1. Member List of the Survey Team

Basic Design Survey (June 22 to July 10, 2003)

NAME ROLE INSTITUTION
Mr. Shinji TOTSUKA Team Leader Deputy Director
Grant Aid Management Department,
Japan International Cooperation Agency
Dr. Hiroshi OHARA Technical Advisor Senior Medical Officer,

Bureau of International Cooperation,
International Medical Center of Japan,
Ministry of Health, Labour and Welfare

Mr. Masahiro IKAWA

Project Manager/
Architectura Planner

Nihon Sekkel, Inc.

Ms. Shiho SASADA Health Sector Surveyor Nihon Sekkei, Inc.
Mr. Hitoshi ITO Architectural Designer Nihon Sekkei, Inc.
Mr. Motohiro OKADA Facility Planner Nihon Sekkei, Inc.

Mr. Takashi YOZA

Equipment Planner

Medical Engineering & Planning Co. Ltd.

Mr. Kazunori SHIMIZU

Procurement and Cost Planner

Nihon Sekkel, Inc.

Mr. Kazunori KATO

Interpreter

Nihon Sekkel, Inc.

Mr. Akihiro TAKAGI

Facility Planner (Assistant)

Nihon Sekkei, Inc.

Mr. Sinichi SAKASHITA

Equipment Planner (Assistant)

Medical Engineering & Planning Co. Ltd.

Explanation on Draft Report (September 28 to October 8, 2003)
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Japan International Cooperation Agency
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Mr. Masahiro IKAWA

Project Manager/
Architectural Planner

Nihon Sekkel, Inc.

Ms. Shiho SASADA Health Sector Surveyor Nihon Sekkei, Inc.
Mr. Hitoshi ITO Architectural Designer Nihon Sekkei, Inc.
Mr. Motohiro OKADA Facility Planner Nihon Sekkei, Inc.

Mr. Takashi YOZA

Equipment Planner

Medical Engineering & Planning Co. Ltd.

Mr. Kazunori SHIMIZU

Procurement and Cost Planner

Nihon Sekkel, Inc.

Mr. Kazunori KATO

Interpreter

Nihon Sekkel, Inc.

Mr. Akihiro TAKAGI

Facility Planner (Assistant)

Nihon Sekkei, Inc.




2. Survey Schedule

Basic Design Survey (June 22 to July 11, 2003)

Narita — Ho : . Narita - BKK
1 | 6/22 Sun. Chi Minh Narita — Bangkok — Hanoi . Hanoi
2 | 6/23 Mon Ho Chi Courtesy call to Embassy of Japan (EOJ)/JICA, MOH
Mih - Hanoi '
Narita - BKK Hanoi —Hue )
3 | 6/24 Tue. - Hanoi Meeting with Hue Central Hospital (HCH) Hanoi - Hue
EOQJNICA,
4 | 6/25 Wed.|MOH Meeting with HCH
Hanoi - Hue
5 | 6/26 Thu. Meeting with HCH
6 | 6/27  Fri. Meeting with HCH
7 | 6/28 Sat. Discussion with HCH, Discussion on Minutes
8 | 6/29 Sun. Hue - Hanoi Team Meeting Narita r Hano Hue - Hanoi
Signing on Minutes, Report to EOJ/JICA . .
9 | 6/30 Mon. Hanoi(23:35) - Narita (Dr.Tada and Mr.Takemura) Site Survey (HCH) Hanoi -~ Hue
10| 71 Tue. | Hanoi - Hanoi - Hue Site Survey (HCH) Hanoi - Hue
* | Phnom Penh 4 -
11| 7/2 Wed. Site Survey (HCH)
12| 7/3 Thu. Meeting with HCH
. Hue - Da Nang by car
13 74 Fri. Da Nang Hospital etc.
Construction, Equipment Market Survey
14| 75 sat. Da Nang - Hue (by car)
15| 7/6 Sun. Team Meeting Market Meeting
Survey
16| 7/7 Mon Meeting with HCH Market Meeting
Survey
171 78 Tue. Meeting with HCH (Signing on Tetlzhmcal Memorandum)
Hue - Hanoi
18 | 7/9 Wed. Report to JICA/EOQJ Market Survey
Market Survey
19 | 7110 Thu. Hanoi - Bangkok —
20| 7/11  Fri. - Narita




