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1. EoWzE

2= VL, B 7Y IUIROMEEICAIE T 2NEET, bahiEARLMEOTF <y N EIEX,
B 76 - HIEA 2 RICEEL, ELEEE 147 AkiTH D, PEEDOEEICIIE~ T YIRS S Y &
&L o TWD—TF, A2 REDERICTTE T7 741 EMEN D &R O AR 23 A5
MoTND, HHENEA b~ X BARIE2913 TA (2020 4F) Th D, AMFEIIR/N—LFETH
DN, B, BEMBETIIREGELEA SRS, ERO 81.3% M8t v Ky —#HfkE, 9.0%»A%
. 44%BA 2T DHETH D, BIRIZASAAT « b Ry —EREROKERE SO, Zofic
Y HNE, FN—R, X~ U, R U VER 8100 x5 (2011 AEEBGRA) . 2008 A5 23
BE L S R FILFIHNCBAT LTz, 2015 FEITITHEIEDN M S 4L, 7 ODIN & 753 OHGBUF A3k
S UTe, ERPEFRITRET, MEARNOK 7HIBEEICEFL TEY GDP O 1/4 & 5D 5, ik
MEPEERCE ~ T VIURE P& LIZBOEEDNEA TS B,

2015 AT HA Lo 8=V KR Tl JE3 8,702 A, AB#H 22,303 A, 2EF =) 498,852
SRR 256,697 LRI AR - MIBHE 2o T,

2. 7uv=z FOBE R, ELOBE
o= R, FT VT HIBROREEO 1 5 Th D, ARIPFRFEEIL 189 2:EH 149 7 (UNDP,

2018 4F) (2 EF 0, KN RAET - A THHREERDHICEZ OEEZI AL TS, 33
—VEURF O 15 IR 5 DI (2019/20-23/24) Tk, [T TOERICKR LT, SRR — 20
OERERT—ERZHE> THORmWEREARET 5] ZEREEE L TBITFbnTWD, 0D H
EOZRMATANT . R8—)VBURFIT TRfEE 7 Z —5kI% (2015 45~2020 4F) . BLF INHSSJ) ZHE
L. SREMRIZE D ML TN D, NHSS O H SIS I 1RGPS B & NCDs ~ D 20l 72 i i 1 28
E~DOXRMZET HI T D, NCDs 12 £ B FETEIE 2010 4EREAS D 51%00 5, 2017 FFI21E 66% 12 K&
O, 2015/16 FEEIZ 31T 2 YIEER M O ABTEFE O 8 FILL % NCDs AN . Friiskb i
# NCDs BE D EGEBE A L > T D, 13— VERIZEN O A EF iR & Hi B <

ERME DWT IS EEZZT DI LN TE, Bl TH D Z LD ZRIEFMaIE R HIIZEE R H
SNINA->TWD, —J7 T, NCDs OFEMZE « {6 I HIE R EREM T EM LB E BT L TR
ELTOWDIRWIZH Y . AR IZIS1T D NCDs ~DZWr - 10— R IBI R4 7k iz
ffa>Tu\5,

FREEEE 2 TEYORPEE A R (BAT TARGHE ) 13, S EWNORSLE R
L. NCDs Z X5 & Lo fjfdt— B 2 DObIcE 3 2 M 232 O TH Y . NHSS ZRIZ
BWTEEEORWEE LS L TEMT NS,
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4 H A FAEfE (2025 4F)
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1.1 HEEIE2—DOHRRKEFEE

1.1.1 BIRERE

1.1.1.1 EHoWE

T U, B~ T YVIUROFEEICALE T 2 NEEE T, bz hiEAREMEOTFT Xy FEIRX,
B - FEIEA 2 RICEEL, ELEET 147 AkiTh D, FEEOERICIZE T YILIRAH D &Il
RpELIeoTVWD—FH, AV REOEBIZHTTUL 7741 EFEEN S SIRZIE O R HE 3 A
STWNWD, EHENEH b~ X AR 2913 HA (20204) ThDH, AHGEIZRS—LETHD
R BUFOAEEE, BEMETIIIGEELEN SND, ERD 813%MNE & Ny —ZE, 9.0%MAHTE,
AA%NA AT DBIETH D, BIEIT AT « b Ry —EREROK S A 5, Foftilc~ L
M, ZN—lk, Uk, R T —VERE 100 x5 (2011 FEZGEA) . 2008 I EfilA3EE L S
AVEFL R FILFNHNIRAT LT, 2015 FITITHEIED LM S, 720N & 753 OHUGTBUNF A REAE L
Too ERPEFEITEET, MEADOK TEINEFEIIEFEL TEY GDP O 14 & 5 5, Mk
L~ TYIURE L E LEEBEERNEA TH D,

2015 4RIZFAE LTe R/ 8 — L KB TIE, 645 8,702 A, Af5# 22,303 N, 5K 498,852 7,
PEF R 256,697 17 LRI - MIRIHEE 2o T,

L1122 PROEFERS

A F1E 29,136,808 A, AR BHT=0IZ 5D D FEHHIFIG I, 15 Bkl 28.8%., 15~64 7% 65.4%. 65
A F 5.8% (2020) T, AEEFHED A H(15~64 5)E A 13 1990 D 54.0% 7> HHIMERNIC S 5, PREESE
PEFRAR I 25 30 R, SCBEEIMICH » HAERRPEY R MG, &b O LTR, K TRHEME L CirkkE &
HERTRERET R (R 1-1), 1990 1T 10 T AHTZV 1,100 A Th o 72 TE T 2017 FRg T
611 NFETHA L, 2R CTRABERICH D, LA L 1990 I T 7038 LJRIK T &b - 7o i YLE
OB AEVICBIET 2B TEERAEE, M ERE R & O IREGEE R (Non-Communicable
Diseases, LA T [NCDsJ) (2K D3ETHIGHHENMERICH YV . 2017 4£1% NCDs BiE K 238 T2 R0
66%% (5, RIRRREIE ALK Z > TWD (K 1-2),



#*1-1 REEEEER

e M7I7 [ 7= [rwava] 42K
1990 | 2000 4E | 2010 4F | 2019 4 2019 4F
HAERSES b () 54.4 62.3 67.6 70.8 69.6 71.8 72.6 69.7
BAERETR (AT 58.4 40.4 27.3 19.8 25.1 16.6 19.1 21.7
FLRBET- R (AT 97.1 59.9 37.1 25.6 33.1 23.8 25.6 28.3
SRR % (AT 139.8 81.0 46.6 30.8 40.2 28.5 30.8 34.3
I " 186 163 183 173 145
VERERRAE LSS (HIA 7% . 553 305 ol ol ol el o
s Ao 7.4 11.9 36.0 58.0 76.0 96.2
AT B IZ L 2 HPERIE (%) (1991) (1996) (2011) (2017) (2018) (2018) 814
BEEBRER (IE—ABTY) 5.2 4.0 2.5 1.9 2.4 2.0 2.0 2.2
B BT T DR (%) 82 93 88.2 97 98 91
DPT T BH R (%) 43 74 82 93 88.2 97 98 91
RIS T B R (%) 57 71 86 92 90.8 97 97 95
MOWETFITT — 2 BG4 Hig ;- 5 $R1T, World Development Indicators
# 1-2 FEUREEBISNER DAL,
+75 At PE R 1990 4F 2017 4¢ s + 5 At HEACEI A
143.05 TR IE EYE @D R I DR B 100.45 +60.17%
137.17 THIAE ®@ COPD 60.15 +14.57%
67.72  EmteiEA ® TIRE 36.12 —73.67%
61.24 B A U RE @ TR IEEYE 31.10 —78.26%
52.49 COPD (5) Jib6 P HH A 23.39 —3.55%
51.39 itz ® i PR 25 o 19.53 +20.25%
44.50 T A5 @ SN 15.54 —46.62%
44 45 32 ik 13.99 —72.78%
3042 F ORI R © FAY AL 2 —IR 13.98  +107.41%
29.11 it B (10) A Vb 12.70 —79.27%
2425 J6 P HH i 12 Z DAL A VL 7.77 —74.46%
16.24 A AR 2R o 13 A TR 1.06 —97.61%
6.74 TIVINA =—IF 29 iZ32 0.44 —99.00%
Hi8l : Nepal Burden of Disease 2017
LLL3  REEERY —EAKHL V77 T AT A
IR )V DINSE R LR TSR e — EARNFIC L > TR ZIR LU T 6N TER
0, ENEIEMREE (SREANOE) . NREEE, 5 EBREREEL VWD (K1-1), BHER

Be. BMPRbizE =
AN SN T PN

INRFE D IR IR — B A

72 EDRANREY —EANEM SN TND

PRERIE S & 72 D T2

B R~ RITIEY . BAEREEE DG

« L OBENERE X

T VAT LT H 2 ERRETH D,

IR BRI %
RS A S > T DEE S - [EPR R

WEFE i dm TR 2R S Tn D

L TV5D

%o IREFNRR TIENFL
—IRERRR R T — A 22 R B OISR AR
o WTILOEF R T b HAR Y — B A 35 £ 7213
%o ZIRIEFRNR D% < 1%

NTITEATEHEH, VT7
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B 1-1 ERRE RS & B

1.1.1.4  PRERHE

RR—= VBT, ERPSEOESWER T — ERCRRFAERLS T 7 B A TE D201, EERR
Ta T KX DHBRES — R E R L T D, 5 ALLTOFEEOS A, 4 3,500 % /38— L
—(#9 3,500 )2 K305 Z & T, 4EM 10 TR/N—=bE— (§910 HH) % ERICAS iR £ 7213568
DEFR CERT—EAZEZ T 52 LN TEDH, ARMHITST D IRBIRBE O&E L, 18R
BEFRICESBRE ST 5, 10 FR/8— AL B —0 ERGFEEMN L, ERANRFEHIHE R IR
SAEIZEREP—EAZEZEZTEL L OB —EAREfHI A TND

L1LL5  [EFHE L EREES

I VOB HE I EHZECF) EFEHBFTEHF)ThHDH, KFEFT LA, PEHAFTE TR
RERICEER —RBREZZRL, TORZERFZTORBRND 5, EANIEER K BZR%. K%
BOBREAT HRT., BEMSOMABREAN R L2 A7 ¢ I ideER Rk, SfRcza3
BHRFRCHEM R A~ T, EFH G (Bachelor of Medicine and Bachelor of Surgery) %83 5 K5I

BEEIC 20 H Y . ASLRAT AL (M) TAUEERS, " RERET T I— BPaA 77
REERLATERT . R X— VERER AR ThDH, ko N— /L OER, F#EMBIIEAZENAAT
Ad720 099 A, 2.16 A THEIMMEMICH 5

13 XN LOERM, FiERE

2015/16 2016/17 2017/18 2018/19 2019/20
A (N) 19,861 20,387 21,413 26,346 28,477
(NATFAHTZD) 0.73 0.74 0.77 0.93 0.99
HiERL (N 38,759 43,924 49,930 55,534 62,075
(NATFAHTZD) 1.43 1.61 1.80 1.97 2.16

