responsi bl e agency.)

W tnessing for equi pnent inspection. (The consultant w tnesses
factory inspection before shipnent, if necessary, and approves
the inspection as the proxy of the responsi bl e agency and the

project inplenenting bodies.)

Super vi si on of wor k execution. (Inaccordance wi ththeagreenent
the consultant, as the proxy of the responsible agency and the
project inplenenting bodies, scrutinizes and approves the
equi prment specifications, inspects and approves the equi pnent,
supervi ses shipment and inland-transport, supervises the

i nstal l ati on, and supervi ses wor ks cover ed by t he partner county.)

Superi nt endi ng of wor k progress. (The consul tant supervi ses wor k
progress so that the equipnment procurenent contract can be
conpletedwithinthe periodstatedinthe E/N, and gi ves necessary

directions to the supplier.)

Final inspection and test-runs. (The consultant conducts fina
i nspection and test-runto the procured equi prent after all works
are conpl eted, confirns that the performance is as described in
the specifications, and submts a certificate of conpletion to

t he responsi bl e agency.)

Conpl etion and hand- over.
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(2) Period of inplenentation

After the conclusion of the E/N,

t he period required for each task on

t he Japanese side is roughly nmentioned in the follow ng table:

Table 3-2 Period of

i npl ementation and content of work

Content of Work Phase |
1. Confirmation of tender docunent draft 2.0
2. Approval of tender docunents 0.5
3. Tendering, conclusion of contract and approval 1.5
4. Manufacture of equi prent 3.5
5. Transportation 1.5
6. Installation (including an initial test,
adj ustment, operation gui dance, training, 20
mai nt enance instruction and confirnati onof '
hand-over, etc.)
TOTAL 11. 0 nont hs
The work progress chart is as follows:
| 1 ] 2 | 3 | 4 5 6 7 8 9 10 11
T T T
(Survey in Mngolia)
u . (Preparation in Japan)
£,
@) -(Oonh rmation of tender docunent s)
[
%, \
q§ [I (Tender & Concl usi on of Supply Contract)
| |
E Total 4.0 nonths
T T T
% (Manuf acturing & Procurenent)
~|F | | | |
> l
§ (I'nspection at factory in Japan)
5 ' | | |
go (Transportation)
%)
g (I'nstallation & Test)
= | | |
5 (Final inspection &
e Hand- over)
‘ Total 7.0 nonths

Figure 3-2 Wirk Execution
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3-1-7 oligations of Recipient Country

For inplenentation of this project, Mingolia is required to undertake

the followi ng necessary neasures:
(a) To execute all tasks stated in (2) of Chapter 3-1-3.

(b) To maintainanduse properly and effectively the equi pment procured
under the grant aid program and to report its condition to the

Gover nment of Japan on a regul ar basis.

(c) To bear all the expenses other than those covered by the grant aid

within the scope of the project.
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3-2 Project Cost Estimation

3-2-1 Cost Estimation Borne by Recipient Country

Prior totheinstallationof theequiprment, i.e. X-ray unit, dental chair

unit &., thefoll ow ngworks are necessary tobe conpl eted, and al | t hose

expenses shoul d be covered by Mongolian side.

1)

2)

3)

4)

5)

6)

7)

Hovd Heal th Service and Di agnosi s Center
O Not hi ng

Dornod Health Service and Di agnosis Center

O Dental office : To provide facilities (infrastructures)
for installation of dental chair unit

Ovorhangai Health Service and Di agnosis Center

O Dental office : To provide facilities (infrastructures)
for installation of dental chair unit

Dor nogovi General Hospital
O Not hi ng

Bayan-d gii Ceneral Hospital

O Dental office : To provide facilities (infrastructures)
and the pedestal for installation of
dental chair unit

0O X-ray diagnostic room : Repai ring wor ks

Bul gan General Hospit al

O Dental office : To provide facilities (infrastructures)
and the pedestal for installation of
dental chair unit

0 X-ray diagnostic room : Repai ri ng wor ks

Govi -Altai General Hospital

O Dental office : To provide facilities (infrastructures)
and the pedestal for installation of
dental chair unit

0O X-ray diagnostic room : Repai ri ng wor ks
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For the i nplementation of the above works, the expenses are as fol | ows:

FACI LI TY ( Jaé'\’n?s{\”\(m

0 Hovd Health Service & Diagnosis Center O
0O Dornod Health Service & Diagnosis Center 13, 000
O Ovorhangai Health Service & Di agnosi s Center 8, 000
0 Dor nogovi General Hospital O
0 Bayan-Q gii General Hospital 99, 000
O Bul gan General Hospital 90, 000
0 CGovi-Altai General Hospital 105, 000

TOTAL 315, 000

3-2-2 Mintenance Pl an

(1) Maintenance plan

There are sonme techni ci ans who take charge of the sinple repairs and

dai | y mai nt enance of the nedi cal equipnent in each facility. 1In case

a conpl ex repair techniqueisrequired, the equipnent is sent torepair

along the second or third step sol ution under mentioned.

Met hod for repairing nedical equipnent

First step:

Second st ep:

Third step:

technicians in each facility extend relatively
sinple and easy repairs | earnt by experience.

Mongol i an Medi cal Techni ques (nai nt enance conpany
of nedical equipnent) under the control of the
Mnistry of Health and Social Wlfare gives
techni cal supports to each facility.

Especially for sone foreign products, t he
cooper ation of engi neers of the manufacturer orits
| ocal agent shall be requested.

Mongol i an Medi cal Techni ques (MMT) is the only mai nt enance conpany of

t he medi cal equi pment inthe country. The state owns 51%of its stock,

and the private sector owns another 49% The conpany supports
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mai nt enance of the medi cal equi pnent at the nmedical facilities inthe
whole country wth 25 staff nmenbers (15 engineers and 10
cl erks/accountants) which include engineers on and above a | evel of
graduates fromengineering faculty of university. Mongolian Medical
Techni ques has a plan to be conpletely privatized in the near future.

The organi zation chart is shown as foll ows.

Pr esi dent

Gener al Engi neer Accounti ng Dept.

Reception Desk Mai nt enance Dept . Sal es Center

I nformation

Trai ni ng Center

Figure 3-3 Mngolian Medical Techni ques Fl ow Chart

(2) Mai ntenance Budget

The mai ntenance expenses necessary for operation of the procured
equi pment such as expenses for spare parts and consunabl es are as shown
in colum (C of Table 3-3. The cost estimation was made for the
equi prment suppl enmented with the existing one and t he equi pment newly

procur ed.

For accept ance of t he equi pment procured under this project, Mongolian
side has agreed to i ncrease t he overal | budget of each project facility
as the rate in colum (A) of the table. The anpbunt of budget to be

i ncreased, estimated on the basis of the overal |l budget of each project
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facility in 1998, is shown in the colum (B).

The rati o of t he mai nt enance expenses tot hei ncreased anount of overal |
budget, (Q/(B), is between 4% (Hovd Health Service and Diagnosis
Center) at least and 26% (Bulgan General Hospital) at highest.
Therefore, it is concluded that Mongolian side has enough capacity of

standi ng the nai nt enance expenses for the equipment to be procured.

Tabl e 3-3 Mai nt enance Expenses

(A) (B) (C (©)/(B)
o Budget Qurrency | Atount to be | Maintenance
Facilities Increase | (' 000) I ncr eased Expenses Rati o
Rat e
Hovd Heal th Service JPY 9, 699 396
& Diagnosi s Center 17% TG 81 50 37557 4. 0%
Dornod Heal th Service JPY 14, 024 2, 356
& D agnosi's Center 19% TUG 117, 851 16 758 18- 7%
Ovorhangai Heal th Service JPY 6, 068 1, 205
& Diagnosi s Center 19% T Eo o8 16 158 19. 8%
Dor nogovi Ceneral Hospital 1500 JPY 7,714 1, 360 17, 6%
’ TUG 64, 823 11, 428 o
Bayan-d gi i JPY 12,433 2,551
General Hospital 20% e Ton 180 WY 20. 5%
Bul gan General Hospital 170 JPY 7,504 1,974 26, 30
’ TUG 63, 057 16, 588 o
Govi - Al tai JPY 9,241 1,534
General Hospital 17% T SRS 15860 16. 5%
Exchange Rate : Us$ 1 O0OJPY 119
at the tine of US$ 1 0OTUG 1, 000
cal cul ation TUG 1 OOJPY 0.119

The data to go upon the above estimati on of the mai nt enance expenses
after execution of the project, i s shown for each project facility in

appendix 5-1 0 5-7.
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CHAPTER 4 PRQIECT EVALUATI ON AND RECOMVENDATI ON

4- 10 Proj ect Effect
4-1-1 Verification and Substantiation of Appropriateness

The heal t hand nmedi cal systemi n Mongol i ahas al ot of regi onal differences
bet ween t he netropol itan area centering around U aanbaatar andtherura
areas. The current situation is that, while many people in the
netropol i tan area are beneficiary of proper nmedi cal services, peoplein
the rural areas cannot receive sufficient health and medi cal services
because of i nadequate nmedi cal systemin provi nces although t here exi st
general hospitals of ainmag | evel at the heartland city of the respective

areas.

For t hat reason, high-level treatment i s only avail abl e i n U aanbaat ar,
thecapital, evenfor | ocal inhabitants, andthereis nochoice but either
todirectly transfer patients to U aanbaatar or to request dispatch of
doctor fromupper-level facilities in U aanbaatar so as to cope wththe
situation. But practically, such arrangement is extremely difficult
because of geographical conditions and economc restrictions in the

country.

To i nprove such situation, the Mongol i an gover nnent pl anned a newsystem
to divide the national territory other than U aanbaatar area and the
southern area into 3 regions (the plan is currently under pronotion),
and to nominate Hovd General Hospital, Dornod General Hospital and
Ovor hangai General Hospital | ocatedat the center of t herespective areas
as Health Service and Diagnosis Center (top referral facility in the
region). It ainms at nodificationof regional differences betweencities
and rural areas in the field of health and nedical services, which is
a grave concernto this country, by providing nedical equiprent inthis

proj ect.
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Furthernore, by also pronoting inprovement of general hospitals in
Dor nogovi, Bayan-A gii, Bulgan and Covi-Altai aimags (4 facilities)
where t he existing nedical equipment is nmuch deteriorated and require
urgent inprovenent, the followi ng effects are expectable. |t becones
possible to O inprove nedical services at tertiary |l evel inthe areas,
O reducethe dependence ont he above heal t h servi ce and di agnosi s centers
and upper-level nedical facilities in the U aanbaatar area, and 0O
contributetotheinprovenent of health and medi cal servicestothelocal

resi dents including nomads.

Thi s project isessentiallyintendedtorenewand suppl enent the exi sting
equi prent i nsai dregional healthservice and di agnosi s cent ers and ai mag
general hospitals. Also for the equipnment to be newly procured under
t he project, the equipnment that can be operated/ nai ntai ned by current
hospital staff andtheir capabilities, isnminlyselected. Accordingly,
there is no particular technical problemabout the directions for use

and mai nt enance for the equi pment to be procured.

