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EAA Export Administration Act WL PR
EAR Export Administrative Regulations A P
EN Exchange of Notes LN
ERCP Endoscopic Retrograde Cholangiopancreatography PRI THERBAE A 5
EU European Union R EL A
FDA Food and Drug Administration KEREIES)R
G/A Grant Agreement HEH-S25)
GDP Gross Domestic Product EIPia AR
GFATM The Global Fund to Fight AIDS, Tuberculosis A X i - ~ T U TSRS

and Malaria

GMP Good Manufacturing Practice RLEE PR OV E BRI B 2 A
GQP Good Quality Practice LGRS E R E
GVP Good Vigilance Practice RLEARTeR LR PR
HOA Heyat Omana Arzi AT b=
HTP Health Transition Plan e |
IAEA International Atomic Energy Agency ES [ AL
JICA Japan International Cooperation Agency MSTATBOE NERE ) 5
L/C Letter of Credit (EUEEIN
MRI Magnetic Resonance Imaging SRR AL
NCDs Non-Communicable Diseases BRI
PACS Picture Archiving and Communication System P HEHGORE SIS & 2T 2
PCI Percutaneous Coronary Intervention TR BT R
PEN Package of Essential NCDs Interventions NCDs ZZEIT NSRS or—3
PHC Primary Health Care TIAY— VA TT
PPP Public Private Partnership [EYEE S
TAVI Transcatheter Aortic Valve Implantation BT —T VKBRS T
UNDAF United Nations Development Assistance Framework [ELEBE RS A
UNDP United Nations Development Programme [EEBASER Fib



WaE ERAFr (SE5R) HAGE

UPS Uninterruptible Power Supply piiS R EN
VAT Value Added Tax AT ERL

WHO World Health Organization LS ER e
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Bl1E ooz FoBE - B

1—1 EEEI/2—DOHRKEFEE
1—1—1 BUREHE
(1) PREEEREN
AT ARATLIERE AT T472) EW),) TiE, 1979 FEDOA T o HEmth, A
TR I ~ DO L D IER IR DPPS S D 70 ERAERKOUGER K b, 7I14~
J— -+ ~JLA « /7 (Primary Health Care : PHC) OIEFEINEA I N, FBFRHBIC PHC —1E
A Z e AR R FE L. R — B A KIZEN -7 2 &L F T2 BRI TARE R
BROMAESEIN L7z Z L7283, EROBBIREOUGE & ifkicS>7ed 7o, 29 Lol
MH, AT TEEI V=7 AR BEEO THE 4 AR CTROHE] & THEE 5 4
IRAECRO@FEOSE) (T35 2015 FO B EZER L. TRO®E Y REFREEITPR - Jb
77U A HUIET S BRAFRREZ R LTV D,

£1-1 15 ATREOADEE - BFREHEOL

A% . - e
[E] 4 s o RN =
TIEeT T7UA
fopm il 1980 1990 2000 2010 2015 2015 2015 2015 2015
BUR
INECPN) 3,867 | 5,623 6,613 | 7457 | 8,028 3,156 9,378 7,827 42,420
AN BHMER (%) 3.7 2.6 1.6 1.2 1.2 25 2.1 1.6 2.1
0~14 DO N EE (%) 435 454 34.9 23.5 23.6 26.0 33.1 25.6 30.1
15~64 D AN EE (%) 53.4 51.3 60.9 71.6 71.3 70.9 61.8 66.6 65.1
65 LA LD AN EIE (%) 3.0 33 42 49 5.0 3.1 5.1 7.8 4.8
HIAE IR SP38) A iy 54.6 64.0 70.1 74.0 75.7 74.6 71.3 75.4 73.3
HEREAGFE o 123 51 27 25 12 33 16 81
(H2E 10 %)
FIFE TR (AT 78.3 45.0 28.6 16.4 13.0 12.5 20.3 11.6 20
5 A AL TR
. 109.9 57.5 34.7 19.2 16.0 14.5 24.0 13.5 23.3
(HHAET%)
AR AR 6.5 4.8 22 1.8 1.7 2.6 33 2.1 2.8

HiB#t : World Development Indicators 2017, T ER1T X v 1Bk
B AET 7 U I, P 14 E 1 IR E UL T T U o S hENE NS,

A F 2O ANMIE 2015 4EICHERE 8,028 HATH DY (£ 1—1BM) ., AetFkAER T 1980
D 6.5 MO AR, 2001 4121 2.0 1L, ARBHAKHED 2.07 % FlEl 7=, BUEE
65 LA EDOEEN ONEIRD 5.0%, 15~64 sk OAEPEFR N A NEERD 710%EE ED 51 T
YTHDHIN, TV TALDOFEIZ LD A% 20 FLNIC AN OERLDNGE D Z E R THIS L
TUWA3, 7, 1950 FARUTIT A B BIRD 31%IT380 & 72 o 7288 TH A LSRR UTAEIL 72%I2 -
TW5 (HRERTT, 2013 4F), —KESTEZ KT 57 ~7 Tl AR )Y F19H
EALE RIS EE T D DIk LT, AR OKIESE (500~600 7 N) DEET 27 ~F i g
IXAMER i 372, BRBHZV, 07D, 7T IR B ERE O Mg 2 ok
ERREE 7o TN D,

U — ND IS — A PET e TR D K,

2N AN D b 2 WEEHL U TIRBE & e B A EHF R AR O KT,

3 World Bank, Islamic Republic of Iran Health Sector Review, Vol. I: main report, 2008.
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Flo. A7 CTERY—ERZRAET 5 EREFE OB b E 20 FRTEMIL 2 5, EAh
VIS DERAEEZ T L5 TN LY, A0 1 HASHT Y OERFREEERBEEISIE 4030 A (E
Fifi 0 14.87 N, FErEHRT - BhFERT : 25.43 N) . HHAREHERES (World Health Organization : WHO)
DED HEARSLER 23 N (ANE 1) O 2 {5 < OKHECH B°, TERGNEIOEMEDH
FEBATON TV DD, AR, RS O BFE IC S W TR R R Sh T 50,

(2) BRIt
A T NZBT DR O SCE T AR RS R O A 72 b L (R 1 — 13M)
2015 4E1X 75.7 e T D, Z 9 LTZ & A O OBINIAES IR OB HE S ETREIEO LRSI
LV, AT OEBFARITEREDOE AN 145% E TTFRLRDVIC, HERERKER
(Cardiovascular disease : CVD) <2725 A7 E D IEEGMFE F (Non-Communicable Diseases : NCDs)
MBI O, FEPEE, FEMIKGFEIC L D TEBDEIMEIZH U . NCDs FEIROE
WAEBITL VD (M1 —131), 2014 FORETIRRED S B, 76%753 NCDs, ZDHIT
HE—NLIL CVD46%., H_ALINA 13%TH D (M1 —25H),

100%

60%

0%
19904 20004 20104

wEE - BT OERES - REME eI RERE o AHE

B1-1 15 ORFAFISOEE B1-2 452ORRDKR. NCDs DAR
Hi 4l : Population Health and Burden of Disease Higt : WHO Non-Communicable Diseases Country Profile, 2014

Profile of Iran among 20 Countries in the Region:
From Afghanistan to Qatar and Lebanon. Archives
of Iranian Medicine, Vol. 17, Number 5, May 2014
% B TIRAERL

* Iran Statistical Yearbook 1392 (2013/14).
5 EMRO, Health System Profile-Islamic Republic of Iran, 2012, P56.
¢ World Bank, Islamic Republic of Iran-Health Sector Review, Vol. I: main report, 2008.
T AT (Burden of Diseases) 1. FIFIC & 0 b =AM ETEOE OMREFH & EE TR A ME
(Disability-Adjusted-Life-Years : DALYs) T# L., &, BEd, FIEIC L0 Kb FEEE®T 5,
2



1) TEER#REBIZ L DT
WHO (2 &% &, HRICRIT D TEHROE AL CVD TH Y, 2015 F1L 1 T 770 T A
DI L, BETHERD 31%% H TV, 205 BEMIELNEBROIETHEKIE 740 5 A,
MR 5 B DIETFEL 670 AT BTz,
A F D CVD T L DRI (NA 10 5 A id, B 371.0 (61%) . & 329.6
(62%) &, NCDs (2 & DFELEE (B 609.0, ik 529.9) 125D 5 EEREN, £
W Ae7 7 U Hiulsk oo itk Lo FR R OV Ifn AP B2 D ARl SE 1o = (A1 10 5 Ak (2B
L. Wb MM EENE <, FHCA 7 U DEIBN TR EWVEZ RL TS (K1 —
3ZM),

B1—3 @A77 A H i BEOENES R VRO EEEOEEEO L
H{#iL : Global Atlas on Cardiovascular Diseases Prevention and Control, WHO in collaboration with the World Heart
Federation and the World Stroke Organization, 2011 & ¥ #z#x LA M1ERK

2) BADHEE LT

AR ATRERICEA L, BYRTER R bE < IROWTEERE, RISZRONE, F7- i3z
NEbELS, WOTRE, BOIEEZ2->T0D (1 —228), EBINASETERICEL,
2 < OWALTLIEL D HBEEOTRE (F1—3BM]), ZIY = A —IC kDR
EOSCHERNZ L DTREGIROZENDLRTND O EHEE SN D0, W2 BT DMz -5
TRy, FETEMIBISASETRICBI L, BrETE R bE <, RO T, BRIEDIE, =&
PEITHEN R BEL . RWTH, BREDIEE 2> TS, ZhboBmziEz, Bisbil
EERR DB A DD HEIG D EMEAINZ S 5,

¥ WHO, Fact Sheet 2017.
O UL 72 D A O A BB L CHILE L72SE 36T, AREp RO % L < B/ 5 BER Ol AlRg & 5,
1 WHO, Global status report on NCDs 2014.
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R1—2 A5UDOBUANAREE (B - %))

B Mk
. TR R i AR TRE R R
(A[ 10 J5%t) (N[ 10 J5%t)
1 H 20.6 L= 28.1
2 [t 13.2 K 10.5
3 ATSEIR 12.6 H 9.7
4 PN 11.6 /I8 8.0
5 fii 10.3 it 5.0
Hi#i : International Agency for Research Cancer (IARC) GLOBOCAN, 2012
£1—3 ATVOEMANATETE (B - %)
B Pk
[ RT3 . ; TR E R
R AT 10 %D B ADHRE AT 10 55D
1 H 17.3 7 9.9
2 fii 9.1 H 8.3
3 38 8.2 /iE 7.4
4 K 8.9 NI 6.3
5 HISZ AR 6.2 [N 9.5

Hi4lL : International Agency for Research Cancer (IARC) GLOBOCAN, 2012

1—1—2 PRz

(1) EAZFEtE

A 7 CBUIFEZENRE & LT, 20 ERIORMHIBHFEEHE (Iran’s Vision 2025) % 2004 4FIZ R E
L. ZOHT, ERO@HEICET D BEZET 0D, T2 EEX, 47 v OfEFEEMm % 2025
FETICHRAEOKEICE TRESE S, BUNN O - #EIBINAYIC MEEREBUR) 29T
L. BEREEL TR T 70 —F 2B S8 5, SERITEEIIS U R - BEREP—E %
DOREEZT 2O LR, ZHGEINTIE U ERRBRE 2 A3 5 2 & TSI O B
Frfiteom EICEIRT 2% Th 5,

F7o. RWIBRRGHE A £ 2 TP MIBIREE S AEBIRESNTWD, HIE, Fo6RS5 %
FEBHF T A S hEP T, 80 TEHE HAFED O b, RMEEFR Tl EROEREAHEEOH]
e, FrEBER (CVD, BFERIE., FMER) OTB~OEY Ak EnEiFoinTting

(2) PROESCERT

PRAESCEE T (Health Transition Plan : HTP) 1%, @ — = KHED 2013 FESHIEEZE DK
DOFETH Y, [FHE 10 H X0 RfE - EREBEE 208 T 5HMAFSFH Tk S, 2014 445
HXVEESITZ, ZNFE TCOBMENANKE L TEERRE, BER, VR A, FEESTEZEL
SHTCW=DIZx LT, BIBRENREEER DA E L ST 2 b, 4 7 U ERE Y & < FHb
ENTWD, HTP OF TIIIBHHMICx L, OERER RINAEZ OB, @A%E%mﬂ
ABERIFRICPE O BBEAHEEORE, OEMOREHI~DIRIE, @OAMIEFEE D AT OE
W, OAEFER COHEMEDFE:, OFERKFERYDEREXIZ fé%%é%f@ﬁ
PHEIZ X DOAERIGEORE, @~ a7 & —7r P2 VW REaER, QEFEEERE~D

725
DEER,

1 2014 HELIBE 95% L EOERICER RIS S 4D K 91272 o72,

BUE, %< OERPERRRIERE, OB o8+
DIF, AL WA SRR H], BEFRY— & AR &I 4 S OEFRRBESEAFET 2,
4



W&%%%®ui9o®%@%%ffwéommiu%\:ngm%a®£mnib4?y@
R H O AMEOEIE IR E I

(3) NCDs K OBHESERRIA 1T 15 & %15 D 7= O [E IR ENFHE 2015-2025
Rt - EREEEANREATIIL. WHO @ INCDs TB5 & %65 o 7= 6 o i FUE 8h 3
2013-2020 (The 2013-2020 Global Action Plan for Prevention and Control of NCDs) | (ZHJL7-9 >
DRAEITMZ, A7 MEIZ4OOBEAZED, At 13 OBETHEE SIS INCDs & OB
fERRIK T B & 6t R D 7= b OEFIHENFHE 2015-2025] (LLF INCDs EZEEEE | L0 9,)
Z 2015 FITRE LT (1 —458),

£1—4 [NCDs ERE&EE] ORNRE BEE

E*E e N il
=7 N2 K& OVE 1Al
=2

1 CVD., A, BERIFE., PP RIS X A BEFIL TR E 25% S8 5,

2 T a— L3 BER A 2010 AT 10%E S8 5,

3 JEEIR R A 2010 TR T 20%0 S8 5,

4 [E RO AR R % 2010 12T 30% S8 5,

5 15w LA EOEREOWRIESRZ 2010 42T 30%E4 SH 5,

6 EIILEA TR R OMLED FH-% 2010 FEI2 T 25%FA%6AI D S8 5,

7 FEPRI M OB OEIA 2 ER-SH 720,
DEZEVECIMZE T TR D T2 0 DG OH T v ) o Tk D7l &b T0%D5% 4540
ZFHhb kot s,

80% D ] « AWIRREEFR RISV T, B A7 D OARE SN DHH IT\%W%@
9 = — tZA@??ﬁX&O%/mXJ/ﬁ%%aht VAR S ORI AT HE
725,

10 L EAMCEEND M7 o AEiEE Ewicd 5,

11 TE AT SAE TR % 2010 A2 T 20% 4 S8 5,

12| EWELIC X 2B E 2010 AT 10% S 5,

13 FERRE BRI DT 7 & A % 20%EE N &1 5,

il : TNCDs [EZEBhEE ), fRiE - EREHES

NCDs EZIEE G (X, BIE 1 OF, BHIFREL - 628 Crsek2ii o — B 2ol
b FIED DIGEBIA £ TORMEN, EEY—EADT 7 B AIER~OH Y flA % 2515 T
W5, £7-CVDIZBILTIE, HEE9 TFF A~V PCI (Percutaneous Coronary Intervention) '
R OFEFE, LR T —T MREESCMAER 7 7 2=y OB O A Z 2 T

P R EBIIROEARTO 2 LT, AU LT, 2L ARIRR ATV MIEXIABEZIT, BHZE LI EENRO Mk &
BETD—RIT—T MER TH D,
5



%o PRfE - EREBEERERMICL D & 7T 4~V PCLEHI 28K 272012, /8 X #ifk
%ﬁ%%?ﬁi‘élf“% 100 B OBABLEA LI L S TWD, F7z, Zﬁ/\/@‘]j*fgﬁiﬁﬂ%*%ﬂﬁ’ék

. BRI R — B R ORBENFITIN U CTEEEE U 2 R 2R E L, U X MR T2
%ﬁ%@w1m<ﬁ LlpoTND,

IR Rfid - ERMEE R NREATMIT, 2016 £4F 2 725 WHO 0 NCDs ST AR/ & —
¥ (Package of Essential NCDs Interventions : PEN) DA SRIZAI L 72 IRANPEN 7’1 77 AF
TRAuy - Tavey ML (R1—-558), 4%, i - EREEEIL. WHO
ticzo7ev=r Mo ATV, ZREREZITOHETH S,