Hih : R R— VEREGTRS, RV F#EES U = 7Y NEEL 1 RERTT, World Development Indicator % 512 2 E %

1.1.2 FAKEHE

2015 FEITHIBEIED AT S, 7 2OM
FEEHE (2019/20~2023/24) M IE S,
b LHEANIE, BRI NF o RS RS 2T L& -

(2 & BB~ & AT E S e 72 s, 5
N EZITTHOL b EFEEEHE 2019 Tk,

15 ¥ 5 AEEFE

FE I D

fERL, T RTOERDOEDEN



RS —E2A~DT 7 A - FM 2RI 22 L) DEREICHETONATVD,

ZAVHEHE, BUROERIZTT, NHSSITT 1) BRI —EZA~DRERT 78X, 2) HOMmWE
B —E R 3) ERGIELNE, 4) v~V F s X—T 7 —FD4o0FEEBIF, ERV—-EREE
ZTCEDLANOOIERZ BHIEL TWdH, NHSS IEHH) 2020 FFIZRD 7 = — R AT T2 §lg 2 6D 2 T 1E
Tholeh, oo F 0 A )V ZEIYLRO T E OE BRHGSS B FH L 72 0 | 2022 4F 7 A %
THIMIZIEW LT\ D,

1.1.3 #HEEFKR

F8—/L D GDP 13K 323 & R/ (HEFERTT. 2019/2020 45) . — A24720 GDP 13K 1,126 R/ (7))
D% B%EE EET AMBRIESIL 189 22 EF 142 i (UNDP, 2019 4) &725T\5, 2011 O EBL
PEICED &, AADKIA 5D 1 NERT A VLUTOFMGTHEE L TV D, FEREITE -REXDLR
DEEZ N L TERY . 2000 12N H D 38% M H—IREEITIEF LTV /223, 2010 41213 33%., 2018
I 25% ETITHE/N L TV D (HAERIT, 2018 4F),

(BRAFIL] (%4)
40,000 10
35,000

30,000
25,000
20,000
15,000

10,000
5,000
0

B GDP (current USS) GDPR =3

X 1-2 F/3—/L® GDP ##
Hi#i : World Bank Data

12 REBESHHOER - BRBERUHBE

IRN=VE, BT T HIBOREEO 1 5T, KNS —E X TH L REERSEFICEL D
EZ A TV D, RN VB O 15 ¥k 5 DMEEHE (2019/20-23/24) TlE, T X ToOERICR L
T, EBRES—EANLERERP—ERACHS TEOBEWERERMET ) AL LTH
FHITWS, 23005 BEDZERIZHEIT, R S8— VBT NHSS 2558 L, BREMRICE D $HA TU
%, NHSS O E SHIE & U CRYLMER 7 5 NCDs ~D 2R 22 B E 2 L~ DRI RN T ST
%o NCDs |2 & B 2RI 5D 2T DOEIAIE 2010 FERF D 51% 05, 2017 F-121E 66% 12 B O,
2015/16 FFEIZH 1T 2 RE O ER g D APLEE O 8 L. 4 NCDs AN L, Fris kBEEE D
NCDs BHEHDEYHE BE % LRl > T D, R 8= LVERIIRRFIE 2R H 95 2 & CENOANE
PR 2 LR BRA CRIH & . BREIIRRHIE OB LV EE T —E 22275 2 L b AlEE
Thd, £lo. —RPO ZREFRIFROWTN O EHESZT 52N TE, itz T&sr2en



SWRIERRER T BN E L OZBE TRMEL T\ D, —JF5 T, NCDs OEEFIZHT - 15 I E e R
%%Hi%%m%%%ﬁiﬂbfgﬁ AR L TWARIIZH V| ASEREMiEEIZIS 1T H NCDs ~0D
BWE - IR — B AT R T AR o TV B,

FREAESE 2 ARFHE TAN SRR ERASA R (X, HENOAN &IPS L, NCDs
ZxIG L LIRS — © 2 OIKICE T 2 R 2 85 D TH v | NHSS ERUZ I THEIEEE
DEWEELE LTEMT BN,

1.3 EHAEDEEEMA

FME O Kf R S— LR B R FHEEIT 2017 LR CTHIMERR 1,216.62 B, MAEE 417 2,112.88 (&

M. it/ 761,69 (8 & 72> T2, 2015 FITE N SN - BEE S /1HF3E [ — LHIEEIR -

@@#ﬁin R CAE LT O -, & R i 2 SCi LT\ %, ARFHI Tl RS — L HIEEIR
- BB BV TSR E L TRV EHE 2 W 5 2 ISR 2 T 5%, WM AT L

T%@\W%%%#%ﬁﬁ%éo

7% 1-4  BDEOLREER DI 5 5B 5EE

BG4 7
R4 EN B4 4 M
NPV &= 515 1081 EREEETROT-D, FA—VECBITHESR - Bt 72 —&
R L COligk BT 5 H D,
EEFOKER Eo—B E U CHE#EMB R E B E T D sk & &a%
SN— 1084 PR K HE ] B T R R SPen 54 4
T5HHD,
B 2T 4 N R E R 1084 /NREEFRE SR B O[] L & ERAE S A OB LA B A/
FE At S W2« A IRE TR EE DOV TEEM 2G5 H D,
B RERI T X — 2 R L, XL EOEES
ENTHERE T ¥ — R A 1
EERVA TS S s = 5 e 987 T O EH D b 0,
FU 7R RFEFEE LD 1990 80 FACHTNC RGN L7 tigk DYEFEIC L 0 . FEREE 0B 08 R &
B 2B wE B bk Fo R E ERIFE R O - IERKEXD B D,
E7= ARt ee HEE DGR & ] i DUIEIZ L DIFRD
O e — 1993 F7- BIRFHERE & A D JriE O A% & BEAFMRR OB & B IR
IERZX5H D,
2015 4F 4 H O3 /8= ) VHUBIC X 0 FRIC Rl E 2 Z T 2 8RIC R
FoX—VHUERE R - 18 BEE 2015 WC, HUEHEE 22T 7B, EREAER L OCEKE OFE - it
1T9HD,
R E 2Rt DM — D ANIFR TH D b U TN KRPHE R
R U TR K B RETEARNT DM PuRbeD S b Y 7 R
Hb e s 21 2016 OB O E, EFRFEIZXY . +oREBREE D TX 72 VR
i T [ARRLIC E R & T 5 b 0,




Bttt 102

7 b

ESia ek il W
kU TR RBERRE 1080~ 1989 N U TN RBEFRICR U, ERHE R RNEEEINAKEON L2
Fud s k X5H0,
1987~1994 . . " e -
P N ENifEEE o #— (RE) 128 2 RITEOREA &, HEE
R 7uey 2 b . R
T E R E O SEE IR A2 X5 6 0,
1994~2000
. o FEMEE I O K O B U TR R B IR & OB A sR
ERHE S 2 s b 1989~1994
52 IR Y EEREREDR EE XS b D,
B NN T YN AN TN 353 2000~2005 T8 )V EF AR R R O Ehatg it & RO A ET 5T
Faes k FILOWMENLZ XD D,
ERRAE - BT A R T A V. HERTOFRAE - K
R - RBERE T 2 Y 20082012 RETOTTLOER, +ELT T TOREL T EHOITEIARMR

e, R - BR - SRR L UL T O SRR AR TR B O SN AR O B &
BIobo,

HiB : 485548, ODA B2 5 b A+

1.4 b FFr—niEBEIM

FN=THT DB OB, KE, AV A AARDIEIZHE,

HAMKOEU Zkrx, EREIX

i R OMEEE & sl & 7o Tnd (X 1-3),

Total DAC Countries
United States
United Kingdom
Japan

EU Institutions
Germany
Norway
Switzerland
Finland
Denmark
Australia

Korea

Canada

m Grants, Total

200 400 600 800

e
mODA Gross Loans (BRAREL)

X 1-3 & EO R S5t D AR B
High : OECD,Aid at a glance chartsy % &2 F82 H1ERK




F1-5 &[E - BRI O % S — ARG E R4 B B 3255
(2017 5 2019 4, =X » MAEK KL E)

S a3 v MNE
& RBIEEE L e
2017 AFX U R Nepal Health Sector Programme III - Financial Aid for General Health 13.86
2017 TAYA Suaahara II (Integrated Nutrition Program II) 11.04
2017 PR B A Partnership for Improved Nutrition in Nepal (Poshanka Lagi Hatemalo) 5.83
2017 GAVI Health system strengthening support (HSS) 3.63
2017 [EIBRBA S = 6.37
2017 Global Fund 5.94
2018 BB W%  Nepal Health Sector Management Reform Program 21.57
2018 A XY R Nepal Health Sector Programme III - Financial Aid for General Health 10.21
Ja— L To reduce the TB incidence by 20% by the year 2021 compared to 2015 and increase

2018 e case notifications by a cumulative total of 20,000 from July 2016 to July 2021, 7.90

v

compared to the year 2015
2018 RPN 8 Partnership for Improved Nutrition in Nepal (Poshanka Lagi Hatemalo) 5.76
2018 TAU Suaahara II (Integrated Nutrition Program II) 5.01
2018 GAVI New vaccine support (NVS) 4.64
2018 GAVI Health system strengthening support (HSS) 3.48
2018 GAVI Health system strengthening support (HSS) 3.48
2019 FBEBA%EH %  Nepal Health Sector Management Reform Program 40.84
2019 AFx U R Nepal Health Sector Programme III - Financial Aid for General Health 11.93
2019 TAUH Suaahara II (Integrated Nutrition Program II) 7.49
2019 GAVI Health system strengthening support (HSS) 6.99
2019 RN B Partnership for Improved Nutrition in Nepal (Poshanka Lagi Hatemalo) 5.46
Zr— L To reduce the TB incidence by 20% by the year 2021 compared to 2015 and increase

2019 NN case notifications by a cumulative total of 20,000 from July 2016 to July 2021, 526

77 R

compared to the year 2015

2019 GAVI New vaccine support (NVS) 4.44
2019 FA> Support to Health Sector Programme 3.53
2019 GAVI Health system strengthening support (HSS) 3.51
2019 GAVI Health system strengthening support (HSS) 345
2019 Ax U R Nepal Health Sector Programme I1I - Implementation 3.07

H{# : Creditor Reporting System, OECD.