I naddition, as for t he equi pnent requi ring mai nt enance services, it has
been confirnmed that utilizationof privatecorporationsis also possible
for its mai ntenance, by procuringthe equiprent for which servi ce network
under direct control of the manufacturers or the l|ocal agents is

established in the country concerned or in peripheral countries.

Therefore, it is judged highly appropriate to inplement this project
under a Japan' s grant aid, i nviewof thefact that this cooperationpolicy
i stosupport an upper plan and that a positive attitude onthe Mungolian

side for inprovenent in this field has been confirmed.
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4-1-2 Benefits

If thisproject isinplenented, theareasreceivingbenefit bytheproject

range 13 aimags intotal, with a beneficiary popul ati on of approxi mately

1.12mllioninhabitants. This nunber correspondstoalittlelessthan

50%of the total popul ati on of the country concerned. This inpliesthe

greatness of the influences of this project on the | ocal inhabitants.

As expected concrete effects, the follow ng points may be menti oned:

(1) Direct Effect

O Inprovement of diagnostic services

O

By renewing or supplenenting fluorography wunit, it becones
possi ble to nmake diagnosis with high-quality i mages and obtain

i nspection results of high accuracy.

By procuring ultrasound system el ectrocardi ograph and endoscope
related equipnent, it becones possible to perform accurate
i nspection of physiol ogi cal functions of patients and t hus judge
the disease conditions with high accuracy according to the

i nspection results.

By i nprovi ngtheequi pnent i nthel aboratory (bi nocul ar mi croscope,
t her nost at henogl obi nneter,  spectrophotoneter, etc.), it
becones possible to accurately judge physical conditions and

di seases of outpatients and inpatients fromthe clinical data.

O Inprovement of treatment services

O

By procuringtheequi pment i noperationroom(anesthesi aappar at us,
operation light, operating table, operation instruments, etc.)
as well as the equipnent in the energency observation room
(ventilator, bedside nmonitor, defibrillator, etc.), it becomes
possi bl e t o performproper diagnosis and treat ment such as safety
operation to patients and fol | owup nonitoring of postoperative

patients, etc.
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0O By disposing a delivery nonitoring system it becomes possible
to make proper nmonitoring of the condition of pregnant nothers

and fetuses and provide safer delivery cares.

O As a central medical facility in the region

0O Referral of patients fromthe | ower-rank nedical facilities will
be made snoothly, so that inprovenent of referral system at

regi onal |evel can be expected.

0 Referral of patients to the upper-rank hospitals in U aanbaatar
area wi Il be reduced, so that | essening of the burden i nposed on

the patients' body, nmentality and finance can be expected.

(2) Indirect Effect

O Inproving awareness of |ocal inhabitants

By i mproving central nmedical facilities inregions, it contributes

to growing reliance of |ocal inhabitants on nedical services.

0O Rectifying regional gaps and decentralization of authority

By providing good nedi cal services at a regional |evel, good health
can be maintained nore easily for the local inhabitants. Also,
activation of regional econony can be expected by elating the wll

to work of those |ocal | abor.

4- 20 Techni cal Cooperation and Col | aboration with O her Donors
4-2-1 Necessity of Technical Cooperation

Fromthe technical viewoint, the equi pnent to be procured under this
project can be operated and nmaintained by the hospital's current
capability of nmedical staff, because npbst of those are for renewal and
suppl ement ati on of the equi pnent currently avail abl e i n t he desi gnat ed

facilities.
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Even though it is an equi pnment to be renewed, such as X-ray apparat us,
ul trasound systemand spect rophot oneter, for which operating nethod is
deenmed to be different fromthe existing one, atraining course will be
provi ded onits operatingnet hod by an engi neer of eit her t he manuf act urer
or its local agent at the time of installation of the equipment. The
new operating techni ques can be acquired sufficiently well through the
training. Accordingly, the necessity of technical cooperation fromthe

Japanese side under this project is judged | ow.

4-2-2 Soft Conponent

| mprovenent of nedi cal servicesis expectedbyrenewal and/ or repl acenent
of t he super annuat ed equi pnent at theregi onal nedical facilitiesthrough
i mpl ementationof thisproject. However, inprovenment of the mai nt enance
t echni ques for the nedical equipnment should be also required i n order
to keep high operation of the equiprment in the future. Soft Component
wi Il beinplenmentedon focusi ng boththe met hod of preventi ve mai nt enance
and the method of maintenance for the equipnment procured under this

proj ect.

4-2-3 Coll aboration with O her Donors

The sector concerned is beneficiary of assistance and cooperation by
i nternational organi zati ons such as WHO, UNI CEF, UNFPA, UNDP and ADB.
Especially for Hovd Health Service and Di agnosi s Center and Dor nogovi
CGeneral Hospital which are the designated facilities of this project,
it was confirmed that procurement of nedical equi pnent is also planned
for these facilities under a project by a fund of ADB. Al t hough
over| appi ng of the procured equi pnent was feared between this project
for which request was submtted to t he Japanese governnent and the ADB

project, we couldverify contents of the procurenent planthroughnmeeting
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wi t h menbers concerned with ADB, and reached t he fol | owi ng concl usi on:

O While some of planned equi pnent is overl apped with those in the ADB
project, the procurenent under this project is still necessary for

nost of other basic equipnment than such duplicate itens.

0 The greater part of the equi pnent to be procured under t he ADB proj ect
isat the m ni mumrequired quantity, and further suppl enentation for

sone of themis judged necessary.

0O By using the equi pment suppliedw thinthe framework of this project
together with those procured under the ADB project, the nedical
services in the respective facilities are expected for further

i nprovenent .

4- 30 Reconmendat i on

This project is expected to produce a | ot of positive effects and widely
contribute tothe i nprovenment of health and nmedical services to thelocal
i nhabi tants as above described, therefore, the inplementation of this
project is quite significant. Moreover, inprovenment of the follow ng
itens is necessary to pronote snooth i npl ementation of this project and
conti nuous and effective utilization of the equi pment procured under this

proj ect:

1) Thi s project istosupport theinprovenent of di agnosing andtreating
functions of the designated facilities from the hardware side
(i mprovenent of materials and equiprment). Therefore, in achieving
the targets of the "national health policies" of the Mngolian
governnent, further efforts for inprovenent are required on the
sof tware side (education of medical staff, assignment of operating

budgets, etc.) at the respective facilities.

2) The respective facilities are requested to pronote enlightening

activities &., inorder tohelplocal i nhabitantsinacquiringbetter
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3)

4)

5)

under st andi ng and know edge on health and hygi ene and to establish
nedi cal service systemenabling to performdiagnosis and treat nent

to patients at an early stage.

Wi | e t he Equi prent Mai nt enance Secti ons of therespectivefacilities
have mai nt enance t echni ci ans of nedi cal equi prent capabl e of handl i ng
ordinary troubles, it is required to secure a long-termeffective
utilization for sonme equi pnment such as X-ray di agnosi ng systemand
nmedi cal el ectronicinstrunents, by concl udi ng a mai nt enance contr act

with either the manufacturer or its |ocal agent.

Sel ecti on of t he procur ed equi pnent was made i n consi der ati on of whi ch
consumabl es and spare parts, while many of those are inported from
abroad, can be procured in U aanbaatar, the capital. However, it is
necessary to place an appropriate order at an opportune tine, by
checki ng the necessary period fromorder to delivery, securing the

budgetary all ocation for purchase of consunables, etc.

Inorder tocontrol thestateof utilizationof mainequipment procured
under this project, it is required to conduct nmonitoring on the
frequency of use, circunstances of operation, nmintenance records
&c., for such equipnent as X-ray apparatus, ultrasound system
endoscope, anesthesia apparatus, ventilator, bedside nonitor,
anbul ance, etc. Preparation of operationreport for those equi pnent

is also required.
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Appendix 1.0 Member List

Member List of Study Team

At the stage of Basic Design Study

1. Team Leader

2. Project Coordinator

3. Project Manager
4. Equipment Planner I
5. Equipment Planner II
6. Facility Planner

7. Cost Surveyor /
Procurement Planner

8. Interpreter

Dr

Ms.

Mr.

Mr.

Mr.

Mr.

. Takashi WAGATSUMA

Chiharu MORITA

Hiroaki NARITSA

Yoshihiro KANEKO

Yu ISHIYAMA

Mitsuhiro NASU

. Takahiro KAJIWARA

. Noriko KATO

At the stage of Report on Draft Basic Design Study

1. Team Leader

2. Project Manager
3. Equipment Planner I
4. Equipment Planner II
5. Facility Planner

6. Interpreter

Dr. Takashi WAGATSUMA

. Hiroaki NARITSA

. Yoshihiro KANEKO

. Yu ISHIYAMA

. Mitsuhiro NASU

. Noriko KATO
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SURVEY SCHEDULE

Appendix 2. Survey Schedule
(July-September)

