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PREFACE 

  

 

Japan International Cooperation Agency (JICA) decided to conduct the preparatory survey for the 
Project for the Improvement of Medical Equipment in Tertiary Hospitals of Bishkek City and entrust 
the survey to INTEM Consulting, Inc.  

The survey team held a series of discussions with the officials concerned of the Government of 
the Kyrgyz Republic from October 2023 to June 2024 and conducted field investigations. As a result of 
further studies in Japan, the present report was finalized. 

I hope that this report will contribute to the promotion of the Project and to the enhancement of 
friendly relations between our two countries. 

Finally, I wish to express my sincere appreciation to the officials concerned of the Government 
of the Kyrgyz Republic for their close cooperation extended to the survey team. 

 
June 2024 

 

 

Haruko Kamei 
Director General 
Human Development Department 
Japan International Cooperation Agency 
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SUMMARY 

 

1 Overview of the Country 
The Kyrgyz Republic is a landlocked country in Central Asia, bordering China, Kazakhstan, 

Uzbekistan and Tajikistan with an area of 200,000 km2, which is approximately half that of Japan. The 
population is approximately 7 million, of which 78% are the Kyrgyz, 14% Uzbek, 4% Russian, 1% 
Dungan, 0.9% Tajik, 0.5% Uyghur and 0.4% Kazakh1 in ethnic origin. Mountains above 3,000 m in 
height occupy 40% of the country's territory, and most of the population lives in the northern foothills 
of the Trans-Ili Alatau, which cross the Chui Oblast from east to west, and in the Fergana Valley where 
the city of Osh is located. 

In the Kyrgyz Republic, approximately 80% of deaths are due to Non-Communicable Diseases 
(hereinafter referred to as “NCDs”), and the financial burden of treating NCDs and the socio-economic 
impact of the high number of deaths among young people have become an issue. In response to this 
issue, the Government of the Kyrgyz Republic has been taking actions against NCDs as a priority area 
of its health policy and is promoting efforts to improve the health and medical service for early detection 
and treatment of NCDs. 

 

2 Background of the Project 
Although the Kyrgyz Republic experienced a decline in the quality and quantity of health and 

medical services after independence in 1991 due to political instability and economic recession, the 
country achieved Millennium Development Goal 4 (reduction of infant mortality) through the 
implementation of health sector reforms and made progress in terms of infectious disease control such 
as polio and malaria eradication. On the other hand, the high mortality rate (about 80%) of NCDs has 
been a longstanding challenge with nearly 30% of health sector expenditures spent on the treatment of 
the four major NCDs (cardiovascular diseases, cancer, diabetes, and chronic respiratory diseases)2,3. 
Cardiovascular diseases account for more than half of all deaths, and cancer, the second most common 
cause of death, has increased from 8.8% in 2010 to 12.2% in 20224. The population growth and the 
aging are expected to continue in the Kyrgyz Republic due to the increase in the life expectancy and 
decrease in the birth rate. However, preventive activities against risk factors of NCDs such as smoking, 
unhealthy diet and lack of exercise have not been sufficiently successful, and patients' compliance with 
treatment plans have been poor. Hence, the financial burden associated with increased prevalence of 
NCDs has been a concern, and there is an urgent need to strengthen the diagnosis and treatment system 
for NCDs. In the Kyrgyz Republic, the service delivery system of medical facilities has not yet reached 
a sufficient level to meet the required diagnosis and treatment of NCDs in terms of either quality or 

 
1 Statistical Yearbook of the Kyrgyz Republic (National Statistical Committee of the Kyrgyz Republic) 
2 National Statistics Committee of the Kyrgyz Republic, Government budget expenditures 
3 The Development Program of the Kyrgyz Republic for the period 2018-2020 <Unity, Trust, Creation> 
4 Population Health and Activity of Health Care Organization of the Kyrgyz Republic 2022 (e-Health Center) 
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quantity.  
To address these issues, the Government of the Kyrgyz Republic has set a goal of reducing the 

number of members of the youth population dying from NCDs by one-third in its long-term national 
strategy, the “National Development Strategy of the Kyrgyz Republic for 2018-2040”. Thus, the 
measures against NCDs have been positioned as a priority area of the national health strategy in the 
Kyrgyz Republic. In the health sector, the Government of the Kyrgyz Republic has been making efforts 
to reduce the burden caused by the concentration of patients at tertiary hospitals making the hospitals 
situations better to focus on patients with serious conditions through provision of medical equipment to 
primary and secondary hospitals and strengthen of their healthcare system. At the same time, however, 
tertiary hospitals are facing a shortage of necessary medical equipment as well as deterioration of 
existing equipment, making it difficult to provide timely and sufficient health and medical services to 
patients with serious conditions. 

Considering this background, the Project for the Improvement of Medical Equipment in Tertiary 
Hospitals in Bishkek5(hereinafter referred to as "the Project") is intended to procure medical equipment 
necessary for diagnosis and treatment of cardiovascular diseases and cancers in the top referral hospitals 
which are the center of public medical service provision in Bishkek and throughout the Kyrgyz Republic. 
Thus, the Project is positioned as a high priority project essential to the improvement of the healthcare 
system, which is an aim of the Government of the Kyrgyz Republic. 

 

3 Outline of the Survey Results and Description of the Project 
For a Preparatory Survey of the Project, the survey team was dispatched to the Kyrgyz Republic 

from 11th of November to 8th of December in 2023 and had discussions with the Government officials 
of the Kyrgyz Republic, and the team conducted field survey in the targeted areas. After the review and 
analysis in Japan, the team visited the Kyrgyz Republic as the explanatory mission of the Preparatory 
Survey report from 25th of February to 9th of March in 2024. After that, the Preparatory Survey report 
was compiled. The outline of the Project is as follows. 
 

3-1 Target Area 
The Project procures medical equipment for diagnosis and treatment of cardiovascular diseases 

and breast cancer for the National Center of Cardiology and Internal Medicine named after Academician 
M.Mirrahimov (hereinafter referred to as “NCCIM”), the Scientific Research Institute of Heart Surgery 
and Organ Transplantation(hereinafter referred to as “SRIHSOT”) and the National Center of Oncology 
and Hematology (hereinafter referred to as “NCOH”).  

 

3-2 Equipment Plan 
The table below outlines the equipment to be installed under the Project. 

 
5 The name of the Project was changed from “the Project for the Improvement of Medical Equipment in Tertiary Hospitals of Bishkek City” 
to “the Project for the Improvement of Medical Equipment in Tertiary Hospitals in Bishkek”. 
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Table 1 Outline of Planned Equipment (NCCIM) 

Target Department Equipment 

Diagnostic Imaging 
Department  

Angiography, Intra-aortic balloon pump (IABP), Ultrasound machine 
with transesophageal echocardiography (TEE) probe, Defibrillator, etc.  

ICU Department  Patient monitor, Central monitor, Ventilator, Defibrillator, 
Extracorporeal Membrane Oxygenation (ECMO), etc. 

Clinical Laboratory  Microplate ELISA washer, Immune - enzyme analyzer, Semi-automatic 
biochemistry analyzer, Blood gas analyzer, etc. 

Outpatient Department  Holter Electrocardiograph 

 

Table 2 Outline of Planned Equipment (SRIHSOT) 
Target Department Equipment 

Department of X-Ray Surgery 
and Acute 

Computed tomography (CT) scan, Angiography, Anesthesia machine, 
etc. 

ICU Ultrasound machine with TEE Probe, Patient monitor, ECMO, etc. 

Surgery Heart lung machine, Ventilator, Anesthesia machine, Operating table, 
etc. 

Specialty Consultations Ultrasound machine for echocardiogram 

Congenital Heart Disease 
Surgery 

External pacemaker (dual channel), Electrocardiograph (ECG) (12 
channel) 

 

Table 3 Outline of Planned Equipment (NCOH) 
Target Department Equipment 

Breast Oncology Department  3D mammography, 2D mammography 

 

3-3 Soft Component (Short-term Technical Assistance) 
The equipment planned for this Project is mainly for renewal of existing equipment due to 

deterioration, which means the doctors, nurses and/or technicians in the hospitals already have 
maintenance experience for the medical equipment. These maintenance experiences are, however, only 
for the daily maintenance. According to the recommendation from the manufacturer of the advanced 
medical equipment, the maintenance activities of such equipment is generally done by the local 
distributors of manufactures rather than the end-users. Thus, the maintenance service contract for the 
advanced equipment will be planned in the Project, and maintenance for advanced equipment will be 
performed by the local agents of the manufacturers under the maintenance service contract.  

Regarding other equipment not covered with maintenance service contract, although the need for 
a short-term technical assistance, so-called “Soft Component”, was acknowledged in discussions with 
the hospitals, it was considered that the hospital staff will be able to maintain the equipment at a certain 
level by alternative methods such as the confirmation of daily inspection items and practical trainings 
during initial operational guidance and operation training at installation by manufacture or local agent’s 
engineers. Hence, it was concluded that Soft Component is not planned in the Project.  



iv 
 

For equipment which have maintenance service contracts, follow-up and feedback will be 
conducted during the periodic inspection visits in order to ensure that daily maintenance is properly 
implemented in addition to the above initial trainings at installation. 

 

3-4 Maintenance Service Contract of the Equipment 
In the Project, the maintenance service contract will cover the periodic inspections (including 

daily maintenance training) and on-call service by local agent’s engineers for 2 additional years after the 
expiration of a 1-year manufacturer’s warranty for the expensive, lifesaving and/or sensitive equipment 
that requires long-term maintenance. In addition, during the periodic inspection by the local agents, the 
maintenance engineers of the hospitals and the end-user of the equipment such as doctors, nurses, and/or 
laboratory technicians, will be re-trained on the daily maintenance methods and practical inspection 
trainings, if necessary. The cost of repair and replacement parts will be covered in the Project, but all 
consumables such as reagents and disposable parts are to be borne by the Kyrgyz republic side. 