15 #HEOOF DAL RERESE

FR— LTI, ﬁﬂ:m%¢4wxmm%@mmﬁmﬁ WD TRER S LT, R/ N— VEUNIE

(2 PN 0D T T R i wf\mmﬁwﬁﬁ%%%ﬁzé%ﬁ%¥25&<Fﬁ@:m+ﬁ4wx
@m#ﬁ@%%ﬁﬁj%%Ab B oo 0 A L R RYSEDZWT - TR KIS FTRE 7R I Rk
WRAIZHER Lz, 2021 4 8 A ORYHER B — 7 REIZIE, FEVI KA 5 DK 200 JEPE SN &7z
toﬁﬁﬁmﬁﬁﬁ%éﬂ&yr%\Ew%ﬁ\wy%4mﬁﬁﬁ?ﬁifu%®ﬁﬁﬁ7 EVASTE)ZN
DL EaFR om0 A L ZREGT KLY A L2 BE OZIT ASUTEI D T, BEOXINCH
=7,

2021 4 12 AWREAT, F AN VENOFR v F 7 A VA EGEBUIRAFI L2 TN (9B 1.1 HA
FEL) Tho, FBYPERIFE, A o FEBICHE LAOERPEM LWT T ik s | ANREERM LW



A~ R HNIZEGE PN ET T DM D 5, 2021 R E TIZ 2 LT D72 5 a2 YL 50
DFEAE L, BIERIR & RS O REDTRE & 72 o7z, R/ 3—/VBURIE 2021 4 LLREA TEI R ) 2 5k R]
Fehi LAR 2 U TR0, BARBUN, KEEEEBHZ/T (United States Agency for International
Development) [EIFRHERTAY, =R ER MR 6T L A LI E-OME R R a2 E OBM a2 13t &7
LA FEL T\ D,
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28 JRoz) FEMYEJKR

21 7B2xY bOEREES
2.1.1 ##- AB
2111 FEEIT
ARG EMNZ 3T D FETIIREN NE Th 5, HATHZIIMEEH - BUHIH & ORERESR CH
%o AFEOXIGHEII A TRIEAN DB EE FICh D, EE TRIL, Rt s ¥ —TEAREAD
%\M%@%mﬁ%%%%iU%@%EiM®%f BT AME T ~OE D Y EN D, F
L PREEANDE TR, INRIETE, HARBETRAAR L b0 Rt s ¥ —TFRHE LTHRbh
%o AREFHEOX SRR ITREAN OB TRERN LR STV D,

Minister
RIRKE
\
Secretary
EBRE
| | | | | | H |
‘ EB Division | ‘ ‘ B _Departments ‘ |
‘ o ‘ ‘ ‘ | [FI=o=%~
gEeE-x | FEER | pppey | Anems | g || SERSN hapas | xaEER | gpyoim
—RYG5ER FREIER Health Population Administrat ESOE bl Department of Department of Department of

inistrative

Policy, Planning and Quality Coordination Management o Health emergency Ayurveda and Drug
Monitoring Division measurement and Division Division Division and disaster Alternative Administration
Regulation Division management unit medicine

Health Service

B4 2-1  fRAEEN AR
H{# : Annual Report, BEHZE % ¢ & ZFHAFTERK

2.1.1.2  [ESRFER ORERE BLHKRE

INSTIEFERERE O R E PRI E S - BB M T o TR0 | EREH OMERE BT RITREA
HA NS EANER R ~EER VRO D, SO ERIMER A B MR T 2 BEEIEM OFRER O
EASFHZILICTERFEEAZ AN L, FRESEICE SO TEB O EREMHERFE R T ENF VRS
Do BNSLEFRDSITA S 2 ERER IR EICE I TE Y, RIEANDEDRH—T 5 AR,
B AT MIFEE T, JEREICERO A TERXN R > T0nd, Z< OMERICITELYT Y
=7 (Biomedical Engineer) & FEEIIL 2 EHFEITE B OFMENEE SN TEBY | [EFEEISO TR

. KM N T T ARAERFO IR L O A — T —~ D - R EEE TR S TN D,

212 B FE

o=V 2021/22 BUN TR 16,475 ER/S—L 0 — (F) 15,840 (M) . ikt 7 ¥ —FHIZZD
7.45%\Z %téln7FZ\—wwt—(ﬂ1n9FH)f Rt 7 ¥ —FRE L CGHERSSFET
bo, BIFTRICE T 20 7 % —THEEIGIX, 2015/16 4FLIRE, F4 BIMERICSH D, ZIUTBUF
7j§:L:/§~4j-/I//\/1/X #1731 ¥ (Universal Health Coverrage) ZERIZ AT 72 B 0 #H A % B S5 IH &

L. NHSS T 202021 FEDORfEE 7 # —TRABIN THRO 10% %2R T2 2 BIELT 5L, &
TP HEIA~DEVEAC LD D TH D, EHIT, 201920 FELUEITHR =2 0 F 7 o L ZEEYshiRIZ



LU, YR E LT 7 F U ERTE (2675 (B /S—/LLE— 2021/22) 0T « IR TH (37.53
SIBMFHROFEIIT RO LBV,

B /R—LL B — 2021/22) 2 EXTn5,

#2-1 ML Z— SR T

2018/19 2019/20 2020/21
BURF T3
B T 548 %E (- NPR*) 1,315,200,000 1,533,000,000 1,474,600,000
[ (EHH) 1,264,525 1,473,933 1,417,783
ffdt 7 % —TE
PR 7 % —THRE (F NPR*) 65,300,000 78,400,000 115,100,000
mE (BEAM) 62,783 75,379 110,665
B THRICED 2Rt 7 ¥ —FHREE 4.96% 5.11% 7.80%
PR 5
Rz 7 ¥ —THERE (F NPR*) 51,700,000 65,100,000 90,600,000
[ (BEAHM) 49,707 62,591 87,109
BURTRICH D 5 R ETEEE 3.93% 4.24% 6.14%
C - YN
PRIEA D8 THFEE (T NPR*) 29,400,000 39,000,000 60,700,000
EE (EM) 28,267 37,497 58,361
BUFTRICHD HREAN DA THRES 2.23% 2.54% 4.12%
PIE /4 (7 NPR¥)
R BT VR ERE 2 — 547,849 565,191 381,523
IR YR N/A 928,169 914,724
X0 8 Jp— VI NRHE BT 296,896 296,000 457,818
EsMEE v 2 — 242,104 271,700 319,393
LT 1,592,923 2,201,553 2,481,340
Yybe R BB INVENLLIEE X — 680,500 620,500 831,000
71T 4 /NRIE B 202,000 202,000 382,400
< CEANVDIBIES N - B & — 634,242 774,030 912,733

H{# : Budget Analysis of Health Secotor, E[ZZ, BIHFHA 4 FIZFHARAER. NPR1=0.96147 (2021 4F 12 A L — M)FH

2.1.3  HffikEE

FRAN—=/LTIRD IR R R, S, RS f'%fcik@NCDs%%f”%ﬂ%ﬂ%ﬂﬂ}F‘ﬁc‘:ﬁ“é UNES

FERiER N ER T HAL TV D, NCDs D2l « 16 IZ K720 MRI, CT,

— % X B

HEE L W o T H

W2 WHEERIT . INSEOD S IRIEEMER T 1T TR AN OEBEME TH & LTW5D, FASTOMERIZHB

TﬁNRICTi%Wﬁ% EEHT DD OHERBEM NER S TWD— 5T, 9 - AR ANE
B &0 m <. S OITRERDHEIG SN2, ASLEFRMIZHA, W - BRI D BEA
PEIIRBUC R D, ANEFMIE Tdhiud MR CT (2 & 2 220 b el & 72 13 BE T — e 2
EZHENTELD, ZLOERIZE > TAN[EE X TCOZZN K TH 5, £o. A
S FISLICE D HFE L O ZREFRR RIS b~ AAHANICET L TEBY ., ®mERER)—E AN
BT B I HTT v T F?/Z’\Tﬁ}x . 2l s R EZ T T D

MRI, CT 7% & OE{GZ Wi OER X312, HEHREE (Radlologlst) & AT (Radiological
Imaging technician) . FHFREL T (Rad1ographer) kb\of:lifﬁ?il?%% ZEVITPN D, MRI, CT I
B CILBE RS BR . HREHE NG & W o TR E 2 - T D, 4iak TlE FEOmEZ
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Wik 2 TEA, HERFEELL TV D, ZhD OFM & o 7222 Wit Rk iz BV CTiThh Tl Y, Bl
E\%EéﬂfwéE%%%%@&WVAwf%@%T%fﬁéoit\ﬁﬁme%%ﬁﬁéﬁ/
T NSRBI, BOHERENE S K OV AR B R Mt BE T MRIEARBR 2R > TV, S HICH
FRBEITHEA L I & D CAMBRILZEHE LT\ D, LLEL Y | EEMEEE O L~ To#EIE
AEETH D,

# 22 WEMFEMER TS MRI, CT

A 2z (AR 5
xRN HUHINENLEE S Z— MRI 307 AT 2021/22 BRI TE
INBYFERE MRI 157 A7 AP
=% i MRI 15T A7 AP
Ty b R AU HINESLLEE S Z — CT 640 AT A A EHY
R BT — VRS ER Y & — CT 256 A5 A A
2B B CT 128 A7 A A
LB CT 128 25 A A
< EAVDEIEIE - B X — CT 500 AT A A 2021/22 PHETE

M EREE, BUMAA A S AR A ERL

214 BRfFHBER - H41

RV DISEEFR R IR, HEOR S . NORGEE . W5 BVBIRD 3 50 TITBUEIED 0 it T
V. AKFEOREG 8 fiiklI VT bEAREE (=RMEADHE) BHEO =KWK, BEWP. HMR
BEloyFEES NS (F2-3), ®GEsidambid LITHEMmEEEE LT, R/ S VENO & EERED
—EREHSTND, (5F2-4,2-5),

BRI DEEAFEDERRA D 9 5. NCDs OB K2 WEEZ W DV < St A
D 5~10 FRE L TR Y | RESKIZ K DR, BEERERA 55, R MRITEMIZHARE L
TW5 (#£2-6), 7=, NCDs DIFFEIZEB VT ICU CREFM T ORIEBE ML BE ., BEaRE
(ZXPT D EFTRIRD R AR & 72 203, EHIRRIZR D720 N TSRO E IS E & o 7 R
H 7oA DFEGIR L S o0 & IEE 272, Fllan T U A VAL RIZE Y, N TR, BHEE
BUEEE &\ o 72 ICU THW AT KIRICRZE LT 5,

KIGIRBED D 6 EVIRRE, 231X d— L EE I NBHRBEIZ I3 S o — Vb NBHRBE K& O e V6Bt
FREEETE (GA Kiifs 2015 4F) C, @E MWk, WS, AN BN, Mlkds. A LEkeEs. CPAP
HEE BEEALEE @WRR T, VU PR MR AR, FAERAE S, R, %
R 72 & ORFFIREEIRIC DD DR - 6 & . BT 72 ENEHREOZWT - T8I0 2 B 03 B i
i, WREBE CBUEIEH STV D, BT 4 /NRRBETIE, 1993 R FE i S - EE &) [
VT NRIRBEIE TR TR S AT MR AR RO 2 & A Y BUE BRI STV DS
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# 23 xRk OB, ST