1: Team Leader
- - 2 : Project Coordinator
Basic Design Study (July 27-September 8, 1999 44days) A Project Manager
B : Equipment Planner 1
C: Equipnent Planner 2
D: Facility Planner
E : Cost Surveyor/Procurenent Planner
F: Interpreter
1 A B c | D E F
1| 27.Jul Tue Tokyo - Beijing
2| 28.Jul Wed Beijing - Ulaanbaatar
3| 29.Jul Thu Courtesy Visit to JICA / Japan Embassy / MOHSW
R . N laanbaatar laanbaatar R . N . . . laanbaatar
4 30.Jul Fri Discussion with| v aaAibraa a 'IJ aaAibraa a Discussion with| Discussion with v aaAibraa a
MOHSW Dornod Dornod MOHSW MOHSW Dornod
Survey on Local R R Survey on Local | Survey on Local R
5 31.Jul Sat
Market Survey in Dornod| Survey in Dornod Market Market Survey in Dornod
6 1.Aug Sun Team meeting Team meeting Team meeting Team meeting Team meeting Team meeting
Meeting with
MOHSW, R R Survey on Local | Survey on Local R
7 2.Aug Mon D D D
9 Survey on Local Survey in Dornod| Survey in Dornod Market Market Survey in Dornod
Market
8 3.Aug Tue Primary »General Survey in Dornod| Survey in Dornod Primary »General Primary »General Survey in Dornod
Hospital Hospital Hospital
Ulaanbaatar Ulaanbaatar Ulaanbaatar
9 4.Aug Wed 1 Air Survey in Dornod| Survey in Dornod|!  Air 1 Air Survey in Dornod
Dornod Dornod Dornod
10 5.Aug Thu Survey in Dornod| Survey in Dornod| Survey in Dornod| Survey in Dornod| Survey in Dornod| Survey in Dornod
Dornod Dornod Dornod Dornod Dornod Dornod
11 6.Aug Fri L Air L Air L Air L Air L Air L Air
Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar
12 7.Aug Sat Team meeting Team meeting Team meeting Team meeting Team meeting Team meeting
13 8.Aug Sun Filing of data Filing of data Filing of data Filing of data Filing of data Filing of data
Meeting with
14 9.Aug Mon VYIOHSW, Third Gfeneral Third Gfeneral Filing of data Survey on Local Third G?neral
Third General Hospital Hospital Market Hospital
Hospital
Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar
15| 10.Aug Tue 1 (Car) 1 (Car) 1 (Car) 1 (Car) 1 (Car) 1 (Car)
Ovorhangai Ovorhangai Ovorhangai Ovorhangai Ovorhangai Ovorhangai
16| 11.Aug Wed Survey in_ Survey in_ Survey in_ Survey in_ Survey in_ Survey in_
Ovorhangai Ovorhangai Ovorhangai Ovorhangai Ovorhangai Ovorhangai
17| 12.Aug Thu Survey in_ Survey in_ Survey in_ Survey in_ Survey in_ Survey in_
Ovorhangai Ovorhangai Ovorhangai Ovorhangai Ovorhangai Ovorhangai
18| 13.Aug Fri Survey in_ Survey in_ Survey in_ Survey in_ Survey in_ Survey in_
Ovorhangai Ovorhangai Ovorhangai Ovorhangai Ovorhangai Ovorhangai
Ovorhangai Ovorhangai Ovorhangai Ovorhangai Ovorhangai Ovorhangai
19| 14.Aug Sat L (car) L (car) L (car) L (car) L (car) L (car)
Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar
20| 15.Aug Sun Filing of data Filing of data Filing of data Filing of data Filing of data Filing of data
Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar
21| 16.Aug Mon 1 (Train) 1 (Air) 1 (Train) 1 (Air) 1 (Air) 1 (Train)
Dornogovi Hovd Dornogovi Hovd Hovd Dornogovi
22| 17.Aug Tue Survey n Survey in Hovd Survey n Survey in Hovd Survey in Hovd Survey n
Dornogovi Dornogovi Dornogovi
23| 18Aug Wed Survey in Survey in Hovd Survey in Survey in Hovd | Survey in Hovd Survey in
Dornogovi Dornogovi Dornogovi
Survey in Hovd Survey in Hovd Hovd Survey in
24| 19.Aug Thu Yy n L (car) Y n L (car) L (car) Y n
Dornogovi . Dornogovi . . Dornogovi
Bayan-Olgii Bayan-Olgii Bayan-Olgii
25| 20.Aug Fri Survey ir_1 Survey in" Survey ir_1 Survey in" Survey in" Survey ir_1
Dornogovi Bayan-Olgii Dornogovi Bayan-Olgii Bayan-Olgii Dornogovi
Dornogovi Bayan-Olgii Dornogovi Bayan-Olgii Bayan-Olgii Dornogovi
26| 21.Aug Sat 1 (Train) 1 (Air) 1 (Train) 1 (Air) 1 (Air) 1 (Train)
Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar
27| 22.Aug Sun Filing of data Filing of data Filing of data Filing of data Filing of data Filing of data
Tokyo Discussion of Discussion of Discussion of Survey of Local Discussion of
28| 23.Aug Mon ! _oston _eston _eston Filingof data | ~ ' o _eston
Beijing Specifications Specifications Specifications Agents Specifications
Beijing
20| 24.Aug Tue Ulaanbaatar Discussion of Discussion of Discussion of Survey of Local | Survey of Local Discussion of

Courtesy Visit to JICA/Japg|
Embassy/MOHSW

Specifications

Specifications

Specifications

Agents

Agents

Specifications
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SURVEY SCHEDULE

Appendix 2. Survey Schedule

(July-September)

A

C

D

Report to JICA,

Report to JICA,

Report to JICA,

Report to JICA,

Ulaanbaatar
'

Report to JICA,

Report to JICA,

30| 25.Aug Wed K N Meeting with Meeting with Meeting with Beijing Meeting with Meeting with
Meeting with MOHSW MOHSW MOHSW MOHSW I MOHSW MOHSW
Tokyo
Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar
31| 26.Aug Thu I Air I Air 1 car 1 car I Air I Air
Govi-Altai Govi-Altai Bulgan Bulgan Govi-Altai Govi-Altai
P R . R Survey in R R Survey in Survey in
32 27.Aug Fri -
1¢] Survey in Govi-Altai Govi-Altai Survey in Bulgan| Survey in Bulgan Govi-Altai Govi-Altai
Govi-Altai Survey in Survey in Survey in
33 28.Aug Sat i i i
l¢] L Air Govi-Altai Survey in Bulgan| Survey in Bulgan Govi-Altai Govi-Altai
Ulaanbaatar
Bulgan Bulgan
34| 29.Aug Sun Filing of data Filing of data |, car | Ccar Filing of data Filing of data
Ulaanbaatar Ulaanbaatar
- R Survey in _—. _—. Survey in Survey in
35| 30.Aug Mon
l¢] Primary General Hospital Govi-Altai Filing of data Filing of data Govi-Altai Govi-Altai
Govi-Altai Govi-Altai Govi-Altai
36| 31.Aug Tue Minutes of Discussions |1 Air Filing of data Filing of data I Air I Air
Ulaanbaatar Ulaanbaatar Ulaanbaatar
Ulaanbaatar
. . . i .
37 1.Sep Wed Minutes of Discussions N.Imutes_ of N.Imutes_ of N.Imutes_ of Beijing N.Imutes_ of
Discussions Discussions Discussions , Discussions
Tokyo
38 2.Sep Thu Minutes of Discussions N.Iinutes_ of N.IinUteS. of N.Iinutes_ of N.Iinutes_ of
Discussions Discussions Discussions Discussions
Sign to Minutes,| Sign to Minutes,| Sign to Minutes, Sign to Minutes,
39 3.Sep Fri Signature to Minutes, Report to Report to Report to Report to
’ Report to JICA/Japan Embasy JICA/Japan JICA/Japan JICA/Japan JICA/Japan
Embassy Embassy Embassy Embassy
Ulaanbaatar
i
40 4.Sep Sat Kansai Filing of data Filing of data Filing of data Filing of data
1
Tokyo
41 5.Sep Sun Filing of data Filing of data Filing of data Filing of data
42 6.5ep Mon Dlscys_swq of Dlscys_swq of Dlscysswq of Discussion of
Specifications Specifications Specifications
Discussion with| Discussion with| Discussion with| Discussion with
MOHSW, MOHSW, MOHSW, MOHSW,
43 7.Sep Tue Report to Report to Report to Report to
JICA/Japan JICA/Japan JICA/Japan JICA/Japan
Embassy Embassy Embassy Embassy
Ulaanbaatar Ulaanbaatar Ulaanbaatar Ulaanbaatar
1 i 1 i
44 8.Sep Wed Beijing i Beijing Beijing
1 i i
Tokyo Tokyo Tokyo
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Appendix 2. Survey Schedule
(October-November)

SURVEY SCHEDULE

Report on Draft Basic Design Study (October 25  November 19,1999, 26 days

. Equipment Equipment o
Team Leader | Project Manager auip auip Facility Planner Interpreter
Planner 1 Planner 2
1 25.0ct Mon Tokyo NRT (11:20) - Seoul (13:40) JD-251
Seoul (7:40) - Ulaanbaatar (10:30 OM-6867
2 26.0ct Tue ( ) e ( )
PM Courtesy Visit to JICA & Embassy of Japan
3 27.0ct Wed Courtesy Visit to Ministry of Health & Social Welfare
4 28.0ct Thu Minutes of Discussions Ulaanbaat(a;r;nliornogom Minutes of Discussion
; Report on Draft Basic Design Study of
5 29.0ct Fri Minutes of Discussions Dornogobi Minutes of Discussion
Dpt. PM 8:00 Dornogobi
6 30.0ct Sat TEAM Meeting / Compilation of Data Arr. AM 7:00 Ulaanbaatar TEAM Meeting
Compilation of Data
7 31.0ct Sun TEAM Meeting / Compilation of Data
Signature to Minutes
8 01.Nov  Mon Report to JICA/Embassy of Japan
Ulaanbaatar
9 02.Nov Tue - Seoul Report on Draft Basic Design Study of Govi-Altai Meeting with participants of the hospital at MOHSW in Ulaa
- Tokyo
10 03.Nov Wed Report on Draft Basic Design Study of Govi-Altai Meeting with participants of the hospital at MOHSW in Ulaa
11 04.Nov Thu Ulaanbaatar — Bulgar UIaanbaatar(S:Zp) - Hovd(12:25) Ulaanbaatar - Bulgan
car Flight 571 (car)
12 | O5.Nov Fri Report on Draft Basi Report on Draft Basic Design Study of Hovdl Report on Draft Basic Design Study of Bulgi
' Design Study of Bulga
Bulgan - Ulaanbaatal Hovd(13:15) — Ulaanbaatar(16:55) Bulgan - Ulaanbaatar
13 06.Nov  Sat (car) Flight 572 (car)
14 | O7.Nov Sun Filing of Data
15 | 08.Nov Mon Meeting with MOHSW
Ulaanbaatar(8:05) Ulaanbaatar(8:45) Ulaanbaatar(8:05) Ulaanbaatar(8:05)
16 | 09.Nov Tue I Flight 561 | Flight 333 I Flight 561 Discussion with ADB!  Flight 561
Bayan-0lgii(12:05) Dornod(10:15) Bayan-0lgii(12:05) Bayan-0lgii(12:05)
Report on Draft Basi( Report on Draft Basi( Report on Draft Basi( Report on Draft Basi(
17 10.Nov Wed Design Study of p Design Study of Discussion with ADE Design Study of
i Design Study of Dorno i .
Bayan-Olgii Bayan-Olgii Bayan-Olgii
Bayan-0lgii(12:50) . |Bayan-0lgii(12:50) Bayan-0lgii(12:50)
18 | 11.Nov Thu | Flight 562 Dzzforfts‘;z dDrz?Di?::; | Flight 562 Filingof Data |1 Flight 562
Ulaanbaatar(16:50) 9 y Ulaanbaatar(16:50) Ulaanbaatar(16:50)
Ulaanbartar(9:30)
A Dornod(11:05) I OM-301
19 12.Nov  Fri Meeting with MOHSW| 1  Flight 334 Meeting with MOHSW|Seoul Meeting with MOHSW,|
Ulaanbaatar(12:35) I JD-252
Tokyo(17:40)
20 | 13.Nov Sat Filing of Data Filing of Data
Ulaanbaatar Ulaanbaatar
21 | 14.Nov Sun I car I car
Ovorhangai Ovorhangai
Report on Draft Basi(
22 | 15.Nov Mon Report on Draft Basic Design Study of Ovorhangai Design Study of
Ovorhangai
Ovorhangai Ovorhangai
23 | 16.Nov Tue L car I car
Ulaanbaatar Ulaanbaatar
24 17.Nov Wed Report to MOHSW Report to MOHSW
25 | 18.Nov Thu Report to JICA / Embassy of Japan Report to JICA /
Embassy of Japan
. Ulaanbaatar (9:30) - Seoul (13:40 OM-301
26 | 19.Nov Fri ( ) ( )
Seoul (15:35) - Tokyo NRT (17:40) JD-252
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Appendix 3.0 List of Party Concerned in Mongolia