 

4 Project Schedule and Cost Estimation 
The implementation schedule of the Project will be about 4 months for detailed design and 

approval of bid documents after the contract with a consultant is made, about 2 months for the bid and 
supplier contract and about 15 months for the procurement and installation of the equipment. The total 
amount to be borne by the Kyrgyz Republic for the Project is estimated as 1.8 million yen. The exchange 
rate：1 EUR = 160.78 yen,1 USD = 150.10 yen (as of December 2023). 

 
5 Project Evaluation 
5-1 Relevance 
(1) Beneficiaries of the Project 

The direct beneficiaries of the Project will be the users of the equipment, in other words, the 
patients who receive outpatient care, inpatient care, examinations and surgeries at the NCCIM and 
SRIHSOT, and the patients who receive mammography examination at the NCOH. The total number of 
patients is calculated to be approximately 90,000. 

In addition to the patients explained above, these hospitals are the top referral hospitals in the 
fields of cardiology and oncology and accept patients from all over the Kyrgyz Republic, which will 
indirectly benefit about 300,000 patients with cardiovascular diseases6  and 700 patients with breast 
cancer7  currently registered in the national patient database. Hence, the contribution of the Project 
through strengthening of NCDs measures in the Kyrgyz Republic to the reduction in the mortality and 
burden on the medical finance due to NCDs is significant. 
 

 
6 Public Health and Health Organization Activities in the Kyrgyz Republic 2022 (e-Health Center) 
7 National Oncology and Hematology Center Malignant Neoplasms Epidemiology and Prevention Report 2022 
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(2) Consistency with the Kyrgyz Republic's Development Plans 
The Government of the Kyrgyz Republic has set a goal of reducing the mortality rate related to 

NCDs among the young generation to one-third as a health sector priority in the national long-term 
strategy, the “National Development Strategy of the Kyrgyz Republic for 2018-2040”, as well as in the 
“Program of the Kyrgyz Republic Government on Public Health Protection and Health Care System 
Development for 2019-2030” established under the national development strategy. However, many 
public hospitals in the Kyrgyz Republic are inadequate in providing timely and appropriate health and 
medical services due to a lack of equipment, aging equipment and malfunction equipment even though 
NCDs are diseases for which early detection and early treatment can directly lead to a reduction in 
mortality. Considering these situations, through medical equipment procurement for the diagnosis and 
treatment of cardiovascular diseases and breast cancer, this Project will strengthen the diagnosis and 
treatment systems of the NCCIM, the SRIHSOT, and the NCOH which are the top referral hospitals in 
the Kyrgyz Republic for the examination and treatment of NCDs. Therefore, this Project is consistent 
with the strategy of the Kyrgyz Republic Health Sector, and its priority is considered high. 
 
(3) Consistency with Japan’s Aid Policy 

According to the “Country Development Cooperation Policy (April 2022) for the Kyrgyz 
Republic”, it was stated in the priority area of “Improvement of Administrative and Social Services” 
that Japan will promote cooperation based on the needs of the Kyrgyz Republic side to strengthen social 
services, by putting the healthcare system center, as the healthcare system with limited capacity of the 
country was exposed by the spread of the new coronavirus infection.  In addition, the JICA Country 
Analysis Paper for the Kyrgyz Republic (March 2020) analyzes the importance of improving health and 
medical services including updating aging healthcare infrastructure (facilities and equipment) and 
strengthening maintenance capability in the development issues “Improvement of Social Services”. In 
addition, JICA's Global Agenda for Health addresses strengthening of diagnosis and treatment at core 
hospitals of the area as one of the cooperation policies to the Kyrgyz Republic. This Project matches 
these policies, and it is therefore appropriate to implement the cooperative project by Japan’s Grand Aid.  
 

5-2 Effectiveness 
The target values expected from the implementation of the Project are as follows. 

 

(1) Quantitative Effects 
The quantitative outputs expected from the implementation of the Project are summarized below. 

The year 2022 is set as the base year and the year 2029, three years after the completion of the Project 
(2026), is set as the target year. Expected outputs are as follows. 
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Table 4 Output Indicators of the Project (NCCIM) 

Indicator Base value 
[Actual value in 2022] 

Target value (2029) 
[3 years after the Project 

completion] 

Number of angiography examination and treatment 
(cases/year) 1,789 2,200 

Number of radiofrequency ablation treatment 
(cases/year) 216 400 

 

Table 5 Output Indicators of the Project (SRIHSOT) 

Indicator 
Base value 

[Actual value in 2022] 
Target value (2029) 

[3 years after the Project 
completion] 

Number of CT examination (cases/year) 0 500 

Number of angiography examination and treatment 
(cases/year) 581 1,500 

 
Table 6 Output Indicator of the Project (NCOH) 

Indicator 
Base value 

[Actual value in 2022] 
Target value (2029) 

[3 years after the Project 
completion] 

Number of mammography examination (cases/year) 1,507 3,000 

 

(2) Qualitative effects 
1) The quality of medical services at the target hospital is improved 
2) Patient and healthcare professional satisfaction at the target hospitals is improved 

 
In conclusion, as described above, the relevance of the Project as well as its effectiveness are 

expected to be high. 
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Chapter 1.  Background of the Project 
1-1 Background, History and Outline of the Japanese Grant Aid project

Although the Kyrgyz Republic experienced a decline in the quality and quantity of health services 
after independence in 1991 due to political instability and economic recession, the country achieved 
Millennium Development Goal 4 (reduction of infant mortality) through the implementation of health 
sector reforms and made progress in terms of infectious disease control such as polio and malaria 
eradication. On the other hand, Non-Communicable Diseases (hereinafter referred to as “NCDs”) account 
for approximately 80% of causes of deaths among the population including the young generation in the 
Kyrgyz Republic, which is higher than the global average (approximately 70%)8. Among all NCDs, the 
proportion of the causes of death represented by cardiovascular diseases is particularly high (51.6%)9 
Furthermore, the share of cancer as a cause of death has increased from 8.8% in 2010 to 12.2% in 202210, 
and breast cancer has the highest incidence rate among cancers (20.5 per 100,000)11. The 5-year survival 
rate for breast cancer patients in the Kyrgyz Republic is approximately 45% (approximately 90% in Japan)12, 
and approximately 40% of them are in stage III or higher cancer (approximately 15% in Japan)13. 

However, not only the issues on the prevention of risk factors that cause NCDs (smoking, alcohol, 
obesity, hypertension, etc.), but also the service delivery system of medical facilities to provide appropriate 
examination and treatment to each stage of NCDs for early detection, diagnosis and treatment have 
remained as challenges in the Kyrgyz Republic; the healthcare system has not reached a sufficient level to 
meet the required diagnosis and treatment of NCDs in terms of either quality or quantity. 

To address these issues, the Government of the Kyrgyz Republic aims to make the healthcare system 
responsive to the needs of the population in accordance with its long-term national strategy, the “National 
Strategy of Development of the Kyrgyz Republic (2018-2040)”, and the Government of the Kyrgyz 
Republic has set a goal of reducing the number of members of the youth population dying from NCDs by 
one-third by 2030 in its sectoral strategy, the “Program of the Kyrgyz Republic Government on Public 
Health Protection and Health Care System Development for 2019-2030”, which was developed in 2019. 
Thus, the measures against NCDs have been positioned as a priority area of the national health strategy in 
the Kyrgyz Republic. Regarding measures against cardiovascular diseases, the “Project program emergency 
cardiology 2023-2027” was approved by the Ministry of Health (hereinafter referred to as “MOH”) of the 
Kyrgyz Republic and outlines roles including prevention and awareness activities of medical institutions at 
each level as well as the scope of diagnosis and treatment. Also, the plan has currently set a goal of reducing 
the annual death cases of approximately 20,000 by 25% by 2027. Regarding cancers, as delay of detection 
and treatment have resulted in the high mortality rate, the Government of the Kyrgyz Republic aims to 
strengthen early detection, diagnosis, and treatment in medical institutions at all levels and to increase the 
number of cancer patients found and registered at stages I and II cancer by 80% according to the “Strategies 

8 WHO Mortality Database (2021) 
9 National Statistical Committee of the Kyrgyz Republic (2021) 
10 Public Population Health and Activities of Health Care Organizations of Activities in the Kyrgyz Republic 2022 (e-Health 

Center) 
11 National Oncology and Hematology Center Malignant Neoplasms Epidemiology and Prevention Report 2022 (National 

Oncology and Hematology Hospital (Cancer Center)) 
12 Cancer Statistics in Japan 2023 (Foundation for Promotion of Cancer Research) 
13Hospital based cancer registries Nationwide statistics 2021 (National Cancer Center Japan, Institute for Cancer Control) 
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for the control and prevention of cancer in the Kyrgyz Republic for 2021-2025”. 
Considering this background, the Project for the Improvement of Medical Equipment at Tertiary 

Hospitals in Bishkek14 (hereinafter referred to as “the Project”) is intended to procure medical equipment 
necessary for diagnosis and treatment of cardiovascular diseases and cancers in the top referral hospitals 
which are the center of public medical service provision in Bishkek and throughout the Kyrgyz Republic. 
Hence, the Project is positioned as a high priority project essential to the improvement of the healthcare 
system, which is an aim of the Government of the Kyrgyz Republic . 

1-2 National Condition
The city of Bishkek where the Project sites are located is in the northern valley of the Trans-Ili Alatau 

and has a mediterranean climate with little rainfall in summer. The temperature in summer can exceed 40°C, 
and the air is dry, while it can reach -20°C in winter, and there is heavy snowfall from time to time. However, 
as the equipment to be installed in the Project will be used mainly indoors, the operating environment 
(temperature and humidity) will have little effect on the equipment. 

Figure 1-1 Temperature, Precipitation, and Elevation of the Kyrgyz Republic 
Source：World Meteorological Organization, Geographical Survey Institute 

1-3 Environmental and Social Considerations
There are no anticipated environmental and social impacts due to procurement of medical equipment 

by the Japan side or removal of existing equipment, renovation and facility work by the Kyrgyz Republic 
side. Hence, the Project is categorized as Category C (a project likely to have minimal or no adverse 
environmental impacts) according to Japan International Cooperation Agency (hereinafter referred to as 
“JICA”) Guidelines for Environmental and Social Considerations” (January 2022).  