Explanation on Draft Report (September 28 to October 8, 2003)

1 | 9/28 Sun. Narita - (Bangkok) — Hanoi

2 | 9/29 Mon.| Courtesy call to Embassy of Japan (EOJ)/JICA, Ministry of Health (MOH) , Ministry of Planning and Investment (MPI)
8 | 930 Tue. Explanation of Draft Reri:loti;Hﬂ::eeCentral Hospital (HCH)

4 | 10/1 Wed. HCH (Design Conditions, Architectural Plan, Facility Plan, Equipment Plan, Scope of Works)
5 | 10/2 Thu. HCH (Operation & Maintenance Plan, Personnel Plan, Schedule after E/N)

6 | 10/3  Fri. Draft of Minutes of Meetings viarket Survey)
7 | 10/4 Sat. Discussion with HCH, Draft of Minutes of Meetings, Survey of Project Site viarket Survey)
8 | 10/5 Sun. Hue - Hanoi

9 | 10/6 Mon. Signing on Minutes of Meetings at MOH, Report to EOJ/JICA viarket Survey)
10 | 10/7 Tue. Hanoi - (Bangkok)

11 | 10/8 Wed. - Narita




3. List of Party Concerned in the Recipient Country

1. Viet Nam Side

1-1.

1-4.

Ministry of Planning and Investment: MPI

Mr. Ho Minh Chien

Mr. Tran Kim Nguyen

Mr.Nguyen Xuan Tien

Ministry of Health. MOH
Tran Trong Hai MD. Ph. D

Tran Thi Giang Huong MD.
Dr. Do Khang Chien

Dr. Nguyen Minh Toan

Deputy Director, Department of Labor and Social
- Culture Affairs

Senior Expert, Department of Labor and Social

- Culture Affairs

Department of International Economic Relation

Director General, Department of International Cooperation
Deputy Director, Department of International Cooperation
Deputy Director, Department of Therapy

Deputy Director, Department of Medical Equipment &
Construction

Institute of Metrorology and Hydrology Sub-Institute of Hydrometeorology of Thua Thien Hue

Ms. Dilong Lien Chan
Mr. Nguyen Lan Chan
Mr. Nguyen Hui Hai
Mr. Le Thanh Hai

Deputy Chief

Head of Precipitation Station

Head of Mid- and Long-term Precipitation Station
Head of Short-term Precipitation Station

People' s of Committee of Thua Thien Hue Province

Mr. Nguyen Van Me

Hue Central Hospital

Prof. Pham Nhu The

Dr. Nguyen Ngoc Luyen
Nguyen Duy Thang MD. Ph.D.
Bui Duc Phu MD. Ph.D.

Dr. Van Cong Trong

Mr. Hoang Ngoc Son

Mr. Nguyen Trung

Mr. Hoang Xuan Thank

Mr. Camh Lam

Chairman

Director of HCH

Vice Director of HCH

Vice Director of HCH

Vice Director of HCH

General Planning Department

Directoria Secretariat & International Cooperation
Construction Department

Equipment & Facility Department

Security Department



1-7.

1-8

Construction Bureau of Thua Thien Hue Province
Mr. Nguyen Van Cao Director

Mr. Nguyen The Truyen Vice Director
Mr. Nguyen Duc Thang

Hue Medica School

Prof. Huynh Van Minh MD Chief of Research & International Relations Department
Nguyen Van Tap MD. Ph.D. Chief of Research & International Relations Department
Mr. Le Minh Dien Chief of Foreign Language Department

Health Bureau of Thua Thien Hue Province

Dr. Nguyen Duc Hue Director
Hue City Hospital
Ks. Nguyen Guang Hien Vice Director

1-10 ThuaThien Hue Construction Company

Ks. Nguyen Thi Thuy Hoa Director
Eng. Le Quy Dinh Deputy Director

2. Japanese Side

2-1

2-2.