Establishment of Regional Health Services and Diagnosis Centers

— List of Party Concerned in Mongolia -

The Embassy of Japan in Mongolia
Ambassador
Second Secretary

Third Secretary

JICA Office in Mongolia
Director
Councillor

Executive Clerk

The Ministry of Health and Social Welfare

Vice-Minister

Director

Department of Policy Coordination & Implementation

Senior Officer

Department of Policy Coordination & Implementation

Officer for Medical Care

Department of Policy Coordination & Implementation

Officer for International Relations
Department of Policy Coordination & Implementation

Director
Department of Strategy Planning

Officer
Department of Strategy Planning

Officer
Department of Strategy Planning

Officer
Department of Strategy Planning

Other Donors

Asian Development Bank (ADB)
Medical Equipment Consultant
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Marohito Hanada
Satoshi Matoba

Hiroshi Fujimoto

Kenji Matsumoto
Keizo Egawa

Myahlai Ganzorig

A. Zangad

Sh. Enkhbat

Ch. Chuluunbaatar

D. Batmunkh

D. Saintuya

D. Byambaa

Orkhon

B. Enkhjin

Dungu

D. Tumurtogoo



Primary General Hospital

Director

Third General Hospital

Director

Director

Director of Medical Affairs
Director of Social Welfare
Director of General Affairs
Accountant General
Economist

Information Manager

Director

Accountant

Manager of General Affairs Department

Director
Chief Surgeon
Chief Pediatrician

Chief Gynecologist

Dornogovi General Hospital

Director

Manager of PHC
Neurologist

Doctor of Infection Room
Health Supervisor for Youth
ENT Doctor
Ophthalmologist
Surgeon

Clinician

Clinician

Clinician

Pediatrician

Dornod Health Service and Diagnosis Center

Ovorhangai Health Service and Diagnosis Center

Hovd Health Service and Diagnosis Center
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Z. Mendsaikhan

B. Batsereedene

S. Vandansuren

Y. Doljinsuren

D. Enkhbaatar

Kh. Begzsuren

B. Uranchimeg

Ts. Munguntsetseg
L. Baatar

Dulamsuren
Ganchimeg

Byambadorj

Buyankhising
Davaakhuu
Galsantseden

Davaabal

Sh. Dorjpagma
P. Bat-Ulzii
Peliee

B. Khuukhen
Kh. Khuukhen
Dagvasambuu
Munkhtsetseg
Tsagshir
Tsevegmed

B. Byamba

A. Byamba
Hymgerel
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Doctor of ICU Enkhjargal
Obstetrician Bor
Neurologist Davaa

Bayan-Olgii General Hospital

Director Raya

Govi-Altai General Hospital

Director H. Baast

Bulgan General Hospital

Director of Medical Assistance Bayaraa
Manager of General Affairs Department Delgersaikhan
Doctor Narantuya
Manager of PHC Myagmar
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Appendix 4. Minutes of Discussion

MINUTES OF DISCUSSIONS
ON THE BASIC DESIGN STUDY
ON THE PROJECT FOR ESTABLISHMENT OF REGIONAL HEALTH SERVICES AND
DIAGNOSIS CENTERS

IN MONGOLIA

In response to a request from the Government of Mongolia , the Government of Japan
decided to conduct a Basic Design Study on the Project for Establishment of Regional Health
Services and Diagnosis Centers in Mongolia (hereinafter referred to as "the Project” ) and entrusted
the study to the Japan International Cooperation Agency (hereinafterreferred to as "JICA").

JICA sentto Mongoliathe Basic Design Study Team (hereinafterreferred to as "the Team"),
which is headed by Dr.Takashi Wagatsuma, Medical Adviser, the Japan International Cooperation of
Welfare Services , and is scheduled to stay in the country from July 28 to September 8, 1999,

The Team held discussions with the officials concerned of the Government of Mongolia and
conducted a field survey atthe study area.

In the course of discussions and field survey, both parties contirmed the main items described
on the attached sheets. The Team will proceed to further works and prepare the Basic Design Study
Report.

Ulaanbaatar, September 3, 1999

4, F

Takashi Wagatsuma D.Byambaa’

Leader Director-General

Basic Design Study Team Strategic management & planning dept. ,
Japan Intemational Cooperation Agency Ministry of Health and Social Welfare
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ATTACHMENT

1. Objectiveof the Project
The objective of the Project is to improve and strengthen medical services in regional area through
the procurement of medical equipment.

2. Projectsites

The sites of the Project are the following seven medicalfacilities.

Three Regional Health Services and Diagnosis Centers; Khovd HS and DC , Dornod HS and DC,
and Uvurkhangai HS and DC.

Four Aimag General Hospitals; Bayan-Ulgi General Hospital, Bulgan General Hospital, Gobi-Altai
General Hospital, and Dornogobi General Hospital.
* There will be no further changes in requested project sites.

3. Responsible and Implementing Agency

3-1. TheResponsible Agency is Strategic management & planning department, Ministry of Health
and Social Welfare.

3-2. The Implementing Agencies are Policy coordination & implmentation department, Ministry of
Health and Social Welfare, respective governorate offices, and respective medicalfacilities.

4. Items requested by the Government of Mongolia

After discussions with the Team, the items described in Annex-1 were finally requested by the
Mongolia side. JICA will assess the appropriateness of the request and will recommend to the
Government of Japan for approval.

5. Japan's Grant Aid Scheme

5-1. The Mongolia side understands the Japan's Grant Aid Scheme explained by the Team, as
described in ANNEX-2.

5-2. The Mongolia side will take the necessary measures, as described in ANNEX-3, for smooth
implementationof the Project, as a condition for the Japanese Grant Aid to be implemented.

6. Schedule of the Study

6-1. The consultants will proceed to further studies in Mongolia until September 8, 1999.

6-2. The components of the Project, including items,and quantities of equipment, will be determined
after further study and analysis of the information and data collectedand also discussions in Japan.
6-3.JICA will prepare the draft report in English and dispatch a mission in order to explain its
contents in October, 1999. .

6-4. In case that the contents of the draft report is accepted in principle by the Government of
Mongolia, JICA will complete the final report and send it to the Government of Mongolia by
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7.0ther relevant issues
The Team strongly requested the Mongolia side to make the counterpart staff in responsible agency,
Ministry of Health and Social Welfare, accompany the Draft Report Explanation Team to complete

field survey smoothly in all seven project sites.

m;@) Ogi@
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ANNEX-2

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 Govemment of Japan

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

2) Firstly, the application 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 ornot
itis eligible for Grant Aid. If the request is deemed appropriate, the Government of Japan assigns

JICA (Japan International Cooperation Agency) to conduct a study on the request.

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

Thirdly, the Government of Japan appraises the project to see 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
then submitted to the Cabinet for approval.

Fourthly, the project, once approved by the Cabinet, 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) Contents 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 necessary 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.

c) Confirmation of items agreed on by both parties concerning the basic concept of the Project.

d) Preparation of a basic design of the Project

e) Estimation of the costs of the Project W
X h



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 Government of Japan requests the Government of the recipient country to take whatever
measures are necessary to ensure its self-reliance in the implementation of the Project. Such measures
must be guaranteed even though they may fall outside of jurisdiction of the organizationin 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 firm(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 implementationafter the Exchange of Notes, in order to
“maintain technical consistency.

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

The Grant Aid Program provides a recipient country with non-reimbursable 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 principals in accordance with the
relevantlaws and regulations of Japan. Grant Aid is not supplied through the donation of materials
as such. :

2) Exchange of Notes (E/N)

- Japan's Grant Aid is extended in accordance with the Notes exchanged by the two Governments
concerned, 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 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 Governments.

4) Under the Grant Aid, in principle, Japanese products and services including 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, namely, consulting contracting and procurement firms, are limitedto  _
"Japanese nationals". (The term "Japanese nationals" means persons of Japanese nationality or
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Japanese corporations controlled by persons of Japanese nationality. )

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 implementationof 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-
commencementof 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 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 facilitiesas 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 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 Arrangements (B/A)

a) The Government 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 paymerits will be made when payment 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.

& o
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THE ITEMS

ITEM NO

DESCRIPTION

Khovd

Dornod

Uvurkhangai

Q'TY | Priority

QTY

Priority

QTY

Priority

Diagnostic rooms

Al-1

Stethoscope

30

20

Al-2

Sphygmomanometer (desk tvpe)

15

10

Al-3

Sphygmomanometer (pocket type)

15

10

Al-4

Obstetric stethoscope

N

10

[\

Al-5

Distance test chart

3

Al-6

Percussion hainmer (Tvler type)

’-‘h—‘
o

w

Al-7

Diagnostic set

(o2l

N

Al-8

Spirometer

Al-9

Infant scale

wito

Al-10

ECG

Al-11

Portable ECG

Al- 12

Electroencephalograph

Al-13

Cysto-urethroscope, B set

Al- 14

Gastrointestinal fiberscope

Al-15

Laparoscope set

Al- 16

Endoscopic TV system

Al- 17

Light source for endoscopes

Al- 18

Ultrasound system

Al- 20

Ultrasound doppler examination system

Al-21

Portable ultrasound system

Al- 22

Larvngoscope set

Al- 24

Bronchofiberscope
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Surgery department

Operating light

Operating light

QOperating table

Suction unit

Operating microscope

Coagulator

Stand

Revolving chair

Instrument cabinet

A2- 10

Patient cart

Pulmonary surgery instrument set

Hepato—cholecystotomy instrument set

Osteosurgery instrument set

Nephrectomy instrument set

Manual dermatome

@ Fog g g g e e i b e ool 6 8 V% o)

Standard plastic surgery set

Surgical instrument set for infant

Neurosurgery instrument set

Gastrectomy instrument set

A2- 20

Microvascular surgical instrument set

A2- 21

Operating instrument sct

Mgl rgivlicg gl g b g ko bl b el b (o] o] k3 b Io]