Htisk Vgl S ONER)
NI BT —)VEeREREE 2 — PR %3 M NI BT —)v
IRE Al HE T %530 ZU N7
s3m 8T — Vgl AR B b7 %5 3 M I hwr R
E2 oM v 2 — Hh e RE R %530 B hwr X
LR B 30 ol e VN
b R AT VENLODNEE S Z— A 55 3 M ol NN
b AN LS 55 3 M ol VN
~ RNV - B F— B b7 %5 3 M I hwr R

Hidl ; EFIZE, Categorization of Health Facilities as per Health Infrastructure Development Standards 2017 % J&IZ AR A {ERK

# 2-4 FHEXIGHEEEE(D)

ftiax RRALAE | ARE | BB RS | EATER | B RERAR | SR | ABEE | s
N BT —VlsERE 2 — 2012 120 260 56 121| 18,731 1,039 378
RE AP 1982 614 1,490 287 450 415931 25928 11,427
23\ Gy — Vil NEHE R 1959 415 674 75 187| 152,983 29,934/ 10,908
ENAME v 2 — 2015 200 597 153 217 75,620 3,634 5,002
v LR 1947 460* 1,200 249 334 439,904| 13,182 6,773
X b N HoAIAESLEY & — 1995 200 457 93 265 161,909 12,582 1,740
T 4 NIRRT 1963 360 550 99 177| 210,337 9,985 1,802
~ AV ImE - BhEE 2 Z— | 2009 90 461 57 174 57,893 3,345 2,198

* BEFRIRRERIC N % 500 R [Surgical Building] % 2021 4FIC /L%, 2022 4F3E FABHAGIC 18] B aRE .
S, ABEBRERL FAHTHEIE 2019/20 4FEE DR 26,
Mg ETRTEE, B X B0 AR A B RAE R DMER

#+2-5 FHEXGHERBEE(2)

1. N7 %7 —)lggslER & > % — (Human Organ Transplant Centre )

2012 FRIZRR S S M- FEPRRIE © . MR I (B, T B XN LTEITERTH 5,
2015 FEDORMEIC LV | EBFE L T2 Eak Ofker 2N REE L 72 0 | BUEIZ N Y 2 77— Vbt (2
WIRPE) OBHIPNITIFIRZ )y FE 2 EF I — E AR AT - T D, JIRE 120 IR, #IkEEUIE 260
% ([ERT 56 4, Fihm 121 £44), FPYRBEH OMist s A RIEA DE~HFER TH Y | S %% -
ANBOHIFRPATOND WiAHTH D, flbRaaNEL WRESHFHKBBE ~DER—EANET, 128
PEBFBRIT KT D B RBAE, BITIRRR EOBERY — B A 242 L T2, 2019/20 4 DERIS SRR
FRUL 18,371 44, ABEHRE1T 1,039 4, TiifE0L 378 4 TH D,

2. ~"EZ 9B ( Patan Hospital )

PRBEVERT T X CEE SNAREAN DA EEEDO NSRS féﬁﬁmf 1982 27 U N7 —v
r&&/?/gﬂy/rhkﬂmm LY. ST, NZ VESET T I —3EFZHEALTED .,

PRFEER M OZBEFPEE L TORE B - TV 5D, JRIEE 614 K, f'ﬁﬁﬁkaﬁcil@o% (EEFm -
287 4. FEHERL 450 4), FEL - AR 2T L L 14 MRS TEY . MEER, BNA, B
PERTPZE R, BRI 72 & NCDs @ 4 KIEBAEE D, IBIAWERT— A 24l T\ 5, 2019/20 £

12



DAEMARBEEIIINR 415,931 44, ABRBEN 25928 4. FHEE 11427 1 ThH 5, FHER:S
TR 64 KD 9 H 200 KEFHa o F 7 4 )L 252 H CRIEIERE OXISIZHT-> T\ 5H,

3. e — Vgl ANREHERE ( Paropakar Maternity and Women’s Hospital )

1959 4AEERNLOBPYRRL T, BRI IZER AR & L, R ARHFOHE B L OME L8 ERk R
THH D, WRE 415K, BIkEH 674 4 (ERH 75 4. HHER 187 £4), FEM ARRBLE LToH
e, HHE IR EERS B ORI mARHEELD AT £ NCDs ~DERE Y — B 2 2k
HIT - T D, 201920 4 OAEMA K EFEET 152,983 4. ABeHRE ST 29,934 4, FAiFE0X
10,908 £ Tk 5,

4. [ESIHMETE L # — ( National Trauma Centre )

2015 4 ICRRSL STz, RN DA EEE TS H 2 ENYIOIME I Ch 5, # S BRI B /L5
Be &6 U< ENLES 7 17 2 — (National Academy of Medical Sciences) 72723, E/LJRREE & (3N L7
iR Td D, JRIRENE 200 IR, #IkEH 597 4 (A 153 44, FH#RN 217 4).

Res, BSE, BVERIADH Y . BIMESRBME L\ o - BESMEIE ISR LglT - IR —E 2 %
AL TV D, ARBE T T CTRARE T 201920 45 OFEMA EBHE KT 75,620 4. APt 3,634
4. FIHEIL 5,002 - ThH B,

5. E/VbE ( Bir Hospital )

1889 FERRAL, R /N— /VDANEIFIMER Of b PN E T D by T L7 7 OGP Th
Do ABE, AR, ICUBE, 28 A0mk7Ze EHEEOEY TR S, — AR, RN Dl & 4+
BE BOVEE, NOWEL HERBREIRE O 17 S 2 H T 5, 2019/20 4 OFH OAREE T
439,904 41, ABTHEE 13,182 4. Fiff 6,773 CTh 5, #HEWPEE L ToOxEI L~ Ty, HEME
A —ARFH#F LA ARFET LTINS, BUEOTRKREUE 460 IR72A3, BILE 500 FROSEHFEIR A
Ffi P 2022 AEFE X 0 EABIMA T E, BREENE 1,200 4 (AT 249 44, Filhifi 334 4), 18VEMIE
B OFERIBAZ I U E L2 NCDs I L D ABRBEN L L 2 5D T 5D, Fiflanat oA L R YR
Kz, il v oA L ZFEEDSEPECHEE S, A - IR — B X280 —H 2 FH Lig
fit, 100 Kz Flav ;oA VAR L L CEESE TV 5,

6. vt N HoHI/WVESOEE Y % — ( Shahid Gangalal National Heart Center )

1995 FEBALOHEM R T, HPFIRIIIEERS Th 5, WKL 200 IR, kB % 457 4 (6l 93
b, T 265 4), DIERIBICAIT 5 ) 7 —7 BB EL U, MUK - IR - LA
7o & D R ABERARAB A2 & ) NCDs (A7 5 I - W — £ % EARBE LT B, R
S LA L BRI TERRE SIVTL B, 201920 FEEEDAERI DA E BT 161,909 4. ABZHE
12,582 4, Ffi 1,740 fFTH D, MR EXG L LI iniRY — & A5 & Gl TR NICU,
PICU % fs/h RO He e B 4

7. J17 4 /hRYERE ( Kanti Children's Hospital )

1963 FFEXSLO/NFREFFREE, [EPN CIEME— o/ NEFBE, PR SVE iR, TEBRAR R
D 9 OOBFFN DIERL S L, FIREL 360 K, Ik EE 550 4 (AT 99 4. BN 177 44) . 5
FEERIE 15 AR ©L NIRRT LERY — B R 2R L T D, MR A, e RMEDIRRIC
MMz TAMATE EBIERBOBE ~DOEFRS—ERAZ ML T | /35— T/hED NCDs 2
Wr - AR — B R ZRAT 25D iR T D, 2019/20 AREE DOAREFEHUE 210,337 4. AREE
FHUL 9,985 4. FANFEIL 1,802 fF Th 5, [AREE TIT/NE DAL T — e 2 & Zh
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FTCAVMFE T —E AR TE RN TR TRERBIZONWTH Y —E R EZHET L TH 0,
2022 BB TETH D, BIEMRI ZRA L TE LT IRECHIRE R 25 5 B ICIX VIR 72
E MRI #RET DR EMANT LZBR L TS, Z O EIEBRHE Tl MRI A E 52 K & 72 5
BZIZ T 5, —HCRPBETIINED R B, fifE 5 DA DFREITIZ b3 L THY . CT,
Lo by BEERRE - ERAZRIEL TS, NEOFRI o a T T A L ARG EIE S OTERIE
[FREAME > TR D | ICU R—MIFIRD 5 BEt 50 R &2 EYLBHE XN H T TV D,

8. v UEANAVLEME M - At ¥ — (Manmohan Cardiothoracic Vascular & Transplant Centre)

DR OBW - IR —E 2 &2l & LIEIEAEL, DB E R B OFMwEEL, ~ U 7SRy
FEAERFFEAT O FC 2009 FRIZEENL S e, BEEITREEAN DE T, MU I RFERBECHERE L T
Do TREO0 IR, Mk EHIT 461 4 (ERN 57 4. GEEAN 174 4) . ERZEPHIMEERAHENEL.
e DA SRE, M - DRI A D & LB, 2019/20 AR IXSK 57,893 4L ABE 3,345
& FIFEEIE 2,198 1t Th o 72, FHTT 2 RO MEEEREEBL M- AT —F LR - 15K
IMENKE S E DD, WA BT 7 — B DA, AREITBW CRERE T ORI
IIMERB CTE 2o T,

#2-6  XGiax D L7 BB Rk

e Zah CT7—2A

Wiz MRI T X BIRE | X SRR | X R
B | BAE| B |BAFE| A% |BAS| 6% |BEAS| 58 |IBAS
N BT VggRIERE X — 0 — 1 2013 1 2013 2 2012 1 N/A
2017 2020
P H L EE 1] 2007 | 2 ggig 3 |25 6 |207] 2 ?\]0/]/1
2005 2014
X X — )L pE R NBHRE B 0 - 1 2018 2 %ggé 1 2012 1 N/A
o s 2016
ETAMEE v 2 — 0 - 1 2014 2 014 2 2014 2 2021
2014
2015
. 2018 2012 2021
BV 1 2015 2 5015 4 5011 4 T1\19/27 2 N/A
2009
. . e o N 2021 2018
vx b K oI NVENOEE 2 — 1 2021 1 2017 2 2015 2 2016 1 N/A
_ " 2021 20202
N 1 [ _
H T 4 NRIRERE 0 1 2010 2 5005 2 014 2 N/A
< AV DIEREIME - B X — 0 - o220 2011 6 2011 2 N/A