#%1—5 |IRANPEN 7045 LORA

IR D BN 4 BB TH D CVD, DA, BHPAZEMEE, FERFEEZNZRE L, 4
DDV RAZRHFTHLHLMEYE BN, BEIRE, BFICXHLT, 4 2OHHT
ARADACEB L WHI A my b PV FEERLTWD, BERPICIT, RE
N U AT OEWANERGUZ, RE - T - UEE - s - 2 V27 71—l
IRANPEN 5775 | s i 0o, 10 EBOBRIIEOWEDE AL BEREL T 5, %70
503D NCDs DEEWDIH 5 AT, WFECRA Shd, BE, RE - EREES
X Z OEMEFIHZ IR T 5 720, RIEFEREORZE 28 L T B1E0, 5.
7a 7T AOREEFHME L, 2EICERT 5B TH D,

1) BAxEE

A Z VBT T3 A DX G & s D FH51E (Compulsory Registration and Report of Cancers) |
% 1986 FAZHIE L CLARE, 2EM ARG E  (National Cancer Registry) Z 3 LT\ 5
ZDODABGERIEIZ L0 R - PERIO N AUBIE OFExEES, Hulskn, [E - - BRI @
Bl AEERB O RS IE R AR A D AL 10 f1IZ381T 5 5 AL, BABIRORIE
FOEM e ENHIEAREE 720 | JERITENSNTE T, 201749 HRERT, AV vy =”
NRIGHERR DT T 2 2 WHERE Tl BNABEKHIEOEN ZBM L TR0 | FEiLTAT —
CIEITTTTEEL WS,

Flo. A T TR, R - EREEE O T THER TR RSB X AR A
M. FE 7R OZWOTERIC T 5 B — B A AN IE L C& 7z, Lo LERfE -
ERBEE 1L, DA D EFERIRIR AT 5 72 dIZ, WADOTRL, BHIFE R, 27 - 155K,
AT T 2 TR 2B AA T 4 A LIz, 2007 F2i3, A 7 U HIOTERRIEZS A xR
711 7°7 I (Comprehensive National Cancer Control Program : CNCCP) #3KE L, 23 A D%
JER, AR JECROWA ) & IRAEHE L ZOFKBEOLEREDEOYE] O HAMEEZET
@ﬁh%%\@ﬁ%%ﬁkX&)~:/77u77A\@!%ﬁ4h74/;%0<@@f
BRhIR2 W IR, OFEFN T 7 2l & T DIEEN 217> Cnvd, BRI EhT, SIS HE)
SINE . EFRWEEREEER,. 77T NEO T OBURN « B SR OfEfR, B R
e, WU OIEH & 7o T 5 14, [EFRR -7 71864% (International Atomic Energy Agency :
IAEA) 13+ 7 A CNCCP DU FESRZEE % 2011 AT > 72,

" 4R4DAC =4 Risk factors (J A Z[KF-). 4 mainDiseases (FZHH) . 4 Cities () DI &,
!4 “Cancer registry and comprehensive cancer control program (CCCP) in Iran’s national report”, 20th Asia Pacific Cancer Conference
(2009 48), LY,
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2) CVD %5k
CVD xf3RICBI L, fRfd - ERIEEE O CTH TR RITARAE/ LM O CVD 458, 15
TR ITIREA P O CVD #2433 > T\ b, PREXIERIZ, CVD O£ A7 HERTH D
EIED A V== 7 e a7 FH 1992 4E L 0 RBRIGIC I/ S L. Z DfE R A2 B E 2
T TCVD XIRHERIEETIE | 23 1997 4FIZRE &7z, BIfE. NCDs EFIGEEH | (298> T,
TR A7V == TRERDBHAT SN TV D, {RERIRE LT, [CVD 24/7 7 7T A (3
1—6 2M) | ZHEET 2720, Bt ORBICKHINT 2720 O, i3, CVD HA K
TA L DRER A 72 E&1T-> TS, A 7 EPICIEEMEIm LR BOFRE R
2330 AT (U MH, 17 M) . ANFEZE & & e ik 45 P O F5 E PR RS RE S 55 AT (31 4NH 30
IN) ITHAEL TV D, PRME - ERMBEATRRRMIE, 2 0BA S HBIEC L TV EHETH 5,
IRBT AT I, BRI LR R & R ZE % T i I A R O R TE EEEARBE Y 15 2T
b5,

®x1—6 CVD24/7 70455 LOAE

[NCDs EFIHEFMH | (ZESW=7 a7 T a, 240087 B (4/7) . Ak

MM RBREFICHGNT D2 L2 AL LT a7 T A, AR mIE LIRS
CVD24/1 7 75 A BEITIE, FIER 30 LN T 7 A4 < U PClL Z24THRIT LR B0,
M 1 DLLEHERE ST IRBEI AL - B OFCE % 511 L, 5056 LTV 5, CVD
DOER~= 27 VEREL, FFEORBREICHEA L T\ 5,

1—1—3 fhaRunIiRo
ORE ==/~

AT NIFDOEEEZ, T BN P TIAZT MVT A=ZAHF | HIT/NF A
B, TI7H=AZ W hva, BE—), TI77EREERELHET L, ERIXAAR
D 4465 (K165 TFEHFr A— V) T, =% 3 FT~4 T A— MUROEWILARICE 5
E2>, ALIIEREROWTH D5 A WD, BEIZIETL Yy BRHDH, M TA 7 12iEH
2N ENRHY | AT, FIRKRIRIFFELS ETFRY, BET5—F, BTl
TEW,

O LTeHIEEAIRIL EAHE - T, K9 100 T ANDOEERZFIZT T H=REZ A T 7 ) B32T
ANTEY, HRTRLERZ AP ZVWEO—2>TH D, AHEIT VY YFET, TLef
BT HLTr N (51%) . FEWTTEARL D N (25%). VL RA (1%). 7I7 A
(4%) e\ H NAfERK & 72> TV D,

(2) FEFRI
AT 0% 1979 DA T U HEMIZ L DHEORER, KA A =2 EfEEE & LTk
SELTEA AT DR EEE T HIAHIERZ TH D, 47 2D 2016 D4 HEWNKRAERE (GDP)
1%3,768 8 F/L, — AM47-0 D4 H GDP 14 4,683 /LT, BIHEHEK 6.5%DERZ =R L T
%55, 4 B GDP ORERIIT Y — & 23 53.8%., A1 « B AE 15.9%., ST 13.1%, Mk
5.9%. BEMOKEERE 7.1% T, BFADIE L A E2VAM « HZEP DI EERLBULA THibiL T

' International Monetary Fund, World Economic Outlook Database, April 2017.
O AEMEEN EERERE 2 —, THEE . 47 201746 A 30 H) 1,
7



WD, A T CBUFITA R, HEEERGESE, M THER. FERERR VR0 EXDS
Lz RAA TN D,

1—2 EEESHIADER - BRRUBE

A 7 VTl NCDs 12 K DL CHE B OMRICH Y | FECTIREIC D 5 NCDs DEIA 1 76%
EHFOEY) (65.5%) LV bmEm<, AL ORI, CVD46%., NA 13% B3 HHTWD, ZD
W2 B F 2 TR - EREEA L. INCDs EZRISEEE ] % 2015 FFICRE L, FHRMOIEHIZ
PRV 25 NCDs O F-HIZE L « IR AT 72 B9 — B A RH O FR(LIZELD FLA TV 5,

AT UMD B ST 1979 FLE, FIRO TR & EHZ RO L LIz —RIER L~ VITIERICHSE L
ey, BREFICHDAERBICL D RBFEREMEN LW 2zd, BIFRE O LT 28 Mo =R EH
MEEX Tl EFRMM OB E REPNFER(L L, B2RATT O IO EREH BB Z 1R TE 70,
CVD OZfEH— B AR L BIZIFEF OFRBIZIL U AT O 2\ il b 72 NAREE T T3 92
METERNWR EOBEEAAZ TWD, FRHRIC L DEREENKE L, BRBEOSZNT~T U HH
ECIE. EIRE O H CAERPMEONAMERRRIZ L D ERY— B AOFEIIE VS, CVD &AL
B9 2 — B 2 2+ IR T & D EEM N > TV RVWREECTH D, ZodRPUE, BE~D
BRI - KA OBEIES, CVD &R AT 54 7 > OFFAMOEME < 728, Mk
TOD CVD EMADFIIFEFL « IRIFRIC LB 72 EHREA OB I XBRER OFRRE & 72 > T D,

MNSTATBOE NERSH i JICA) 13, A 7 v OREER B OBUR L IEEZHE T2 2 L2 B
2 T4 T o 4 2T BIEFEREE R B0 D I HINEE - MERFHAS) % 2016 4F129206E L, NCDs
KR ONEHED e BB S DN EEE LTS L,

INEESE R TA 7 VBUIE, 7T B O —IREF iR Ch DA ~—2I0 « 71 A Gkt
KT 7 3 2 VRt & ikt Seliia & L CGERE L NCDs OHF THFFICHETRO @ CVD EBAIT
BT~ 5 R AL - 1RIRICL B O 28 LU C, [FRBICKHT 2 RE Ok 2 X5 Z L % B
L L T T T ERM R R 2255 Uiz, A, INCDs [EZEEEHE) 1280 T
CVD & B ANTHT L ClEYI R — B A 24T 2 12 O AR A K722 B EOEWFEE L U COE R
FHi TN D,

1—38 EHMEOEEEM

BHENX, A 7 2 & OIEHRIKFBIRDOIER L A T > OEBEES~OMRAIZ BT - X% A
T ACKT DB AT R L U, TR - Aok 2EASHO—o L LT, [HROA
e RA - ROESFLBRNG, B, REEER, KEREHE, BEFOSBIZRENT, HRKE -
BERREFESUHRORIN R E S 0 | (REERY—A0m b, KEFREHENOM . BEEEICH
- BINE DA E T SIS A K D=0 DO 2 B LT & 72, BARANIXENEEDERL.
B & BAT O IE, BRERE, KEFREER, Bk, 77 =A% VEHRIAR E D NBESEFTO
WhE, BBENSOLEE LTIT-> TWA, £72 201542 A2, BAOEA @G MR - ER
HELLERE 2L, RMEERICH DGR, FFE 9 A OMBIFEMES#EICB N T, 47

TR R A SR &=t e IPRMERE & ORI TR SAL, 1 2= S—T b« ~L R - 8Ly O RERIEE K O%A ELIZ B
DO %% DO 2 BT REERAER Ok, 2. EIRM, EEEG, WGR2E, ERERS 2T LR E-~L 2N
FREICBIL D B 2O B 2 S TR AN, 3. JelE[BRO BB 2 3L . 4RO E BB 2 HEk & OFRHR O34T
EWVo IO, FHAIZELDH ZMOSBHIIBNTH I EITO Z &2 MER LT,

8



B

OEHS -

PR AR o B e & OPRMEEIR B O IIERDEE 2521 T %,

PRAEERRTEFIC B U D TP E DO EE AR FAHIR 1 — 7 ROK 1 -8 Dl ThH D,
x®1—-7 BTHEOFELEDEE REBEERSE)
P ar I P e
SRR . BT
- - RKREFH) NEVT — | F#=2—T 4 X —F —FRICHLERR
PHERZ 200820101 o oo - B LT 23 075 VA
Chfl
= S rp— e o —Iél\ =
JveTuvas s | e~ | Ewamim | 00 XRIEREOR 30 G

i S

£1—-8 ZHIVEORBEERSFICETIEMERRE (EOR - AMOREREREEEHN)

(HAT - EM)
Elii - HLEER
o Rirs i B
2008 % fiffﬁ;:i%@gg% D10 | AR — E XL TS A LS - e A
M*“f}%%‘@ TEEIR ’ *U. EFHE LT O R O - 7238 N - Feli & S
INBIRAIZIER L TV DT E LT b X BITIRIECH 1K - F
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W%, NCDs XfRICEE L7-fth K —DW id& 1 — 9 D@y,

£1-9 REEERESHICETH2EHEEMEDEE

HERE, 4, w2 =8 B
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e 8 IREEER A OES 2 H - T 5D,
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To) MbDOBREZ A

il > & B K 7Bt I v e
D BERRI K

L A~ — A - TE2A URERbE BMEE

B Ak A RO EMEE S,

16



D—3 ABE B
A <=L 7L URRETRGED 2016 O EMER & AN BEGERMIZER2 — 3, K
HEOEER GO N BB ERNWIZIELE 2 —40@EY,

F£2—383 AX—L--7t4 BEFRROBEEREAEBREIKR

Tk Al WEH ()
[ il 158
&R 662
FEAI AT 5
Bt IR A A B i 70
TR R B 20
BME 3
BREPAR 2 v 7 500
& Oz Al 14

&t 1,432

L f ~— 2 - 78 A RGBT BRI

x2—-4 EREDARHAODARRE

- #M 2= il = fill LIS O B SR GEFH
JBUT RR T RRELE 3 44 2R U R 20 44
WA - e Bl 1 4, HEENFEME 34 Tl il 3 4

5 5 2 TEERINELE 740 (D BEIZ 44 5T) Y, | FHEAI 11 4. FREBIEER 3 4.
BABREE (S F =2y a UiiiR) 14 | SRR 4 4

Hil . f~v—Ah - 71 UREFRE MY RE
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(CRIET DT, JRBEf s DIERPED 5 TE 72,

7T v a kMR, A

GEEE M, JRRRER Y, R, A

FED 4 AP ORERES TS (K2 —42M]),

2—4 T7TI3iaxHRElk HHER

i PR PR R

2)—2 ZHEIEE)

- FgE - B

T T 2 VR O O SRR ARRT 7 B~ 2 BT 5, PERA
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F2—-5 T7I3V1xMtREDELGHRREBESE
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T ORI m Y= MR D EREM O E% . B RE & FATRRM ORI AT RN A EN D, (77 ¥ 2k mbin

LOMEHEYAELY),

18



T T v 2 PEHBETC 2016 I I L7 ABTRA - FTIE. AL &R EEIBRATH
FEBRA, NTAEIRPHME, JNRZENE, R, Ihsima, JPERRI, +5
SMEHRALE | FHIEGIRAT & 72> TR0 | HECIR AR RIEBOEFNFLTH S, i
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WL 7 DHFES, AT U MR EERIEEM I E R AT 70 0EH,

RIS E o AR FHOEIES, RRNLE S kEE A OEEMZH» DA,
PR A AR PR« R OB BRI 2B C, (B — B RITH 0 D Hidfr
IRIEEB OB H %2 5T,

BUME RN - BT P A T 2 A& PEOBANER & L CTit LT 28 M.