14 The name of the Project was changed from “the Project for the Improvement of Medical Equipment in Tertiary Hospitals of 
Bishkek City” to “the Project for the Improvement of Medical Equipment in Tertiary Hospitals in Bishkek”. 
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Chapter 2.  Contents of the Project 
2-1 Basic Concept of the Project

The Project aims to strengthen diagnosis and treatment system by providing equipment for the 
diagnosis and treatment of cardiovascular diseases and breast cancer to the tertiary hospitals in Bishkek, 
the National Center of Cardiology and Internal Medicine named after Academician M.Mirrakhimov 
(hereinafter referred to as “NCCIM”), the Scientific Research Institute of Heart Surgery and Organ 
Transplantation (hereinafter referred to as “SRIHSOT”) and the National Center of Oncology and 
Hematology (hereinafter referred to as “NCOH”), which are the top referral hospitals, thereby contributing 
to the improving the quality of health and medical services. The equipment in the Project is also be planned 
in accordance with these overall goals. Although e-Health Center under the Government of the Kyrgyz 
Republic plans to introduce Picture Archiving and Communication System (PACS) in the near future, 
detailed and specific requirements for the system have not been concreated yet. For this reason, PACS is 
not included in the Project. However, imagery equipment for diagnostics which is planned in the Project is 
designed to obtain digital images (Digital Imaging and Communications in Medicine (DICOM) standard), 
and this equipment plan will then support the operation of PACS.  

(1) Equipment
The equipment planned for the Project is outlined below. 

Table 2-1 Outline of the Equipment Plan (NCCIM) 
Target Department Equipment 

Diagnostic Imaging Department Angiography, Intra-Aortic Balloon Pump (IABP), Ultrasound machine with 
TEE probe, Defibrillator, etc. 

ICU Department Patient monitor, Central monitor, Ventilator, Defibrillator, etc. 

Clinical Laboratory Microplate ELISA washer, Immune-enzyme analyzer (ELISA), 
Semi-automatic coagulator, Blood gas analyzer, etc. 

Outpatient Department Holter Electrocardiograph 

Table 2-2 Outline of the Equipment Plan (SRIHSOT) 
Target Department Equipment 

Department of X-Ray Surgery 
and Acute Computed Tomography (CT) scan, Angiography, Anesthesia machine, etc. 

ICU Ultrasound machine with TEE Probe, Patient monitor, Extracorporeal 
Membrane Oxygenation (ECMO), etc. 

Surgery Heart lung machine, Ventilator, Anesthesia machine, Operating table, etc. 

Specialty Consultations Ultrasound machine for echocardiograph 

Congenital Heart Disease 
Surgery External pacemaker (dual channel), ECG (12 channel) 
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Table 2-3 Outline of the Equipment Plan (NCOH) 
Target Department Equipment 

Breast Oncology Department 3D mammography, 2D mammography 

 
(2) Maintenance Service Contract of the Equipment 

In the Project, the maintenance service contract will cover the periodic inspections (including daily 
maintenance training) and on-call service by local agent’s engineers for 2 additional years after the 
expiration of a 1-year manufacturer’s warranty for the expensive, lifesaving and/or sensitive equipment that 
requires long-term maintenance. In addition, during the periodic inspection by the local agents, the 
maintenance engineers of the hospitals and the end-user of the equipment, such as doctors, nurses, and/or 
laboratory technicians, will be re-trained on the daily maintenance methods and practical inspection 
trainings, if necessary. The cost of repair and replacement parts will be covered in the Project, but all 
consumables such as reagents and disposable parts are to be borne by the Kyrgyz republic side. 
 
2-2 Outline Design of the Japanese Assistance 
2-2-1 Design Policy 
(1) Basic Principles 

The Project aims to strengthen diagnosis and treatment system by providing equipment for the 
diagnosis and treatment of cardiovascular diseases and breast cancer to the tertiary hospitals in Bishkek 
which are the top referral hospitals, thereby contributing to improving the quality of health care services. 
 
(2) Policy on Natural Conditions 

Bishkek city has a Mediterranean climate, with clear skies 322 days out of the year, and average 
daytime temperatures of -3°C in winter from November to February, and 31°C in summer from June to 
August. In winter, the temperature drops to -20°C, with occasional heavy snowfall, making for a very cold 
climate. In summer, the temperature rises to 40°C, and the air is dry due to very little precipitation. Since 
the equipment to be installed in the Project will be used mainly indoors, the operating environment 
(temperature and humidity) will not affect the equipment. 
 
(3) Policy on Socioeconomic Conditions 

Electricity in the Kyrgyz Republic is supplied by three-phase 380 V and single-phase 220 V. 
Electricity is preferentially distributed to hospitals and other public facilities, and no hospital has 
experienced power outages due to problems with power plants and transmission lines except for one to two 
outages per year. In addition, each hospital has installed generators to supply power to operation theatres 
ICUs and clinical laboratories in case of power outages. 

Voltage fluctuations in Bishkek city were measured during the survey. Measurements were taken in 
Bishkek city at one-minute intervals over a 24-hour period from 28th of November 2023, at 8:00 a.m. to 
29th of November 2023, at 8:00 a.m. The highest value was 239.1 V at 12:40 a.m. on 28th of November, 
and the lowest value was 225.6 V at 8:30 a.m. on 29th of November. The standard supply voltage is within 
220V ±10% for single-phase 220V, and the measured values were within the standard supply range. 
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However, the voltage sometimes exceeded the standard voltage in winter and summer. Therefore, the main 
components in the equipment plan for the Project are equipped with AVRs and UPSs as part of the 
equipment components to avoid as much as possible the interruption of medical activities due to power 
outages and the breakdown of equipment due to voltage fluctuations. 

 
(4) Policy on Procurement Conditions 

The procurement plan will be based on the condition that there is a local agent in the country or 
neighboring countries that can provide after-sales service, and the condition for country of origin will be 
expanded to include not only Japanese products but also third-country products. In the case that allows 
third-country product, it should be possible to procure the product inside of the Kyrgyz market. Also, the 
system for after-sales service by the local agents is considered important, and the products will not be 
selected only because of their prices. In addition, the headquarters of the manufacturers should be located 
in OECD countries. These restrictions will be set to ensure the same quality as that of Japanese product and 
secure the quality of the equipment. 
 
(5) Policy on Utilization of Local Agent 

There are several local agents of manufacturers of equipment to be serviced in Bishkek city, and 
technicians and/or engineers with sufficient skills and experiences in operating and installing the equipment 
are assigned. In addition, they were trained and certified by the manufacturers when necessary. These local 
agents also provide spare parts and after-sales service, and they can maintain the equipment to be procured 
in the Project. Even if the equipment is procured in Japan or a third country, repairs and spare parts can be 
procured properly by limiting the use to manufacturer with a local agent in the Kyrgyz Republic.  

On the other hand, regarding advanced equipment such as CT, some manufacturers work with a local 
agent in neighboring countries such as Kazakhstan and Uzbekistan and provides after-sales services for the 
Kyrgyz Republic. However, from the viewpoints of efficiency and promptness of after-sales services, the 
local agent in neighboring countries must have a local agent which can be able to be contacted within the 
Kyrgyz Republic.  

 
(6) Policy on Operation and Maintenance Capacity 

The equipment planned for the Project is mainly to replace existing equipment which has become 
obsolescent. For all equipment, maintenance engineers, doctors, nurses and laboratory technicians will be 
provided with initial operational guidance and operation training by the engineer of the local agent and 
manufacturer at the time of installation. At that time, they will be  instructed not only on how to use the 
equipment, but also on daily maintenance. 

In addition, in order to ensure the proper operation and maintenance of the equipment, the 
maintenance service contract including on-call service and periodic maintenance is planned for additional 
2 years after the expiry of a 1-year manufacturer’s warranty for the necessary equipment such as expensive 
equipment, lifesaving equipment and precision equipment. Under this two-year maintenance service 
contract, the hospital staff can contact the contracted local agent directly for on-call service to confirm the 
malfunction and repair the equipment and to conduct periodic inspections at a frequency determined for 
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each unit of equipment. During the periodic inspections, the engineer of the local agent will check that the 
situation of daily maintenance is being carried out properly by the end-users and provide re-instruction if 
necessary. 

 
(7) Policy on Grade Setting for Equipment  

The grade of the equipment will be set based on the medical service levels required for the targeted 
hospitals and the situations of existing equipment use, etc. In addition, in order for the equipment to be used 
appropriately and sustainably, the maintenance system and skill level of local agents as well as the 
procurement channel of spare parts and consumables will be carefully examined. 

The requested equipment includes not only replacement equipment, but also equipment that the 
hospital will use for the first time, such as ECMO at the SRIHSOT and NCOH, and CT scan at the. 
SRIHSOT. The Kyrgyz Republic side agrees to assign medical staff who can use such equipment properly 
after implementation of clinical training abroad and/or within the Kyrgyz Republic on the equipment. 

Regrading CT scan for the SRIHSOT, it is confirmed that there would be no problem in staffing and 
clinical/technical training, since CT scan are already widely used in other hospitals in the Kyrgyz Republic, 
and it is possible to receive clinical/technical trainings from the NCCIM and SRIHSOT . 

Procurement of ECMO will be the first time for the Kyrgyz Republic since there is no public and 
private hospital that has ECMO now in the country. Therefore, it is necessary to conduct on the job training 
in hospitals in third countries under the support of supplied manufacturers or local agents. The training 
costs will be borne by the Japanese side, and the cost of air travel, daily allowance and accommodation 
costs will be borne by the Kyrgyz Republic side. It was confirmed during the survey that local agents in the 
Kyrgyz Republic can provide training in hospitals in countries where the manufacturer is located, in an 
environment where ECMO is actually used on patients, and that the manufacturer includes such training as 
part of the scope of works. Therefore, these clinical trainings will be included as a condition of procurement 
of ECMO. Furthermore, both hospitals are planning to provide overseas training for medical staffs by 
themselves. The SRIHSOT has already sent one ICU doctor to Turkey in January 2024 for clinical training 
for about three weeks, including technical training in the use of ECMO. The NCCIM also plan to send at 
least two doctors abroad before the installation of the equipment.  