M BRI BUMANA A RIS AR A TRRR

215 EREMOERFEE. KTREN

12.1.1.2  [EERBEM OHERFEBERY) Sl & B0 | BaklZIXE L¥P= Y =7 (Biomedical
Engineer) & MEIIL D ERBEAREEOHNE NEE SN TR Y . EREERO TRIRIRSE, B 7 71
FEARF D YIRS KO A — I —~ D « XIS ZFE T B> T D, B A — T —DOBIHIARELE D
LN M~ ABMNIZH Y . A1 - BEICEADO T A= — - REEOHINEICL > TAH T4
URHG, EIA T A AERRG e Y — e AR RIS TW D,
RN VBN ORLE TITHEM T ERF O RSP EAITR R EARTH O | R — VB R IR 3
~10 FDOEFERRSFEK  (Comprehensive Maintenance Contract, CMC) & 72 134 IR 5FEK  (Annual
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Contract Maintenance, AMC) 72345 ST\ 5, BEMFHEZERAT R ORSFERAOMIRIE TH 1%, sk o
HIWT T CMC, AMC ORSFEII ZRGET D00, E72I3llE - b7 7V EOEBTE~E) 0 B2 5 0%
PRIE LTI, fiakfs CHERFEBRISHNITIIR R 2, IRSTERAIMESA HE O IR ST RN 0 D 4
MRS L T\ D, M ORSTEASEIT | FRRMET 2 I SN D, HEOBRIGIIA —I—1&
IZHE72 DB DDK) 5~10%FEE Th 5, Z DT OMMIED OAEED R L 7oAV TiE, ReFR
KIBKEN B L 10 D728, MigkIT X o Tl IS B 2 380 5 & & CHERFEEE T 2 i IR
728 RSFEKIH ORI AR b RO AL D, ARFHECHET 2 M I oW TTIXH AR
HTHN—F HERFRAMAE TR, RS VIR AIEZ G T2 L5, HETEEZLT
W5,

7 2-7  xGER ORSFEREIRI

it 4 MRI CT — ik X M 25
NG BT — VgEREE Y 2 — — CMC 1 4556 PREFFRK e L
INB YRR AMC AMC | 4E45 TRSFRK 22 L
20 R H — L REIE N — {RSFER 72 L 1 BRAEAKA. K7 L
ENAMEE L 2 — — TRETFEAS T2 L TRATEA T2 L
LR BE CMC 1 45 HHr HH TR PREFEK T2 L
Ty N HUHTNVESOEE X — PRAELIFH Fhexh 1 BRIEHIFMA, 227 L
BT 4 NRIERE — CMC 3 Aty ERRFEHIIN, 27 L
~ EAVOIIEEImE - Bt F— — CMC 5 4 +AMCS 4= {RSFRK7Z L

ML RS, SR 2 B A R

22 A2z A FRUBEZBOKR
22,1 BEEA UI7SOEFERR
22.1.1 EII%H

*N—w®%%§ﬁi*ﬁ\kﬁ%@:fﬁbnfwé ERMARI L ZE L TS, 1 H 1-
2 [BOFHEEEND D, MRhEx OB IHAEFHEIIRK 28D LB, 2TOMERNT  —E DR
EHERA L CTRBY, EERIC %*&«wwwﬁz THERR N, ERESR~OE I 217> T
Do

#*2-8 XGOSR

ik W5 AR b ARER R
Ny BT VIRSRERR X — 48/52Hz  200/400V 800kVA F 4 —E /L, 320kVA+250kVA
XY PR 50Hz 220V 60kW 7 4 —E /L, 700kVA+500kVA
o1 Ay — LRSS AR 50Hz 440V 2,000kW F 4 —E8 /L, 600kVA+250kVA+250kVA
ENAMEE v 2 — 50Hz 400V 1,500kW 74—l
LR 50Hz 400V 1,500kW 74—/, 500kVA
Ty b N HrHIVESLDEE Y & — 50Hz 400V N/A F 4 =¥
71 2T A NSRE 50Hz 400V 200kW 74—/, 400kVA
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M BRI SR BUMAA A SIS AR A R
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Db ] ITEAHRBERETH DL E O LTV D, AFEIZ NS FERODHTICEET 5,

DT, Fllaa U A NV REPIEROREEN G NCDs &8 2o v A )L ZFEIEF] O W5 AE A
T 5 ICU (EHIRE=E) BEMMSOERRIA O -1 LTV 5D, ARFHEIC X > TEFRSM O E K
BB B M b5 Z LIk W, NCDs ZE#5EE & L THT2REN 2 BT bikk:

T2l - 1B —E 22255 2 LN TE D,

FREAEE A ARFHENL, RS VENICHTET 2 8 DONSLERIRRI T L, ERE 2 5
HZ LIZE Y, FEITNCDs BEDOZEr - 18RS OsEb A8 U7 RMEERE S — B 2AOE Om X
V. bo TRIEDODAEEDEDM EICHEETHLOTH D,

32 BARREFEOREERE
32.1 EEEHAE
32.1.1 HEARGE

/3= VIEURFIE NCDs ~D 2R 72 BRIFHEE 2L ~DOXRIZE D fLA T Y | EFHMiEX Tk NCDs O
ZWr - B — EADPERD RO HILTW D, Fio, B EITXS RS —/LFEREBFE (2020 4 4
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JRBEOME 3% - M OFEZKY . (FHE) H—ERATUNY —DSELITVEN L, REF—E 20D
B bExaX5 ) Z e EXESEE LT D,

INBICEEA, AFHETIX, NCDs OZK « IRIFEOF.OIEE ZHH 5 0 b~ XgAHING § >0 =k
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TR ZREFRR R OZED - I — e 22k L, ERA~OEDEWER Y — B 242k o
BFEEM D,

3.2.1.2 W Ik G sk 0O E St
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GisR NSLE T DB b~ v RGN OB m SIEITIE R 30 A 2 57290, FHEEA A3 FIREE T Cff
s ko, ZEFEOBUN b EHld 2,

3.2.1.4 HERESRMICKT D 5
FR=)L TN b~ R, FANLEEHIZBV T MRL, CT, — &% X BRER EomE s —
RENCZ T D EMTE AN, BRENAHETIREERANGHETH D, —F. A sk CIZERICEE

THIENTED, FEESERIZIE U T, MRI, CT, —i% X Sl 2@\ O & 5272 D k5
—BERIZEEND, KiHE TOBMEMIHIIELY ., @FMfEEOATII R, ERE L EirxX— L EE
KOBDOENWERFEY—EA~DT 7 AME#EE X5,

3.2.1.5 FHEHERBICKT 558

A A1 I EORAIEN, FAIE L TR B XA RORESFRERN SR L2508, R
FHECHHELZ TET DI S — L TIIRE STV, ARG AT S 2 & 2 AT
$HET 5, E L, AEEENRESIND Z EICLD ., AMLIZBT 55BN RiAD WA, B=FH
B HIRENGE L TR 2, WTNOBAICEN TS, FAIR = VENIZ ERE RS EE O
BUMREE DR BV | B ~MRSTEE— B A RHEL . HEER AR IC G TE D T 2 EE
G35, MERRUUEIZD DD EMIT AR/ S—/L TOFRZEITI 2, YERERELR O 72 DI T2 A T IAFR
P LIET D, AAFEOYEIL, BIHITATAIRER b O CHEFFE B S RO /D 72 W B Hul s
BHT 5,

32.1.6 HEMERE, 7 L— K, {IHRCBET 2 58t

ARFHE CHHET D EFREAMIEL. SRERH & L TR DN D ERT—E 2D L~ULs Uitk
ET D, HARITR S VEN OB 3G 3 D BERRICHETS 2130, XIGhERR O ERAEFEE OHAK
FEICRASTHDT, Ho, R/ LITBW TR » MERFEBEXHG S ATREZR & DITT 2,

3.2.1.7 GEEHERFEELICT D HE#
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. R X SRR EEEIE. 2 < OERME CEEEIRRIE & RTFROEFHO, REUEIC X DR
ﬁ@%i@%@@ﬁﬁ%ﬁof%éoﬁﬁﬁu FET S MRI, CT, X #RiCIEEIIE 1 FRoRhE
EEGEMIRIN 2, 2 R ORSFRI O & 3BT 5, RSFRE THRIT RS —/VBUF MR ST
ke L, BEM OHERFEBLZAT O 7o xIGERR O TR CHERF rTRE 2B 3B 2 3R E T 5.

3.2.1.8 JRx & St

AFHE TR T D EGR WSS 2 EAT 2ICh72 0, ML R DB iR OSE TEE1T O, Misk
gL, JRAL BEEHA ORESCRRIIZ2Z e E OB FR OB A L L, LE#H 1 Ze
(BB T D AT BE e v — b RLE, IR 72 & D, BRI O 72 DI LB R ik e & A
AREHHTIT S,

3.2.1.9. BiFES (dsath, a2 ) OEMICR D J5E

UV RLHRIIBIT 2EMITAARREL 7500, BIMEREFICL MO T2 E L TWD,
e fi T T s K 5. =V REFEEFEDOHAA— /= P = LD EINEELZ I T 5, F
7o, Bia v sy hEEA L, HTEEMEHE TEOESHER L. AR THE L O Lo
KIS AEATS 2 & T, MR LHEITEZIEI0 5,

3.2.1.10 ZExRIAR D
B E L THEET D NE MR F MR S Tun i,

322 EAXREE

3221 #HE

ARFHETIX, B b~ XAMNICH D 8 DD = IRIEF K x5 & L, NCDs OZ2Wr « 16005
Y — e A5k A HAYIZ, MRI, CT, —fi¥ X #RiRigiEE, BB X fRwEE, C 7 —LAo, AL
Wi, BEELUEE . WER 7, YU UR T EFET D, MRL, CT. —fi% X #f a2 i Tt
TEH-@H% B SIE THEAZITH, £72 MRI, CT, —fik X SRR 21T 1 M OFELIR I
Iz, 2 FMEORSFEIAZ M L, ST £ CHUICHERFE BN TON S £ 5 BB 5,

3222 xSk & HEA EHE

[3.2.1.2 ®Geftiax DRE SHdt) TR L7 HIBE B ICK S EFHELITo70 & 2T A, x5 8 fusx ik
AN NAEAR T O ZREREMiRE Th b~ o X% iz R — LENO NCDs 27 - 1R OMR TH
HZ EEMER LT, ARk T O R, e e £ EFMIC X 5 — B AR EOFE UL S
A, BEMEERIZ X 2 NCDs OZWT - 18— E A DOSRILDOMENE | F 7B A 1% OB HERFE BRI 23

BoTWLZ L bERTET,

INOREREZEE A RMEAN DA & g ORE R, ARFHE ORI GHERRI TR EE 3-1 12”7 8 ik & T 5,
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#3-1 Wit shaix

Mgk s St (ILER)
Ny T IVERERE 42— Bk %5 3 Ny BT =)L
/X8 PRl FER 553 M 70 hF—
a8 A—IVERAEYRR FRmbE %5 3 N~ X
EifMe 2 — R FPImET 553 M v X
EILERE hRTFIEEE %5 3 N~ X
Yyl AVHINVEILOEE Y Z— Bk %5 3 N~ X
H T4 NEIEkR P 553 M v X
X YEANVLOEEBNE - Bl 2 — Bk %5 3 N~ X