ZOfth s BFRE B IZIZA S 220 ERO HRRE S, Mgk OMEFRFEHE 2 2 G E M,

S)

® ©

® @

» World Bank, Health Nutrition and Population Statistics, last updated 07/03/2017.
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UTFIC, XRFavxl bOFHEXNRERIZBITAMBIRNER2 — 8 MOE2 — 9I|IR
THEL— . 145U 7L =0.003455 1 (2017 4E 7 H .OANDA &% L — R EHE)),

£2—8 A7T—L-7t€4 U BERREOHBIRRT
(BT T4 T2 0T

ke
2013 2014 2015
# A o K 4
[ A
B & 229,326,773 302,977,152 325,277,159
A BEU A 764,279,014 1,472,924,212 1,723,564,071
ERRKFED L O—FE Y A 1,247,799 521,032,394
N 2t 993,605,787 1,777,149,163 2,569,873,624
- ! (3,492,908 T-F9) (6,140,050 T-) (8,8778,913 T-M)
=7 H
N 249,879,683 316,264,148 358,634,650
[ THAE AR K N BB 631,225,446 973,108,707 1,522,087,442
[ 38 S 246,982,914 347,734,832 446,173,855
[ PR M Fr i PR 7,000,000 9,000,000 7,500,000
T AT AE A2 10,007,285 20,578,121 78,572,498
Z Dt 98,127,566 110,463,353 156,905,189
N 2t 1,243,222,894 1,777,149,161 2,569,873,634
= " (4,295,335 FH) (6,140,050 T-/) (8,878,913 T-M)

Hilll . f~—24 « 7B A U REWEE BRI

x£2—-9 T3 aixMREROMBKR

(BfL: FA 70T 0)

#0 F 2013 4E 2014 4F 2015 4F
% A
BT 37,000,000 78,000,000 65,000,000
NN 54,624,000 79,835,000 94,700,000
~ - 91,624,000 157,835,000 159,700,000
C' ! (316,561 T-F1) (545,320 T-9) (551,764 T-M)
% H
N = 37,000,000 47,000,000 55,000,000
B YRR = P ¢ 2,000,000 3,200,000 8,000,000
= 38 S 24,000,000 28,000,000 32,000,000
RS HE R B 690,000 480,000 930,000
ok Al 1 30 2 4,350 30,000,000 11,000,000
R 5t 63,694,350 108,680,000 106,930,000
= " (220,064 T-[) (375,489 T-[) (369,443 1)

H - 7 Z > 2 okEpe BRI

3% https://www.oanda.com/lang/ja/currency/converter/, 201747 A7 7 & A,
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https://www.oanda.com/lang/ja/currency/converter/

2—1—3 ik
AR =7 N CTHREINDEFEEMIZEM, 2EEEREMIC LRI D, [EFEE
M OMERFE BT, Gl REER O EREEM HERFE B K-> T b,

(1) [ERfiFERK

A T DERMFEREIEIL, —&E, HHE, 2 L REEE TOEREIT> TS,
EFEHBEIL 7T FRT, 4 FAEND SHEAEITAT—Y ¥ — (Stager). 6 FAEMND 7TH4A
31 % —2 (Intern) & FETN, ERREMIBERP CRIREE 220 5, EFHAER
I E & U CENREHL O EREE C 2 FEMR IS ENCE R T 5 2 &3, LR O
HEE Lo TV D, HERBRIZ4EMT, VYT U M LTHMEL 2 572D D3
. ETHRIE 72—y 7L LT, LVEMICE L LZa—2T6 ARk EZ
ZTHZENHRRE 0D, D%, BEEZHETHAIZ., 7zuo—v v 7K THRIC 2
FEMORMEBEICHERT L, SOICHEMMRa—AT2EM, JIME2%Z05, 20 M
EITEFHAER 6 4, BEEIXEFHAER 10FE2ET D,

Q) A~—2h -« 7AW

Av—2h - 7EA VREWPECTEONR LD ERBENE L ONE - HbasNEHT
I, TREREANERE 74, MRRNEHE K OVELasNEH I E 4 4 OB ENELE S v, AT
v NEE R EORBIRY T —T VR - 1GR. BESEOEWMNLE NG E LT oA L
AR BRI, HE R O TSNS RE k ONA#E 7e E OB W - IREIEE 21T -
TW5, FETHIFEEA SR TAVE? (B 7 — 7V KERF B 72 EHT A
A W IBRRITIEBEO -0 7 7 0 A7 EERINOIFRIRICEEEZT T EEL H 5,
FLARFECTURET WM. BRI AR OB ROl RER(b CTh D72, [ERNZ X
Lz, & L TP BN RS X 2 8E ) ONERA S BRIC B3 2 BT B9 22 REEIZ 22 0,

(3) T T v atEERE
T T a R TR ORI L 72 D R, AR, e AR R OB R RN R
Wi, BHBAIE 44, WA 7 2e—v v 7 54, —BRARE 1 4 K ONHREEFME 1
A7 ENEE S, AR AREH OGS . i X BRI, BT Tokm AR KR OV
AR T BB « TEbiE b2 NS 2 FH W =2 W - 1B 72 E 247> T b, KRFEETH
BUTE AT 5 MRIC2H H X B CT IS E (CT) 1220 T, MEHBREHE 12066 F £AE
WD, MIBRERICHETTZEEN R TH D, BN BREEIC O TH, BIERE
HOEBERIEES L CH®ESRICET 284252005 2 & T, R ZKNIILE RO
RN TH D, DD, RFEFETEANT LM OBIEICHIMTHI 22 BEIT 20,

N EARFETOMBFRE LT, BROE L DB, AR EORBIEREEBRT 2780, il
FROFIET Do

32 Transcatheter Aortic Valve Implantation ® Z &, BAfE312, £z, DESEINTWDHIRRET, #T—T A EHEHL TR
FOLEIC N TR & 225 T DR E T,

3 Computed Tomography O, =2 Vo —& % AW TR OWE M4 2 B U, PN %2 /a3 2 5,

22



2—1—4 BEFHM
(1) A~—2Ih - 7L BEWE
1) R
JEFHRRENCIZ B, MRI (1.5 7 A2 7%, CTU6X?4Z)“U5X%@%%E\ﬁ
BRI X AR W E e EAVEE ST D, T ofth, R EiEEE L EE S Ty
LR, WL E RS (Public Private Partnership : PPP) % i U CIERT 23 A D
FiamE LTELIAR, FHLTOWDILDTHDLED, £ ~—24 « 78A VHRATFEBRED
RAM Ty, ERBARMOREEIER2 -1 008D,

=2—10 WMHEARBOELIHEEEHM

EIZES B HA B O

BEMG 8 2 =1 B o — & X #iR5 (Computed Radiography : CR)
ZA T, U1%®ﬁ¢12‘krﬁ>ﬁ< MUJ AR DFE R KEE, 2016
13 4,865 FOIRE 2T T EBDB H D %@hﬁi&ﬂ
Pl S AEFREE, M B 1BEIC 127 7 354 hOH— N —35%
éﬂfﬁb\ﬁW®TNT®%ﬁ9?4K%ﬁo@L‘@@

5 X fis i

W

8 P A AR & A

7o (PiCt“f?Atr.ChiVmg I | BEES AT AD Y T ERAS TWRNZD, BEDKS
? ommunieaton TOMBNTE T, BEROKREN T2 B, M OBEHKI
ystem : PACS) 1B

2HEMRA. 1B BT 22 F0L E, BARRL, ZZHEN O =
DS IRI S CHEM A IR D S AR FE 23 88 2 TN B, ke (o T TR
PEETULA X SR hriEE 2 o> 1 Bk, i 8 R, %I§T7/%—% T AN L
TW5, 2016 4E, 2 BT 98,073 hDIRE 21T 1-FE B2 AT
%, MERFEHEURIER 4rdk. Bl &M ATHE,

L PR R R

2) TEERAENE
TEBR AR B IS X SRR 1 BIC v 27 L — 2 OIS X ISR | B3R
BEENTRY., BEIRY T —T VRE - 1BRE2EE L TW5EC, T0IE», 4 ~<—2L4
TEA VRAWRBEOEMAPPP 2l U CTHA LY I T L— O IMAE X il S
1 B BEHREHI R E S TR Y | KA IR KR M Rk 72 &2 5 L T\ 5,
FRBAEM OBEIRITER2 -1 1DEY,

¥ F 2T (Tesla) 1T HBE AR THAN, BRBENEWY., BANBEY . LVMAREBEAEV TN TED
LI Tnb,

B 2013 FED T — N KR, A T > ORNERIEH THEENO A=A ZEMICELH L, BRELHED R F— L4
il U CIERMPELAALTEM ZFIH L T2 ﬁ%ﬁ?x&%wﬁ)%léﬂéio R0 ERNEATND,

0 BT —FIERETF — 2T, DEA =Ry g VERE AR L OB FD 34 T1F—L22ElkL., 2
Wrd» B \WTTEE 2 EhE LT\ 5,
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£2—11 RERFNEOETLIREHEM
B4 4 R AWM O E
PEID 1L 7~8 ERLEE, v 7 LT L — AL TR G &
A7, 2017 4 2 AIZ X BB & 25 #1, 2016 4R 134 1,400 {72

W X BIRR A 1
GBI R ) BEDEBINR Y 7 — 7 ViR - TR & S, WA O BRI,
MEFFEHIRBB IS B AT ©, Bl & S A A ATRE,
M4 x _\F%Tﬁaigz_;;{t% %fﬁ%bi 1 ﬁi#ﬁf%}_go A4 %Y 7%‘%@‘\/\/711/70 V~‘/%?§’Cﬂz
(&'%ﬁﬁ?ﬁi 1 I X BRIR AR & A 7, HSA OBBIR DL, MRS BRI DL R 4T
a T, 5l & e =M THE,

B s et 7T~8 R, Wb RkERL, Bk AR E 7 #
(%%%mf 2 — PR 1 RO BT, REEMEARTIIRA L TRy, B

M OMEFFE HURPUT R AF T, 51 e & fi 25 AT EE,

i A ERL

3) WHREEEM
EEsTHbAREE (BNEE) & TEE ks (KBE) oty F2 2R fRALTND D
OO, 1 RIFEMELTWDTED, EREIMHEHTEL20F 1 ROATHL, ZDDH,
WBIIR A - IR DOFREN 2 TV D — 7T, RS FTRE R R A TR OB XA 23
HLONBIRTH D, ERBIAEM OBERNFITIELR2 -1 208,

F2—12 RWNEABMMAOELEAEMS

Wb 4 $ok LA A o R

2%&?5%ﬁigﬂ%ﬂuﬂ%¥~2;?%i%gﬁﬁﬁo
e " o " 10 4EF5E L7 3EB 1T 7 7 A S — ROl LB FE 28 B 7= 0

i@?ﬁgk%wmﬁ‘ 2 | UEE A ML CUs Vs, 2016 413 6,178 fEE N, Helh 2~3
4 EOH L, BRIR S, MERE LRI & b LA, HEE 10 E o

B A AR < . EHTEEICOR T B,

L AR

Q) T T eMEERE
1) R #RE
JESTRREHE I X M WikE S 2 E A 2 B IRERLA X R lkE o
EM X TV VAT L% 1 BE2RA LTS, R X S Wris i & My X s
EILEM LR E L, ZECREREBEHEOBB AR ONRWVIRN TH D, ERBLAH
MoOB@IKESRIIR2 -1 30#EY,

x2—13 WMHEHRHOETLGREHEH

bt 4 HE B A DR
2EERA, 1 BIE, R TERE, 77 FloT7 e
7R, MR 5 FTRR A ong[E R, R E R E o g | XA
’,LE X (;ig/,\[iﬁ.,{j:gg 2 @Eg& Hﬁ’\fz’g’BT% THE, E}j\_;“ﬁ Lf:ﬂ%f%%ﬁﬁ%%ﬁ@'
g g = % - LR EEE, 2016 423 A0S 2017 4E 3 A £ T 1 ERICHR
B UT-IE X BRI 3,238 1, 2 B &b, HEREIDIRDLIZR
HC, BlEfEHEHANAIRE, 26L& LM~ TIE,
%%ﬂfﬂ%ﬁﬁﬁi%ﬁﬁ%%ﬁmﬂy?7%7§EkL

1 L2 M T, BELIRRITHEA L TWAIE)., PR oK RE ;L
REAVUR X BBWEEE | 1 2y Ut s, BUE S IELT 0 75, MR I R
HATON TS 78, 5l X & /2 AHE,
el 74, RIIVE SRR ECRIEDFEIKNZ R TET 5 B
ElZHWBENTWS, KHRHBREOZD ., KD m ARHEER T
PREM X BTV VAT A 1 H DN, MEs., HEE., e — A DR — K X BIRE S 2
DIEE TITH> TV D, EEEY OFFE RN 2h 77 E o E
iZH 25, ERCP HO+ fRIBNHRENRNEL-Z 0D, £
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R 44 o A A O

D 1% ERCP & & FEfili T& T\, — H Y 30~40 4 D
A% FEhE, MFFEHEIIEG T, Bl X EHMNEE

2 BOME WS W E S E R, FE S~7 FREE, A&y
NAZ Y —=27 JRIRFEERE, EEH, FRIRZEOBE
Wi, WolAmdEE CRER, MRl PREIhTE
b, BERTA N T COMBRIE L, 2016 3 A ~2017
3 ABEES m#ﬁir%%%fsmzﬁ P8 SR Y SN
T 21,676 O & FEhiti, HEFFEHEAM, 5l X f e FEHN
Tﬁbo

B
i}
%
&
=
e
™
[\

L AR

2) TH{b#sNE
kg NEHZIL, B basss (BHED & T (baess (RIS 2 EH S
NTW5, L, WX oF L <, ETAREETIIR WD, 774 3—DFH1k
IRV EENES, ZEBRICELZRL TWD, ERBEEM OB ENR ST
F2—-140@E0,

F£2—14 HIEBFRABEOELHEAHM

B 4 & BT A o

e 0 4. BARBL, 77 A4 N—HonHkic ;@Lﬁﬁ” %
XEIZEBENENDL =0, IREROZMNREEZ2WmE & 7so> T
HANHEEE S RIGNIREE | W3, 5@]75‘&?%%%73‘3721/‘7”:&)\ e EICHEBRRZ T, DU
v b EEXEEFLTND, 20164593 A5 201743 HETO 14
RICAT - 72 B INBISE MR AT 1T 254 11, RIBNBISEMRA 1T 215 1
Fhi LT\ 5, #MFEHEIZEG T, gl &k A ThE,

- F AR RR

3) T (FEsm AR, AR
FIFERR Tl 2 Ko e 2 FHV T, ﬂh%a@%kﬂﬁ ORI IEIRR &
BITo TS, T 2HREDORNRITEY | XIS TERWIEFN B 578 &3 wmHMAA T T
wéoE&ﬁﬁ%ﬁ®%@ﬁﬁ%i§2—l5@@@o

x2—15 FMEFADOELRIEEKHM

A1 4 BE BLA AT DR
KA @ RICHARD WOLF 18 (##s 7 %) . KARL STORZ
(B 3 8) & 2R A, NERIE. TEdiE 2 . BIBRSE
MEREsE o R 5 X1 (—EoEkEE R ZEI N2 WD, 7ty BT

Sl B ATRE AR D1E 1 OB, 2016 45 F AT - 7 M IEss 2
Fn7=2 W - BRI, 6&5( 7947 11, HeFREEITRAT
T, Bl & A IHE

o PR PERL

2—2 JOYzY bYA FRUBEDOKER
2—2—1 PEA 7T ORfHRN
(1) ‘IR
A4 7 o CIEEEE 2 2 #t (Electricity distribution company M T8 Power distribution
company) ([Z XV ZEMICELIDEHBINTEY, 7T TN TEENPE X 5 2 LI
Thbd, HH—OEEKE L TUImHE SR E b, BERICL2FEFEHERL &
BRI TR, AT E{EE BRI E  (Uninterruptible Power Supply : UPS) %
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AT, BRBELIICHHA TV D, it Gis OB &ML, £2—-16
% i L/

£2—16 HHEAREROENEK
) & FEH N B B A R UPS fe i bt

- A8 X B E

PR A Eh
(24 e R E)

s et gt | D - BRI R T ooty
L AE X A CT TR %
- . FhifrE oA s 223-224V
X e R et W22 W i E:
77 et BRI v o PR 49-50Hz

- G AR RR

(2) ERPEEY
REEDE SR TIE, UL VEE PR BETEY) L FRRRYVE R IR BT M O —fik = X 25X LTk
HHNTEY, = I & IREUMEERFEFEY T RF ORI AB R [T 2 ZFE L,
EWIANIZIENY « MBS TV D, BRMEERBEIEDIL, S OBHNICRE SN 7
RO SR TRALE STV D,

(3) Z ot (BEAEHiER DKL)

FHEI R IV TN b2 7 ) — hET— A UBETH D, MO, NELE
HEEIRE LCH Y, M EHENENEE T 27228, Bt & U C B 7R B
NEESTND, ZEBREEOEBRIMEORESCHLBEIIEC-FTHLEINTND, £
7oy TV a MR CREPOKE THENE T 572, WatmxSiss & bynEic
G5 U772 B8 THIC & 0 faak ORSREHERS « 1) EAHEE S T\ 5, A% b @ DS HER & 3L
FRINDZ LTk, KFETUE SN DM UM CE 2 BREOHERF A ATRET
b, B, TTVaLMERREICBWTEREDSH S MRISC CT I 2% L CRESH
LEMETH Y | BEAEY OREEMMRITHEAE LR,

2—2—2 HAREKM
(1) HZ - Hh#

ATIHET VT EFRROBEEICH Y, REITEEGEE L, bl A EYE, B
NoxBed~—BIZHENTOWD, KFEEOFEXNRIEXDOH LT ~T X, 4T
DOEHCTRIER KOFH TH Y, T~F IHNOMEBE LT KEHBEZEK L T\ 5,
B O VUL BRI T, RV S XIS S 2 WIBER T N 2T T N A0 B O N E %
O, T ~T EERZEHE D 5 O NRER 6 S RREIX 720,

(2) KBEM
TANTUDORET, ATy TRIEIZE T D, AFFITFELS ] 19812010 FEFE TORIEH
ThDH 1 HOFHKIRITIERK S ERE, HEKIEMMETER~A T2 21 Blind, A3k
KELZWEOMEBIC D bbb, —FH, BEFFTEHEL T OEFRICELS (7 ADFEER
IR 312 ), IFEAEMITES 2, LA LEREL TS T2D, KT LL 5,
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2—5 TASUVORIE
HidlL : http://www.weatherbase.com (2017 42 A7 7 & %)