A2- 22

Surgical suture needle set

A2- 25

Blood vessel suture needle set

A2- 26

Intestinal suture needle set

A2- 27

Needle holder
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- DESCRIPTION Khovd Dornod | Uvurkhangai
ITEM NO
QTY | Priority | Q1Y { Priority | QTY | Priority
A2~ 28 [Operating knife set ] A 1 A l A
A2- 29 |Prostatomy instrument set 1 A 1 A 1 B
A2- 30 |TFirst aicl surgery instrument set - 1 B
A2- 31 |Small operating instrument set 2 A 2 A 1 A
Emergency and reanimation department
A3- 1 |Bedside monitor 1 A 3 A ] A
A3- 2 [Defibrillator | A 1 A 1 A
A3- 3 |Ventilator 1 B 1 A 1 C
A3~ 4 ]Anaesthesia apparatus with monitor 1 C 1 A 1 A
A3- 5 JAnaesthesia ventilator 3 C 1 A 1 A
A3- 6 |Suction unit 2 A 2 A 1 A
A3- 7 |Endtracheal set 1 A 1 A 1 A
A3- 8 |Venotomy instrument set 1 A 1 A 1 A
A3- 9 |{Emergency tracheotomy instrument set 1 B 1 C 1 C
A3- 10 |Emergency aid box 2 A 2 A 1 A
Obstetrics and Gynaecology department
Ad- 1 |Vacuum extractor 2 A 2 A 2 A
Ad- 2 |Gynaecological examining unit 2 A 2 A 2 A
Ad- 3 [Aus-suction unit 2 C 2 C 2 C
Ad- 4 |Artificial abortion instrument set 2 A 2 A 2 A
Ad- 5 |Gyvnaecology stereoscope set 1 A 1 A 1 A
Ad- 6 jFetal actocardiograph 1 C 1 A 1 A
Ad- 7 |Cryvosurgery system for gvnaecology 1 C 1 C 1 C
A4~ 8 |Obstetrics operation instrument set 1 A 1 A 1 A
Ad- 9 [Gynaecology examination instrument set 5 A 5 | A 3 A
A4- 10 {Cusco's vaginal speculum 10 A 10 A 10 A
Ad- 11 |Delivery table 2 A 2 A 2 C
Ad~- 12 |Examining table 1 A 2 A 2 C
A4~ 13 |Ultrasound system (with options) - - 1 C - —
Ad- 14 |Gynaecologic examining instrument set - - - 2 A
A4~ 15 |Gynaecologic operation table 2 A 1 A 1 A
A4- 16 }Infant ventilator - — - - 1 C
Laboratory

Ab- 1 |Laboratory monocular microscope 2 C 2 C 2 C
A5- 2 |Laboratory binocular microscope 3 A 3 A 2 A
A5- 3 |Thermostat 2 A 2 A 2 A
AbB- 4 |Blood cell counter 1 C 1 C 1 C
Ab- 5 |Differential leukocyte counter 1 A 1 A 1 A
A5- 6 |Hemoglobinmeter 1 B 3 A 3 C
Ab- 7 |pH meter 2 A 2 A 2 A
AS~- 8 }Vacuumtaner 1000 C - - - -
A5- 9 [Needles for cacuumtaner 1000 C - - - -
A5~ 10 Auto diluter 1 B 1 A 2 B
AS~ 11 |Analytical balance 3 A 2 A 1 A
A5- 12 |Distilling apparatus 2 A 2 A i A
Ab- 13 |Biochemical analyser - 1 C

A5- 14 |Urine analyser 1 C i B i C
AD- 15 |Bacteriological analysis sct 1 A -

AbS= 16 |Drving oven I A | A ! C
]
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o DESCRIPTION Khovd Dornod | Uvurkhangai
ITEM NO
QTY | Priority| Q'TY Priority | Q" TY | Priority
Ab- 17 [Clinical spectrophotometer 1 A 1 A 1 C
Ad- 18 [Automatic biochemical analyser - - - — 1 C
Ab- 19 [Electrophoresis system — - - - - -
Radiology department
A6- 1 [Angiographic X-ray system 1 C 1 C 1 C
Ab- 2 [Mobile X-ray unit 2 A 2 A 2 A
AG- 3 [Fluorography unit 1 C 1 C 1 C
A6- 4 |Dental X-ray unit )| A 1 A 1 B
A6- 5 |Processing tank 1 C 1 A 1 C
Ab6- 6 |X-ray film dryer 1 B 1 A 1 C
Ab6- 7 [X-ray film cassette (4 units of each size) 4 A 4 A 4 C
Ab- 8 |X-ray film illuminator 2 A 2 A 2 A
A6- 9 |Protective gloves 3 A 3 A 1 A
A6- 10 |Dosimeter and charger 2 B 2 B 1 B
A6- 11 jMammographic X-ray stand 1 C 1 C 1 C
Ab6- 12 |Darkroom lamp 1 B 1 A 1 B
A6- 13 [Protective glasses 3 A 3 A 1 A
Dental department
A7- 1 [Portable treatment unit 1 A 1 C 1 B
A7~ 2 |Dental examination instrument set 10 C 3 A 1 A
A7- 3 |Dental treatment instrument set 1 A 3 A 2 B
Paediatrics department
A8- 1 [Infant incubator 1 A 2 A 2 A
A8- 2 |Infant ventilator 1 C 1 A 1 A
A8~ 3 |Infant warmer 2 A 2 A 1 A
A8- 4 |Oxygen concentrator 1 - C 1 A 1 A
A8- 5 |Infant sphygmomanometer 3 A 3 A 3 A
A8- 6 |Infant rectal thermometer 10 A 20 A 10 A
A8- 7 [Suction unit 1 A 1 A 1 C
A8- 8 |Oxymeter 1 A 1 A 1 A
Ophthalmic department
A9- 1 |Ophthalmic operation instrument set 3 C 1 A 1 A
A9- 2 [Cornea transplantation instrument set 1 B 1 A 1 C
A9- 3 |Trial lens set 2 A 1 C 2 A
A9- 4 |Synoptiscope 1 B 1 C 1 B
AS- 5 [Binocular ophthalmoscope 2 C 2 A 2 C
A9- 6 _[Ophthalmic YAG laser system 1 C - — - —
A9- 7 |Indirect ophthalmoscope with halogen lamp| 1 B 1 B 1 A
A9- 8 [Universal trial frame 1 C 1 C 1 C
A9- 9 [Cross cylinder -~ - 1 C - -
A9- 10 JUniversal ophthalmic measure 1 A 1 A 1 A
A9- 11 [Stereo fundus camera 1 A 1 A 1 A
A9- 12 |Echo scan - - 1 C - -
A9- 13 |Ophthalmic operation microscope - - — ~ - -
ENT department
AlO- 1 |Otosurgery instrument set 2 A 2 A 2 C
Al10- 2 [Head mirror 3 C 3 C 3 A
AlO- 3 |Sinus surgery instrument set 2 A 2 A 2 A
Al0- 4 JAudiometer 1 A ] A i A

P
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DESCRIPTION Khovd Dornod Uvurkhangai
ITEM NO
Q'TY | Priority | Q' TY | Priority | Q" TY | Priority
Al0- 5 |ENT surgery instrument set - - 1 A 1 B
Al10- 6 [Chair-mounted unit 1 A 1 A 1 A
Al0- 7 llLaryngoscope set I C 1 A 1 B
Al0- 8 [Oto—nasal scope set | A 1 A 1 A
A10- 10 |Portable treatment unit - - — ~ 2 A
Al10- 11 [Operating stool 1 A 1 A 2 A
Physiotherapy department
All- 1 |Ultrasound therapy unit 3 A 3 A 1 A
All- 2 |Microwave therapy unit | A 1 A 1 A
All- 3 |Inductothermal treatment apparatus 1 A 1 A 1 B
All- 4 |[Electric traction 1 A 1 A 1 A
All- 5 |Restrator 1 A 1 A 1 A
All- 6 |Curved back board exerciser 1 A 1 A 1 A
Others
Al2~ 1 |Medical refrigerator 3 A 3 A 3 A
Al2- 2 |[High pressure steam sterilizer 1 C 1 A 1 A
Al2- 3 |[Autoclave 2 C 2 A 1 B
Al2- 4 |Drying cabinet 2 A 2 A 2 A
Al2- 5 |Instrument table 10 A 10 A 5 A
Al2- 6 |Autopsy instrument set 1 A 1 A 1 A
Al12- 7 |Morgue refrigerator 1 B 1 B 1 B
Al2- 8 [Sliding microtome 1 A 1 A 1 A
Al12- 9 |Ultraviolet air sterilizer 3 A 4 A 2 A
Al2- 12 |Refrigerated centrifuge 1 A 1 A 1 A
Al12- 14 {Instrument cabinet 10 A 10 A 10 A
Al2- 15 |Bactericidal lamp 4 A 2 A 2 C
Al12- 16 |Patient cart 4 A 4 A 2 A
Al2- 17 |Freezer 1 A 2 C 2 C
Al2- 18 |Buret support 10 C 10 C 10 C
Al2- 19 |Water boiler - - - - - -
A12- 20 |Personal computer - - — - - -
Al2- 21 |Printer - - - - - -
A12- 22 |Copier - — - - - -
Al2- 23 |Examination light 2 A 2 A 2 A
Al2- 24 |Ambulance (4 x 4) 2 B 2 B 2 B
Al12- 25 [Height / weight scale (200cm , 150kg) 2 A 2 C 2 A
Additional

Al3- 1 |[Split lamp Microscope set 1 A 1 A 1 A
Al13- 2 |Folding Litter — - — - 6 A
Al13- 3 |I.V. Hanger Stand 20 B 30 B 20 B
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ITEM NO

DESCRIPTION

Dornogobi

Bayan-Ulgi

Bulgan

Gobi-Altai

Q'TY | Priority

QTY

Priority

QY

Priority

QTY

Priority

Diagnostic rooms

Al-1

Stethoscope

20

20

20

Al-2

Sphygmomanometer (desk type)

—f—
utjot

10

10

10

Al-3

Sphygmomanometer (pocket tyvpe)

10

10

10

Al-4

Obstetric stethoscope

2

9
~

Al-5

Distance test chart

Al- 6

Percussion hammer (Tyler type)

Al-7

Diagnostic set
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Al-8

Spirometer
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|

1
3
5

!

Al-9

Infant scale

Al- 10

ECG

Al- 11

Portable ECG
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Al-12

Electroencephalograph
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Al- 13

Cysto—urethroscope, B set

!
|

|

Al- 14

Gastrointestinal fiberscope

O

o

Al-15

Laparoscope set

!