Additionally, since some medical staff at the hospitals already have experience in the use of heart 
lung machine using techniques, similar to ECMO, it is considered possible to make appropriate use of the 
equipment through the clinical and technical trainings. 
 
(8) Policy on Procurement Method and Schedule 

Regarding equipment procurement, it is important to select the equipment which can secure the 
required quality and accuracy, and installation and adjustment will be done by experts who have knowledge 
and expertise for each type of equipment. Also, for implementation of the Project, the procurement will be 
done by a Supplier with sufficient experience in medical equipment procurement of Japanese grant aid 
projects. In addition, it is necessary to secure the space for equipment installation and to conduct pre-
installation work, and the schedule needs to be carefully planned according to the progress of the 
preparatory work and pre-installation work by the Kyrgyz Republic side. 
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As a result of the survey regarding import, distribution of medical equipment and local agents in the 
Kyrgyz Republic, it was determined that it would be difficult to import the equipment only for the Project, 
so it was decided to procure a radiofrequency ablation machine with 3D navigation for the NCCIM in a 
separate lot from other equipment.  
 
2-2-2 Basic Plan (Equipment plan) 
(1) Overall Plan 

The medical equipment will be procured under this Project contributing for the diagnosis and 
treatment of cardiovascular diseases and breast cancer at tertiary hospitals in Bishkek city which are top 
referral centers for the provision of public medical services.  

 
(2) Equipment Plan 
1) Examination of Requested Equipment 

Based on the initial list of requested equipment, the careful discussions had been held with the 
hospital directors, the managers of each department, and the medical staffs. The selection of equipment was 
conducted based on the overall plan of the Project and the following evaluation criteria; 1) the priority given 
by the hospitals, 2) the conditions of existing equipment and 3) the results of procurement surveys that were 
given to manufacturers and local agents. 
 

Table 2-4 Evaluation Criteria of Equipment Selection 
Evaluation Criteria of Equipment Selection 

1. Equipment is compatible with the currently envisioned medical activities of the hospital 
2. Equipment that is expected to have eligible patients who need the equipment for their treatment 
3. Equipment for which operation and maintenance are technically feasible 
4. Equipment that does not require excessive budgetary burden for operation 
5. Equipment for which spare parts and consumables are easily accessible in the local market 
6. Rooms and spaces are prepared for equipment installation, or renovation work must be carried out at the 

expense of the client. 
7. Equipment that is in accordance with the current existing equipment (future procurement plan should be 

confirmed, and duplication should be avoided) 
 
2) Examination of Equipment Quantity 

For the planned equipment selected based on the above criteria, the quantity of each type of 
equipment was drafted giving consideration concerning the frequency of use, future medical activities, and 
the size of main rooms, etc. 

 
3) Planned Equipment 

As a result of above study, the following equipment had been selected . 
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Table 2-5 Planned Equipment List (NCCIM) 
Equipment 

No. Equipment List Quantity 

C-1 Angiography 1 Set 

C-2 Radiofrequency ablation machine with 3D navigation 1 Set 

C-3 External pacemaker dual channel 2 Sets 

C-4 Intra-Aortic Balloon Pump (IABP) 1 Set 

C-5 Ultrasound machine with TEE probe 2 Sets 

C-6 Defibrillator  2 Sets 

C-7 Ventilator  1 Set 

C-8 Electrosurgical unit 1 Set 

C-15 Central monitor for 18 beds  2 Sets 

C-16 Patient monitor with Invasive BP 3 Sets 

C-17 Patient monitor with non-invasive BP 42 Sets 

C-18 External pacemaker, single channel 6 Sets 

C-19 External pacemaker, dual channel 6 Sets 

C-20 Ventilator  6 Sets 

C-21 Defibrillator with external pacing function 4 Sets 

C-22 Extracorporeal Membrane Oxygenation (ECMO) 1 Set 

C-23 ICU bed 45 Sets 

C-24 High-flow oxygen therapy machine 4 Sets 

C-25 Electrocardiograph 10 Sets 

C-26 Syringe pump  52 Sets 

C-27 Suction machine 6 Sets 

C-30 Immuno-enzyme analyzer (ELISA) 1 Set 

C-31 Microplate ELISA washer 1 Set 

C-32 Semi-automatic biochemistry analyzer 1 Set 

C-33 Blood gas analyzer  2 Sets 

C-34 Semi-automatic coagulator 1 Set 

C-35 Automatic urinary analyzer 1 Set 

C-36 Binocular microscope  4 Sets 

C-38 Holter Electrocardiograph 10 Sets 

C-39 Stretcher 6 Sets 

C-40 Wheel chair 11 Sets 
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Table 2-6 Planned Equipment List (SRIHSOT) 
Equipment 

No. Equipment List Quantity 

T-1 CT scan 1 set 

T-2 Angiography 1 set 

T-3 Ultrasound machine for echocardiograph 1 set 

T-4 Ultrasound machine with TEE Probe 2 sets 

T-5 Patient monitor for adult 8 sets 

T-6 Heart lung machine 2 sets 

T-7 Ventilator for adult 5 sets 

T-8 Anesthesia machine 3 sets 

T-9 Extracorporeal Membrane Oxygenation (ECMO) 1 set 

T-10 Hemodialysis machine 1 set 

T-11 Operating table 2 sets 

T-12 Cerebral oximetry  2 sets 

T-13 Anesthesia depth measuring device 2 sets 

T-14 Electrosurgical unit 1 set 

T-15 Cardiovascular surgery tool set for pediatric 2 sets 

T-16 Cardiovascular surgery tool set for adult 1 set 

T-17 Open heart surgery tool set for adult 1 set 

T-18 Operating lamp 2 sets 

T-19 ACT analyzer 2 sets 

T-20 Blood gas analyzer 1 set 

T-21 Syringe pump 9 sets 

T-22 Ventilator for infant 5 sets 

T-23 Patient monitor for pediatric and infant 7 sets 

T-24 External pacemaker dual channel 10 sets 

T-25 Defibrillator for operation theatre 2 sets 

T-26 Defibrillator for ICU 1 set 

T-27 Electrocardiograph, 12 channel 4 sets 

T-28 Electrocardiograph, 12 channel for pediatric 1 set 

T-29 ICU bed for adult 6 sets 

T-30 ICU bed for pediatric 7 sets 

T-31 Anesthesia cart 2 Sets 

T-32 Nitric oxide inhalation machine 1 Set 
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Equipment 
No. Equipment List Quantity 

T-34 Infant warmer 4 Sets 

T-35 Portable suction pump  4 Sets 

T-36 Bed side cabinet 10 Sets 

T-37 Laryngoscope set 3 Sets 

T-38 Instrument table 2 Sets 

T-39 Mayo table 4 Sets 

T-40 Tool cabinet 2 Sets 

T-41 Cabinet for medicines 2 Sets 

T-42 Stainless cabinet for preparation room 2 Sets 

T-43 Suction machine 4 sets 

 
Table 2-7 Planned Equipment List (NCOH) 

Equipment 
No. Equipment List Quantity 

O-1 3D mammography 1 Set 

O-2 2D mammography 1 Set 

 
4) Maintenance Service Contracts after Expiration of the Warranty Period 

In order to prevent the situation in which the equipment is left unattended due to equipment failure 
in relatively early stage after the handover, a maintenance service contract for additional 2 years after the 
expiry of the 1-year manufacture’s warranty is included under the Project. The maintenance service contract 
of the Project includes the periodic inspection and on-call service for selected equipment. During these 
periods, the repair parts and replacement parts will be provided without any charges, but all consumables 
such as reagents and disposables should be covered by the user side.  

The selection criteria of the equipment for the maintenance service contract are as follows; 1) 
equipment whose failure would have a significant impact on medical services, and 2) equipment that can 
only be repaired by the local agents' engineers. 
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Table 2-8 Target Equipment for Maintenance Service Contract (NCCIM) 
Equipment 

No. Equipment Name Regular Service 
Times／Year 

On-call 
Times Repair and replacement parts 

C-1 Angiography 4 4 Included, but not more than one 
X-ray tube 

C-2 Radiofrequency ablation machine 
with 3D navigation 4 4 Including 

C-4 Intra-Aortic Balloon Pump 
(IABP) 4 4 Including 

C-7 Ventilator  4 2 Including 

C-20 Ventilator  4 2 Including 

C-22 Extracorporeal Membrane 
Oxygenation (ECMO) 4 4 Including 

C-30 Immuno-enzyme analyzer 
(ELISA) 4 4 Including 

 

Table 2-9 Target Equipment for Maintenance Service Contract (SRIHSOT) 
Equipment 

No. Equipment Name Regular Service 
Times／Year 

On-call 
Times Repair and replacement parts 

T-1 CT scan 4 4 Included, but not more than one 
X-ray tube 

T-2 Angiography 4 4 Included, but not more than one 
X-ray tube 

T-6 Heart lung machine 4 4 Including 

T-7 Ventilator for adult 4 2 Including 

T-8 Anesthesia machine 4 2 Including 

T-9 Extracorporeal Membrane 
Oxygenation (ECMO) 4 4 Including 

T-10 Hemodialysis machine 4 4 Including 

T-22 Ventilator for infant 4 2 Including 
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2-2-3 Outline Design Drawing 
(1) Site Plan 

Layout plan of the main equipment for installation is as follows. 
 

 
Figure 2-1 Site Plan (NCCIM and SRIHSOT)  

 

 
Figure 2-2 Site Plan (NCOH) 
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(2) Outline Design Drawing 
The equipment layout of the subject hospital is shown below, along with a plan view. 