High : B IZE, Categorization of Health Facilities as per Health Infrastructure Development Standards 2017 % J& A M ERK

BREFE~OUEGHEAIE, PREEAN N8 B X ORI Gihisk & Ok 2 % TR ERE 2 M LTz, &xis
fiiik~ NCDs #—E R0 DM EL OB E Y 217> 7ofE R, MRI, CT, —ik X fiffid i e &
DOEEZ WL, ICU, FIF=E, RS ke & TEIERF IR BT OIERICH W DM EiH O
W BN To, FRC N LRSS, BEEALEE, @igR 7, ) PR A3 an oA L
AEYRE OIS DT LB EESEM L, A0 -1 LTV 5, BT — & AR
DHEFFICB W T M BRI OFRETHH Z D, L ORBH PO EFERH-TZ, ZHHD
TEHZ b AR EA DA & ek L7-FE R, ARFHEICIX NCDs 122302 2 W7 - 1R — B AWEIT A A
K72, MRI, CT, —fi¥ X #ifigiE@E, C 7 — o8 X MG, AN Lekdy, B EEOUERE ., Mikh
VL VY UR T ORE AT S L L, MRIIE, 2Sa o8k — VEERE ANRHFERE, ENAME
B — EERE. T A NRREBED B EEN BN o T2, DT O B MRI B O 4V A
RTETZD, m D — VR NBHRBE, ESAME ' v #—. EULIRPBED MRI Ja AL 2 p <ok
IO FICHTRE DN & 5 70 & REMEOFAMIC W THEBI LB & 70 2 32 LS i - RIS 727
olzy = AT A /NRIRBEC DWW T, FRAEEIE IS 23R E T 210 h 72 E R - e
IZDOWT, BRICHE FTREREM YA MR CTE 7272, RIBEANE & OWERORER., T 1/
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#* 32 MU ADB

I R X MR | BEIAXMR | CT—A X oman | BB | o PP
N MRI cr pur | mpwn | gmwws | VUTF | g | WRFT )
Ry BT — U RER L 2 — - - — - - 3 3 30 30
27 YRR — - 1 1 - 3 3 20 20
818 — LRSS AR - - 1 1 - 3 3 5 5
ESr oM v & — - - - - 1 3 3 15 15
E VR - - 1 1 1 3 3 15 15
Ty b N HeHIAESLLEE S Z— — — - 1 - 3 3 25 40
7T 4 N RE 1 1 — — — 3 3 20 20
~ A VDIBMEILE - B 2 — — — 1 1 — 3 3 5 20
HiEtAH% 1 1 4 5 2 24 24 135 165

A O BRI AR I, £ 331077489, MRI, CT X NCDs ODZWic B & 72 HH8REICEEL. . HE
EROERELGETHD 157 A7 MRL, ¥IVF AT A4 AD 128 A7 A A CT #8535, MM IR
NR= L OENFEEFZEZE L., EFEFRL UPS 20 Tt 5, — i X iR EE ., BEh X iy
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EIIEARE T L SRR B OIS FRE L 10D T VX VRS L. W

FEOBEEL TN D, NTRg, BERREE, iR 7, VU RT3 ERIEEE O
TEMEDBLE G B 1 Geltia ODREAFEAS & RIS O b D &5 5,

#* 3-3

PR AR

e

A

TR E 7o 1A L

S H B, BER K D 2 4

MRI

LRGSR 1.5 747

2K TANEE :60cm~65cm

3. E i 22 T EME:0.1 ppmv/hr LAR
4. FBET-7 Vs S BEhFHE
5.2/)- CPU:6 277 27VEA k.
6.27)-% RAM:32GB L _E
7.DICOM:3.0 LA E

8. RAEARME S 78 30 mT/m LA |
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10.RF vy~ —%1:8 LI E
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A OERTRE BRI D
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v A TEDL L OEBREMGET D
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5.X #AEERZR B:7.0MHU LA |
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B35,

UPS 120KVA
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2 EREEE100kVA DL E
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5.FPD 2=y b ARIE— A 12 A/F8=p-L) |
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4 EEREW(FEM):5mA DLk
5 ERZ 2:100kHU
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4. Mok

(1)

Minitues of Discussions

Minutes of Discussions

on the Preparatory Survey for the Project for

The Projéct for Improvement of Medical Equipment in the Advanced Public

Hospitals

(Explanation on Draft Preparatory Survey Report)

With reference to the minutes of discussions signed between Ministry of

Health and Population(hereinafter reffered to as “MOHP”’) and the Japan International

Cooperation Agency (hereinafter referred to as "JICA™) on Date and in response to the

request from the Government of Nepal (hereinafter referred to as "Nepal") dated

November 20, 2020 Preparatory Survey Team (hereinafter referred to as “the Team™)

from JICA hold the series of meetings for the explanation of Draft Preparatory Survey

Report (hereinafter referred to as “the Draft Report™) for The Project for Improvement

of Medical Equipment in the Advanced Public Hospitals (hereinafter referred to as “the

Project™).

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

in the attached sheets.

\&

Mr, (Fastuya Ashida
Leader

Preparatory Survey Team
Japan International Cooperation Agency

Japan

Kathmandu, December 3%, 2020

Dr. Bikash Devkota

Chief

Quality Standard and Regulation Division
Ministry of Health and Population

Government of Nepal

{Witness)

Ms. Yeshoda Aryal

Senior Public Health Administrator
Health Coordination Division

Ministry of Health and Population



ATTACHEMENT

Objective of the Project

The objective of the Project is to strengthen the treatment and diagnosis capacity
related to NCDs through improvement of Medical Equipment in the Advanced Public
Hospitals, thereby contributing to improvement of health care survice.

Title of the Preparatory Survey

Both sides confirmed the title of the Preparatory Survey as “the Preparatory Survey
for the Project for The Project for Improvement of Medical Equipment in the
Advanced Public Hospitals ”

Project site

Both sides confirmed that the sites of the Project are hospitals located in Kathmandu
Valley, which is shown in Annex 1. The regional hospitals in peripheral area will be
investigated in the preparatory survey. As peripheral hospitals is not scope of the
Project, this information of the hospitals in peripheral area will be utilized in the
future consideration.

Responsible authority for the Project

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

The Ministry of Health and Population will be the executing agency for the Project
 (hereinafter referred to as “the Executing Agency™). The Executing Agency shall
coordinate with all the relevant authorities to ensure smooth implementation of the
Project and ensure that the undertakings for the Project shall be taken care by relevant
authorities properly and on time. The organization charts are shown in Annex 2.

Contents of the Draft Report

After the explanation of the contents of the progeress report by the Team, the Nepal
side agreed to its contents, JICA will finalize the Preparatory Survey Report based
on the confirmed itemns. The report will be sent to the Nepal side around after the

final cost estimation is completed.

Cost estimate
Both sides confirmed that the cost estimate explained by the Team is provisional and
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10.

1l

will be examined further by the Government of Japan for its approval.

Both sides confirmed that the cost estimate including the contingency explained by
the Team is provisional and will be examined further by the Government of Fapan for
its approval. The contingency would cover the additional cost against natural disaster,
unexpected natural conditions, etc.

Confidentiality of the tentative cost estimate and technical specifications

Both sides confirmed that the tentative cost estimate and technical specifications of
the Project should never be disciosed to any third parties untii all the contracts under
the Project are concluded.

Procedures and Basic Principles of Japanese Grant

The Nepal side agreed that the procedures and basic principles of Japanese Grant
(hereinafter referred to as “the Grant”) as described in Annex 3 shall be applied to
the Project. In addition, the Nepal side agreed to take necessary measures according
to the procedures.

Timeline for the project implementation
The Team explained to the Nepal side that the expected timeline for the project
implementation is as attached in Annex 5.

Expected outcomes and indicators

Both sides agreed that key indicators for expected outcomes are as follows. The
Nepal side will be responsible for the achievement of agreed key indicators targeted
in year 2024 and shall monitor the progress for Ex-Post Evaluation based on those

indicators.
Index Baseline Target
(Number of examination per year) (2018/19) (2023724)
MRI 0 500
X-ray . 44,000 47,000

Ex-Post Evaluation

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

13.

Both sides confirmed the undertakings of the Project as described in Annex 6. With
regard to exemption of customs duties, internal taxes and other fiscal levies as
stipulated in (2)-5 of Annex 6, both sides confirmed that such customs duties, internal
taxes and other fiscal levies, which shall be clarified in the bid documents by MOHP
during the implementation stage of the Project.

The Nepal side assured to take the necessary measures and coordination including
allocation of the necessary budget which are 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 6 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 7. The timing
of submission of the PMR is described in Annex 6.

14. Project completion

15

Both sides confirmed that the Project completes when all the facilities constructed
and 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.

. 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.

16. Other Relevant Issues
16-1. Operation and Maintenance of the Equipment

a) Importance of Operation and Maintenance

The Team explained the importance of operation and maintenance of the equipment
under the Project considering that proper asset management is necessary to secure
the life-span of the equipment and to reduce its maintenance cost. The Nepal side
agreed to secure enough budgets necessary for appropriate operation and
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maintenance of the equipment including the additional purchase of the consumables
and spare parts.

b) Maintenance Contracts on Major Equipment

The Team explained that the importance of the routine maintenance and maintenance
service of major equipment such as MRI and CT. Keeping this in view, the Nepal
side and the Team agreed to consider inclusion of maintenance service contracts into
the Project to the major equipment that needs frequent maintenance. The
maintenance contracts on major equipment (maximum three years) is planned to be
covered by Japanese grant. The Nepal side will keep to contract after expiry of
maintenance contracts by Japanese grant,

16-2. Removal of Existing Equipment

The Nepal side agreed to remove the existing equipment in the target hospitals
through appropriate measures in a timely manner to prepare the suitable places where
the new equipment is to be installed. The removal will be implemented by Nepal side
based on the technical advice done by Japanese Consultants.

16-3. Allocation of Human Resources for Utilization

The Nepal side agreed to secure sufficient personnel for the utilization of the medical
equipment to be provided.

Annex 1 Project Site

Annex 2 Organization Chart

Annex 3 Japanese Grant

Annex4 Ttem list

Annex 5 Project Implementation Schedule
Annex 6 Major Undertakings to be taken by the Government of Nepal

Annex 7 Project Monitoring Report (template)
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Annex2 Organization Chart
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Annex 3
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 reguiations 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 (hereinafter 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 (hereinalter referred to as “the Project™) on the basis of the G/A
(4) Ex-post Monitering 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 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
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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 2 technical,

financial, social and economic point of view,
- Confirmation of items agreed between both parties concerning the basi.c concept of the Project.
- Preparation of an outline design of the Project.
- Estimation of costs of the Project.