Al- 16

Endoscopic TV svstem

|
|

Al- 17

Light source for endoscopes

Al- 18

Ultrasound systemn

>0

—

> >

[y 1

= w

Al- 20

Ultrasound doppler examination system

|

Al- 21

Portable ultrasound svstem

Al- 22

Laryngoscope set

— | —
>0

[y S,

bt |t

Al- 24

Bronchofiberscope

[ e e
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Surgery departiment

A2-

Operating light

A2~

Operating light

Operating table

Suction unit

bt | gt [ ek | pen

Operating microscope
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|
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BP0

Coagulator

Stand

Revolving chair

>
)
!
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Instrument cabinet

>
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f
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Patient cart

&

Pulmonary surgery instrument set

>
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1
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o

Hepato-cholecystotomy instrument set
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Osteosurgery instrument set
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Nephrectomy instrument set

Manual dermatome

Standard plastic surgery set

Surgical instrument set for infant

Neurosurgery instrument set

=

to

)
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Gastrectomy instrument set

(=]

Microvascular surgical instrument sct

Operating instrument set

Surgical suture ncedle set
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Blood vessel suture needle set

-
2
t
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—
o

Intestinal suture needle sct

A2- 27

Needle holder
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' DESCRIPTION Dornogobi | Bayan-Ulgi Bulgan |Gobi-Altai
ITEM NO
QTY | Priority | Q7TY | Priority | QT | Priority | Q"TY | Priority
A2- 28 |Operating knife set I A I A 1 A 1 A
AZ2- 29 [Prostatomy instrument set - - - - - - -
A2- 30 |First aid surgery instrument set ~ 1 A I A 1 A
AZ2- 31 [Small operating instrument set 2 A 1 A 1 A | A
Emergency and reanimation department
A3- 1 |Bedside monitor 2 B 3 A 2 A 1 A
A3- 2 |Defibrillator 1 A 1 A 1 A 1 A
A3- 3 |Ventilator 1 B 1 A 1 A 1 A
A3- 4 |Anaesthesia apparatus with monitor | B 1 A 1 A I A
A3- 5 |Anaesthesia ventilator 1 B 1 A 1 A 1 A
A3~ 6 [Suction unit 1 C 1 A 1 A 1 A
A3- 7 |Endtracheal set 1 A 1 A 1 A 1 A
A3- 8 [Venotomy instrument set 1 A 1 A 1 A 1 A
A3- 9 |Emergency tracheotomy instrument set - - - - — - — -
A3- 10 |Emergency aid box 2 A 1 A 1 A 1 A
Obstetrics and Gynaecology department
A4- 1 [Vacuum extractor 2 A 2 A 2 A 2 A
A4~ 2 |Gynaecological examining unit 1 A 2 A 2 A 2 A
A4- 3 |Aus-suction unit - - - — - — - -
Ad- 4 |Artificial abortion instrument set 2 A 2 A 2 A 2 A
A4- 5 {Gvnaecology stereoscope set 1 A 1 A 1 A 1 A
A4~ 6 |Fetal actocardiograph 1 C 1 A 1 A 1 A
Ad- 7 [Cryosurgery system for gynaecology - - — — - - - -
Ad- 8 [Obstetrics operation instrument set 1 C 1 A 1 A 1 A
Ad- 9 |Gynaecology examination instrument set 3 C 3 A 3 A 3 A
A4~ 10 |Cusco’s vaginal speculum 10 A 10 A 10 A 10 A
Ad4- 11 |Delivery table 1 C 2 A 2 A 2 A
Ad- 12 |Examining table 1 C 2 A 2 A 2 A
A4~ 13 |Ultrasound system (with options) - - - - - - - -
A4~ 14 |Gynaecologic examining instrument set - - 2 A 2 A 2 A
A4~ 15 |Gynaecologic operation table 1 A 1 A 1 A 1 A
A4- 16 {Infant ventilator - — - —~ - - - -~
Laboratory

A5~ 1 |Laboratory monocular microscope — — - - - — - -
A5- 2 [Laboratory binocular microscope 3 A 2 A 2 A 6 A
Ab~ 3 |Thermostat 2 A 2 A 2 A 3 A
Ab5- 4 |Blood cell counter - - - - -~ — - -
A5- 5 |Differential leukocyte counter 1 A 1 A 1 A 2 A
A5- 6 |Hemoglobinmeter 2 C 3 A 1 A 3 A
Ab5- 7 |pH meter - - - — - ~ - -
A5- 8 |Vacuumtaner -~ - - - - - - -
A5~ 9 [Needles for cacuumtaner - - — - - -
A5- 10 JAuto diluter i C i B 2 C 2 B
AS5- 11 |Analytical balance 1 A I A I A 2 A
Ab5- 12 |Distilling apparatus - - - - - - - -
Ab- 13 |Biochemical analyser - -
Ab- 14 |Urine analyser - - - - - -- ~ -
A5- 15 {Bacteriological analysis set -
AS- 16 |Drving oven I A | A 2 A 2 A
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PESCRIPTION Dornogobi | Bavan-Ulgi Bulgan ]Gobi-Altai
ITEM NO
Q'TY | Priority| Q TY | Priority | Q"TY | Pricrity | QTY | Priority

A5~ 17 |Clinical spectrophotometer 1 C 1 A 1 A | A
Ab5- 18 | Automatic biochemical analyser — — — - - - — -
A5~ 19 |[Electrophoresis system - — - -- — - — -

Radiology department
A6- 1 |Angiographic X-ray system -~ - — - - - -
A6- 2 |Mobile X-ray unit 2 B 1 A 1 A 1 A
A6- 3 |Fluorography unit 1 C 1 A 1 A 1 A
A6- 4 |Dental X-ray unit 1 C 1 A 1 A 1 A
A6- 5 |Processing tank - - — - - — - —
A6- 6 |X-ray film dryer - — — — - — - -~
A6- 7 |X-ray film cassette (4 units of each size) — — — — — - — -
A6- 8 |X-ray film illuminator 1 C 2 C 2 A 2 B
A6- 9 |Protective gloves 2 A 3 A 3 A 3 A
A6~ 10 |Dosimeter and charger - - - - - - - -
A6~ 11 [Mammographic X-ray stand — - -~ - - - - -
A6~ 12 {Darkroom lamp 1 C 1 B 1 A 1 A
A6~ 13 |Protective glasses 2 A 3 A 3 A 3 A

Dental department

A7- 1 {Portable treatment unit - - - — - - - -
A7- 2 |Dental examination instrument set C 1 A 1 A 1 A
A7- 3 |Dental treatment instrument set 1 A 2 A 2 A 2 A

Paediatrics department
A8- 1 |Infant incubator 2 A 1 A 2 A 2 C
A8- 2 |Infant ventilator 1 B 1 A 1 A 1 A
A8~ 3 [Infant warmer 2 A 2 A 2 A 2 A
A8~ 4 |Oxygen concentrator 1 C 1 A 1 A 1 A
A8- 5 [Infant sphygmomanometer 2 A 3 A 3 A 3 A
A8~ 6 |Infant rectal thermometer 10 A 10 A 10 A 10 A
A8- 7 |Suction unit 1 A 1 A 1 A 1 A
A8- 8 |Oxvmeter 2 B 1 A 1 A 1 A

Ophthalmic department
A9- 1 |Ophthalmic operation instrument set 1 C 1 A 1 1 A
A9- 2 |Cornea transplantation instrument set 1 - - - - - -
A9- 3 |Trial lens set 1 A 1 A 1 A 1 A
A9- 4 |Synoptiscope 1 C 1 B 1 B 1 B
A9~ 5 |Binocular ophthalmoscope - - - - - - — -
A9~ G |Ophthalmic YAG laser system —~ — - — — - - -
A9- 7 |Indirect ophthalmoscope with halogen lamp| 1 A 1 A 1 A 1 A
A9~ 8 |Universal trial frame - — - - - - - -
A9- 9 |Cross cylinder - - - - -
A9- 10 |Universal ophthalmic measure 1 A 1 A 1 A 1 A
A9~ 11 |Stereo fundus camera 1 A 1 A 1 A 1 A
A9- 12 ]Echo scan — - — - - — - -
A9~ 13 |Ophthalmic operation microscope - - — - -~ - - -

ENT department
AlO- 1 [Otosurgery instrument set | B 2 A 2 A 2 A
Al10- 2 jHead mirror 2 C 2 A 2 A 2 A
Al0- 3 |Sinus surgery instrument set | B [ A - - - -
A10- 4 lAudiometer l A I A { A 1 A
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ITEM NO

DESCRIPTION

Dornogobi

Bayan-Ulgi

Bulgan

Gobi-Altai

Priority | Q'TY

Priority | Q"TY

Priority

Q'TY | Priority

AlO-5

ENT surgery instrument set

1

Al0- 6

Chair-mounted unit

Al0-7

Laryngoscope set

Al0- 8

QOto-nasal scope set

O > |

1
!

R g o

(Bl e

e oy

Al0- 10

Portable treatment unit

Al0- 11

Operating stool

!

Physiotherapy departiment

All-

Ultrasound therapy unit

I fr—

All-

Microwave therapy unit

All- 3

Inductothermal treatment apparatus

All-4

Electric traction

i) | |w|w

All-5

Restrator

All-6

Curved back board exerciser

|

Others

Al2-1

Medical refrigerator

Al2-2

High pressure steam sterilizer

Al2-3

Autoclave

Al2-4

Drying cabinet

Al2-5

Instrument table

Fien|toj—l—]es

U= o [ i e

g E i e

I lanjroirof—|w

L35

Al2-6

Autopsy instrument set

Al2-7

Morgue refrigerator

Hiibgioliel o] k=

Al2~ 8

Sliding microtome

|

]

Al2- 9

Ultraviolet air sterilizer

w

Al2- 12

Refrigerated centrifuge

[y

Al2- 14

Instrument cabinet

> W

10

>

Al2- 15

Bactericidal lamp

b=

g

Al2- 16

Patient cart

=

e

Al2- 17

Freezer

I o] |

Pl

L >

Al2- 18

Buret support

|

Al2- 19

Water boiler

Al2- 20

Personal computer

|

Al2- 21

Printer

!

|

Al2- 22

Copier

|

Al2- 23

Examination light

Al2- 24

Ambulance (4 x 4)

Al2- 25

Height / weight scale (200cm , 150kg)

tofrofrol )

B foe] 8

P lecl g

> o]

Additional

Al3- 1

Split lamp Microscope set

—

&

—

Al3-2

‘olding Litter

=

Al3-3

1.V. Hanger Stand

20

jovd o o

evl g e

—149 —




Major Undertakings to be taken by Each Government

ANNEX-3

To be covered by| To be covered by
NO ltems GrantAid | Recipient side

To bear the following commissions to a bank of Japan for the banking ®
services based upon the B/A

1 1) Advising commission of A/P ]
2) Payment commission _ o
To ensure prompt unloading and customs clearance at the port of PY
disembarkation in recipient country
1) Marine(Air) transportation of the products from Japan to the recipient Py

2 |country
2) Tax exemption and custom clearance of the products at the port of Py
disembarkation
3) Internal transportation from the port of disembarkation to the project site ¢
To accord Japanese nationals whose services may be required in connection

3 with the supply of the products and the services under the verified contract Py
such facilities as may be necessary for their entry into the recipient country
and stay therein for the performance of their work
To exempt Japanese nationals from customs duties, internal taxes and other

4 lfiscal levies which may be imposed in the recipient country with respect to ®
the supply of the products and services under the verified contract

5 To maintain and use properly and effectively the facilities constructed and ®
equipment provided under the Grant Aid

6 To bear all the expenses, other than those to be borne by the Grant Aid, ®
necessary for the transportation and installation of the equipment
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MINUTES OF DISCUSSIONS
ON BASIC DESIGN STUDY ON THE PROJECT FOR THE IMPROYEMENT OF REGIONAL
HEALTH SERVICES AND DIAGNOSIS CENTERS IN MONGOLIA
(EXPLANATION ON DRAFT REPORT)

In July 1999, the Japan International Cooperation Agency (hereinafter referred to as “JICA”)
dispatched a Basic Design Study Team on The Project for the Improvement of Regional Health
Services and Diagnosis Centers (hereinafter referred to as “the Project™) to Mongolia, and through
discussion, field survey, and technical examination of the results in Japan, JICA prepared a draft

report of the study.