 

 
Figure 2-3 Floor Plan and Equipment Layout (NCCIM) 

 

 
Figure 2-4 Floor Plan and Equipment Layout (SRIHSOT) 
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Figure 2-5 Floor Plan and Equipment Layout (NCOH) 

 
2-2-4 Implementation Plan 
2-2-4-1 Implementation Policy 

Implementation of the Project will be initiated officially only after approval at the cabinet by the 
Government of the Kyrgyz Republic, and after the Exchange of Notes (hereinafter referred to as “E/N”) 
and the Grant Agreement (hereinafter referred to as “G/A”) are signed. Immediately after signing of the 
E/N and the G/A, the Kyrgyz Republic organization that is responsible for implementation of the Project 
and the Japanese consulting firms will enter into an agreement and initiate the detailed design work of the 
Project. When the detailed design is completed, the Japanese companies for equipment procurement 
participate in the tender for their works. The successful tenderer and the Kyrgyz Republic organization will 
enter a contract and proceed for supply and installation of the medical equipment. 

 
(1) Implementing Organizations 
1) Executing Agency 

The executing agency for the Project is the MOH of the Kyrgyz Republic and a contracting party. 
Under the supervision by the MOH, the targeted hospitals will conduct the works borne by the Kyrgyz 
Republic side. 

 
2) Japan International Cooperation Agency (JICA) 

JICA will sign G/A with the Cabinet of Ministers of the Kyrgyz Republic and will review and monitor 
the Project for proper implementation in accordance with the Japanese Grant schemes. 

 
3) Consultant 

After signing of E/N and G/A for the Project, the executing agency of the Project and a consultant in 
Japan will sign an agreement for the consulting services with the MOH of the Kyrgyz Republic according 
to the processes of the Japanese Grant schemes. The Consultant will carry out the following works. 
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I. Detailed Design Stage
Final confirmation of the Project, preparation of design documents (specifications and technical
reference materials on the medical equipment included in the Project) 

II. Bidding Stage
Assistance to the executing agency in the bidding and contractual procedures (including
preparation of bidding documents, bid openings, bid evaluation, contracts with contractor and the
supplier)

III   Procurement Supervision 
Supervisory works for equipment procurement, delivery, installation, operational guidance and 
maintenance guidance of equipment  

IV. Inspection before expiration of manufacturer’s warranty
Inspection before expiration of 1-year manufacturer’s warranty for supplied equipment

V. Inspection of maintenance services contract
Inspection of implementation status of maintenance service contract and equipment conditions

The detailed design involves determining the details of the equipment plans according to the 
Preparatory Survey Report, compiling the tender documents that will include the specifications, tender 
conditions, draft conditions of contracts for supply and installation of equipment, and estimating equipment 
costs. The tender and contract assistance includes attendance at the tendering for the selection of the 
equipment supplier, assistance in the procedures for concluding a contract and reporting to JICA, etc. 

The supervision of the equipment procurement works involves ensuring that the supplier has 
effectively carried out the equipment procurement and installation works in accordance with the contractual 
terms and confirming that they have properly met their contractual obligations. For the successful 
completion of the Project, the consultant will from a true and fair perspective, extend advice and instructions 
and coordinate the persons concerned. Specifically, the supervisory services of the consultant include the 
following: 

I. Review and approval of the work program, equipment specifications and other documents
prepared and submitted by the medical equipment supplier.

II. Inspection and approval of the pre-shipment inspection and approval of the quality, quantity and
performance of medical equipment.

III. Confirmation of the delivery and installation of equipment for the medical equipment, and their
operation manuals.

IV. Supervision of the work progress and reporting.

V. Final inspections of the medical equipment, and attendance during the handing-over.
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In addition to the above works, the consultant will report to the Japanese authorities regarding the 
progress of the Project, payment procedures, completion of the Project and handover, etc. 

  
4) Equipment Supplier 

The works order pertaining to the Japanese assistance will be limited to Japanese companies 
satisfying the eligibility requirements. Supplier will be selected by public tender with restricted eligibility. 
Based on the contract, the selected equipment supplier will procure, supply and install medical equipment. 
The supplier will also give technical instructions to the Kyrgyz Republic side concerning the operation and 
maintenance of the supplied equipment. Once the equipment is handed over, in cooperation with the local 
agents of the equipment manufacturers, the equipment supplier will support the continuous supply of spare 
parts and consumables for the equipment during the maintenance service contract period as well as after 
the maintenance service contract has expired, either free of charge or on a chargeable basis. 
 
5) Project Implementation Diagram  

The Project implementation structure of the project is shown below. 
 

 
Figure 2-6 Project Implementation 

 
(2) Monitoring on Implementation of Maintenance Service Contract by the Supplier After Handover of the 

Equipment. 
The consultant will visit the targeted hospitals and the local agents of equipment once a year for 3 

years after the handover and confirm the execution of maintenance services (periodical and daily 
maintenance, checklist for maintenance, etc.) that are included in the procurement contract. It will be 
reported to the MOH, each hospital and JICA as well. 
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2-2-4-2 Implementation Conditions 
(1) Schedule Management 

All medical equipment and peripheral equipment used in the Kyrgyz Republic must be registered. 
The new registration rule was scheduled to be started after January 2022 under the common rules of the 
EAEU, of which the Kyrgyz Republic, Russia, Kazakhstan, Belarus, and Armenia are members, but due to 
the conflict in Russia and Ukraine, registration was postponed until December 2025. On the other hand, it 
was agreed between MOH and survey team that the MOH would facilitate the necessary measures 
(simplification, etc.) for the registration of equipment if the medical equipment to be procured under the 
Project is not registered in the Kyrgyz Republic by January 2026. In addition, the ministry resolution was 
passed to exempt equipment that meets certain conditions from medical device registration, and the use of 
this resolution will be considered as well.  

Because of the limited number of local agents and engineers in the Kyrgyz Republic, the importation, 
transportation, installation and initial operational guidance of equipment will be largely relied on the agents 
and personnel of neighboring countries, which requires careful schedule management for smooth 
implementation of the Project. 
 
(2) Dispatch of Technicians for equipment Installation 

It is extremely important to transfer the knowledge and skills regarding appropriate operation and 
maintenance of the equipment to contribute to medical service quality through continuous and proper 
operation of the procured equipment after implementation of the Project. Therefore, the technicians who 
are thoroughly familiar with the operation of each type of equipment will be selected. Sufficient time for 
explanation of equipment handling (operation techniques, simple repair techniques, inspection methods, 
etc.) will be taken, and the level of comprehension of the participants will be confirmed carefully during 
training. 

 
(3) Tax Exemption 
1) Import duty. 

Custom clearance will be possible by presenting the following documents to the customs authority. 

I. International commitments (E/N, G/A) 
Translation into Russian and Kyrgyz is required. 

*Must be approved by the Foreign Service Bureau of the Ministry of Foreign Affairs. 
*Send the above documents to the Ministry of Economy, Ministry of Finance, and Customs, and 
obtain approval letters from the Ministry of Economy and Ministry of Finance. 

II. Tax exemption letter issued by the Ministry of Economy and Finance 

III. Agreement 

IV. Contract with the executing agency (contract between the supplier and MOH) 

*Translation into Russian and Kyrgyz is required (permission from the Ministry of Foreign Affairs 
is not required). 
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V. Shipping documents such as invoices (packing lists) 
*Need a list for each shipment. 

VI. Power of Attorney from the MOH 

VII. Medical device registration certificate and quality control certificate 
If the equipment is ISO certified, a certificate will be issued in about one week. For equipment that 

does not require a quality control certificate, a letter of authorization for customs clearance will be issued 
upon application through the website. 
 
2) VAT 

The Kyrgyz Republic imposes a 12% VAT. According to the result of the survey, because of the 
complicated refund procedure for VAT, it is not practical to provide tax exemption for VAT on the purchase 
of products that have already been imported into the Kyrgyz Republic. Therefore, if the equipment supplier 
procures equipment from the local agent in the Kyrgyz Republic, the local agent can receive tax exemption 
by importing new equipment for the Project and following the same procedures as for import tax exemption. 
Most of the local agents do not have medical equipment in stock and currently import it from the 
manufacturer's headquarters based on the orders, and it was confirmed with the local agents that there is no 
problem with importing and selling new equipment for the Project. 

 
(4) Application for Import License 
1) Registration of Medical Equipment 

Registration of medical equipment is required for each model of a product, even if it is produced by 
the same manufacturer, thus registration is required each time there is a model change. Registered medical 
equipment can be viewed by anyone on the website of the Drugs and Medical Devices Division 
(http://www.pharm.kg/en/), an organization under the MOH. However, since some information is not the 
latest version, it is necessary for the supplier to directly confirm to the organization whether the equipment 
has been registered or not. The fees and necessary documents required for registration vary depending on 
the equipment, and a letter of attorney from the manufacturer, registration information of the manufacturer's 
headquarters, equipment manuals and technical specifications, etc. are required. This new registration rule 
was scheduled to be started after January 2022 under the common rules of the EAEU, of which the Kyrgyz 
Republic, Russia, Kazakhstan, Belarus, and Armenia are members, but due to the conflict in Russia and 
Ukraine, registration was postponed until December 2025.  

Currently, medical equipment is registered under the Kyrgyz Republic national regulation, and the 
actual devices are verified during registration. After May 2019, the registrations are issued as permanent 
licenses for the equipment. The registration procedure of a new medical equipment takes about three months. 
It was confirmed that the understanding of this procedure was also same as the understanding of the MOH 
and the local agents during the survey. 

In view of the current complex medical equipment registration procedures, a new decree was signed 
and passed by the President on 29 January 2024 (Presidential Decree No. 216). This decree stated that the 
MOH can issue special exceptions on a case-by-case basis, exempting certain medical equipment which 
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meet specific conditions. This decree will also apply after the application of the EAEU’s terms of reference, 
which will start in January 2026. This special exception does not allow the sale of the targeted medical 
equipment outside of the decided project. In addition, the equipment must undergo a quality assessment by 
the Quality Assessment Department of the MOH in order to issue a special exception.  To issue a special 
exception, the following documents must be submitted, 1) contract between the MOH and the equipment 
supplier, 2) quality assurance certificate from the manufacturer, 3) invoice, 4) certificate of test results by 
the manufacturer and 5) ISO. These documents are submitted after the equipment has been delivered to the 
project site, and after the document review, the quantity of the equipment is verified by on-site inspection. 
These series of examination will take approximately 10 days. 