(3) HBRKE
A TF, TIAT A - eI YELHOFEINEL TEY, 2L THENEREL T
Do RFEEOFHBXRI;EEDHHT~T il HET 5 RKHET 1830 FLERKE Z 5T
BN DD, 20 HALLIEAR B TS EAL THRTHLARDOREH L o2 L b,
O e OHENE ZUEFOWEIZLERE R D ZERNBETE DY, HEOLERKEITE
2—17D®Y,

®2—17 A5 TREEELEARAKE (2000 F£LUE)

] i PO o | T | e
2001 4E 8 A | #kk t(fii ;\/\ RSy ) 412 | 1,200,200 78,800
20024 6 7 R it(f;;w/A TALVYTT TOXTRE) 227 111,300 300,000
2002 4 8 A | sk it(fiig/ RSy hF ) 39 200,000 4,000
2003412 A | HIE | v — N A 26,796 267,628 500,000
2005 4= 2 H HE | e —MFF R 612 94,766 80,000
2006 43 A HE | w2 M 63 161,418 42,262
2012428 | MR jtfj;zl/\/ R BT XA ) 306 61,546 500,000
2013 44 A HE | 7=V 37 4,350 600,000

H i : EM-DAT The International Disaster Database (http://www.emdat.be/, 201749 H 7 7 & &)

3 JICA HERBRBEIR [T ~T v MUE S BRI 7 0 ¥ = 7 M AR EFHA A =] (2012 4F)
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http://www.weatherbase.com/
http://www.emdat.be/

2—2—3 BREMADERE

ARFHEIL, BUIEDRITE 21T o TV D BEAF O BRI RT3 2 M O T8, FriianaE
K OEM 24T O 0, TV X MME LT OB AIZ LD | 96RO X BREUEIR O BRI BEIX A ©
20N, MU HERBEN . ARSI E KT T ER T2,

2—3 ot

1979 DA Z o FEMURE, Hx RNERRERH 70D, 5 3 ) 5 » FFFRFHE (2000
FE~2005 4F) DL, et DOREIN B S v, L MEDOHALE LD 7= DE Y MANHED TV 5,
RSB E R EOH THLPEEILT 7 B ARRERREAELIFLBMTEL L THY, 2012
FEOEBRIBNT [LHEEEIEMOEREEENZ D] ZENEmanzL o™, v=ury
—®57Hff (Gender segregation) % ik L7k - [ERY — B ZAORUED =D PP O EETR
bz B LTS, REETH MRS EmI SR E L GRESNTWD, LB T
1% 80% LA ENXLMEDEIFRIEREHE T, AFETHE T 25 MRI, CT KOHLE X #zlrik@E e Kl &
% EREG TG XL O BR BRI L it b, £7o, AFEIC K-> THEESEE Y P2
BlFESNDZ LT, WMERFICREEOROWA AR AEEL 2D, 29 LEMMICL 2R
- DWHEIROEOMRIZE Y . KA ORADA T U —=v JRENDNEb S BB R - 1k
PN AIRE L 72 5728, IE~DOMEHEN SN D,

¥ JICA THEHINEE - MR s &) 122 2 BLHh G A E O UL 5 .,
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B3E ezl FORNE



E3E ozl FORE

3—1 7OoozI¥ FrOBE
3—1—1 KffEFELTvY =7 FEIE

A 7 2 CIHEH, NCDs (2 LD CEHBHEMOMEIZH Y . FEETRKFIC EH D NCDs D
FIEI1X 76% & TP (65.5%) LV &< NCDs (28T 5 EAL —21% CVD 28 46%., 23 A
M 13%E 72> TWD (WHO2014), Z OMRPLE B E 2 THREE - ERIEEA X, INCDs EHZEIE
FEFE | % 2015 ARITRE L, FRIRM OIS EWEDINT 5 NCDs O R H#158 FL - {5 Iz mS
T2 =Y — B 2 KH OFEALIZER D $HA TV D,

HHEST ~T i, 20 AL T 2 o 72 AOEIMTN %, [\ CER TS C b AR S 22 A3 i
o, EHREOHCAHFEOMRONAEFIMHIC K 2 ERY— 2O EF IR 5
NTW5s, Rt EREEE L. T~T7 CTTORNEREHO Y B, At CVD DIFEE
WERERT & U CRRE LT 5 24 fitigk (CVD 15 Mgk, 2 A 9 Misk/ % A 7 2 1L 6 ffizk, # A 7 3
X3 MERR) 1ok L, o 2R R — B A O E B IE Lo Y — B A O] - %
BERIRLICE D MA TWD, RIS, 7T UTTHREIEL, AMERRIC L D ERE— 205
ENREWZD, BNV ERD D,

ZOHRTRTmY 27 ME, 7T VTTEEBICAET 5 “RIERBHE CTHLA~v—L - 7
YA U EIbEE T T Y 2 MEIEBEIC BT, AL CVD IZBT D B A - IRRRIC M
IREFEM 2T 5 Z LIk 0 [FRBICKT 22 BEREORILEZN D LD TH 5,

3—1—2 Fudzs NOWHE

AKZav s NI, LRREEEZERTLITZOIC, A~—>b TEA UVRARRET 73 2
MEIREEIC R LT, A& CVD ORI, - 1IRICE 2 IR OB fH 217\, ERY
—ERAOEOLREXBRTLOTHD, ZUTED ., 7T T ORERIZET 5 2R
CHERED LN HIF SN TWS, ZOFICBWT, MR EEIT A~—24b - 78 U8
BbE L T T v a W MEIRBE A RTRIT, B2 W Es. NSRS A Pl & U T RS
EIETHLOTH D,

3—2 WMARNEREZXFOMERERE
3—2—1 KithHdt
3—2—1—1 XA
AKT7avzl MI, T~ CTTHREEIALE T 5 “RIEE_GR ThHDHA~—Lb« 7LV
BAFBER T 7 ¥ 2 ERBEIZ BV T, AL CVD ([ZBT 2 BRI A - IRRIC KB 2
B OB Z2E L, FEBICHTHERY—E20EOUELZ AIET LD T, £ 7 VBT
DEFE L BIMFAE X O HEOM R A E X, U TOHEHIESEFHET 5,

(1) NCDs EZFIE8hFHE O FEHIZ M) 75kt
R - EREEAICL D NCDs RO OIZKE Sz [NCDs EFEIEEhFHE | 13,
2025 FFE CTOREBEIE S LTHE 1 TCVD, DA, FERIE. FEERERIZ X A BT
Foh 25% L) Z L EET, BRI - IR EZE AR — e X 0m kL FBIE
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N OIERBALE E CORMERM., ERT—EAD0T 7B RILR~OI Y AR ZET 5T
W5, TROOIEEZEML T, AL CVD BT % ixtREFER EICEET 5,

(2) DA Dt R sps
DAl 4T DNCDs ICEDHEJRFDOP THE —fid EDTW5D, SR AL
Fix, B, B, K2 EH SRR B L bmEm <, FICLHITIBAIZ LD EER
RLEWED, TNUHEBORMRANREE SN TWD, F72 2007 41 0 ke L TH
DHLENTWD TEFENEZRNAT 777 5 T, BDATH, REIRRLERZ ) —=
YITIAT T RRE, DARIEN— 20T L) ZAOWBIREEE L TETLNT
Wb, LIRS T, 47 DF e HITEHARN AT RO B A 5D 5 basR O N
Ay FTELEOPRAFTERERD I ML THDIIANAICET D RIHEA - IBRICESRZB W

B 2 stmixt g L 95,

(3) CVD (ZEAT % kI 5844

CVD IZBI L. INCDs EFIEEFHE | OHTHE 9 180%D KifH] « /A= EHEET I
BWT, MEU A7 P ORESNDHEHT, RENRERF—EA~DT 7 ARV
Ty 7 E A MNAERLOF AN AREIC/R D Z & & 2025 FF TOER B IE
E L. 7A=Y PCLHAHIOFE, Llgh T —T VRERSCIMAET 7 7 2= v b O
REDOWMOMANET N TS, LIzRosT, REETITT 74~V PCLEHIOFE
EZHEL., 7~7 UTTHREICH b EFER I ESMEOHEZEICE T 5 CVD IO b -
808 R OV I 87 P 5 L2 e 9 5 Il AR A g AR IE DRI & 3 2B 2 53 2

(4) BRBEESRMICHT 258
AT NIAT v 5o DV ERIEICE L, FRZE L THRKRENDR2NWGTTH
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Minutes of Discussions
on the Preparatory Survey I for the Project for
Improvement of Medical Equipment in Teheran,
in the Islamie Republic of Iran

In response to the request from the Government of the Islamic Republic of
Iran (hereinafter referred to as "Iran"), Japan International Cooperation Agency
(hereinafter referred to as “JICA”), dispatched the Preparatory Survey Team for the
Outline Design(first field survey) (hereinafter referred to as “the Team” ) of the Project
for Improvement of Medical Equipment in Teheran (hereinafter referred to as “the
Project”) to Iran, headed by Mr. Kenichi ITO, Director of Health Team 1, Health
Group 1, Human Development Department, JICA, from 4" March to 14™ March, 2017.
The Team held a series of discussions with the officials of the Government of Iran and
conducted a field survey. In the course of the discussions, both sides have confirmed

the main items described in the attached sheets.

Teheran, 11™ March, 2017

—

Mr. Kenichi Ito Dr.Mohammad Aghajani

Leader Deputy for Curative Affairs

Preparatory Survey Team Ministry of Health and Medical Education
Japan International Cooperation Agency Islamic Republic of Iran

Japan



ATTACHMENT

1. Objective of the Project
The objective of the Project is to strengthen the function of the selected hospitals
(Imam Hossein Educational Hospital and Ruin Tan Arash Hospital) in Teheran by
procurement of the medical equipment for early detection and treatment of cancer
and cardiovascular diseases, thereby contributing to improving quality of clinical

service for cancer and cardiovascular diseases in the Islamic Republic of Iran.

2. Title of the Preparatory Survey
Both sides confirmed the title of the Preparatory Survey as “the Preparatory
Survey for the Project for Improvement of Medical Equipment in Teheran™,

3. Project Sites
Both stdes confirmed that the sites are in Imam Hossein Educational Hospital and
Ruin Tan Arash Hospital, which is shown in Annex 1,

4, Responsible authorities for the Project
Both sides confirmed the authorities responsible for the Project are as follows:

4-1. Shahid Beheshti University of Medical Science and Tehran University of
Medical Science will be the executing agencies for the Project (hereinafter
referred to as “the Executing Agency”). The Executing Agencies shall
coordinate with all the relevant authorities to ensure smooth implementation of
the Project and ensure that the undertakings for the Project shall be managed by
relevant authorities properly and on time. The organization charts are shown in
Annex 2,

4-2. The line ministry of the Executing Agency is the International Affairs
Department, Ministry of Health and Medical Education (hereinafter referred to
as “MOHME”). The MOHME shall be responsible for supervising the
Executing Agency on behalf of the Government of Iran.

5. Items requested by the Government of the Islamic Republic of Iran
5-1. The Team explained that medical equipment which is not made in Japan and
whose maintenance cannot be handled by local agents appointed by the Japanese
manufacturers in Iran for maintenance of equipment were excluded from the

original equipment list requested by Iran, as described in Annex 3.



5-2. As a result of discussions, both sides confirmed that the equipment requested by
the Government of Iran is for early detection and treatment of cancer and
cardiovascular diseases, of which items and priority is provided in Annex 4.

5-3. JICA will assess the feasibility of the above requested items through the
Preparatory Survey and will report the findings to the Government of Japan,
Both sides will be revised and confirmed the priority items during the
Preparatory Survey II. The final items of the Project will be decided by the

Government of Japan.

6. Procedures and Basic Principles of Japanese Grant

6-1. The Iranian side agreed that the procedures and basic principles of Japanese
Grant as described in Annex 5 shall be applied to the Project. As for the
monitoring of the implementation of the Project, JICA requires Iranian side to
submit the Project Monitoring Report, the form of which is attached as Annex
6.

6-2. The Iranian side agreed to take the necessary measures, as described in Annex 7,
for smooth implementation of the Project. The contents of Annex 7 will be
elaborated and refined in the Preparatory Survey II and be agreed in the mission
dispatched for explanation of the Draft Preparatory Survey Report. The
contents of Annex 7 will be used as an attachment to the Grant Agreement.

7. Schedule of the Survey

7-1. JICA will dispatch a mission as the Preparatory Survey 1l around April to May,
2017, in order to further discuss the details of the scope of the Project.

7-2. JICA will prepare a draft Preparatory Survey Report in English and dispatch a
mission to Iran in order to explain its contents around August, 2017.

7-3. When the contents of the draft Preparatory Survey Report are accepted and the
undertakings for the Project are fully agreed by the Iranian side, JICA will
finalize the Preparatory Survey Report and send it to the Iranian side around
October, 2017.

7-4. The above schedule is tentative and subject to change.

8. Other Relevant Issues
8-1. The Iranian side agreed to allocate budget (operational and maintenance costs)
and human resources (health service providers and any other personnel)

necessary for the proper and sustainable operation and maintenance of the

5:7%,;



equipment under the Project.
8-2. Both sides noted that the Iranian side shall ensure that customs duties, internal
taxes and other fiscal levies which may be imposed in the country of the

Recipient with respect to the purchase of the products and/or the services be
exempted.

Annex 1 Project Sites in Iran

Annex 2 Organization Chart

Annex 3 Original Equipment List requested by Iran

Annex 4 Confirmed Equipment List requested by Iran

Annex 5 Japanese Grant Aid

Annex 6 Project Monitoring Report (template)

Annex 7 Major Undertakings to be taken by the Government of Iran
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Annex 2
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Annex 3

Original Equipment List requested by Iran

Name of Hospital

Description

Q'ty

Not made in Japan

Imam Hossein
Educational
Hospital

Coroner vessel angiography machine

Peripheral vessel angiography machine

Endoscopy machine

Colonoscopy machine

Endo sonography

CT simulator

Linear accelerator

Braki therapy

Cyber knife

Tomo therapy

Ruin Tan Arash
Hospital.

MRI machine (1.5 Thesla)

CT scan (64 slice)

Radiotherapy machine (high energy)

Digital mammography machine with flat panel
and stereotaxie system

Sonography machine (2 sets) with canox and
linear probes with frequencies suitable for
breast examinations, vaginal prove, three and
four dimensional probes and if possible chest
sonography stereotaxie system

HLA typing

Laparoscopy system (consisting of
hysteroscopy, resectorsope and morcellator )

Endoscopy machine

Colongscopy machine

o 4




Annex 4

Confirmed Equipment List requested by Iran

Name of | Priority by - .
Hospital Iran Description Qty
1 Coroner vessel angicgraphy machine 1
2 Peripheral vessel angiography machine 1
3 ERCP and C-arm X-ray machine 1
4 Endo sonography 1
5 Echo cardiography 1
Imam
Hossein 6 Sonography 4D 2
Educational 7 Portable C-arm X-ray machine 1
Hospital
8 CT simulator 1
9 Digital portable X-ray machine 2
10 DDR(Digital X-ray machine ) 2
11 CT 16 slice 1
Digital mammography machine with flat panel and
12 . . . . 1
stereotaxie system including workstation
1 CT 16 slice 1
2 MRI 1.5 Tesra 1
3 Digital mammography machine with flat panel and 1
stereotaxie system including workstation
4 Laparoscopy system (consisting of hysteroscopy, 2
resectorsope and morcellator )
5 Endoscope and colonoscope with scope cleaner 1
6 DDR(Digital X-ray machine ) 1
inT
R/li';sﬁ n 7 |Digital portable X-ray machine 1
Hospital Sonography machine with canox and linear probes with
8 frequencies suitable for breast examinations, vaginal prove, 2
three and four dimensional probes and if possible chest
sonography stereotaxie system
9 HLA typing 1
10 Fully automated cryostat 1
11 Echo cardiography 1
12 Electrolyte analyzer 1
13 Blood gas analyzer 1

* The above list of equipment is written in the priority order of each hospital.
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JAPANESE GRANT

The Japanese Grant is non-reimbursable fund provided to a recipient country
(hereinafter referred to as “the Recipient”) to purchase the products and/or services
(engineering services and transportation of the products, etc.) for its economic and
social development in accordance with the relevant laws and regulations of Japan.
Followings are the basic features of the project grants operated by JICA (hereinafter

referred to as “Project Grants™).