Embassy of Japan
Takuya TAKIGAWA Second Secretary

JICA Vietnam Office

Fumio Kikuchi Resident Representative

Masato Togawa Senior Deputy Resident Representative
Yuki Hayashi Deputy Resident Representative
Kazuyuki K obayashi Senior Project Formulation Advisor
Bach Mai Hospital Project for Functional Enhancement

Shuzo Kanagawa Chief Advisor

Kelko Kawamura Project Coordinator

Sachiko Miyoshi Expert on Nursing Management

Masako Tanaka Master of Health Sciences, Pharmacist



Appendices4

4-1 MINUTESOF DISCUSSION

MINUTES OF DISCUSSIONS
ON THE BASIC DESIGN STUDY ON THE PROJECT FOR
IMPROVEMENT OF FACILITIES OF THE HUE CENTRAL HOSPITAL
IN THE SOCIALIST REPUBLIC OF VIET NAM

[n response to a request from the Government of the Socialist Republic of Viet
Nam (hereinafter referred to as "Viet Nam"), the Government of Japan decided to
conduct a Basic Design Study on the Project for Improvement of Facilities of the Hue
Central Hospital (hereinafter referred to as "the Project") and entrusted the study to the
Japan Imternational Cooperation Agency (hereinafter referred to as "JICA").

JICA has sent the Basic Design Study Team (hereinafter referred to as "the
Team®) headed by Mr. Shozo Matsuura, Managing Director of Grant Aid Management
Department, JICA and is scheduled to stay in Viet Nam from June 22 to July 10, 2003.

The Team held discussions with the officials concerned of the Government of
¥iet Nam and conducted a site survey at the study area,

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

Hanoi, June 30, 2003

2k & 2 i el

—

Mr. Shozo Matstura Dr. Tran Trong Hai MD. PhD.

Leader Directar

Basic Design Study Team Department of International Cooperation
Japan International Cooperation Agency Ministry of Health

The Socialist Republic of Viet Nam

Ardef

e N et
Prof. Pham Nhu The MD. PhD.
Dhirector

Hue Central Hospital

Ministry of Health

The Socialist Republic of Viet Nam

witnessed by

Dr. Duong Duc Ung

Director General

Foreign Economic Relations Department
Ministry of Planning and Investment
The Socialist Republic of Viet Nam



ATTACHMENT

1. Objective of the Project

The objective of the Project is to contribute for the improvement of the Hue Central
Hospital, the top referral hospital with about 1,400 beds in the central region of Viet Nam,
through (1)The centralization of examination units for effective operation, (2)The
enhancement of the medical services.

1. Project Site
The site of the Project is the Hue Central Hospital, Hue City, Thua Thien-Hue Province.

3. Responsible and Implementing Agency
3-1. The Responsible Agency is the Ministry of Health.
3-2. The Implementing Agency is the Hue Central Hospital.

4. Items requested by the Government of Viet Nam

After discussions with the Team, the facility described in Annex-1 and the equipment
plan described in Annex-2 was finally confirmed as request by the Vietnamese side, JICA
will assess the appropriateness of the request and will recommend it to the Government
of Japan for approval.

5. Previous Minutes of Discussions
Both sides recenfirmed the Japan's Grant Aid Scheme of previous Minutes of
Discussions of the Preparatory Study signed by the both sides on 21" January, 2003,

6. Schedule of the Study

6-1. The consultants of the Team will proceed to further studies in Viet Nam until July
10, 2003,

6-2. JICA will prepare the draft report in English and dispatch a mission in order to
explain and discuss on its contents around September, 2003,

6-3. In case that the contents of the report is accepted in principle by the Government
of Viet Nam, JICA will complete the final report and send it to the Government of
Viet Nam around January 2004

7.  Other relevant issues

7-1. The both sides confirmed the master plan of Hue Central Hospital as described in
Annex-3and the proposed construction site for the project.