In order to explain and to consult the Mongolia on the components of the draft report, JICA
sent to Mongolia the Draft Report Explanation Team (hereinafter referred to as “the Team”), which
is headed by Dr. Takashi Wagatsuma, from October 26 to November 19, 1999.

As a result of discussions, both parties confirmed the main items described on the attached

sheets.
Ulaanbaatar, November 1, 1999
v

£#
Takashi Wagatsuma Sh. Enkhbat
Leader Director
Draft Report Explanation Team Department of Policy and Coordination
Japan International Cooperation Agency Ministry of Health and Social Welfare

G e A

D. Boldbaatar 7

Director

Department of Foreign Trade and Economic Cooperation
Ministry of External Relations
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ATTACHMENT

I. Components of the Draft Report

The Government of Mongolia agreed and accepted in principle the components of the draft

report explained by the Team.

2. Items confirmed by the Government of Mongolia

After discussions with the Team, the items described in Annex-1 were finally confirmed by

the Mongolian side.

3. Japan’s Grant Aid Scheme

Mongolian side understands the Japan’s Grant Aid Scheme and the necessary measures to be
taken by the Government of Mongolia as confirmed by the Basic Design Study Team in the

Minutes of Discussions signed by both parties on 3 September, 1999.

4. Schedule of the Study

JICA will complete the final report in accordance with the confirmed item and send it to the

Government of Mongolia around February, 2000.

5. Other Relevant Issues

(1) A strong request from Mongolian side to include the following items which are not listed in
the Annex-1, will be further discussed and assessed at JICA headquarter as to its

appropriateness.
— Electroencephalograph

— Ultrasound color doppler system

(2) Ministry of Health and Social Welfare ensures to allocate necessary budget for operating

and maintaining (including the spare parts, the consumable supplies, etc.) the equipment

provided to 7 medical facilities under the Grant Aid. %
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(3) The facilities where new equipment is to be installed should be renovated by Mongolian

side for the smooth and effective implementation of the project.

(4) Mongolian side requested technical support in the following field;

—Management methods for smooth operation and maintenance of procured equipment

as well as the spare parts and consumables. a%‘—’

R L7
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Annex 1

H;;i;gozi:vég:t:gd General Hospital
DESCRIPTION Khovd ; Doxnod;Uvurkhangai| |Dornogobi B;{;’?- Bulgan :;:i'_‘
ai
Item No. o'ty | @'ty Q'ty Qty Q'ty | Q'ty | Q'ty
Diagnostic rooms
1- 1 [Stethoscope 20 30 20 15 20 20 20
1- 2 |sphygmomanometer. (desk type) 20 15 10 15 10 10 10
1~ 3 |Sphygmomanometer (pocket type) 20 15 10 9 10 10 10
1- 4 |Obstetric stethoscope 2 10 2 5 2 2 2
1- 5 IDistance test chart 1 0 1 (1] 1 1 1
1- 6 {Percussion hammer (Tylor type) 10 3 3 2 3 3 3
1- 7 |Diagnostic set 5 5 S 3 S 5 S
1- 9 jInfant scale 3 3 1 2 1 1 1
1l- 10 |ECG 1 1 0 0 1 1 1
1~ 11 |Portable ECG 1 1 1 1 1 1 1
1- 13 |Cysto~urethroscope, B set 1 1 1 - - - -
1- 14 [Gastrointestinal fiberscope 0 0 0 (] 1 1 0
1- 17 |Light souxrce for endoscopes [ 1 0 [4 1 1 1
1- 18 jUltrasocund system 0 1 1 1 1 1 2
1- 21 [Portable ultrasound system 1 1 1 0 1 1 1
1- 22 |Laryngoscope set 1 1 1 1 1 1 1
1l- 24 |Bronchafiberscope 0 1 0 - - = =
Surgery department
2~ 1 |Operating light 0 2 0 0 0 0 0
2- 2 |Operating light 2 2 2 0 3 3 2
2~ 3 |Operating table 1 2 1 0 2 2 2
2- 4 |Suction unit 0 2 2 0 3 3 2
2- 5 (Operating microscope 0 1 1 - = =
2- 6 |[Coagulator 1 2 2 1 1 1 2
2- 7 lInstrument Tray Stand 3 3 3 2 3 3 3
2- 8 |Revolving chair 4 2 2 3 2 2 2
2~ 9 |Instrument cabinet 2 2 2 1 3 3 2
2~ 10 |Patient cart 2 2 2 1 2 2 2
2~ 11 |Pulmonary surgery instrument set 1 1 1 1 1 1 1
2- 12 |Hepato-cholecystotomy instrument set 1 1 1 1 1 1 1
2- 13 |Osteosurgery instrument set 1 1 1 1 - - -
2- 14 |Nephrectomy instrument set 1 1 1 - = = =
2~ 16 |Standard plastic surgery set 1 1 1 - - - -
2~ 17 |Surgical instrument set for infant 1 1 0 - = - -
2- 18 [Neurosurgery instrument set 1 1 0 - - - -
2- 19 |Gastrectomy instrument set 1 1 1 1 1 1 1
2- 21 |Operating instrument set 0 1 1 1] 1 1 1
2. 22 {Surgical suture needle set 2 2 2 1 2 2 2
2- 25|Blood vessel suture needle set 1 1 1 1 1 1 1
2- 26 {Intestinal suture needle set 1 1 1 1 1 1 1
2- 27 |Needle holder 5 5 5 3 5 5 5
2- 28 |Operating knife set 1 1 1 1 1 1 1
2- 29 |Prostatomy instrument set 1 1 1 - - -
2- 30 |First aid surgery instrument set — = 1 = 1 1 1
2- 31 {Small operating instrument set 2 2 1 2 1 1 1
Emergency and reanimation department
3~ 1 |Bedside monitor 1 3 1 2 3 2 1
3- 2 {Defibrillator 1 1 1 1 1 1 1
3- 3 |Ventilator 1 1 0 1 1 1 1
3- 4 |Anestbesia apparatus with monitor 0 1 1 1 1 1 1
3~ 5 |Anesthesia ventilator 0 1 1 1 1 1 1
3~ 6 |Suction unit 2 2 1 0 1 1 1
3~ 7 |Endtracheal set 1 1 1 1 1 1 1
3~ B |Venotomy instrument set 1 1 1 1 1 1 3

3
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Hee}lth Sgrvice and General Hospital
Diagnosis Center
DESCRIPTION Khovd ;| Dornod; Uvurkhangai Dornogobi Baya{x- Bulgan: Gobi-
Ulgi Altai
Item No. o'ty | o'ty Q 'ty Q'ty Q'ty | Q'ty | Q'ty
3- 10 |[Emergency aid box - 2 2 1 2 1 1 1
Obstetrics and Ginecolpgy dep
4- 1 {Vacuum extractor 2 2 2 2 2 2 2
4- 2 |Gymecological examining unit 2 2 2 1 2 2 2
4- 4 JAartificial abortion instrument set 2 2 2 2 2 2 2
4- 5 IGynecology stereoscope set 1 1 1 1 1 1 1
4- 6 |Fetal actocardiograph 0 1 1 0 1 1 1
4- 8 |Obstetrics operation instrument set 1 1 1 0 1 1 1
4- 9 |Gynecology examination instrument set 5 5 3 4] 3 3 3
4- 10 |Cusco's vaginal speculum 10 10 10 10 10 10 10
4~ 11 |Delivery table 2 2 0 0 2 2 2
4- 12 |[Examining table 1 2 0 0 2 2 2
4- 14 {Girl examining instrument set - - 2 — 2 2 2
4- 15 |Gynecologic operation table 2 1 1 1 1 1 1
Laboratory
5- 2 iLaboratory binocular microscope 3 3 2 3 2 2 6
5- 3 |Thermostat 2 2 2 2 2 2 3
5- 5 [Differential leucocyte counter 1 1 1 1 1 1 2
5- 6 |Hemoglobinmeter 1 1 0 0 1 1 1
S~ 7 |pH meter 2 2 2 - - - -
5~ 10 {Auto diluter 1 1 1 0 0 0 0
5~ 11 |Analytical balance 3 2 1 1 1 1 2
5- 12 |Distilling apparatus 2 2 1 - - - -
5- 15 |Bacteriological analysis set - 1 - - = - -
5~ 16 |Drying oven 1 1 0 1 1 2 2
5~ 17 |{Clinical spectrophotometer 1 1 0 1 1 1
Radioclogy department
6~ 2 {Mobile X-ray unit 2 2 2 2 1 1 1
6- 3 JFluorography unit 0 0 0 0 1 1 1
6- 4 iDental X-ray unit 1 1 1 0 1 1 1
6- 5 |Processing tank 0 1 0 - - b .
6- 6 |X-xray film dryer 1 1 0 = - - =
6- 7 |X-ray film cassette (4 units of each size 4 4 0 - b -
6- 8 |X-ray film illuminator 2 2 2 0 0 2 2
6- 9 |Protective gloves 3 3 1 2 3 3 3
6- 10 |[Dosemeter and charger 1 1 1 = - — s
6- 12 [Darkroom lamp 1 1 1 0 1 1 1
6- 13 |[Protective glasses 3 3 1 2 3 3 3
Dental department
7- Portable treatment unit 1 0 1 - - = =
7- 2 |Dental examination instrument set [ 3 1 ] 1 1 1
7- 3 |Dental treatment instrument set 1 3 2 1 2 2 2
Pediatrics department
8- 1 |Infant incubator 1 2 2 2 1 2 0
8- 2 |Infant ventilator 0 1 1 1 1 1 1
8- 3 |Infant warmer 2 2 1 2 2 2 2
8- 4 |Oxigen concentrator 0 1 1 0 1 1 1
8- 5 jInfant sphygmomanometer 3 3 3 2 3 3 3
B~ 6 |Infant rectal thermometer 10 20 10 10 10 10 10
B-~ 7 |Suction unit 1 1 [} 1 1 1 1
B~ 8 |Oxymeter 1 1 1 1 1 1 1
Ophthalmic department
9~ 1 |Ophthalmic operation instrument set 0 1 1 0 1 1 1
9- 2 [Cornea transplantation instrument set 1 1 0 ~ - - -
9- 3 jTrial lens set 2 0 2 1 1 1 1
9- 4 |Synoptiscope 1 0 1 0 1 1 1
9- 5 |Binocular ophthalmoscope 0 2 0 - - b (?