1. Procedures of Project Grants
Project Grants are conducted through following procedures (See
“PROCEDURES OF JAPANESE GRANT” for details):
(1)Preparation
- The Preparatory Survey (hereinafter referred to as “the Survey™) conducted by
JICA
(2)Appraisal
-Appraisal by the government of Japan (hereinafter referred to as “GOJ”) and JICA,
and Approval by the Japanese Cabinet
(3)Implementation
Exchange of Notes
-The Notes exchanged between the GOJ and the government of the Recipient
Grant Agreement (hereinafier referred to as “the G/A”)
-Agreement concluded between JICA and the Recipient
Banking Arrangement (hereinafter referred to as “the B/A”)
-Opening of bank account by the Recipient in a bank in Japan (hereinafter referred
to as "the Bank™") to receive the grant
Construction works/procurement
~Implementation of the project (hereinafter referred to as “the Project™) on the basis
of the G/A

(4)Ex-post Monitoring and Evaluation

-Monitoring and evaluation at post-implementation stage

2. Preparatory Survey

—=




(1) Contents of the Survey
The aim of the Survey is to provide basic documents necessary for the

appraisal of the Project made by the GOJ and JICA. The contents of the Survey are as
follows:

-Confirmation of the background, objectives, and benefits of the Project and also

institutional capacity of relevant agencies of the Recipient necessary for the

implementation of the Project.

-Evaluation of the feasibility of the Project to be implemented under the Japanese

Grant from a technical, financial, social and economic point of view.

-Confirmation of items agreed between both parties concerning the basic concept

of the Project,

-Preparation of an outline design of the Project.

-Estimation of costs of the Project.

-Confirmation of Environmental and Social Considerations

The contents of the original request by the Recipient are not necessarily approved
in their initial form. The Outline Design of the Project is confirmed based on the
guidelines of the Japanese Grant.

JICA requests the Recipient to take measures necessary to achieve its self-reliance
in the implementation of the Project. Such measures must be guaranteed even though
they may fall outside of the jurisdiction of the executing agency of the Project.
Therefore, the contents of the Project are confirmed by all relevant organizations of the

Recipient based on the Minutes of Discussions.
(2) Selection of Consultants

For smooth implementation of the Survey, JICA contracts with (a) consulting
firm(s). JICA selects (a) firm(s) based on proposals submitted by interested firms.
(3) Result of the Survey

JICA reviews the report on the results of the Survey and recommends the GOJ to
appraise the implementation of the Project after confirming the feasibility of the Project.

3. Basic Principles of Project Grants

(1) Implementation Stage

—




1) The E/N and the G/A

After the Project is approved by the Cabinet of Japan, the Exchange of Notes
(hereinafter referred to as “the E/N”) will be singed between the GOJ and the
Government of the Recipient to make a pledge for assistance, which is followed by the
conclusion of the G/A between JICA and the Recipient to define the necessary articles,
in accordance with the E/N, to implement the Project, such as conditions of
disbursement, responsibilities of the Recipient, and procurement conditions. The terms
and conditions generally applicable to the Japanese Grant are stipulated in the “General
Terms and Conditions for Japanese Grant (January 2016).”

2) Banking Arrangements (B/A) (Sec “Financial Flow of Japanese Grant (A/P Type)”
for details)
a) The Recipient shall open an account or shall cause its designated authority to open
an account under the name of the Recipient in the Bank, in principle. JICA will
disburse the Japanese Grant in Japanese yen for the Recipient to cover the

obligations incurred by the Recipient under the verified contracts.

b) The Japanese Grant will be disbursed when payment requests are submitted by the
Bank to JICA under an Authorization to Pay (A/P) issued by the Recipient.

3) Procurement Procedure

The products and/or services necessary for the implementation of the Project
shall be procured in accordance with JICA’s procurement guidelines as stipulated in the
G/A.

4) Selection of Consultants

In order to maintain technical consistency, the consulting firm(s) which
conducted the Survey will be recommended by JICA to the Recipient to continue to
work on the Project’s implementation after the E/N and G/A.

5) Eligible source country

In using the Japanese Grant disbursed by JICA for the purchase of products
and/or services, the eligible source countries of such products and/or services shall be
Japan and/or the Recipient. The Japanese Grant may be used for the purchase of the
products and/or services of a third country as eligible, if necessary, taking into account

the quality, competitiveness and economic rationality of products and/or services




necessary for achieving the objective of the Project. However, the prime contractors,
namely, constructing and procurement firms, and the prime consulting firm, which enter
into contracts with the Recipient, are limited to "Japanese nationals", in principle.

6) Contracts and Concurrence by JICA

The Recipient will conclude contracts denominated in Japanese yen with
Japanese nationals. Those contracts shall be concurred by JICA in order to be verified as
eligible for using the Japanese Grant.

7) Monitoring

The Recipient is required to take their initiative to carefully monitor the
progress of the Project in order to ensure its smooth implementation as part of their
responsibility in the G/A, and to regularly report to JICA about its status by using the
Project Monitoring Report (PMR).

8) Safety Measures
The Recipient must ensure that the safety is highly observed during the

implementation of the Project.

(2) Ex-post Monitoring and Evaluation Stage
1) After the project completion, JICA will continue to keep in close contact with the
Recipient in order to monitor that the outputs of the Project is used and maintained

properly to attain its expected outcomes.

2) In principle, JICA will conduct ex-post evaluation of the Project after three years
from the completion. It is required for the Recipient to furnish any necessary

information as JICA may reasonably request.

(3) Others
1) Environmental and Social Considerations

The Recipient shall carefully consider environmental and social impacts by the
Project and must comply with the environmental regulations of the Recipient and JICA
Guidelines for Environmental and Social Considerations (April, 2010).

2) Major undertakings to be taken by the Government of the Recipient
For the smooth and proper implementation of the Project, the Recipient is




required to undertake necessary measures including land acquisition, and bear an
advising commission of the A/P and payment commissions paid to the Bank as agreed
with the GOJ and/or JICA. The Government of the Recipient shall ensure that customs
duties, internal taxes and other fiscal levies which may be imposed in the Recipient with
respect to the purchase of the Products and/or the Services be exempted or be borne by
its designated authority without using the Grant and its accrued interest, since the grant

fund comes from the Japanese taxpayers.

3) Proper Use

The Recipient is required to maintain and use properly and effectively the
products and/or services under the Project (including the facilities constructed and the
equipment purchased), to assign staff necessary for this operation and maintenance and
to bear all the expenses other than those covered by the Japanese Grant.

4) Export and Re-export
The products purchased under the Japanese Grant should not be exported or
re-e¢xported from the Recipient.




Attachment 1

PROCEDURES OF JAPANESE GRANT

£ Elak p E é K|
Stage Procedures Remarks jg E é E 3 g g %
= = =
MELI™S & 3 <
. . : Rexquest shall be submitted before
Official Request Reguest for grants through diplomatic channel appraisal stage, x x
1. Preparation (1) Proparatory Survey x x X

Preparation of outline design and cost estimate

(2)Preparatary Survey
Explanation of draft outline design, including x x x
cost estimate, undertakings, ete.

Conditions witl be cxplained with the

2. Appraisal {3)Agreement en conditions for draft notes (B/N) and Grant Agreement « x x
implementation {G/A) which will be signed before (BN | (G/A)
approval by Japaness govenment.
(4) Approval by the Japanese cabinet X
(5) Exchange of Notes (E/N) x *x
(6) Sigring of Grant Apreement (G/A) x x
(7) Banking Arrangement (B/A) Need to be informed to JICA x X
(8) Contracting wiih consultant i .
and issuance of Authorization to Pay (AP} Cane ce by JICA is requirad * x X
(9) Detail design (D/D) x X
3. Tmplementation  1(10} Preparation of bidding doeuments Coneurrence by JICA is required x .
(11) Bidding Concurrence by JICA is required x x X
(12) Contracting with contractor/supplior Concurrence by JICA is required x X x

and issuance of AP

Concurrence by JICA is required for
(13} Construction works/procarcment major modification of design and x x x
amendment of contracts.

(14} Completion certificate X x x

Ta be implemented generally atter 1, 3,

4. Ex-post (15) Ex-post monitering 10 years of completion, subject to x x
monitoring & changs

alat . imp] ed basically sfter 3
evaation (16) Ex-post evaluation To be implementod basizally after x x

years of completion

notes:

1. Project M onitoring Report and Report for Project Completion shall besubmitted to JICA as apreed in the G/A.

2. Concurrence by JICA is reqquired for allocation of gront for remaining amount and/or contingencies as agreed in the G/A.




FINANCIAL FLOW OF JAPANESE GRANT
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Annex 6
G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

Project Monitoring Report
on
Project Name

Grant Agreement No. XXXXXXX
20XX, Month

Organizational Information

Signer of the G/A Person in Charge (Designation)
(Recipient) Contacts Address:
Phone/FAX:
Email:
o Person in Charge (Designation)
Executing
Agency Contacts Address:
Phone/FAX:
Email:
Person in Charge (Designation)
Line Ministry
Contacks Address:
Phone/FAX;
Email:

General Information:

Project Title
Signed date:

BN Duration:
Signed date:

G/A Duration:

Source of Finance Government of Japan: Not e):cceeding JPY _ mil
Government of ( ):
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G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

1: Project Description

1-1  Project Objective

1-2  Project Rationale
- Higher-level objectives to which the project contributes (national/regional/sectoral
policies and strategies)
- Situation of the target groups to which the project addresses

1-3 Indicators for measurement of “Effectiveness”

Quantitative indicators to measure the attainment of project objectives
Indicators Original (Yr ) Target (Yr )

Qualitative indicators to measure the attainment of project objectives

2: Details of the Project

2-1 Location

Components Original Actual
(proposed in the outline design)

2-2 Scope of the work

Components Original* Actual*
{proposed in the ontline design)

Reasons for modification of scope (if any).
(PMR)

—==




G/A NO. XXXXXXX

PMR prepared on DD/MM/YY

2-3 Implementation Schedule
Original
Items (proposed in the (at the time of signing Actual
outline design) the Grant Agreement)
Reasons for any changes of the schedule, and their effects on the project (if any)
2-4 Obligations by the Recipient
2-4-1 Progress of Specific Obligations
See Attachment 2.
2-4-2 Activities
See Attachment 3.
2-4-3 Report onRD
' See Attachment 11.
2-5 Project Cost
2-5-1 Cost borne by the Grant(Confidential until the Bidding)
Components Cost
. (Million Yen)
Original Actual Original¥? |  Actual
(proposed in the outline design) (in case of any | (proposed in
modification) | the outline
design)
1.
Total
Note: 1) Date of estimation:
2) Exchange rate: 1US Dollar=  Yen
2-5-2  Cost borne by the Recipient
Components Cost
Original Actual Original)? | Actual
(proposed in the outline design) (in case of any (proposed in
modification) the outline
design)

—




G/A NO., XXXXXXX
PMR prepared on DD/MM/YY

Note: 1) Date of estimation:
2) Exchange rate: 1 US Dollar =

Reasons for the remarkable gaps between the original and actual cost, and the countermeasures

(if any)
(PMR)

2-6 Executing Agency
- Organization’s role, financial position, capacity, cost recovery etc,
- Organization Chart including the unit in charge of the implementation and number

of employees.
Original (af the time of outline design)
name:
role:

financial situation:
institutional and organizational arrangement (organogram):
human resources (number and ability of staff):

Actual (PMR)

2-7 Environmental and Social Impacts
- The results of environmental monitoring based on Attachment 5 (in accordance with Schedule
4 of the Grant Agreement).

- The results of social monitoring based on in Attachment 5 (in accordance with Schedule 4 of
the Grant Agreement).

- Disclosed information related to results of environmental and social monitoring to local
stakeholders (whenever applicable).

3: Operation and Maintenance (O&M)

3-1 Physical Arrangement
- Plan for O&M (number and skills of the staff in the responsible division or section,
availability of manuals and guidelines, availability of spareparts, etc.)

Original (at the time of outline design)

Actual (PMR)

3-2 Budgetary Arrangement
- Required Q&M cost and actual budget allocation for O&M

Original (at the time of outline design)




G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

Actual (PMR)

4: Potential Risks and Mitigation Measures

- Potential risks which may affect the project implementation, attainment of objectives,

sustainability

- Mitigation measures corresponding to the potential risks

Assessment of Potential Risks (af the time of outline design)

Potential Risks

Assessment

1. (Description of Risk)

Probability: High/Moderate/Low

Impact: High/Moderate/Low

Analysis of Probability and Impact:

Mitigation Measures:

Action required during the implementation stage:

Contingency Plan (if applicable):

2. (Description of Risk)

Probability: High/Moderate/Low

Impact: High/Moderate/Low

Analysis of Probability and Impact:

Mitigation Measures:

Action required during the implementation stage:

Contingency Plan (if applicable):

3. (Description of Risk)

Probability: High/Moderate/Low

Impact; High/Moderate /Low

Analysis of Probability and Impact:

Mitigation Measures:

Action required during the implementation stage:




G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

Contingency Plan (if applicable):

Actual Situation and Countermeasures

(PMR)

5: Evaluation and Monitoring Plan (after the work completion)

5-1 Overall evaluation

Please describe your overall evaluation on the project.

5-2 Lessons Learnt and Recommendations

Please raise any lessons learned from the project experience, which might be valuable for the
future assistance or similar type of projects, as well as any recommendations, which might be
beneficial for better realization of the project effect, impact and assurance of sustainability.

5-3 Monitoring Plan of the Indicators for Post-Evaluation
Please describe monitoring methods, section(s)/department(s) in charge of monitoring,
frequency, the term to monitor the indicators stipulated in 1-3.




G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

Attachment
1. Project Location Map
2. Specific obligations of the Recipient which will not be funded with the Grant

3.

Monthly Report submitted by the Consultant

Appendix - Photocopy of Contractor’s Progress Report (if any)

8.

9.

- Consultant Member List
- Contractor’s Main Staff List
Check list for the Contract (including Record of Amendment of the Contract/ Agreement and
Schedule of Payment)
Environmental Monitoring Form / Social Monitoring Form
Monitoring sheet on price of specified materials (Quarterly)
Report on Proportion of Procurement (Recipient Country, Japan and Third Countries) (PMR
(final Jonly)
Pictures (by JPEG style by CD-R) (PMR (finaljonly)
Equipment List (PMR (final )only)

10. Drawing (PMR (final only}
11. Reporton RD (After project)




Attachment 6
Monitoring sheet on price of specified materials

1. Initial Conditions (Confirmed)

Ttem 1 ] (1

1 @ @ @ @ L4
2 { Item 2 90t ® @ @

3 §Item 3

4 f Item 4

5 [ Item 5

2. Monitoring of the Unit Price of Specified Materials
(1) Method of Monitoring : @@

(2) Result of the Monitoring Survey on Unit Price for each specified materials

(7 [N ] Py ey
ja—
-
3
(W]

(3) Summary of Discussion with Contractor Gf necessary)



Report on Proportion of Procurement (Recipient Country, Japan and Third Countries)
(Actual Expenditure by Construction and Equipment each)

Attachment 7

Domestic Procurement Foreign Procurement Foreign Procurement Total
(Recipient Country) (Japan} (Third Countries) D
A B C

Construction Cost (A/D%) {B/D%} {C/D%)
lgirect Construction (A/D%) (B/D%) (C/D%)

Ot(l)ls‘;trs {A/D%) {B/D%) {C/D%)
Equipment Cost {A/D%) (B/D%) {C/D%)
Design and Supervision Cost {A/D%) (B/D%) {C/D%)
Total (A/D%) {B/D%) (C/D%)




Major Undertakings to be taken by the Government of Iran

1. Specific Obligations of the Government of Iran which will not be Funded with the Grant

(1) Before the Bidding
No. Items Deadline In charge Egtgr;z:e Ref.
1 [Fo open bank account (B/A) 3 month after G/A N(IOH%E
HO
2 [To issue A/P to a bank in Japan (the Agent Bank) for the| within 1 month | MOHME
payment to the consultant after the signing | (HOA/IAD
of the contract )
3 [To submit Project Monitoring Report No. 1 (with the result| before preparation MOLIME
of Detailed Design) of bidding '
(1AD)
documents

(B/A: Banking Arrangement, A/P: Authorization to pay, N/A: Not Applicable, IAD : International