When issuing a special exception, it is important to note that a comprehensive list of consumables 
must be also submitted. The timing for issuing a special exception is after the bidding process, but it will 
be issued after submitting the list of equipment for which the special exception is requested to the Quality 
Assessment Department of the MOH and confirming that the consumables can be procured in the Kyrgyz 
Republic and that the equipment has not already been registered as a medical equipment in the Kyrgyz 
Republic.  

If this exception is not applied, it will be necessary to comply with EAEU regulations after January 
2026. According to current information, after applying for the documents, the products will need to be sent 
to an inspection center in a member country of EAEU for product inspection. There are inspection centers 
in the Kyrgyz Republic, but they can only perform very simple inspections. Therefore, in most cases, 
equipment must be sent to inspection centers in other EAEU countries other than the Kyrgyz Republic. It 
means that it is impossible to complete the procedures only in the Kyrgyz Republic, and additional costs 
must be paid by the manufacture or local agents to the EAEU country where the inspection center is located. 
If the medical equipment to be procured under this Project is not registered in the Kyrgyz Republic by 
January 2026 and the target model meets the specific conditions for the special exceptions, the MOH will 
facilitate the necessary measures for equipment registration in accordance with the decree passed on 
January 29, 2024.  

 
(5) Points for Equipment Installation  

For major large equipment that needs to be installed, it is necessary to check the specifications of the 
procured equipment regarding the equipment delivery route, floor load capacity of the installation room, 
required power supply, air conditioning and ventilation. The installation and use environment for X-ray 
equipment must be prepared by checking whether the targeted room has radiation protection which meet 
the Kyrgyz radiological regulation. 

 
1) Floor Load Capacity 

Since the weight of the gantry of CT scan is around 2 tons, it is necessary to check the floor load 
capacity of the installation room. The size of the installation room, the type of floor structure, and the 
allowable loading capacity should be confirmed before installation. 
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2) Delivery Route 
For CT scan and angiography, the size of the equipment is large, and it is necessary to check the 

doors, aisle widths, and heights of the delivery routes. In particular, CT scan requires careful consideration 
and conditions for the delivery route. 
3) Radiation Protection 

X-ray apparatus must be protected in accordance with the required lead equivalent of radiation 
protection of the installation room based on the dose emitted from the X-ray tube of each piece of equipment. 
The installation room must be equipped with protection performance in accordance with the Kyrgyz X-ray 
protection standards. 

 
4) CT scan Room 

The CT scan room at the SRIHSOT will be renovated from the existing room for the deputy director 
into a CT scan room, which will require modifications to meet the installation and utility conditions 
including securing a power supply, securing the required space, and controlling temperature and humidity. 
In addition, it will be necessary to renovate the walls, doors, ceiling and operation window to meet X-ray 
protection standards. 

 
5) Angiography Room 

The angiography equipment for the NCCIM is planned as ceiling type, so it is necessary to confirm 
the strength of the structure of ceiling. The condition of ceiling after the removal of the existing ceiling rails 
and support will be checked, and an installation plan for the new rails will be formulated and installed. 

 
2-2-4-3 Scope of Works 

Implementation of the Project is conducted under mutual cooperations between Japan and the Kyrgyz 
Republic sides. As the Project is implemented under Japanese grant aid, the scope of works undertaken by 
both governments will be as described as follows. 
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Table 2-10 Scope of Works 

Items Japan side The Kyrgyz 
Republic side 

Equipment work 
- Procurement ✓  
- Installation work  ✓  
- Trial run and adjustment ✓  
- Operation guidance ✓  
- Legal procedures and inspections concerning installation  ✓ 

Utility work 
- Utility systems work in the building  ✓ 
- Connection of power, etc. to the procured equipment ✓  

Securing space for equipment storage  ✓ 
Transportation and customs clearance 

- Transportation of equipment to the site ✓  
- Customs clearance ✓ ✓ 
- Tax exemption  ✓ 

Procedures for B/A and payment of commission fees  ✓ 

Provision of convenience to Japanese and/or physical persons of 
third countries concerned with the Project necessary for their 
embarkation, disembarkation and stay in the Kyrgyz Republic 

 ✓ 

Provide clinical training, staffing, and operational systems to utilize 
equipment that hospital has never owned before (e.g., ECMO at the 
SRIHSOT and the NCCIM and CT scan at the NCCIM). 

 ✓ 

The costs (travel, daily allowance and accommodation) of training 
for ECMO in a third country conducted by the manufacturer or the 
manufacturer's agent. 

 ✓ 

Effective use and management of the procured equipment  ✓ 
Application for and acquisition of permits necessary for the Project 
implementation  ✓ 

Payment of all the costs of related tasks that are not covered by the 
Japanese Grant Aid  ✓ 

 
2-2-4-4 Consultant Supervision 
(1) Procurement Supervision Policy 

Under the grant aid policy of the government of Japan, based on the concept of the outline design, 
the consultant forms a team that has a continuous responsibility to execute the Project, including preparation 
of the detail design to achieve smooth and successful implementation. The procurement supervision policy 
for the Project is outlined below. 

I. To keep close contact with the persons in charge of the Project and represent related 
organizations of both countries so that installation of equipment will be completed without delay. 

II. To provide quick and appropriate advice and suggestions from a neutral standpoint to the 
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supplier(s) and others concerned. 

III. To provide appropriate guidance and suggestions regarding operation and management after the 
handover. 

IV. To confirm that procurement work has been completed and the terms of contract are fulfilled 
and to observe handing over the equipment and obtain approval of receipt from the Kyrgyz 
Republic side. 

 
(2) Procurement Supervision Plan 

The countries of procurement of the Project are Japan, the Kyrgyz Republic and third countries. When 
the equipment is shipped from Japan or third countries, the pre-shipment inspection(s) will be conducted 
by the third-party inspection agent at the port of embarkation. The consultant will confirm the contents of 
the inspection certificate submitted by the inspection agent in writing. The consultant will issue the 
inspection report and report to the MOH right after the completion of pre-shipment inspection(s). The 
person in charge of the MOH, each hospital, supplier and consultant will conduct the acceptance inspection 
for all procured equipment after installation and initial operational guidance and hand them over. Model 
name, country of origin, manufacturer name, ODA sticker, and appearance of the equipment, etc. will be 
checked during the acceptance inspection(s). 

 
2-2-4-5 Quality Control Plan 

Under the Project, in addition to Japanese manufacturers, the scope of procurement will be expanded 
to third countries. However, because it is necessary to avoid having the equipment selected only because of 
its price; the quality of equipment will be ensured by putting in place certain restrictions, such as limiting 
products to only those from DAC or OECD member countries and/or designated countries, and requiring 
equipment to comply with JIS, CE, IEC, and other international standards. 

As ready-made equipment will be procured for the Project, the quality control of procured equipment 
will be also secured through factory acceptance inspections and pre-shipment inspections. The factory 
acceptance inspections will be carried out on the equipment that requires specific packaging, precision 
machines and large/heavy machines that cannot be checked for quality only at the pre-shipment inspections. 
The pre-shipment inspection will be conducted at designated warehouses at the seaport (or airport) for 
equipment procured in Japan and the third countries. 

 
2-2-4-6 Procurement Plan 

Medical equipment that is made in the Kyrgyz Republic is limited, and Japanese products and third 
countries products will be procured. Reflecting this situation, procurement conditions will require local 
agents that are located in the Kyrgyz Republic and its surrounding countries and who can provide after-
sales services. If the scope of procurement is expanded to include third countries, the emphasis will be 
placed on factors such as availability, repair and after-sales service systems and penetration in the Kyrgyz 
market. 
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Based on the result of the distributor survey in Bishkek city, the local agents have procurement 
experience and after-sales service capabilities for the planned equipment in the Project. Regarding spare 
parts, some local agents have stocks of parts that are frequently replaced, but generally they procured parts 
from the manufacturer each time they get an order.  

In addition, each local agent has a system to receive training from the manufacturer and obtain new 
certifications when necessary. Regarding large equipment such as a CT scan, some local agents in the 
Kyrgyz Republic provide after-sales service in cooperation with agencies in neighboring countries such as 
Kazakhstan and Uzbekistan. However, from the viewpoint of efficiency and promptness of local agents 
who provide after-sales service, the distributors in neighboring countries must be able to be contacted within 
the Kyrgyz Republic. 

(1) Transportation Plan
Although transportation from Japan to the Kyrgyz Republic had been mainly via Russian or Chinese 

routes, the route via Russia is no longer available due to the Russia-Ukraine conflict. Therefore, at present, 
two routes are often used: via China and via Georgia. In the case of the route via China, the cargo is 
transported by sea from the ports of Tokyo or Yokohama to China by container ship, then transferred to rail 
or truck at Lianyungang in China and transported through Kazakhstan to Bishkek city. After customs 
clearance in Bishkek, the cargo is transported by truck to each site. The transportation time is approximately 
60 days, but in the case of 20 FT containers, it is necessary to wait for pairing with other 20 FT containers 
at Chinese ports, which in some cases can take more than one month. In the case of containers via Georgia, 
containers are transported by sea from the ports of Tokyo or Yokohama to the port of Poti, Georgia, and 
from Poti to the site by rail and truck. The transportation time will take approximately 135 days. 

1) Transportation Plan in Case of Japanese or Third Countries’ Procurement
In order to obtain tax exemption, shipping documents including E/N, G/A, and invoice of the project, 

contract, power of attorney from the MOH, medical device registration certificate and quality control 
certificate, etc. are required.   

2) Transportation Plan for Local Procurement
In the case of local procurement, the local agent will handle the import procedures. As mentioned 

above, the local agent may receive tax exemption by importing new equipment for the Project. To prove 
that the equipment is imported for the Project, the same documents as those required for Japanese or third 
country procurement (E/N for the project, G/A, shipping documents including invoice, contract, letter of 
attorney from the MOH, medical equipment registration certificate and quality control certificate, etc.) must 
be prepared. Local agents are responsible for arranging their own carriers and customs brokers to transport 
the goods to their respective sites, so it is necessary to have a letter of attorney from the MOH issued to 
each agent. 
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2-2-4-7 Operational Guidance Plan
Under the Project, planned equipment is medical equipment, and care concerning operation and 

maintenance of the equipment should be taken as much as possible for safe and continuous use of the 
equipment. Therefore, it is essential to provide adequate instruction and training of operation and 
maintenance regarding the equipment by dispatching skillful engineers from the equipment manufacturers 
or their local agents at the time of delivery. The consultant will check if the guidance is properly performed 
and confirm if the persons in charge at the hospitals understand the guidance sufficiently. 