7-2. The Vietnamese side understood that all requests would not be covered in this
project because of budgetary constraints of Japanese side. The both sides
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7-3.

74,

7-6.

7-7.

confirmed that future extension of the facility should be taken into consideration.
The Vietnamese side requested that the Japanese side make a basic design
drawings of the targeted facility in accordance with the Viethamese side’s Master
plan for the improvement of the hospital, and the team took note it.

The Vietnamese side agreed to secure and allocate the necessary budgets and
personnel to operate and maintain the facility and the medical equipment to be
supplied by the Grant Aid properly and effectively.

The both side confirmed the prionty order of departments and‘or functions to be
in¢luded in the new facility.

1™ prionity: Central Examination Unit (including Operation Theater, ICU,

Eecovery Eoom, Laboratories and s0 on)

2™ priority: Outpatient Department and Emergency Department

3™ priority: Inpatient Ward

The Vietnameses side stressed that the necessity of total floor area more
than15,000 m® where could accommodate iupatient. ward with 300 beds capacity
and requested the Japanese side consider it if the budget permits.

Both sides agreed that the medical equipment would be further examined
according to the selection criteria as listed in Annex-4.
The both sides confirmed that the Vietnamese side would prepare for the rooms for
*Direction Office of Healthcare Activity (DOHA)® by reallocation of the facilities
after the completion of the project.
The both sides agreed that the Japanese side would inform the Vietnamese side of
the contents-of the basic design thiough JICA Viet Nam Office prior to the dispatch
of the Draft Report Explanation Team.

Annex-1:Requested functions of the facility
Annex-2:Equipment lists

Annex-3: Master plan{overall facility plan of the hospital)
Annex-4: Selection eriteria of equipment



Annex - | Requested functions of the facility

Central Examination Unit

Imaging Department

{General X-ray, Fluoroscopy etc.)
Functional Examination

(Ultra-sound, ECG, EEG, Spirometer, etc.)
Endoscopy

Laboratory

(Pathology, Hematology, Biochemistry, Microbiology}
Operation Theater

ICuU

Recovery Room

Sterilization Room for Operation Theater

Quipatient Department

Out-patient Clinic
(Internal Medicine, Surgery, Ophthalmology, ENT, Dental)
Emergency Department '

In-patient Ward

Surgical Ward (Neuro Surgery etc.)
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Annex-2 Equipnient lists

Depariment NOL Equipmest |
iF-rmEﬂ- | |[Mperuiing Table (17) |
Iimirgirey Rovm 1 |Operating Light () .
gy Hismieny Diefitrllaine |
Ermtgnay Hoam 4 |Ulirasowssd Scanner !
]:_'M-.; 5 | Vemiluior |
Emegmey Fenm T |ECG z
Emegmey Ronm i |Dcod Oas Analyzer 1
Emergeney Roam 10 |infision Pump 5
Emergeney Room LI |Minos Surgecal Enssnament Sai 1
Emergency Room 13 |Suction Usiz 4
Frmergensy Room 14 [Tabile Top Seeses Sterdiner 1
Emergency Room 16 | Ambulsnce Car 2
Surgen T | Plaser Basdage Table |
Dherrtal Clinic | |X-rmy Uiz for Denta] ]
Drental Clisie 7 |Auomatic Film Processor i
| Dental Clisis 3 |Denial Laboratory Engine s
| Demtal Clinin 6 |Centrifigal Casting Maching |
Destal Clinie 7 |Dentad instrumess Set 1|
Dheaia] Clinie 8 |Fiydeanlic Flask Press |
Dental Clinie 9 |Model Trmmer 1
Diental Cliniz 10 |Labomutsey Micrumoter 1
Deent] Clinis 11 |Laborinry Lashe 1
Dlentsl Clinie 13 |Bailing Sterilizer 1
Denial Clinsia 15 | Deseal Chair Unit 15
Dimrtal Climic 16 [Pamlisl Manoeeies )
Dieral Climic: 17 [Full Auiomatic Compued Pliste Fussce 2
Demal Clisie ' 18 | Amalgaen Miser L
Dental Clizio 19 [Treatmes: Vacerm Motor I
Drfal Clinic W |[Ultmsonic Scalsr |
Cphihalmolugy Chinie 1 |Refracting Uit I
Ophthalmalogy Clea: 4 |Cryemagery Uit i
|Cphihalmology Clinio B |Coaickess 3
Cphthalmalogy Chinic 10 |Trial Lams Sei 5
Opbedalmelogy Clinic 15 |5lit Lamp Misrassope 3
COpteatmadogy Clinie 16 [Dphihalmascope 1
Cpithaimology Clinic 17 1
Ophthalmology Clinic 18 |Perimter 2
Ophihaimology Clime 15 |Ophtaimascaps 2
Ophthalmology Clisie 0 |Lensmeser 1
Ophthalmology Cling 21 |Fendus Camera |
Ophihalmology Clinic 22 [Keratomater |
ENT. Clinic L [ENT Trement Uni 3
[ERT. Clinic 1 [ENT Treotment Chesr )
[EMT. Clinie 1 |Andiometer 1
|EMT. Clinie & |Mebubicer Unit 3
|EN.T. Clinis R Sinascape "
1EH-T.C1'm'u 9 [Misramope for the ENT i /12_/
ENC 1T | Siroboscape
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Annex-2 Equipment lists