Affairs Department)
(2) During the Project Implementation
No. Ttems Deadline In charge Estggztted Ref.
1 [To issue A/P to a bank in Japan (the Agent Bank) for the | within 1 month MOHME
payment to the Supplier(s) after the singing (HOA/ IAD)
of the contract
2 [To bear the following commissions to a bank in Japan for
the banking services based upon the B/A within 1 month MOEME
1) Advising commission of A/P after the singing (HOA/ 1AD)
of the contract
2) Payment commission for A/P gvery payment
3 [To ensure prompt customs clearance and to assist the during the Project| MOHME
Supplier(s) with inland {ransportation in recipient country (HOA)
4 [To accord Japanese nationals and/or physical persons of | during the Project
third countries whose services may be required in
connection with the supply of the products and the MOHME (IAD)
services such facilities as may be necessary for their entry /MOFA
into the country of the Recipient and stay therein for the
performance of their work
3 [To ensure that customs duties, internal taxes and other during the Project
fiscal levies which may be imposed in the country of the MOHME
Recipient with respect to the purchase of the products (HOA/IAD)
and/or the services be exempted
6 T.o spbmit Project Monitoring Report No. 2 after the during the Project MOHME (IAD)
signing of contract
7 t1}“}0 sublpit Project Monitoring Report No. 3 after handover [during the Project MOHME (IAD)
€ equipment
8 [To ensure that the maintenance and safe operation fraining |during the Project
costs{daily allowance, iransportation, lodging, etc.) for MOHME
staff will be covered under the Project
9 [To submit Project Monitoring Report No. 4(final) within 2 weeks
afterthe. |y foHME (IAD)
completion of
technical trainings

(IAD : International Affairs Department, FAD : Financial Affairs Department)




(3) After the Project

No. Items Deadline In charge Es%n;;n:ed Ref,
1 [To register the equipment provided under the Project After completion off MOHME
the Project (HOA)
2 [To maintain and use properly and effectively the equipment |A fter completion of]
provided under the Grant the Project

1) Allocation of operation and maintenance cost MOHME

2) Organization of operation and maintenance

3) Routine check/Periodic inspection
3 (To ensure that the maintenance and safe operation training [After compietion of] MOHME

costs for service staff are covered

the Project
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Minutes of Discussions
on the Preparatory Survey II for the Project for
Improvement of Medical Equipment in Tehran,
in the Islamic Republic of Iran

In response to the request from the Government of the Islamic Republic of
Iran (hereinafter referred to as "Iran"), Japan International Cooperation Agency
(hereinafter referred to as “JICA”), dispatched the Preparatory Survey Team for the
Outline Design(second field survey) (hereinafter referred to as“the Team”) of the
Project for Improvement of Medical Equipment in Tehran (hereinafter referred to as
“the Project™) to Iran, headed by Dr. Mitsuo Isono, Senior Advisor for Health, Human
Development Department, JICA, from 15 May to 26" May, 2017. The Team held a
series of discussions with the officials of the Government of Iran and conducted a field
survey. In the course of the discussions, both sides have confirmed the main items
described in the attached sheets.

Tehran, 10® May, 2017

Dr. Mitsuo Isono Dr. Ali Maher
Leader Vice Deputy of Curative Affairs
Preparatory Survey Team Ministry of Health and Medical Education

Japan International Cooperation Agency
Japan —

Pl Do




ATTACHMENT

1.. Objective of the Project
The objective of the Project is to strengthen the function of the selected hospitals
(Imam Hossein Educational Hospital and Ruin Tan Arash Hospital) in Tehran by
providing of the medical equipment for early detection and treatment of cancer
and cardiovascular diseases, thereby contributing to improving quality of clinical
service for cancer and cardiovascular diseases in the Islamic Republic of Iran.

2. Items requested by Iran

2-1. The Team explained that the Japanese side selected the medical equipment to be
procured in accordance with the Confirmed Equipment List requested by the
Iranian side on the Preparatory Survey I in March 2017.

2-2. Both sides confirmed that procurement of some major Medical Equipment such
as MRI, CT and Angiography machines will include the maintenance service
contract in total of 3 years under this Japan’s Grant Aid.

2-3. Both sides confirmed that list of optional accessory items and application
software for requested medical equipment shall be defined in the Technical
Notes between the Iranian side and the consultant team of the Japanese side.
Final results of procurement of these optional accessory items and application
software for requested medical equipment shall be decided by the Japanese side
considering budget availability.

2-4. The Japanese side will report the results of this survey to the Government of
Japan and the final items of the Project will be decided by the Government of
Japan.

As a result of discussions, both sides confirmed that the items requested by Ministry of
Health and Medical Education (hereinafter referred to as “MOHME”) are as shown in
the Annex 1.

3. Procedures for elaborated Major Undertakings
The Iranian side agreed to take necessary measures, as described in Annex 2, for
smooth implementation of the Project as a condition for the Japanese Grant to be
implemented. The contents of Annex 2 will be elaborated and refined during the
Preparatory Survey and be agreed in the mission dispatched for the explanation of
the Draft Preparatory Survey Report. The contents of Annex 2 will be updated as



the Preparatory Survey Progress, and eventually be used as an attachment to the
Grant Agreement.

4. Schedule of the Survey
4-1. The Team will proceed with further survey in Iran until 26th May, 2017.
4-2. JICA will prepare a draft Preparatory Survey Report in English and dispatch a
mission to Iran in order to explain its contents around August, 2017.
4-3. When the contents of the draft Preparatory Survey Report are accepted and the
undertakings for the Project are fully agreed by the Iranian side, JICA will

finalize the Preparatory Survey Report and send it to the Iranian side around
October, 2017.

4-4. The above schedule is tentative and subject to change.

5. Expected outcomes and indicators
Both sides agreed with key indicators for expected outcomes as follows. The
Iranian side has responsibility to monitor the progress of the indicators and
achieve the targets in year 2021 (3 years after the Project completion). The
numerical values for baseline and goal will be elaborated and refined during the
survey and shall be agreed no later than the Explanation of the Draft Preparatory
Survey Report.

[Quantitative indicators at Imam Hossein Educational Hospital]

Baseline Goal
(Year 2016) | (Year 2021)

Indicators

1 | The number of Primary PCI patients per year.

The number of hospital deaths due to ischemic

2 heart diseases per year

3 The number of cardiac echo examination per
year

4 The number of endosonography examination

per year




[Quantitative indicators at Ruin Tan Arash Hospital]

i Baseline Goal
Indicators
(Year 2016) | (Year 2021)

1 The number of MRI examinations exceeds 200

per month.
5 The number of CT examinations exceeds 300

per month.
3 The number of upper and lower digestive

endoscope examinations per year
4 The incident rates of breast cancer in early

stage per year
5 The number of cancer operations using

Laparoscope per year

[Qualitative indicators at Imam Hossein Educational Hospital and Ruin Tan Arash
Hospital]

The perceived trust and accessibility of hospitals by people living in the
1 | catchment area increased due to improved availability of necessary and quality
clinical services in the hospitals.

The motivation to study clinical services of residents and higher level
2 | clinicians increased due to the improvement of educational environment (e.g.

can be dealt with variety of cases) by improved medical equipment.

6. Other Relevant Issues

6-1. The Iranian side agreed to allocate budget (operational and maintenance costs)
and human resources (health service providers and any other personnel)
necessary for the proper and sustainable operation and maintenance of the
equipment under the Project.

6-2. The Iranian side agreed to prepare rooms and necessary facilities to install and
operate properly all equipment, especially MRI and CT.

6-3. The Iranian side shall avoid the duplication among the medical equipment to be
procured by the project, the MOHME and other donors.

6-4. Both sides noted that the Iranian side shall ensure that customs duties, internal
taxes and other fiscal levies which may be imposed in the country of the

Recipient with respect to the purchase of the products and/or the services be
exempted.

4,}/



6-5. Both sides confirmed that the equipment list and other technical information
related to the Project shall not be released before the tender to be held in the
implementation stage.

6-6. Both sides confirmed that the Project Sites and the Organization Chart remain
the same as attached in the Minutes of Discussions signed on 11th March,
2017.

END

Annex 1 Confirmed Equipment List requested by Iran
Annex 2 Major Undertakings to be taken by the Government of Iran



Confirmed Equipment List requested by Iran

Annex 1

Name of | Priority by e .
Hospital iran Description Qty
1 Angiography machine (for cardiac diseases) 1
. 2 Angiography machine (for peripheral vessels) 1
Imam Hossein
Educational 3 ERCP and C-arm X-ray machine 1
Hospital
4 Endosonography 1
5 Echo cardiography 1
1 CT 16-slice 1
2 MRI 1.5 Tesla 1
3 Digital mammography machine with flat panel and stereotaxy 1
Ruin Tan system including workstation
Arasﬁ 4 Laparoscopy system (consisting of hysteroscopy, 9
Hospital resectorsope and morcellator )
5 Endoscope and colonoscopy with scope cleaner 1
6 DDR (Digital X-ray machine ) 1
7 Digital portable X-ray machine 1




Major Undertakings to be taken by the Government of Iran

ex 2,

1. Specific Obligations of the Government of Iran which will not be Funded with the Grant

(1) Before the Bidding
No. Items Deadline In charge Egt(u;::e Ref.
1 [To open bank account (B/A) 3 month after G/A N(IOgXI)E
‘ H
2 [To issue A/P to a bank in Japan (the Agent Bank) for thg within 1 month | MOHME
payment to the consultant after the signing | (HOA/IAD
of the contract )
3 [To submit Project Monitoring Report No. 1 (with the result| before preparation MOHME
of Detailed Design) of bidding
(1AD)
documents

(B/A: Banking Arrangement, A/P: Authorization to pay, N/A: Not Applicable, IAD : International
Affairs Department)

47



(2) During the Project Implementation

No. Items Deadline In charge Estconn:tted Ref.
1 [To issue A/P to a bank in Japan (the Agent Bank) for the | within 1 month
5 . MOHME
payment to the Supplier(s) after the singing
(HOA/IAD)
of the contract
2 [To bear the following commissions to a bank in Japan for
the banking services based upon the B/A within 1 month
> e . MOHME
1) Advising commission of A/P after the singing
(HOA/ IAD)
of the contract
2) Payment commission for A/P every payment
3 [To ensure prompt customs clearance and to assist the during the Projectj MOHME
Supplier(s) with inland transportation in recipient country (HOA)
4 [To accord Japanese nationals and/or physical persons of |during the Project
third countries whose services may be required in
connection with the supply of the products and the MOHME (IAD)
services such facilities as may be necessary for their entry /MOFA
into the country of the Recipient and stay therein for the
erformance of their work
5 [To ensure that customs duties, internal taxes and other during the Project
fiscal levies which may be imposed in the country of the MOHME
Recipient with respect to the purchase of the products (HOA/IAD)
and/or the services be exempted
6 Tp spbmlt Project Monitoring Report No. 2 after the during the Project MOHME (IAD)
signing of contract
. 7 [To refurbish the rooms ready for installation of the 1 month before
equipment, especially Angiographies and C-arm. This the Imam Hossein
work includes electrical work, air conditioning, shielding |commencement off Educational
and all other necessary works. the Equipment Hospital
installation
8 To construct and prepare the rooms ready for installation | 1 month before
of the equipment, especially MRI and CT. This work the Ruin Tan Arash
includes electrical work, air conditioning, plumbing and all |commencement of] Hospi
) ospital
other necessary works. the Equipment
installation
9 [To ensure the room(s) with lock and air conditioning to Before the arrival| Imam Hossein
store the procured equipment tentatively before its setting | of the Equipment| Educational
and/or installation. to each site Hospital/
Ruin Tan Arash
Hospital
10(To subrplt Project Monitoring Report No. 3 after handover | during the Project MOHME (IAD)
the equipment
11 (To ensure that the maintenance and safe operation training | during the Project
costs(daily allowance, transportation, lodging, etc.) for MOHME
staff will be covered under the Project
12 [To submit Project Monitoring Report No. 4(final) within 2 weeks
afterthe 'y \oHME (1AD)
completion of
technical trainings

(IAD : International Affairs Department, FAD : Financial Affairs Department)

4




(3) After the Project

No. Items Deadline In charge Estgg:ttted Ref.
1 [To register the equipment provided under the Project After completion off MOHME
the Project (HOA)
2 [To maintain and use properly and effectively the equipment |After completion of]
provided under the Grant the Project
1) Allocation of operation and maintenance cost MOHME

2) Organization of operation and maintenance
3) Routine check/Periodic inspection

To ensure that the maintenance and safe operation training

costs for service staff are covered

After completion of]

the Project

MOHME
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Minutes of Discussions
on the Preparatory Survey III for the Project for
Improvement of Medical Equipment in Tehran,
in the Islamic Republic of Iran
(Explanation on Draft Preparatory Survey Report)

With reference to the minutes of discussions signed between the Ministry of
Health and Medical Education (hereinafter referred to as “MOHME”) and the Japan
International Cooperation Agency (hereinafter referred to as "JICA") on 11™ March
and 10™ May, 2017 and in response to the request from the Government of the Islamic
Republic of Iran (hereinafter referred to as "Iran") dated 5® February, 2017, JICA
dispatched the Preparatory Survey Team (hereinafter referred to as “the Team™) for the
explanation of Draft Preparatory Survey Report (hereinafter referred to as “the Draft
Report™) for the Project for Improvement of Medical Equipment in Tehran (hereinafter
referred to as “the Project™), headed by Dr. Mitsuo Isono, Senior Advisor for Health,
JICA from 1 to 6™ September, 2017.

As a result of the discussions, both sides agreed on the main items described
in the attached sheets.

Tehran, 5" September, 2017

Dr. Mitsuo Isono o Dr. Ali Maher

Leader Vice Deputy of Curative Affairs
Preparatory Survey Team Ministry of Health and Medical Education
Japan International Cooperation Agency Islamic Republic of Iran

Japan
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ATTACHMENT

Objective of the Project

The objective of the Project is to strengthen the function of the selected hospitals
(Imam Hossein Educational Hospital and Ruin Tan Arash Hospital) in Tehran by
providing of the medical equipment for early detection and treatment of cancer
and cardiovascular diseases, thereby contributing to improving quality of clinical
service for cancer and cardiovascular diseases in the Islamic Republic of Iran.

Contents of the Draft Report

After the explanation of the contents of the Draft Report by the Team, the Iranian
side agreed to its contents. The equipment list in the selected hospitals is shown in
Annex 1.

Project Cost Estimate

Both sides confirmed that the cost estimate described in the Draft Report and
Annex 2 is provisional and will be examined further by the Government of Japan
for its approval.

Confidentiality of the Cost Estimate and Technical Specifications

Both sides confirmed that the cost estimate and technical specifications in the
Draft Report and Annex 2 should never be duplicated or disclosed to any third
parties until all the contracts under the Project are concluded.

Timeline for the project implementation
The Team explained to the Iranian side that the expected timeline for the Project
implementation is as attached in Annex 3.

Expected outcomes and indicators

Both sides agreed that key indicators for expected outcomes are as follows. The
Iranian side will be responsible for the achievement of agreed key indicators
targeted in the Iranian financial year 2021 and shall monitor the progress based on
those indicators.



[Quantitative indicators at Imam Hossein Educational Hospital]

Indicator Baseline Target
(Year 2016) (Year 2021)
The number of cases who received coronary angiography 1,400 2,100
with/without interventions. (cases/year)
The number of cardiac echo examinations. (cases/year) 16,959 25,000
The number of endosonography examination, 0 600
(cases/year)
[Quantitative indicators at Ruin Tan Arash Hospital]
Indicator Baseline Target
(Year 2016) (Year 2021)
The number of MRI examinations. (cases/year) 0 2,400
The number of CT examinations. (cases/year) 0 3,600
The number of upper and lower digestive endoscope 469 600
? examinations. (cases/year)
The number of cancer operations using Laparoscope. 1,896 2,700
4 . (cases/year)

[Qualitative indicators at Imam Hossein Educational Hospital and Ruin Tan Arash
Hospital]

The perceived trust and accessibility of hospitals by people living in the catchment area

1 | increased due to improved availability of necessary and quality clinical services in the

hospitals.

The motivation to study clinical services of residents and higher level clinicians increased due
2 | to the improvement of educational environment (e.g. can be dealt with variety of cases) by

improved medical equipment.

7. Undertakings of the Project
Both sides confirmed the undertakings of the Project as described in Annex 4 and
those schedules as shown in Annex 3. With regard to exemption of customs duties,
internal taxes and other fiscal levies as stipulated in No. 5 of “(2) During the
Project Implementation” of Annex 4, both sides confirmed that such customs
duties, internal taxes and other fiscal levies include VAT, commercial tax, income



w6

10.

11.

12.

tax and corporate tax, which shall be clarified in the bid documents by MOHME
during the implementation stage of the Project. The Iranian side assured to take
the necessary measures and coordination including allocation of the necessary
budget which is preconditions of implementation of the Project. It is further agreed
that the costs are indicative, i.e. at Outline Design level. More accurate costs will
be calculated at the Detailed Design stage.