2-2-4-8 Soft Component (Short-term Technical Assistance)
The equipment planned for the Project is mainly for renewal of existing equipment due to 

deterioration, which means the doctors, nurses and/or technicians in the hospitals already have maintenance 
experience for the medical equipment. These maintenance experiences are, however, only for the daily 
maintenance. According to the recommendation from the manufacturer of the advanced medical equipment, 
the maintenance activities of such equipment is generally done by the local distributors of manufactures 
rather than the end-users. Thus, the maintenance service contract for the advanced equipment will be 
planned in the Project, and maintenance for advanced equipment will be performed by the local agents of 
the manufacturers under the maintenance service contract.  

 Regarding other equipment not covered with maintenance service contract, although the necessity 
for a short-term technical training so-called “Soft Component”, was acknowledged in discussions with the 
hospitals, it was considered that the hospital staff will be able to maintain the equipment at a certain level 
by alternative methods such as the confirmation of daily inspection items and practical trainings during 
initial operational guidance and operation training at installation by manufacture or local agent’s engineers. 
Hence, it was concluded that Soft Component is not planned in the Project.  

For equipment which have maintenance service contracts, follow-up and feedback will be conducted 
during the periodic inspection visits in order to ensure that daily maintenance is properly implemented in 
addition to the above initial trainings at installation. 

2-2-4-9 Implementation Schedule
It is assumed that it will take about 3 months from the conclusion of the E/N and G/A to ratify them 

in the Kyrgyz Republic. The implementation schedule of the Project will be about 4 months for detailed 
design after the Consultant Contract is made, about 2 months for the bid and supplier contract, and about 
15months for the procurement and installation of the equipment. The implementation schedule of the 
Project is as follows. 
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Figure 2-7 Project Implementation Schedule 
 

2-3 Security Plan 
Review safety measures, safety manuals, and overseas safety handbooks, and thoroughly implement 

these safety measures during project implementation. Particularly, the supplier and consultant will take all 
possible measures to ensure safety during travel and will work closely with diplomatic missions abroad and 
exchange information with them. In addition, for local procurement supervision (management) work where 
a long stay is expected, safety measures will be taken by utilizing the “Safety Measures Guidance” prepared 
by JICA, and all possible safety precautions will be taken at the time of travel, and close coordination and 
information exchange will be conducted with the diplomatic mission abroad. 

The supplier and consultant implementing the Project should review the safety measures, safety 
manuals and overseas safety handbooks and ensure that these safety measures are followed throughout the 
implementation of the Project. Particular attention should be paid to safety during visiting, and cooperation 
and information exchange with Overseas Diplomatic Establishment should be carried out closely. In 
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addition, during installation supervision (management) work where a long stay is expected, safety measures 
should be taken using the Safety Measures Guidance prepared by JICA, and every possible precaution 
should be taken for safety during travel, and close cooperation and information exchange with the Overseas 
Diplomatic Establishment should be carried out. 
 
2-4 Obligations of Recipient Country 

Specific obligations of the Kyrgyz Republic side which are confirmed during the site survey are 
described below. 

 
Table 2-11 Work Borne by the Kyrgyz Republic Side 

Before Bidding  To open bank account (B/A) 
 To issue A/P to a bank in Japan (the Agent Bank) for the payment to the Consultant and bear 

the advising commission of A/P and payment commission for A/P. 
During the 
Project 
Implementation 
until Handing-
over 

 To issue A/P to a bank in Japan (the Agent Bank) for the payment to the Supplier(s) and bear 
the advising commission of A/P and payment commission for A/P. 

 To ensure prompt unloading and customs clearance at ports of disembarkation and to assist 
the Supplier(s) with internal transportation therein (including proof documents and 
procedures if medical equipment registration if it is exempted for the Project). 

 To accord Japanese nationals and/or physical persons of 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. 

 To 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. 

 To bear all the expenses, other than those covered by the Grant, necessary for the 
implementation of the Project, such as tables and chairs for general use, etc. 

 To remove existing equipment and to rehabilitate facilities and utilities (electricity, water 
supply and drainage system and LAN system in hospitals). 

 To prepare and submit the Project Monitoring Report (PMR). 
 To prepare and submit the final PMR at the completion of the works.  
 To allocate necessary medical staffs. 
 To provide clinical training, staffing, and operational systems to utilize equipment the 

hospital has never owned before (e.g., ECMO at the SRIHSOT and the NCCIM and CT scan 
at the SRIHSOT). 

 To bear the costs (travel, daily allowance and accommodation) of training for ECMO in a 
third country conducted by the supplying manufacturer or the manufacturer's agent. 

After the 
Project 

 To secure maintenance cost for proper use and management of procured equipment. 
 To organize the operation and maintenance structure. 
 To implement daily check and regular inspection of procured equipment. 

 
In addition to the above, the following table shows the burden classification of the Japanese and the 

Kyrgyz Republic sides for the construction of facilities to prepare for the installation of the equipment. 
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Table 2-12 Scope of Works for Major Equipment Installation 

No. Preparation and Installation Work Japanese 
side works 

Kyrgyz 
Republic 

side works 

CT scan, Angiography, 3D/2D mammography 

1 Securing space and routes for carrying the equipment to the installation room  ✓ 

2 Ensure that the switchboard, electrical capacity, and grounding are appropriate 
for the power consumption of the equipment  ✓ 

3 Installation of switchboards and power outlets in the installation rooms  ✓ 

4 Wiring and connections from electrical outlets to the equipment ✓  

5 Maintenance of appropriate temperature and humidity environment, including 
installation of air conditioning  ✓ 

6 Maintenance of walls, ceilings, doors, and operating windows in compliance with 
following the Kyrgyz Republic’s X-ray protection regulation  ✓ 

7 Preparation and connection of emergency power supply in case of power failure  ✓ 

8 Removal and discharge of existing equipment  ✓ 

CT scan room for the SRIHSOT 

1 Installation of floor pit and wiring cover   ✓ 

2 Finishing work for CT scan room, control room, and machine room  ✓ 

3 Floor leveling work for CT scan installation  ✓ 

4 Air conditioning for CT scan room, control room and machine room (including 
UPS room)  ✓ 

5 Procurement and installation work for “In-Use” indicator lights  ✓ 

6 Procurement of microphone speaker for patient instructions ✓  

7 Wiring work of microphone speaker ✓  

8 Wiring and connection work between switchboards for CT scan, CT scan, and 
control panels ✓  

9 Procurement, installation, and connection work for emergency power supply 
(generator) and automatic switching panel in case of power failure  ✓ 

10 UPS Procurement ✓  

11 Installation and connection work from UPS to distribution panel for CT scan ✓  

12 Procurement of tables and chairs for control room  ✓ 

 
2-5 Project Operation Plan 
(1) Operation Structure and Organization 

The executing agency for the Project is the MOH of the Kyrgyz Republic, but each hospital which is 
a target medical institution will be responsible for its operation and maintenance after the handover. The 
Project aims to strengthen the diagnostic and treatment systems at the tertiary hospitals in Bishkek city, the 
top referral hospitals for public health and medical service, by procuring medical equipment for the 
diagnosis and treatment of cardiovascular diseases and breast cancer, thereby contributing to the 
improvement of the quality of medical services. Each hospital should continue to make efforts to assign the 



28 
 

necessary medical staffs for the goal of assigning one maintenance technician per 100 beds, as stipulated 
by the Government of the Kyrgyz Republic. In addition, the Project plans to provide initial operational 
guidance and operation training toward equipment engineers/technicians, doctors, nurses and laboratory 
technicians when the equipment installation is conducted, to ensure smooth operation and maintenance of 
the equipment after the handover.  

 
(2) Personnel Plan 

There is no department that can service medical equipment maintenance under the MOH, so 
maintenance of medical equipment should be conducted by each hospital. Although each hospital is 
supposed to have at least 1 medical engineer per 100 beds, most of hospitals unable to secure the enough 
numbers of engineers. As the hospitals receive a lot of equipment after the Project, the hospitals will need 
more maintenance activities more than ever before. Thus, it was confirmed that the MOH would take 
necessary measures to secure necessary personnel in each hospital for equipment maintenance with the 
support from the local agents. 
 
(3) Maintenance Management Plan 

For the equipment planned in the Project, daily maintenance, before-and-after use, must be properly 
conducted by the end-users such as doctors, nurses and technicians. 

The end-users will be instructed on the operation and daily maintenance during the initial operational 
guidance and operation training at the time of installation. Furthermore, in order to ensure proper operation 
and maintenance of the equipment procured in the Project, a maintenance service contract is planned to be 
covered by the expense of the Japanese grant aid for two years after the expiration of the 1-year 
manufacturer’s warranty. The maintenance service contract will include periodic maintenance by the local 
agent’s engineers (e.g., visits every three months), on-call service, replacement of periodic replacement 
parts, and re-confirmation of daily maintenance items and skills (includes training, if necessary). 

 
2-6 Project Cost Estimation 
2-6-1 Initial Cost Estimation 

According to the initial cost estimation, the burden on the Kyrgyz Republic side was estimated as 
follows.  
 