- Confirmation of Environmental and Social Censiderations

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 guaranieed 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
[) The E/N and the G/A

After the Project is approved by the Cabinet of ] apan, 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 Reci pient 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 (J anuary 2016).”
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2) Banking Arrangements (B/A) (See “Financial Flow of Japanese Grant (A/F Type)” for details)

a) The Recipient shall open an account or shall cause its designated authority 1o 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 Procedurs

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 ot 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/ér services shall be Japan and/or the Recipient. The Japanese Grant may be used for the
purchase of the products andfor 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 "J apanese 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 cligible 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.
9) Construction Quality Control Meeting

Construction Quality Control Meeting (hereinafter referred to as the “Meeting”™) will be held for quality assurance and

smooth implementation of the Works at each stage of the Works. The member of the Meeting will be composed by the
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Recipient (or executing agency), the Consultant, the Contractor and JICA. The functions of the Meeting are as

followings:
a) Sharing information on the objective, concept and conditions of design from the Contractor, before start of

construction.

b} Discussing the issues affecting the Works such as modification of the design, test, inspection, safety control

and the Client’s obligation, during of construction.

(2) Ex-post Monitoring and Evaluation Stage

13 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 paymert commissions paid to the Bank as
agreed with the GOI 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 J apanese 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-exported from the Recipient.
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Altachment |

PROCEDURES OF JAPANESE GRANT

o E 2 ¢ P 2
= 9 e g =] o
S E| 8E < 8 1 o
Stage Procedures Remarks 2 E | 5E Q F E =
-5 N I -
=517 ] ol 3

Official Request Request for grants through diplomatic channel Requgst shall be submitied before X X
appraisal stage.

(1) Preparatory Survey
1. Preparation Preparation of outline design and cost X X X
estimate
{2)Preparatory Survey
Explanation of draft cutline design, including X X X

cost estimate, undertakings, etc.

Conditions will be explained with the

2. Appraisal (3YAgreement on conditions for draft notes (E/N) and Grant Agreement . X X
implementation (G/A) which will be signed before (E/N) | (G/A)
approval by Japanese government.
(4} Approval by the Japanese cabinet X
(3) Exchange of Notes (E/N} X X
(6) Signing of Grant Agreement (G/A) X X
(7) Banking Arrangement (B/A) Need to be informed to JICA X X
(8) Contracting with consultant . R
and issuance of Authorization to Pay (A/P) Concurrence by JICA is required X * X
(9) Detail design (D/D) X X
3. Implementation  |(10) Preparation of bidding documents Concurrence by JICA s required x <
(11) Bidding . Concurrence by JICA is required X X X
(12) Contracting with contractor/supplier Concurrence by JICA is required < X <

and issuance of A/P

Concurrence by JICA is required for
(13) Censtruction works/procurement major modification of design and X % X
amendment of contracts,

{14) Completion certificate X X X

To be implemented generally after 1, 3,

4. Ex-post {15) Ex-post monitoring 10 years of completion, subject to X x
monitering & change
evaluation To be implemented basically after 3

(16} Ex-post evaluation

years of completion

notes:

1. Project Monitoring Report and Report for Project Completion shall be submitted o JICA as agreed in the G/A.

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

v




Attachment 2

Financial Flow of Japanese Grant (A/P Type)
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Annexd

as of Nov 20, 2020

MR Yra Portable C-arm Ventitator Patient Infusion Syringe
4 X-ray {Aduit) manitor Pump Pump
1.Human Organ Transplant Centre — — — - 3 3 30 30
2.Patan Hospital — 1 1 - 3 3 20 20
3.Paropakar Maternity and Women’s Haspital — 1 1 - 3 3 5 5
4.National Trauma Centre - - - 1 3 3 15 15
5.Bir Hospital - 1 1 1 3 3 15 15
6.Shahid Gangalal National Heart Center — - 1 — 3 3 25 40
7.Kanti Children's Hospital 1 — — - 3 3 20 20
. Cardi i |
8.Manmohan Cardiothracic Vascular & _ 1 1 _ 3 3 5 20
Transplant Centre
Total 1 4 5 2 24 24 135 165




Project Implementation Schedule (Tentative)

2023 | 2024 | 2025 | 2026

Year 2021 2022

@ International Agreement * | % ”

. - EN—GIA
@ Detail Design — Sep
® Procurement w%,l. Nov
@ Transportation Nov Apr
® Delivery and Installation Apr A Jun
® Maintenance Contract Jun W e e Sm— T,E:

A ---Inspection and hand over

Annex 5



Major Undertakings to be taken by the Government of Nepal

Annex 6

1. Specific obligations of the Government of Nepal which will not be funded with the Grant

(1). Before the Bidding

NO Items Deadline In charge Es%rg:ttcd Ref.
1 [To sign the banking arrangement (B/A) with a bank in Japan (the] within I month MOF
IAgent Bank) to open bank account for the Grant after the signing
of the G/A
2 [Toissue A/P to the Agent Bank for the payment to the consultant within 1 month MOF
after the signing
of the contract(s)
3 [To bear the following commissions to the Agent Bank for the MOHP/
banking services based upon B/A MOF
1)  Advising commission of A/P within | month | MOHP/
after the signing | MOF
of the contraci(s)
2)  Payment commission for A/P every payment | MOHP/
MOF
10 [To submit Project Monitoring Report (with the result of Detailed  |before preparationy MOHP
Design) of the bidding
documents

(B/A: Banking Arrangement, A/P: Authorization to pay, N/A: Not Applicable)
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(2) During the Project Implementation

NO Items Deadline In charge Esté?;ted Ref.
1 [To issue A/P to the Agent Bank for the payment to the supplier. within 1 month | MOHP
after the signing
of the
contract(s)
2 [To bear the following commissions to the Agent Bank for the
banking services based upon the B/A:
1)  Advising commission of A/P within 1 month
after the signing | MOHP
. of the contract(s)
2)  Payment commission for A/P every payment MOF
3 {To ensure prompt customs clearance and to assist the Supplier(s) during the Project| MOHP
with internal transportation in the country of the Recipient
4 {To accord Japanese physical persons 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 services such facilities as may be
necessary for their entry into the country of the Recipient and stay
therein for the performance of their work
5 [To ensure that customs duties, internal taxes and other fiscal levies  |during the Project
which may be imposed in the country of the Recipient with respect
to the purchase of the products and/or the services be exempted
6. [To remove or replace existing facility and equipment to install new | before or during
one. the Project
7. [To bear all the expenses, other than those covered by the Grant, during the Project
necessary for the implementation of the Project
" 8. [To notify JICA promptly of any incident or accident, which has, or during the MOHP
is likely to have, a significant adverse effect on the environment, the|  installation
affected communities, the public or workers
9. [To submit Project Monitoring Report
1) To submit Project Monitoring Report after each work under the [within 1| montl MOHP
contract(s) such as shipping, hand over, installation and after completion
operational training of each work
2) To submit Project Monitoring Report concerning installation every month MOHP
work for MRI and CT during installation|
of MRI and CT
3) To submit Project Monitoring Report (final) (including as-built | within | month | MOHP
drawings, equipment list, photographs, etc.) after issuance of
Certificate of
Completion for
the works under
the contract(s)
10. [To submit a report concerning completion of the Project within 1 months] MOHP
after completion
of the Project
11. [To provide facilities for distribution of electricity, water supply and
drainage and other incidental facilities necessary for the
implementation of the Project outside the site(s)
13 Electricity before start of the
If required, relocation of electrical lines and exchange of the installation
transformers to increase the power receiving capacity.
2) Water Supply before start of the
If required, the city water distribution main to the site installation
3) Drainage ' 6 months before
If required, the city drainage main to the site completion of the
installation




12. [To recruit sufficient staff with appropriate skills and experiences for Before MOHP
operation and maintenance of new equipment provided under the installation of
Grant Aid the equipment
(3) After the Project
NO Ttems Deadline | Incharge | g [Ref.
| {To maintain and use properly and effectively the facilities After completion
constructed and equipment provided under the Grant Aid of the installation
1) Allocation of maintenance cost
2) Operation and maintenance structure
3) Routine check/Periodic inspection
2. Other obligations of the Government of Nepal funded with the Grant
Amount
INO It Deadli e
ems cadiine (Million Japanese Yen)*
1 | To construct and repair facilities and provide equipment
I} To ensure prompt unloading and customs clearance at the port
of disembarkation in recipient country
a.  Ocean (Air) transportation of the products from Japan (the
third country) to the recipient country
2) To provide equipment with installation, commissioning and
training
2 | To implement detailed design, tender.support if any (Consuliant)
3 | Contingencies :
Equipment Installation cost will be changed.
Total (estimate) ARG E oA

*The Amount is provisional. This is subject to the approval of the Government of Japan.
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Annex 7
G/A NO, XXZXXXXX
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:
. Person in Charge (Designation)
Executing
Agency Contacts Address:
Phone/FAX:
Email:
Person in Charge (Designation)
Line Ministry
Contacts Address:
Phone/FAX:
Email:

General Information:

Project Title
E/N SDignec_i date:
uration:
G/A SDignegl date:
uration:
. Government of Japan: Not exceeding JPY mil.
Source of Finance 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)

1.
2-2 Scope of the work

Components Original* Actual*

(proposed in the outline design)

Reasons for modification of scope (if any).

{PMR)

A




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

2-3 Implementation Schedule
Original
Items (proposed in the (at the tinie of signing Actual
outline design) the Grant Agreentent)

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 on RD
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 Originall? | Actual
(proposed in the outline design) (in case of any | (proposed in
miodification) the outline
design)
1.
Total

Note: 1} Date of estimation:
2) Exchangerate: 1USDollar=  Yen

2-5-2  Cost borne by the Recipient

Components Cost
{1,000 Taka)
QOriginal Actual QOriginalB? | Actual

(proposed in the outline design) (in case of any (proposed in

. modification) the outline

design)
1.
3

y L




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

Note: 1) Date of estimation:
2) Exchange rate: 1US 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 (at the time of outline desigi)
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 resuits 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 O&M cost and actual budget allocation for Q&M

Original (at the time of outline design)

- | 4




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 Hie time of outline design)

Potential Risks

Assessment

1. (Description of Risk)

Probability: Fligh /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: Fiigh/Moderate /Low

Analysis of Probability and Impact:

Mitigation Measures:

Action required during the implementation stage:

5 7[7




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)
- Consultant Member List
- Contractor’s Main Staff List

4. Check list for the Contract (including Record of Amendment of the Contract/ Agreement and
Schedule of Payment)

5. Environmental Monitoring Form / Social Monitoring Form

6. Monitoring sheet on price of specified materials {Quarterly)

7. Report on Proportion of Procurement (Recipient Country, Japan and Third Countries) (PMR
{final )only) -

8. Pictures (by JPEG style by CD-R) (PMR (finaljonly)

9. Equipment List (PMR (final only)

10. Drawing (PMR (final Jonly)

11. Report on RD (After project)
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Minutes of Discussions
on the Preparatory Survey for the Project for
The Project for Improvement of Medical Equipment in the Advanced Public
Hespitals
(Explanation on Draft Preparatory Survey Report - Amendment 1)

With reference to the minutes of discussions (M/D) signed between Ministry
of Health and Population(hereinafter reffered to as “MOHP”} and the Japan
International Cooperation Agency (hereinafter referred to as "J ICA") for The Project
for Improvement of Medical Equipment in the Advanced Public Hospitals
(hereinafter referred to as “the Project™) on December 03, 2020, as a result of the
further discussions, both sides agreed on the amendment described in the attached
sheet of the M/D. Other contents of the M/D remain unchanged.