D rement | No, Equipment iy
KT, Clinis [ T e — 3
tpwration Theaier I |Cotrm Xeewy Uit |
Opemtion Thealer 2 |Universal Cpemiing Tahle §
Operation Thetes 1 |Orthopedic Opanting Teble 2
Operaiion Thesier 3 [Operating Ligh "
Cyperation Theater 5 |Electro Surgsial Usat "
|Cperation Theater 7 |Patiess Monisee 5
Opeation Thester B |Anesibesia Appemss with venitluior 8
Ohperation Theates M0 |infant Ventilator 1
Orperation Theater I [Opermting Microsops 3
Ciperation Theater 13 |Defibeillsece 1
Oyperation Theater 4. |Cryosugery Unit 4
Oiperation Thester 15 |BCG 13eh %
Ciperation Thester 15 |Operting lsstruent Set, o which,
Dperstion Theaser 17 | + Digestive tnsument Set 2
Operetion Theater 18 | - Oréopedic lnvrument Set 2
Crperetion Theater 13 | + Heumsurgery [nstrument Set 1
Cration, Theater 0 | + Urology Instnamest Set 1
[Operation Theater 20 | - Pedisirie Surgery lnstrument St 2
perasion Theater 12 | - Mioro Surgery Insirumess Set 1
| Dperation Theater 13 | - Theesis Surgery lnsrument Set 2
peration Thester 24 | - General Surgery [mstrument Set 2
[Opemsion Theaner 15 | Small Opersting Insnument Set |
Coperason Theat 3 [Swgical Servib Saation for § 0L B
Cyperation Theater 17 |Bilownd s Analyres |
Operaton Theales 19 |Suction Unit 1
Ophthatmology Cisad 6 |Ophthalmis YAG Laser System |
Clinia R ur—— |
Imaging I |CT Somrenesr Mull Slice i
T— 2 |Fhosrossopia Xermy TV System 2
maging 1 |Cencral X-ray Sysiem 4
Imaging 4 |Anglographic X-ruy Syssem |
Imaging 3 |Mobile X-my Unit 1
linagung § |Ansomatic Film Processer 4
Imaging R |Cmcoefic Pasi Box il
Tmaging 19 {Color Depples mssund 1
Imaging 11 |Color Ubrmscend (3 Trassducess) 3
Stenlisscion Room 1 |High Preveurs St Sterilizer 4
St lizstson Foam 2 [ Uasases Cloaner 1
|Sarilitatson Room 3 [Tube Washer 1
|Sterilisataim Runn 4 et Wosher i
|suerilizacion Rooen 9 |Low Pressre Sisem Staribizes )
IFunctional Ecaminations | | Hroncho Fiberseope 1
Fealiscopy 1 [Colune Fiberscope I
|Esmboseopy 1 {lastmnienstina Fiberscope 1
| Emboscopy & |Emlostope CCD Camners Sysiom I
iEn.h-wpr % |Entossops Cabinet I
I I | Sprrameicr ]