Both sides also confirmed that the Annex 4 will be used as an attachment of G/A.

Monitoring during the implementation

The Project will be monitored by the Executing Agency and reported to JICA by
using the form of Project Monitoring Report (PMR) attached as Annex 5. The
timing of submission of the PMR is described in Annex 4.

Project completion

Both sides confirmed that the project completes when all the equipment procured
by the grant are in operation. The completion of the Project will be reported to
JICA promptly, but in any event not later than six months after completion of the
Project.

Ex-Post Evaluation

JICA will conduct an ex-post evaluation after three (3) years from the project
completion, in principle, with respect to five evaluation criteria (Relevance,
Effectiveness, Efficiency, Impact, and Sustainability). The result of the evaluation
will be publicized. The Iranian side is required to provide necessary support for the
data collection.

Schedule of the Study
JICA will finalize the Preparatory Survey Report based on the confirmed items.
The report will be sent to the Iranian side around December, 2017.

Environmental and Social Considerations

The Team explained that ‘JICA Guidelines for Environmental and Social
Considerations (April 2010)’ (hereinafter referred to as “the Guidelines™) is
applicable for the Project. The Project is categorized as C because the Project is
likely to have minimal adverse impact on the environment under the Guidelines.



13. Disclosure of Information
Both sides confirmed that the Preparatory Survey Report from which project cost
is excluded will be disclosed to the public after completion of the Preparatory
Survey. The comprehensive report including the project cost will be disclosed to
the public after all the contracts under the Project are concluded.

14. Other Relevant Issues

Both sides confirmed that Iranian side has already started the procedure in order to
construct new building and refurbish for installation of the equipment as
allocating necessary budgets.

END

Annex 1 Equipment List

Annex 2 Project Cost Estimation (confidential)

Annex 3 Project Implementation Schedule (tentative)

Annex 4 Major Undertakings to be taken by the Government of Iran
Annex 5 Project Monitoring Report (template)

A



Confirmed Equipment List requested by Iran

Annex 1

Name of | Priority by e .
Hospital Iran Description Qty
1 Angiography system (for coronary vessels) 1
. 2 Angiography system (for neuro/peripheral vessels) 1
Imam Hossein
Educational 3 ERCP and Surgical Mobile C-arm X-ray unit 1
Hospital
4 Endo-sonography system 1
5 Echocardiography unit 1
1 Computed Tomography 16-slice 1
2 Magnetic Resonance Imaging 1.5 Tesla 1
3 Digital mammography unit (with flat panel and stereotaxy 1
Ruin Tan system including workstation)
Arash
Hospital 4 Laparoscope set 2
5 Gastroscope and Colonoscope set 1
6 Digital X-ray machine unit 1
7 Digital mobile X-ray unit 1

A




Annex 2: Project Cost Estimation

The detailed initial costs to be borne by the Japanese side and the Iranian side according to the division of
works are estimated based on the calculation conditions as specified in (3), when the Project is implemented

through the Japan’s Grant Aid. This cost estimation is provisional.

(1) Cost to be borne by the Japanese side

Item Cost (million JPY)
Equipment Procurement 1,424
Maintenance Contract 74
D/D, Tender Assistance, and 45 &
Supervision of Construction / Equipment Works
Total 1,543
(2) Costs to be borne by the Iranian Side
Estimated expenses
Items JEB, san Remarks
(USD) .
1. New building construction cost
of Ruin Tan Arash Hospital 330, 9,588
2. Refurbishment cost of Imam
Hossein Educational Hospital 65,0 7,352
3. Removal of existing equipment 30 33
4. Charges relevant to B/A 13, 1,541 Fee for A/P (0.1%)
and A/P
Total 927 48,514
(3) Calculation Congftion:
1) j f Esfiimation : as of May 2017

: 1.00 US$ = 113.11 yen, 1.00 Euro=121.23 yen

implementation intended to be in compliance with the Grant Aid scheme of the Government

of Japan.

7%
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Annex3 Project Implementation Schedule(tentative)

.. 2017 2018 2019
The Iranian side
Nev Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Imam Hossein Educational * |4 Process
Hospital
Contract with construction company A
Basic Design / Detailed Design R T o S W
Designing Approval v
Removal and its p dure of existing equi
Interior Work
— Refurbishment Work
Ruin Tan Arash Hospital Order Process o
Contract with construction company A
Basic Desm/Detaﬂed I)eslgl S R D S R SN R D USRS B R S R DR H B DR
Designing Approval y
Foundation wark e
Ineror Work |
c ion Work R B
R 1 and its procedure of existing equi| | | | I | | | | | [T
. 2017 - 2018 2019
The Japanese side Nev Dec Jan Feb Mar Apr May Jun Jul Avg Sep Oct Nov Dec Jan Feb Mar
Cabinet Approval in Japan »
E Exchange of Note(E/N) v
g Grant Agreement(G/A) v
Consultant Contract A
[Finalization of Detailed Design !
Completion of Bidding Documents [ 1
5@ Confirmation of Bidding D -
;_‘ IBids Notice y
% Bids y
JEvaluation of Bid g
|suppticr's Contract
IEquipmem Procurement Plarming & Drawing ?:]
Order & Pre [ |
hipment Inspection »
@, [Shipping & Inland transportation NNNNNNNNNNY
% Imam Hossein Educational  [Inetaliation work
5 Hospital o C
% Initial operation training
2 Ruin Tan Arash Hospital  |MRI Shielding work
& Installation work
Adjustment & Commissioning
Initial operation training
Jinspection & Handover




Major Undertakings to be taken by the Government of Iran

1. Specific Obligations of the Government of Iran which will not be Funded with the Grant

(1) Before the Bidding

Estimated
No. Items Deadline In charge Cost Ref.
in USD
1 {To open bank account (B/A) 3 month after G/A N(IggIIZI)E _
2 Toissue A/P to a bank in Japan (the Agent Bank) for) within 1 month afier|] MOHME 353 | the Drali
the payment to the consultant the signing of the | (HOA/IAD Report
contract )
3 |To submit Project Monitoring Report No. 1 (with thejbefore preparation off MOHME -
result of Detailed Design) bidding documents (IAD)
4 [To secure necessary budget for] After E/N has been MOHME 415,000 | the Draft
refurbishment/construction works and distribute to singed ’ Report
. (IAD)
each hospital
5 |To complete the foundation work of the new buildingl Before the bids See the
where MRI and CT are to be installed notice Tehran total
University off amount of
Medical | No.9in
Sciences/ “(2)
Ruin Tan |During the
Arash Project
Hospital |Implement
ation”

(B/A: Banking Arrangement, A/P: Authorization to pay, N/A: Not Applicable, IAD : International
Affairs Department)

A




(2) During the Project Implementation
Estimated
No. Items Deadline In charge Cost Ref.
in USD
1 [To issue A/P to a bank in Japan (the Agent Bank) for within 1 month MOHME 13,274 | the
the payment to the Supplier(s) after the singing (HOA/ IAD) Draft
of the contract IReport
2 [To bear the following commissions to a bank in Japan for | within 1 month the
the banking services based upon the B/A after the singing| MOHME Draft
1) Advising commission of A/P of the contract | (HOA/IAD) Report
2) Payment commission for A/P every payment
3 [To ensure prompt customs clearance and to assist the during the MOHME As the
Supplier(s) with inland transportation in recipient country. Project (HOA) necessary | Draft
Customs clearance fee to be borne by Iranian side. Report]
4 [To accord Japanese nationals and/or physical persons of during the As
third countries whose services may be required in Project necessary
connection with the supply of the products and the MOHME (IAD)
services such facilities as may be necessary for their /MOFA
entry into the country of the Recipient and stay therein
for the performance of their work
5 [To ensure that customs duties, interal taxes and other during the - the
fiscal levies which may be imposed in the country of the Project MOHME Draft
Recipient with respect to the purchase of the products (HOA/IAD) IReport]
and/or the services be exempted
6 [To bear all the expenses, other than those to be bomne by during the As
the Grant Aid, necessary for the implementation of the Project MOHME necessary
Project
7 To spbmit Project Monitoring Report No. 2 after the during the MOHME (IAD) -
signing of contract Project
8 [To refurbish the rooms ready for installation of the 1 month before {Shahid Beheshti| 65,000 the
equipment, especially Angiographies and C-arm. This the University of Draft
work includes electrical work (including power supply commencement Medical Report]
with generator backup), air conditioning, shielding and all |of the Equipment| Sciences/Imam
other necessary works. installation Hossein
Educational
Hospital
9 |To complete the construction of the new building where before the 350,000 | the
IMRI and CT are to be installed except for the delivery pre-shipment Draft
entrance of the equipment. mspection Tehran Report
To complete electrical work (including power supply with| 1 month before Uni o
: s ) niversity of
generator backup), air conditioning, plumbing and all the Moedical
other necessary works to prepare the rooms ready for commencement Sciences/
installation of the equipment, especially MRI and CT. of the Equipment Ruin Tan Arash
; : uin Tan Aras
installation Hospital
To finish the construction work of the new MRI and CT during the P
building, including filling the delivery entrance of the Project
MRI and CT and installation of a quench duct.
10{To ensure the room(s) with lock and air conditioning to  [before the arrival| Imam Hossein 300 the
store the procured equipment tentatively before its setting jof the Equipment| Educational Draft
land/or installation including removal of unnecessary to each site Hospital/ Report]
equipment. Ruin Tan Arash
Hospital
11 [To submit Projec‘F Monitoring Report No. 3 after during the MOHME (IAD) -
handover the equipment Project

2



Estimated
INoO. Items Deadline In charge Cost Ref.
in USD
12 [To ensure that proper personnel will be allocated for during the -
utilizing equipment effectively including maintenance and| Project
safe operation training costs(daily allowance, MOHME
transportation, lodging, etc.) for staff will be covered
under the Project
13 ITo submit Project Monitoring Report No. 4(final) within 2 weeks -
after the
completion of MOHME (IAD)
technical
tramings

(IAD : International Affairs Department, FAD : Financial Affairs Department)
* The estimated costs to be borne by by the Executing Agency will be calculated in the later stage.

(3) After the Project
. Estimated Cost
No. Items Deadline In charge in thousand USD Ref.
1 [To register the equipment provided under the Project After MOHME As necessary
completion of (HOA)
the Project
2 [To maintain and use properly and effectively the After Imam Hossein the
equipment provided under the Grant completion of Educational Hospital | Draft
1) Allocation of operation and maintenance cost | the Project * up to 3rd year: Repor
2) Organization of operation and maintenance 3,624 t
3) Routine check/Periodic inspection - 4th year and
4) Spare parts and Consumables MOHME onwards: 3,673
Ruin Tan Arash
Hospital
> up to 3rd year: 286
- 4th year and
onwards: 348
3 [To ensure that the maintenance and safe operation After As necessary
training costs for service staff are covered completion of | MOHME
the Project

5



Annex 5
G/A NO. XXXXXXX

PMR prepared on DD/MM/YY

Project Monitoring Report

on
The Project for Improvement of Medical Equipment in Tehran

Grant Agreement No. XXXXXXXX
20XX, Month

Organizational Information

Signer of the G/A Person in Charge (Designation)
, (Rec;p 1ent)k : Contacts Address:
: Phone/FAX:
Email:
1 . Person in Charge (Designation)
ixeei:lhnlg Shahid Beheshti University of Medical Sciences
gency 1. Contacts Address:
Phone/FAX:
Email:
; o Person in Charge (Designation)
ixecutng Tehran University of Medical Sciences
gency Contacts Address:
Phone/FAX:
Email:
Dr. Jalal Naeli
Person in Charge = Ministry of Health and Medical Education
Line Ministry ‘ International Affairs Department
Contacts Address: Block A, Eyvanak Blow, Shahrak
-e Ghods, Tehran, Iran
Phone/FAX: +98 (912) 3844247
Email: jalalnaeli@gmail.com

General Information:

Project Title The Project for Improvement of Medical Equipment in Tehran
ol B

G/ Do

sourceof e | SoteTment o Not esding I il
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G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

1: Project Description

1-1  Project Objective

The Project for Improvement of Medical Equipment in Tehran (the Project) aims to
strengthen the function of the diagnosis and treatment of CVD and cancer at two tertiary
hospitals in eastern Tehran, namely, Imam Hossein Educational Hospital (IHEH) and
Ruin Tan Arash Hospital (RTAH) through the provision of medical equipment necessary
for early detection and treatment of CVD and cancer.

1-2  Project Rationale
- Higher-level objectives to which the project contributes (national/ regional/sectoral
policies and strategies)
- Situation of the target groups to which the project addresses

In recent years, the Islamic Republic of Iran (Iran) has seen an increasing trend in
mortality due to Non-Communicable Diseases (NCD(s)). NCDs make up 76% of the
overall cause of deaths and it is higher than the global average of 65.5%. The top two
causes of deaths among NCDs were Cardiovascular Diseases (CVD(s)) accounting for
46%, and cancer accounting for 13% (World Health Organization 2016). Based on this
situation, the Ministry of Health and Medical Education (MOHME) developed the
National Action Plan for Prevention and Control of Non-Communicable Diseases and
the Related Risk Factors in the Islamic Republic of Iran, 2015-2025 (the National NCDs
Action Plan) and is working on strengthening the provision of medical services
following this National NCDs Action Plan to promote early detection and treatment of
NCD, which are becoming more prevalent due to the extended life expectancy of the
population.

Since the capital city, Tehran, has increased the population growth in the latter part of
the 20th century, in addition, economic disparities in the city have been expanding, so
it becomes more important, and there is a permanently demand, to provide medical
services at public medical facilities that have lowered out-of-pocket expenses for
services. MOHME is now strengthening the provision and function of medical
diagnosis and treatment in order to provide prompt and adequate medical services to
the population at 24 medical facilities designated for CVDs and cancers (15 CVD
facilities and 9 cancer centers: 6 of Type 2 and 3 of Type 3) in Tehran; such
enhancement is preferentially necessary to be taken since, in the eastern part of Tehran,
there is a high demand for medical services provided by public medical facilities.

s




G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

1-3 Indicators for measurement of “Effectiveness”

Quantitative indicators to measure the attainment of project objectives e
Original Target

Target hospitals Indicators | (Yr 2016) (Yr 2021)
The number of cases who received 1,400 2,100

coronary angiography with/without
interventions(cases/year)
Imam Hossein The number of cardiac echo 16,959 25,000

Educational Hospital | €xamination (cases/year)

The number of endosonography
o 0 600
examination (cases/year)
The number of MRI examinations 0
per year (cases/year) 2,400
The number of CT examinations per 0 3,600
year (cases/year)
Ruin Tan Arash
Hospital The number of upper and lower 469 600
digestive endoscope examinations
(cases/year)
The number of cancer operations 1,896 2,700

using Laparoscope (cases/year)

Qualitative indicators to measure the attainment of project objectives

1. The perceived trust and accessibility of hospitals by people living in the catchment area
increased due to improved availability of necessary and quality clinical services in the
hospitals.

2. The motivation to study clinical services of residents and higher level clinicians
increased due to the improvement of educational environment (e.g. can be dealt with
variety of cases) by improved medical equipment.

2:  Details of the Projec_:t

2-1 Location

Original: (M/D) Actual: (PMR)

Imam Hossein Educational Hospital

Location (IHEH) and Ruin Tan Arash Hospital
(RTAH)

Attachment(s):Map Attachment(s):Map

2-2 Scope of the work

B



G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

e Original* "
Components (proposed in the outline design) Actual
1. Equipment 12 items of medical equipment
for early detection and treatment
of CVD and cancer
2. Maintenance Contract | - Angiography system (for
coronary vessels)
- Angiography system (for
neuro/ peripheral vessels)
- CT 16-slice
- MRI 1.5 Tesla
- Digital mammography unit
Reasons for modification of scope (if any).
(PMR)
2-3 Implementation Schedule
: Original
Items - (proposed inthe | (at the time of signing - Actual
outline design) the Grant Agreement)
Cabinet Approval 11/2017
E/N 12/2017
G/A 1/2018
Detailed Design 4-7/2018
Bid Notice 7/2018
Bidding 9/2018
Procurement of the Equipment | 10/2018-3/2019
Installation of the Equipment 1-5/2019
Handover 5/2019
Mal.lufacturer’ s Warranty 5/2020
Period
Period of the 2nd-year
Maintenance Contract >/2021
Period of the 3rd-year
Maintenance Contract 5/202

Reasons for any changes of the schedule, and their effects on the project (if any)

2-4 Obligations by the Recipient
24-1 Progress of Specific Obligations
See Attachment 2.

2-4-2 Activities

See Attachment 3.