Kathmandu, February 04, 2021

= — 4

Ms. Yumiko Asakuma Dr. Bikash Devkota

Chief Representative Chief

Japan International Cooperation Agency Quality Standard and Regulation Division
Nepal Office Ministry of Health and Pepulation

Government of Nepal

(Witness)

Ms. Yeshoda Aryal

Senior Public Health Administrator
Health Coordination Division

Ministry of Health and Population



Major Undertakings to be taken by the Government of Nepal

Annex 6

1. Specific obligations of the Government of Nepal which will not be funded with the Grant
(I)_Before the Bidding

ek

NO Items Deadline In charge Es%r::ltcd Rel.
1 [To sign the banking ammangement (B/A) with a bank in Japan (the within 1 month MOF
Agent Bank) 1o open bank account for the Grant after the signing
ol the G/A
2 [Toissue A/P to the Agent Bank for the payment to the consultant within 1 month MOF
- after the signing
of the contraci(s)
3 [To bear the following commissions to the Agent Bank for the
banking services based upon B/A
1) Advising commission of A/P within | |_nor‘nh MOHP! | 3 million
after the signing MOF Rs
of the contract(s) .
2)  Payment commission for A/P every payment | MOHP/
i MOF
To submit Project Monitoring Report (with the result of Detailed  |pefore preparation|
Design) of the bidding | MOHP
documents

B/A: Banking Ammangement, A/P: Authorization 1o pay, NfA: Not Applicable)




(2) During the Project Implementation

instailation

Iiems Deadline In charge Esl&malcd Ref,
ost

To issuc A/P to the Agent Bank for the payment to the supplicr. within 1 month

after the signing MOHP
of the
conracl(s)

To bear the following commissions to the Agent Bank for the

banking services based upon the B/A

1} Advising commission ol A/P within | month 3 million

after the signing | MOHP Rs.
of the contraci(s)

2)  Payment commission for A/P cvery payment MOF

To ensure prompt customs clearance and to assist the Supplier(s)  |during the Project MOHP

with internal transportation in the country of the Recipient

To accord Japancse physical persons 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 services such facilitics as may be MOHP

necessary for their entry into the country of the Recipient and stay

therein for the performance of their work

To ensure that customs duties, internal taxes and other fiscal levies  [during the Project MOE /

which may be imposed in the country of the Recipient with respect MOHP

- flo the purchase of the products and/or the services be exempted
. [To renovate of existing facility and replace of existing equipment 1o [before installation MOHP 9.9 million
install new one. of the cquipment Rs.
. [To bear all the expenses, other than those covered by the Grant, during the Project MOHP
necessary for the implementation of the Project
. [To notily JICA prompily of any incident or accident, which has, or during the
is likely 1o have, a significant adverse effect on the environment, the|  installation MOHP
affected communities, the public or workers
. [To submit Project Monitoring Report

1) To submit Project Monitoring Report after each work under the |within [  month
conltract(s) such as shipping, hand over, installation and after completion MOHP
operational training of cach work

2) To submit Project Monitoring Report concerning installation évery month
work for MRI and CT during installation| poHP

of MRI and CT
3) To submit Praject Monitoring Report (final) (including as-built | within | month
drawings, equipment list, photographs, eic.) after issuance of
Ccrliﬁc;lc ol MOHP
Completion for
the works under
the contract(s)
. [To submit a report concerning completion of the Project within 1 months
after completion| MOHP
of the Project
- [To provide facilities for distribution of electricity, water supply and

drainage and other incidental facilitics necessary for the

implementation of the Project outside the site(s)

1) Electricity ] o belore start of the 0.6 million
If required, relocation of electrical llncq and exchange of the installation MOHP R e
transformers to increase the power TECCIVINg capacity. §.Jyear.

2) Water Supply L . ] before start of the MOHP
Il required. the city water distribution main to the site installation

3) Drainage 6 months before
If required, the city drainage main to the site completion of the] MOHP




12, [To recruit sulficient stafT with appropriatc skills and experiences for [before installation
operation and maintenance of new equipment provided under the | of the equipment| MOHP
Grant Aid
(3) After the Project
NO Itlemns Deadline In charge Eslcl:r::ltcd Ref.
1 [To maintain and usc properly and effectively the facilitics After completion
constructed and equipment provided under the Grant Aid of the 12 million
1} Allocation of maintenance cost maintenance MOHP
2) Operation and maintenance structure contract Rs.Jycar.
3) Routine check/Periodic inspection
2. Other obligations of the Government of Nepal funded with the Grant
. Amount
NO liems Deadlinc (Million Japanese Yen)*
1| To construct and repair facilities and provide equipment
1) To ensure prompt unloading and customs clearance at the post
of disembarkation in recipient country
a.  Occan (Air) transportation of the products from Japan (the
third country} to the recipient country
2) To provide equipment with installation, commissioning and
training
2 | To implement detailed design, tender support if any  (Consultant)
3 | Contingencices :
Equipment Installation cost will be changed.
Total (estimate) SMPE LSRR £ TIRA -

*The Amount is provisional. This is subject to the approval of the Government of Japan,




Technical Notes

Technical Notes

on the Preparatory Survey for the Project for
improvement of medical equipment in the advanced hospitals

Based on the several preliminary discussions between the Government of Nepal

(hereinafter referred to as “Nepal”) and Japan International Cooperation Agency (hereinafter
referred to as “JICA”), JICA dispatched the Preparatory Survey Team for the Outline Design

(hereinafter referred to as “the Team”) of the Project for improvement of medical equipment

in the advanced hospitals (hereinafter referred to as “the Project”) to Nepal. The Team held

a series of discussions with the officials of the Ministry of Health and Population

(hereinafter referred to as “MoHP”) and conducted a field survey. In the course of the

discussions, MoHP and the Team (hereinafter referred to as “Both sides”) have confirmed

the main items described in the attached sheets.

Kazuhiro ABE
Leader

Preparatory Survey Team

International Techno Center Co., Ltd.

Japan

Kathmandu, Nepal, 1% October, 2021

Ty D ¥
N\ﬁ \é‘ ¢
— i Guvumme“;\‘- B\:__._&‘
Dr. Madan Kumar Upadhyaya !nifé;? 3;2:3\3 K
m

Division Chief

Quality Standard and Regulation Division
Ministry of Health and Population

Nepal



Annex 1 Equipment list

\.
X
4
! _ A
Portabl _ | Patient | Infusi Syri :
| MRI oT oty rtable caEn | Ventiater a :.w: nfusion yringe “
X-ray m ﬁ monitor Pump Pump |
.1 Human Organ Transplant Center - = = -~ - 3 m 3 30 30
. 2 Patan Hospital - - 1 1 - 3 3 20 20
3 Paropakar Maternity and Women'’s Hospital = = 1 i 1 ™ 3 f 3 ! 5
4 National Trauma Center _ = - = = 1 i 3 3 15 15
5 Bir Hospital - - 1 1 1 3 3 15 15
6 Shahid Gangalal National Heart Centre L - - - - 3 3 25 40
- o i -1 N - | SV S S— R I _
7 Kanti Children's Hospital 1 1 - W - = 3 3 20 20 _
5 Manmohan Cardiothracic Vascular & B B i 1 B 3 3 5 20
_____Transplant Center | o | ,
Total L1 1 0 a4 5 2 | 24 24 135 165 ﬁ
i | | ) i




Annex 2 Specification of the equipment |3 FEZEH ZHIFRAE E CTIELFH



Annex 3 Qutline Design Drawing

1. MRI, Kanti Children's Hospital
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Annex 3 Qutline Design Drawing

2. CT, Kanti Children's Hospital
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Annex 3 Qutline Design Drawing

4. X-ray, Paropakar Maternity and Women's Hospital
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5. X-ray, Bir Hospital
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Annex 3 Outline Design Drawing

6. X-ray, Manmohan Cardiothracic Vascular & Transplant Centre  (Initial planed layout, To be Edited)
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Annex 4 Classification for Renovation Work

1. MRI, Kanti Children's Hospital

[tem

Nepal side | Japan side

Removal of existing equipment

O

Removal of existing walls, ceilings and fittings

Removal of existing interior finishing materials (both base materials)

Securing the transport route

Pulling power from the electrical room to the MRI power panel

Installation of telephone line (external line) from existing MDF to MRI room

o|0|0|O |0

Installation of water supply and drainage piping for MRI cooling from the existing
water pipe branch point

Interior renovation and MRI shield work

UPS and generalor installation

Incidental work required for equipment installation

Equipment installation

o|ojo|Oo| O

2. CT, Kanti Children's Hospital

[tem

Nepal side | Japan side

Removal of existing equipment

O

Removal of lighting, fittings, and interior finishing materials (including base
materials)

Securing the transport route

Removal of existing doors

Pulling in power from the clectrical room to the CT power panel

O|oj0| O

Installation of radiation shielding boards and interior work

UPS and generator installation

Other incidental work required for installation of equipment

Equipment installation

|| 0|0

3. X-ray, Patan hospital (Initial plan, To be Edited)

Item

Nepal side | Japan side

Removal of existing equipment

O

Securing the transport route

Removal of existing doors

Pulling power from the electrical room to the x-ray power panel

C|O| O

Equipment installation

Installation of radiation shielding boards and interior work O
Incidental work required for equipment installation 5
O




Annex 4 Classification for Renovation Work

4., X-ray, Paropakar Maternity and Women’s Hospital

Item Nepal side | Japan side
Removal of existing equipment @)
Securing the transport route O
Removal of existing doors Q
Pulling power from the electrical room to the x-ray power panel O
Installation of radiation shielding boards and interior work 0O
Incidental work required for equipment installation O
Equipment installation O
5. X-ray, Bir Hospital

ltem Nepal side | Japan side
Securing the transport route O
Incidental work required for equipment installation ! O
Equipment installation O

6. X-ray, Manmohan Cardiothracic Vascular & Transplant Centre  (Initial plan, To be Edited)

Item Nepal side | Japan side
Removal of existing equipment O
Securing the transport route O
Removal of existing doors O
Pulling power from the electrical room to the x-ray power panel @]
Installation of radiation shielding boards and interior work @]
Incidental work required for equipment installation O
Equipment installation @]
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