Heglth Se.rvi.ce and General Hospital
Diagnosis Center

DESCRIPTION Khovd i Dornod: Uvurkhangai Dornogobi Bayan- Bulgan: Gobi-

ulgl Altai

Item No. Q'ty Q'ty Q'ty Q'ty Q'ty Q'ty Q'ty
8- 7 {Indirect ophthalmoscope with halogen lamp 1 1 1 1 1 1 1
9- 10 |Universal ophthalmic measure 1 1 1 1 1 1 1
9~ 11 |Sterec fundus camera 1 1 1 1 1 1 1
13- 1 |split lamp Microscope set 1 1 1 — 1 1 1

ENT department
10—~ 1 [Otosurgery instrument set 2 2 0 1 2 2 2
10- 2 |Head mirror 0 0 3 0 2 2 2
10~ 3 |Sinus surgery instrument set 2 2 2 1 1 - -
10- 4 |Audiometer 1 1 1 1 1 1 1
10- 5 |ENT surgery instrument set — 1 1 1 1 1 1
10- 6 |Chair-mounted unit 1 1 1 1 1 1 1
10~ 7 |jLaryngoscope set 0 1 1 0 1 1 1
10- 8 jOto-nasal scope set 1 1 1 = = - -
10- 10 {Portable treatment unit - - 2 = - - =
10~ 11 |Operating stool 1 1 2 - = - -
Physiotherapy department
11- 1 |Ultrasound therapy unit 3 3 1 2 - = i
11~ 2 |Microwave therapy unit 1 1 1 1 - - -
11- 3 (Inductothermal treatment apparatus 1 1 1 = - = e
11- 4 |Electric traction 1 1 1 1 — - 1
1l1- 5 |Restrator 1 1 1 - - - -
1l- 6 (Curved back board exerciser 1 1 1 — - - -
Others
12~ 1 |Medical refrigerator 3 3 3 5 3 3 3
12~ 2 |High pressure steam sterilizer Q 1 1 0 1 1 1
12—~ 3 jAutoclave 0 2 1 "] 1 1 2
12- 4 |Drying cabinet 2 2 2 0 2 2 2
12~ 5 jInstrument table 10 10 5 5 5 5 5
12- 6 JAutopsy instrument set 1 1 1 1 - - -
12~ 7 |[Morgue refrigerator 0 1 0 - - - -
12~ 8 |sliding microtome 1 1 1 1 - - -
12- 9 {Ultraviolet air sterilizer 3 4 2 3 3 3 2
12- 12 |Rerigerated centrifuge 1 1 1 1 1 1 1
12- 14 jInstxument cabinet 10 10 10 2 10 10 10
12- 15 |Bactericidal lamp 4 2 0 = - = -
12- 16 |Patient cart 4 4 2 2 2 2 2
12—~ 17 |Freezer 1 0 0 - - - -
12- 23 |Examination light 2 2 2 ] 2 2 2
12~ 24 |Ambulance (4 x 4) 2 2 2 1 1 1 1
12~ 25 {Height / weight scale (200cm , 150kg) 2 0 2 2 2 2 2
13~ 2 |Folding Litter - — 6 2 2 2
#
2
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Appendix 5. Maintenance Cost

Appendi x 5-1 Hovd Health Service and Di agnosis Center

Mai nt enance Cost to be increased

(Unit: Japanese Yen)

Il\tbe.m Descri ption Qty | Frequency in use ;pgnesupri:btlse
3- 1 |Bedsi de nonitor 1 appr ox. 400 persons 155, 000
3- 2 |Defibrillator 1 appr ox. 400 per sons 108, 000
9- 11|Stereo fundus canera 1 2,500 3,000 tines 78, 000
10- 4 [Audi onet er 1 approx. 1, 200 ti nes 55, 000
TOTAL 396, 000
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Appendix 5. Maintenance Cost

Appendi x 5-2 Dornod Health Service and Diagnosis Center

Mai nt enance Cost to be increased

(Unit: Japanese Yen)

Il\tbe.m Descri ption Qty | Frequency in use g?pgnesuprfe:tflse
1- 11|Portabl e ECG 1 1, 500 persons 152, 000
1- 21|Portabl e ultrasaound system 1 3,000 tines 104, 000
3- 1 |Bedsi de nonitor 3 appr ox. 400 persons 465, 000
3- 2 |Defibrillator 1 appr ox. 400 per sons 108, 000
3- 3 |Ventilator 1 appr ox. 50 persons 363, 000
4- 6 |Fetal actocardiograph 1 approx. 1, 000 ti nes 97, 000
5- 6 [Henogl obi nnet er 3 appr ox. 5, 000 check-up 186, 000
5- 17|dinical spectrophotoneter 1 500 1,000 chech-up 519, 000
8- 2 |Infant ventilator 1 50 100 tines 229, 000
9- 11|Stereo fundus canera 1 2,500 3,000 tines 78, 000
10- 4 [Audi onet er 1 approx. 1, 200 ti nes 55, 000
TOTAL 2, 356, 000
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Appendix 5. Maintenance Cost

Appendi x 5-3 Ovorhangai Health Service and Di agnosis Center

Mai nt enance Cost to be increased

(Unit: Japanese Yen)

Il\tbe.m Descri ption Qty | Frequency in use ;pgnesupgglse
1- 18|U trasound system 1 4,000 tines 194, 000
1- 21|Portabl e ultrasound system 1 3,000 tines 104, 000
2- 2 |Operating Iight 2 approx. 1,200 ti mes 18, 000
3- 1 |Bedsi de nonitor 1 appr ox. 400 persons 155, 000
3- 2 |Defibrillator 1 appr ox. 400 per sons 108, 000
4- 6 |Fetal actocardiograph 1 approx. 1, 000 ti nes 97, 000
6- 4 |Dental X-ray unit 1 4,000 tines 160, 000
8- 2 |Infant ventilator 1 50 100 tines 229, 000
9- 4 |Synopti scope 1 2,500 3,000 tines 1, 000
9- 11|Stereo fundus canera 1 2,500 3,000 tines 78, 000
10- 4 [Audi onet er 1 approx. 1, 200 ti nes 55, 000
13- 1 |Split lanmp microscope set 1 2,500 3,000 tines 6, 000
TOTAL 1, 205, 000
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Appendi x 5-4 Dor nogovi

Cener al

Appendix 5. Maintenance Cost

Hospi t al

Mai nt enance Cost to be increased

(Unit: Japanese Yen)

Il\tbe.m Descri ption Qty | Frequency in use ;pgc:nesuprfarljlse
1- 11|Portabl e ECG 1 1, 500 persons 152, 000
3- 1 |Bedsi de nonitor 2 appr ox. 400 per sons 310, 000
3- 2 |Defibrillator 1 appr ox. 400 per sons 108, 000
3- 3 |Ventilator 1 appr ox. 50 persons 363, 000
6- 2 |Mobile X-ray unit 2 400 tines 198, 000
8- 2 |Infant ventil ator 1 50 100 tines 229, 000
TOTAL 1, 360, 000
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Appendix 5. Maintenance Cost

Appendi x 5-5 Bayan-Qd gii General Hospit al

Mai nt enance Cost to be increased

(Unit: Japanese Yen)

Il\tbe.m Descri ption Qty | Frequency in use ;p&rnesupg;lse
1- 11|Portabl e ECG 1 1, 500 persons 152, 000
1- 18|U trasound system 1 4,000 tines 194, 000
1- 21|Portabl e ultrasound system 1 3,000 tines 104, 000
3- 1 |Bedsi de nonitor 3 appr ox. 400 persons 465, 000
3- 2 |Defibrillator 1 appr ox. 400 per sons 108, 000
3- 3 |Ventilator 1 appr ox. 50 persons 363, 000
4- 6 |Fetal actocardiograph 1 approx. 1, 000 ti mes 97, 000
5- 6 [Henogl obi nnet er 3 appr ox. 5, 000 check-up 186, 000
5- 17|dinical spectrophotoneter 1 500 1,000 chech-up 519, 000
8- 2 |Infant ventilator 1 50 100 tines 229, 000
9- 4 |Synoptiscope 1 2,500 3,000 tines 1, 000
9- 11|Stereo fundus canera 1 2,500 3,000 tines 78, 000
10- 4 [Audi onet er 1 approx. 1, 200 ti nes 55, 000
TOTAL 2,551, 000
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Appendi x 5-6 Bul gan Gener al

Hospi t al

Mai nt enance Cost to be increased

Appendix 5. Maintenance Cost

(Unit: Japanese Yen)

Il\tbe.m Descri ption Qty | Frequency in use ;pgc:nesupr?arljlse
1- 11|Portabl e ECG 1 1, 500 persons 152, 000
3- 1 |Bedsi de nonitor 2 appr ox. 400 persons 310, 000
3- 2 |Defibrillator 1 appr ox. 400 per sons 108, 000
3- 3 |Ventilator 1 appr ox. 50 persons 363, 000
4- 6 |Fetal actocardiograph 1 approx. 1, 000 ti mes 97, 000
5- 6 [Henogl obi nnet er 1 appr ox. 5, 000 check-up 62, 000
5- 17|Cinical spectrophotoneter 1 500 1,000 chech-up 519, 000
8- 2 |Infant ventilator 1 50 100 tines 229, 000
9- 4 |Synopti scope 1 2,500 3,000 tines 1, 000
9- 11|Stereo fundus canera 1 2,500 3,000 tines 78, 000
10- 4 [Audi onet er 1 approx. 1, 200 tines 55, 000
TOTAL 1, 974, 000
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Appendi x 5-7 Govi-Altai

Cener al

Appendix 5. Maintenance Cost

Hospi t al

Mai nt enance Cost to be increased

(Unit: Japanese Yen)

Spare parts

No. Descri ption Qty | Frequency in use & Consumabl e
1- 11|Portabl e ECG 1 1, 500 persons 152, 000
1- 21|Portabl e ultrasound system 1 3,000 tines 104, 000
3- 1 |Bedsi de nonitor 1 appr ox. 400 persons 155, 000
3- 2 |Defibrillator 1 appr ox. 400 per sons 108, 000
3- 3 |Ventilator 1 appr ox. 50 persons 363, 000
4- 6 |Fetal actocardiograph 1 approx. 1, 000 ti mes 97, 000
5- 6 [Henogl obi nnet er 3 appr ox. 5, 000 check-up 186, 000
8- 2 |Infant ventilator 1 50 100 tines 229, 000
9- 4 |Synopti scope 1 2,500 3,000 tines 1, 000
9- 11|Stereo fundus canera 1 2,500 3,000 tines 78, 000
10- 4 [Audi onet er 1 approx. 1,200 tines 55, 000
13- 1 |Split lanmp microscope set 1 2,500 3,000 tines 6, 000
TOTAL 1, 534, 000
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