&’
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Annex-2 Eqguipment fists

I [Ultrasnmis Nesulizer

Ed

13" [Awneclove, Tablu-inp

Chepoa Pl P Enquipmend Q'y

Fralimseupry 11 {Faho Canfingnepk 20 2
férdosengy 13 |ECE 6 Chamnels 1
(S A— 13 |BOG 2 Chusmels 3
Fralmsznp 14 [BCG | Chusnels 1@
Enduseapy + Fusetion Exsminalion 15 |EEG |
Fndossopy 15 !
Tatisalogy 1 |Rowry Migooms 1
Patology 4 |Aulomatic Tissse Processse 2
Puthology & | Automatic Slids Stainer i
Pathalogy 3 |Stide Waemer 1
Pathulogy 9 | Fluoressani. biamanope 1
Patholagy 11 | Sterenacopis Micentome 1
(Pathulagy 13 |[Elsctrenic Balsnce 3
| Hemtology (Routine Exam) Tiafrigerated Cemerifuge 1
|Hematotogy{Routine Exam) Anteszlave 2
|Hematoiteqy (Routine Exam) 10 |Insubator )
[HemasctogyRoutine Exam) 11 [Water Disilation Apparanss -
|Hesaciogy Ruoutine Esam) 12 |Water Purifier 1
| ematobogy(Rantine Exam) I5 [Drying Cven 2
|Biscbeminey || Wialer Distillation Apparshus 1
Huscemusty 1 |Deep Freezer !
| Bincsemisey 1 [Drying Oven P
|Brochemy 9 |Awmomasic Hiochemical Analyzer 1
Biochemssry | |Assomatis Comametar 1
[Misrobiology 2 [Safery Catroes |
L — 4 (High Pressume Sieam Sieriliver 1
Microbiclogy ~ * 5 | Astomatic Microppeste See i
Micrbecingy 6 |Vemical Sterilizer ]
Wlicrobmsiiogy B |Water Distillation Apparatus 2
[Microbioiogy 5 [Hoe Adr Seerdiner 3
Micsatciogy Ll [Table Top Conrifuge 3
Misrobeology 12 |Flectronsc Balance 4
Mlicsabecingy 13 | Water Buth 2
Pharmaey | |Vertical Autoclave )
Pharmasy 2 |Hot Air Sterilier i
Pharsacy 3 |Precision Balusce t
Phammazy & | Water Distllation Appersics 1
iy 1 |Central Monitor i
icu 1 |Patiess Monitor 1%
IcU 1 | Pace Makar 1
cu 4 |Defibeiflsor 1
U 5 [Eco 1
o 7 | ¥ emdaior h[x}
ficu 8 |Pulse Oximeser 1o
licu % |[Infission Pump 5
[cu i | Syringe Pump 4
i

x°
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Annex-2 Equipment (s

Deparmment N, Equipment | oy
Rsesvery Room 1 |Sasilon Unit 3
Resowary Room T — E
Rosavery Roam 5 |Elustric Suction Lini 5
Reeovery Ruum 9 |Veuikior 10
Heeswery Roam 10 |Menitoe 30
Racovery Roam il |Defibrllaior 1
Rexawsty Roarm 12 [Syrmge Pamp m
Recowvery Room 13 | Infussi Pusp ]
Recovery Room 14 |Hetfizer 0
Rcovery Roam 5 |InFam Vessisiar 2 -
 Huspiial Bed T |+ Recovery Bad 30
Hospital Bed 2 | ICUBsd 0
Peadatru: 4 | Infant fncabence P
Praciatnc 3 | Phosciernpy Unit N
Pratatou | Neamstal Mamitcr 2
Pendaing 5 |Cmgen Moaiter 1
Praatne 13 | Bilirubin Alyzer 1
MICLI j |Infant Vestilsor 1
WICU | Pusient Mositer
NICU & | Syrige Pasp 4
Oy necology-Cibstemia (Mew bom) 1, | lnfunt lnubatee f
Oyoecology-Cheiutric (New bom) 3§ Ulnit 2
hynenslogy [nietne (Mew bursi 4 |Poreshie Suceion Ui N
[y nevology stetria (Mew bar] 5 |Infant mosisoe P
Ty nesslogy-Dttstrs Mow burs) 7 |infusion Pramp P
| Gy nevslapy CTarema (Mew bors) f | Bilwotes Asalyrer 1
Ciynecology ibenetric’{Delivery mom} 11 |Doppler Eobo Sounder 2