2-5 Project Cost

n o
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2-5-1 Cost borne by the Grant (Confidential until the Bidding)

‘ "Compc)nents - . Cost
i L (Mllhon Yen)
' Orlgmal (.; Actual - | ( Ong]r:iall)i;w i
(incase ofany osed in ctual
(proposed in the outline deszgn) 25 dlﬁc:zyttibn)y S f:; gl;:ne design) | ’
Equipment Medical equipment for early 1,424
detection and treatment of
CVD and cancer
Maintenance | - Angiography system (for 74
contract coronary vessels)
- Angiography system (for
neuro/peripheral vessels)
- CT 16-slice
- MRI 1.5 Tesla
- Digital mammography unit
Consulting - Detailed design 45
Services - Tender Support
- Supervision
- Soft Component
Total 1,545
Note: 1) Date of estimation: May 2017
2) Exchange rate: 1 US Dollar =113.11 Yen, 1 Euro =121.23 Yen
2-5-2 Cost borne by the Recipient
Cost
C ts
omponen e (thousand ]PY)
: Orlgmal : p Aétu? o "( Oﬂglf{liall)’i;z A ;
G e in case.of any | (proposed in the . ctual -
(proposed in the outlme‘des’zgn ) g modificition). | outline deszgn ) e
New building construction cost 39 588
Construction of Ruin Tan Arash Hospital ’
/ Refurbishment
Work Refurbishment cost of Imam 7 359
Hossein Educational Hospital ’
Removal of -y .
equipment Removal of existing equipment 33
Administrative Banking arrangement fee 1,641
procedures
Total 48,514
Note: 1) Date of estimation: May 2017

2) Exchange rate: 1 US Dollar =113.11 Yen, 1 Euro =121.23 Yen

Reasons for the remarkable gaps between the original and actual cost, and the countermeasures

(if any)

>
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(PMR)

2-6 Executing Agency
- Organization’s role, financial position, capacity, cost recovery etc,
- Organization Chart including the unit in charge of the implementation and number
of employees.

L
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Original (at the time of outline design)

Executing Agency 1: Shahid Beheshti University of Medical Sciences

Role:

Shahid Beheshti University of Medical Science is responsible for assigning medical personnel,
distributing necessary budget and monitoring refurbishment work schedule by conducting
periodic checks by the supervisor.

Financial situation:
Revenue and Expenditure of Imam Hossein Educational Hospital (IHEH) are mentioned in the

below table;

Table1 Revenue of IHEH over the past three years

Unit FY 2013 FY 2014 FY 2015 Year-on-year
rate of increase
Government thousand IRR 229,326,773 302,977,152 325,277,159 736
budget thousand JPY 787,278 1,040,120 1,116,676 o
o thousand IRR 764,279,014 1,472,924,212 1,723,564,071
Hospital income +17.01%
thousand JPY 2,623,769 5,056,548 5,916,995
Source: Answers to the questionndire from IHEH
Exchange Rate: 1 IRR =0.003433 JPY (July 2017)
Table 2 Expenditure of IHEH over the past three years
Ttem Unit FY 2013 FY2014 2015FY
Salary Thousand IRR 249,879 316,264,148 358,634,650
Thousand JY 858 1,085,735 1,231,193
Medical Thousand IRR 631,225,446 973,108,708 1,622,087,432
equipment Thousand JY 2,166,997 3,340,682 5,225,326
Medicine Thousand IRR 246,982,914 347,734,832 446,173,856
Thousand JY 847,892 1,193,774 1,631,715
Megiical Thousand IRR 7,000,000 9,000,000 7,600,000
€quipment Thousand
e Y 24,031 30,897 25,748
Depreciation Thousand IRR 10,007,285 20,578,121 78,572,498
Thousand JY 34,355 70,645 269,739
others Thousand IRR 98,127,566 110,463,354 166,905,189
Thousand JY 336,872 379,221 538,656

Source: Answers to the questionnaire from [HEH
Exchange Rate: 1 IRR = 0.003433 JPY (July 2017)

Institutional and organizational arrangement (organogram):
IHEH is under control of Shahid Beheshti UMS. Below is organization chart of IHEM.

[ Hospital Managing Director l

Hespital Comml

Para Clinical —| Education & Research

Hospital | | Clinical Wards | [
Administration
~ suery || ] mvaT ] Laboratory |
Financial =
Affairs _I rend ——l PlasncSurgary—I Pathology
- e ) |
Affairs Radiology
| orthoped o
| Development of N Pharmacy
Puleatars | L= N0 || L[ Gerlatrics
{ Neurosurgery _r__—l
Medical Rehabilitation
Equipment ——| Anesthesiclogy | IW]
Malntenance
Py | =
Hospltal ————— &Health Promotion
Information Neurology
Cardlogy_] ] Cancer Cere |
IcY, ccu

Research Dvip. Centre

Teaching Student
Affairs
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Human resources (number and ability of staff): Below table shows No. of medical personnel
assigned at each target department under the Project.

Table 3 Assigned staff at target depariments

Name of department Doctor Co-medicals and other supportiy
staffs
Radiology Radiologist 3 Radiographer 20
énIternal medicine and Prof. 1, GI doctor 3 Nurse 3
Cardiolo Cardiologist 7 ( 4 are interventional | Nurse 11 . ward servant 3
gy cardiologist) , interventional neurologist 1 radiographer 4

Source: Answers to the questionnaire from [HEH

Executing Agency 2: Tehran University of Medical Sciences

Role: Tehran University of Medical Science is responsible for assigning medical personnel,
distributing of necessary budget and monitoring construction work schedule by conducting
periodic checks by the supervisor.

Financial situation:

Revenue and Expenditure of Ruin Tan Arash Hospital (RTAH) are mentioned in the below
table;

Table4 Revenue of RTAH over the past three years

Year-on-year
Unit FY 2013 FY 2014 FY 2015 rate of
Increase
Government thousand IRR 37,000,000 78,000,000 65,000,000 - 16.67%
budget thousand JPY 127,021 267,774 223,145 )
Hospital thousand IRR 54,624,000 79,835,000 94,700,000 +18.61%
income thousand JPY 187,524 274,073 325,105 )

Source: Answers to the questionnaire from RTAH

Exchange Rate: 1 IRR = 0.003433 JPY (July 2017)

Note: Since new building construction was carried out in 2014 but not in 2015, the Government budget has
decreased. On the other hand, hospital income has increased for three consecutive years.

Table 5 Expenditure of RTAH over the past three years

Hem Unit FY 2013 FY 2014 FY 2015
Salary Thousand IRR 37,000,000 47,000,000 55,000,000

Thousand JY 127,021 161,351 188,815

Thousand IRR 2,000,000 3,200,000 8,000,000
Medical equipment Thousand JY 6,866 10,986 27,464

Thousand IRR 24,000,000 28,000,000 32,000,000
Medicine Thousand JY 82,392 96,124 109,856

Thousand IRR 690,000 480,000 930,000
Mefilcal equipment Thousand JY 2,369 1,648 3193
maintenance

Thousand IRR 4,350 30,000,000 11,000,000
Depreciation Thousand JY 15 102,990 37,763

Source: Answers to the questionnaire from RTAH
Exchange Rate: 1 IRR = 0.003433 JPY (July 2017)

4
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Institutional and organizational arrangement (organogram):
RTAH is under control of Tehran UMS. Below is organization chart of RTAH.

| Hospital Managing Director |

Hospital Committee ! I Technical Assistant
1
Accreditation and QLT Improvement Clinical Governance
! Deputy MD .
| f |
Hospital ‘ Clinical Wards | l Para Clinical l | Education & Research |
Administration
Surgery EN&T N h
Financial —| I —' 1 —[ h Dvip. Centre

. internal _._{
Affairs ‘[ medicine l Dental N
[ ovaey [ e
| Administrative Ob &Gy Tratology Affairs

Laboratory |

Affairs —— Radiology
e [Loree ] e | [ty
—| Development o
Public Affairs —‘—Pedlatﬁs,mcu | Neurclogy
—= L L ! —i Audiovisual Center
Infertilky treatment ‘_i—l
Medical Anesthesiology
. Gastrotntestinal
| Equipment medicine
Maintenance

Perinatal care

—| Hospital Info.
Nephrology
T proarement | L{™ Non

I

Human resources (number and ability of staff): Below table shows No. of medical personnel
assigned at each target department under the Project.

Table 6 Assigned staff at target departments

Name of Doctor Co-medical and other
department supportive staff
Radiology Radiologist 4 Technician (  radiographer af

sonographist ) 7
Endoscopic Endoscope fellowship Dr. 5 (Dr. who is in | Endocsope specialist 1
department clinical training process after resident | Chief nurse 1, technician 1
period) . Oncologist 1. Anesthesist 2,
Resident Dr.1
OT(Ob/Gy) Gy fellowship Dr. 5 (Dr. who is in training | Nurse 5. Anesthetic technician 4
process after obtaining master of
Ob/Gy). Infertility Dr. 2. Surgeon 1,
Anesthetist 1, Urologist 1

Source: Answers to the questionnaire from RTAH

Actual (PMR)
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3: Operation and Maintenance (O&M)'

3-1 Physical Arrangement
- Plan for O&M (number and skills of the staff in the responsible division or section,
availability of manuals and guidelines, availability of spare parts, etc.)

Original (af the time of outline design)

1. Medical equipment user

Although there are newly refurbished and constructed parts in consideration of the installation
environment for some medical equipment, the equipment procured under this cooperation will
be basically placed in existing facilities and departments. Therefore, medical equipment could
be operated and maintained by allocated staffs such as specialists, nurses and co-medicals like
radiographer and laboratory technicians. CT and MRI installed at RTAH could be operated
and maintained by radiologist who had experience to operate and maintain.

Therefore, procured medical equipment could be used properly by the Iranian side after
handover.

2. Engineer in maintenance management of medical equipment

The BME in the Maintenance Department is assigned to daily check and management of
medical equipment to be procured. For that reason, the BME shall conduct operational
guidance and maintenance management training on troubleshooting methods and daily check
to end-users in case equipment might break down or an equipment malfunction occurs before
the commissioning of the equipment. For this reason, it is possible for both target facilities to
maintain and manage the procured medical equipment properly after the Cooperation is
completed.

3. Management of medical equipment

Regarding consumable and spare parts of medical equipment, necessary amount would
calculate based on previous usage of each clinical department, and apply it to HOA through
the UMS they belong and HOA provides such items at a very lower cost to hopsitals. If some
specific consumable and spare parts of medical equipment are needed, each clinical
department requests to hospital management department. Hospital management department
which receives request would procure necessary consumables and spare parts from each local
agent trough medical equipment maintenance department. In Iran, public hospital could
manage operational budget from hospital revenue. In case budget is in short tentatively, the
hospital will borrow and return it from the UMS when there is sufficient revenue.

For the above reasons, there are existing purchase routes for spare parts and consumables, and
there is also flexibility in securing the maintenance budget. Therefore, operational
management of medical equipment in both targeted facilities can be done properly even after
the Cooperation is completed.

Actual (PMR)

3-2 Budgetary Arrangement
- Required O&M cost and actual budget allocation for O&M

g A
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Original (at the time of outline design)

Annual operation and maintenance cost for the procured equipment is estimated as follows;

Table: Estimated Annual Fees of Operation and Maintenance Costs for IHEM

Unit: thousand JPY

______ Year after Completion of
............. P
~~~~~~~~~~~~~~ the Project Up to 2nd year 3rd year 4th year and
_____________ onwards
CostsbyItem e
1) Medicine 30,729 30,729 30,729
2) Medical devices 367,516 367,516 367,516
3) Consumables and maintenance 11,717 11,717 17.217
contract

Total 409,962 409,962 415462

Table: Estimated Annual Fees of Operation and Maintenance Costs for RTAH

Unit: thousand JPY

_______________ Year after Completion of
...................... the Project Up to 2nd year 3rd year 4th year and
_____________ onwards
Costsbyltem = e
1) Medicine 20,842 20,842 20,842
2) Medical devices 0 0 0
3) Consumables and maintenance 11,407 11,487 18,487
contract
Total 32,249 32,329 39,329
Exchange rate: 1 US Dollar =113.11 Yen, 1 Euro=121.23Yen

(1) Imam Hossein Educational Hospital

Based on the estimation result of IHEH, the annual increase in management and maintenance
costs will be approximately from 409,962 thousand JPY in the three years after completion of
this cooperation, and 415,462 thousand JPY in the four years and onwards. However, these
increases are accounted for a small percentage of the total income of the target facility which
falls under Table 1. Therefore, it would be possible to cover the expenses necessary for the
maintenance of the equipment since the number of patients and income will increase through
procurement of the equipment under the Cooperation.

(2) Ruin Tan Arash Hospital

Based on the estimation result of RTAH, the annual increase in management and maintenance
costs required at a minimum will be approximately 32,249 thousand yen in the two years after
completion of this cooperation. In the third year, it will be 32,329 thousand yen per year since
the maintenance contract fee for digital mammography will be added. About 39,329 thousand
yen will be newly required from the fourth year, as the maintenance fee for CT and MRI will be
added. These increases accounted for 10 percentage of the total income of the RTAH facility, and
it’s increase range is large. Therefore, it will be possible to cover the expenses necessary for the
maintenance of the equipment since the number of patients and the income will increase
through procurement of MRI and CT this time.

/WV% 1
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Actual (PMR)

4: Potential Risks and Mitigation Measures

- Potential risks which may affect the project implementation, attainment of objectives,

sustainability

- Mitigation measures corresponding to the potential risks

Assessment of Potential Risks (at the time of outlme design)

Potentlal Risks Assessment
1 Delay in the construction schedule Probab111ty ngh/ Moderate/Low
of new MRI and CT’s building in Impact: High/Moderate/Low

Ruin Tan Arash Hospital (RTAH)

Analysis of Probability and Impact:

Since MOHME has agreed to ensure the budget for the
construction after signing of the E/N and G/ A, the
probability of the risk is basically low if such budget is
to be disbursed properly. The schedule delay wilt
affect badly on the Project because of the conditions
below;

1. The bids notice of the Project will be realized when
the completion of the foundation work of the new
building is confirmed:;

2. The pre-shipment inspection will be carried out
when the completion of the construction work of
the new building except for the delivery entrance
is confirmed.

Mitigation Measures:

Proper supervision of the construction schedule by
Tehran University of Medical Sciences

Action required during the implementation stage:

Ensure the budget of the new building construction
immediately.

Contingency Plan (if applicable):

NIL

Actual Situation and Counternieyasﬁ‘res |

(PMR)
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5: Evaluation énd Mohitoring Plan (after the work complétion)

5-1 Overall evaluation

Please describe your overall evaluation on the project.

5-2 Lessons Learnt and Recommendations

Please raise any lessons learned from the project experience, which might be valuable for the
future assistance or similar type of projects, as well as any recommendations, which might be
beneficial for better realization of the project effect, impact and assurance of sustainability.

5-3 Monitoring Plan of the Indicators for Post-Evaluation
Please describe monitoring methods, section(s)/department(s) in charge of monitoring,
frequency, the term to monitor the indicators stipulated in 1-3.

13
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Attachment

=

5.
6.
7.

8.
9.
10.
11.

%

Project Location Map
Specific obligations of the Recipient which will not be funded with the Grant
Appendix = Progress Control Report with photographs
Monthly Report submitted by the Consultant
Appendix - Photocopy of Contractor’s Progress Report (if any)
- Consultant Member List
- Contractor’s Main Staff List
Check list for the Contract (including Record of Amendment of the Contract/ Agreement and
Schedule of Payment) ' . .
Environmental Monitoring Form / Social Monitoring Form
Monitoring sheet on price of specified materials (Quarterly)
Report on Proportion of Procurement (Recipient Country, Japan and Third Countries) (PMR
(final )only)
Pictures (by JPEG style by CD-R) (PMR (final)only)
Equipment List (PMR (final )only)
Drawing (PMR (final )only)
Report on RD (After project)
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Report on Proportion of Procurement (Recipient Country, Japan and Third Countries)
(Actual Expenditure by Construction and Equipment each)

Attachment 7

Domestic Procurement Foreign Procurement Foreign Procurement Total
(Recipient Country) (Japan) (Third Countries) D
A B C
Construction Cost (A/D%) (B/D%) (C/D%)
]girect Construction (A/D%) (B/D%) (€/D%)
, ot(;;crs (A/D%) (B/D%) (€/D%)
Equipment Cost (A/D%) (B/D%) (C/D%)
Design and Supervision Cost (A/D%) (B/D%) (C/D%)
Total (A/D%) (B/D%) (C/D%)
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