s (Delivery mam} 12 |CTO Mosisor z
Cynensbegy Dbstira (Delivery mom) 13 |Laryngoseape boe lnfani 3
ynemalogy Ctietric (Debivery mom) 14 |Ambu bag |
iy noscliogy - Ibare e {Tebnery 1oom) 15 |Infant Wenmes z
Cynensiogy -Cbsnetria (Delivery mom) 16 |Delivery Insmamens set i
{Crynecclogy Thetctne (Delnesy mam) IT |Vacuim Eximcis 4
by nevshogy Obatetris {Debivery mam} 18 |Delivery Table !
Gynevclogy -Obstotris (Debrvery mom} 19 |Meonaist PH meter |
Oynecelegy-Cietre (Consuliben) 2 |Colpascops I
Ciynenslogy -Ttanstria {Consulation) 21 (Colour Ultrescel Apprmiug 1
Chynevslogy -Ohsistric (Consultaton) 22 |CTO Monitor 1
Ly el oy -Oreiias (Conillsioen) I |Porhble Echa Mackine 1__1
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Annex-4 Selection critena of equipment

Planning of Medical Equipment shall be designed based on following Basic Critena for Sefecting the Equipment

I,
(1)
(2]
%
{4)
{3)
(6)
(7
(8)
()
(10}
(1)

Criteria for grving High pronty

Equpment that 15 1o be replaced for exsting old'decrepit equipment.

Equipment that is to be supplement for the equipment lacking distinetly in its quantity,
Equipment that is required for basic hosprtal treatment/diagnosis.

Equipment that i5 easy 1o operate and maintain,

Equpment that may give much benefit/effect 10 hospatal,

Equipment that 5 highly cost-affective,

Equipment that is proven far its seedscal usefulness (necessity),

Equipmant that ean be operated by hospital"s current teshnical capabilities
Equipment that ean be operated./ muintamed by hospital siaff

Equipment that matches with hospital's soeinl position ! fonchion (refermal svsiem, local needs).
Equipment that can be expected to be usaful with other donor's assistance,

2. Critena for gving Low prionty

(1)
(2)
(3)
(4)
(5)
()
(7
(%)
(9)
(10)
(i
(12)
(13)
(14)
(15)
(16)
(17}

Equipment that required high operation and mantenance cost.

Equipment that has limited benefit'effect to hospital.

Equipment that i3 lowly cos-affective,

Equipment that is not for treatment / diagnosis use, but for academic research purpose.

Equipment that mill:!: substituted with a simple ones.

Equipment that may envirenmental pollution by its medical waste ete.

Equipment that iz net proven for its medical usefulness {necessity).

Equipment that is for pessomal ussge by hospital staff (not medical use),

Equipment that has than minimum required quantity (inefficent, repetitrve equipment).

Equipment that is difficult to locally procure its spare parts and consumables.

Equipment that cannet be operated by hospital’s current technical eapabiliey.

Equipment that seem to be difficult to operate / maintained by present hospital’s staff

Equipment that does not match with hospital *s social position / function (referral system, local needs)
Equipment that requires large scope of infrastructure work (water, electricity supply, drain, eto.) for its installation.
Equipment that can be substituted by efficient usage of exdsting equipment,

The itern, which is not considered as Medical Equipment

The item, which can be purchased by the Recipient side.

Criena when Iniemational Standard Exisis

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