(1) Costs to be borne by the Kyrgyz Republic Side 

 
Table 2-13 Costs to be Borne by the Kyrgyz Republic Side 

Cost 
Estimated Cost 

(USD) (Thousands of yen) 

[1］Removal of large existing equipment (total of 3 target hospitals) 39,647 5,951 

 NCCIM 16,995 2,551 

 SRIHSOT 17,322 2,600 

 NCOH 5,330 800 
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[2] Renovation for CT scan room（Scientific Research Institute of Heart Surgery 
and Organ Transplantation） 49,687 7,458 

[3] Training expenses for equipment that the hospital never owned before (ECMO 
to be installed at the NCCIM and SRIHSOT) 22,125 3,321 

[4] Banking Commissions, etc. 9,993 1,500 

Total ([1] + [2] + [3] + [4]) 121,452 18,230 

 
(2) Calculation Conditions 
Time of Estimation : As of December, 2023 

Conversion Rate : 1 USD = JPY150.10,1EUR=JPY160.78 
Procurement Period : As shown in the Project Implementation Schedule 
Others     : Project implementation intended to follow the Grant Aid scheme of the GOJ. 

 
2-6-2 Operation and Maintenance Costs 
(1) Annual operation and maintenance costs 

The maintenance cost consists of the cost of repair, consumables, and replacement parts. 
Consumables are required from the first year after the handover, but any malfunctions excepting 
malfunctions caused by user defects, are covered by the manufacturer's warranty. Until the third-year ends, 
the repairment works and costs of the selected equipment will be covered with the maintenance service 
contract, but others will not be covered after 1-year manufacturer’s warranty. From the fourth-year, 
hospitals will need to renew these contracts or call the manufacturer's agent when necessary at hospital’s 
own expenses. 

The table below shows the maintenance costs for the equipment planned for the Project. It is 
estimated that the increase in the medical service fee (Special account) for the three target hospitals resulting 
from the operation of the Angiography, Radiofrequency ablation machine, CT scan, and 2D/3D 
mammography will be approximately USD400,000 per year. The other equipment is also expected to 
generate additional income, all of which will be used to cover hospital operation and maintenance cost. In 
addition, both the MOH and each hospital have agreed to confirm the necessary amount of expenses for the 
maintenance of planned equipment, consumables, and replacement parts to be installed under the Project, 
and to secure the budget with the support of the MOH. 

 
 
 

Table 2-14 Maintenance Cost for Equipment (USD) 

Item Initial fiscal 
year 2nd year 3rd year 4th year and 

after 

[1] Maintenance and management costs (total of 
the three subject hospitals) 0 30,403 30,403 321,353 

 NCCIM 0 15,206 15,206 142,706 

 SRIHSOT 0 10,607 10,607 174,057 

 NCOH  0 4,590 4,590 4,590 



30 
 

[2] Expenses for consumables and replacement 
parts (total of the three eligible hospitals)] 363,302 363,302 363,302 363,302 

 NCCIM  177,396 177,396 177,396 177,396 

 SRIHSOT 140,936 140,936 140,936 140,936 

 NCOH 44,970 44,970 44,970 44,970 

Total ([1] + [2]) 363,302 393,705 393,705 684,655 

 
(2) Annual consumable expenses for equipment 

The details of consumable expenses are as follows. 
 

Table 2-15 Annual Cost for Consumable (NCCIM) 

Name of Equipment Q’ty Consumables and 
Replacements 

Annual 
Require-

ment 

Unit 
price 

(USD) 

Subtotal 
(USD) 

NCCIM  177,396 

 C-2 Radiofrequency ablation 
machine with 3D navigation 1 Cables 1 2,000 2,000 

 C-3 External pacemaker dual channel 2 Battery 2 2 8 

 C-4 Intra-aortic balloon counter pulse 1 Balloon Kit 80 300 24,000 

 
C-5 Ultrasound machine with TEE 

probe 2 
Gel 5 12 120 

 Printing paper 20 8 320 

 
C-6 Defibrillator 2 

Adult Pads 1 165 330 

 Pediatric Pads 1 165 330 

 
C-7 Ventilator 1 

Respiratory Circuit Filter 2 412 824 

 Bacteria Filter 2 11 22 

 

C-15 Central monitor for 18 beds 2 

Probe 7 214 2,996 

 Electrode 350 1 700 

 Printing paper 70 2 280 

 Battery 0.5 100 100 

 

C-16 Patient monitor with Invasive BP 3 

Adult Probes 7 214 4,494 

 Electrode 350 1 1,050 

 Printing paper 70 7 1,470 

 Battery 0.5 100 150 

 

C-17 Patient monitor with  
non-invasive BP 42 

Adult Probes 7 214 62,916 

 Electrode 350 1 14,700 

 Printing paper 70 7 20,580 

 Battery 0.5 100 2,100 

 C-18 External pacemaker single 
channel 6 Battery 2 2 24 
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Name of Equipment Q’ty Consumables and 
Replacements 

Annual 
Require-

ment 

Unit 
price 

(USD) 

Subtotal 
(USD) 

 C-19 External pacemaker, dual 
channel 6 Battery 2 2 24 

 
C-20 Ventilator  6 

Adult Respiratory Circuit 
Set 2 412 4,944 

 Bacteria Filter 2 11 132 

 
C-21 Defibrillator with external pacing 

function 4 
Adult Pads 1 165 660 

 Pediatric Pads 1 165 660 

 
C-24 High-flow oxygen therapy 

machine 4 
Adult Respiratory Circuit 
Set 2 421 3,296 

 Bacteria Filter 2 11 88 

 
C-25 Electrocardiograph 10 

Gel 2 2 40 

 Printing paper 10 10 1,000 

 
C-26 Syringe pump  52 

Infusion set 20 drops/ml 2 44 4,576 

 Infusion set 60 drops/ml 4 53 11,024 

 

C-27 Suction machine 6 

Suction Tube 1 11 66 

 Filter 1 106 636 

 Hose 1 53 318 

 C-30 Immuno-enzyme analyzer 
(ELISA) 1 Maintenance Kit 1 1,450 1,450 

 C-31 Microplate ELISA washer 1 Maintenance Kit 1 1,450 1,450 

 C-32 Semi-automatic biochemistry 
analyzer 1 Maintenance Kit 1 1,450 1,450 

 C-33 Blood gas analyzer  2 Maintenance Kit 1 1,450 2,900 

 C-34 Semi-automatic coagulator 1 Maintenance Kit 1 1,450 1,450 

 C-35 Automatic urinary station 1 Maintenance Kit 1 1,450 1,450 

 
C-36 Binocular microscope 4 

Oil 1 27 108 

 Preparation 5 7 140 

 C-38 Holter Electrocardiograph 10 Battery 1 2 20 

 
 
 

Table 2-16 Annual Cost for Consumable (SRIHSOT) 

Name of Equipment Q’ty Consumables and 
Replacements 

Annual 
Require-

ment 

Unit 
price 

(USD) 

Subtotal 
(USD) 

SRIHSOT 140,936 

 T-1 CT scan 1 X-ray film 84 374 31,416 

 T-3 Ultrasound machine  1 Gel 5 12 60 
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Name of Equipment Q’ty Consumables and 
Replacements 

Annual 
Require-

ment 

Unit 
price 

(USD) 

Subtotal 
(USD) 

 for echocardiograph Printing paper 20 8 160 

 
T-4 Ultrasound machine with  

TEE Probe 2 
Gel 5 12 120 

 Printing paper 20 8 320 

 

T-5 Patient monitor for adult 8 

Probes for adult 1 214 1,712 

 Electrode 100 1 800 

 Printing paper 15 7 840 

 Battery 0.5 100 400 

 T-6 Heart lung machine 2 Tube Set 500 2 2,000 

 
T-7 Ventilator for adult 5 

Adult Respiratory 
Circuit Set 2 412 4,120 

 Bacteria Filter 2 11 110 

 
T-8 Anesthesia machine 3 

Anesthetic gas 1 16 48 

 Soda-lime 1 19 57 

 

T-10 Hemodialysis machine 1 

Dialyzer 36 16 576 

 Blood circuit 36 6 216 

 Needle (of catheter) 36 2 72 

 T-12 Cerebral oximetry 2 Soma sensor 1 1,039 2,078 

 

T-13 Anesthesia depth measuring 
device 2 

Probe 1 633 1,266 

 Electrode 100 1 200 

 Printing paper 15 7 210 

 Battery 0.5 100 100 

 
T-14 Electrosurgical unit 1 

Hand Piece 1 421 421 

 Blade 5 84 420 

 T-18 Operating lamp 2 Handle 0.1 14 3 

 T-19 ACT analyzer 2 Maintenance Kit 1 1,450 2,900 

 T-20 Blood gas analyzer 1 Maintenance Kit 1 1,450 1,450 

 
T-21 Syringe pump 9 

Infusion set 20 drops/ml 2 44 792 

 Infusion set 60 drops/ml 4 53 1,908 

 
T-22 Ventilator for infant 5 

Pediatric Respiratory 
Circuit Filters 2 412 4,120 

 Bacteria Filter 2 11 110 

 

T-23 Patient monitor for 
pediatric and infant 7 

Probe for Infant 1 214 1,498 

 Probe for Pediatric 1 214 1,498 

 Electrode 100 1 700 

 Printing paper 15 7 735 

 Battery 0.5 100 350 
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Name of Equipment Q’ty Consumables and 
Replacements 

Annual 
Require-

ment 

Unit 
price 

(USD) 

Subtotal 
(USD) 

 T-24 External pacemaker, dual 
channel 10 Battery 2 2 40 

 
T-25 Defibrillator for operation theatre 2 

Pads for Adult 1 165 330 

 Pads for Pediatric 1 165 330 

 
T-26 Defibrillator for ICU 1 

Pads for Adult 1 165 165 

 Pads for Pediatric 1 165 165 

 
T-27 Electrocardiograph 12 channel 4 

Gel 2 7 56 

 Printing paper 10 7 280 

 
T-28 Electrocardiograph 12 channel 

for pediatric 1 
Gel 2 7 14 

 Printing paper 10 7 70 

 

T-32 Nitric oxide inhalation device 1 

Monitoring Kit 36 33 1,188 

 Gas 36 1,999 71,964 

 Tubes 36 33 1,188 

 

T-35 Portable suction pump 4 

Tube 1 11 44 

 Filter  1 106 424 

 Hose 1 53 212 

 

T-43 Suction machine 4 

Tube 1 11 44 

 Filter 1 106 424 

 Hose 1 53 212 

 
Table 2-17  Annual Cost for Consumable (NCOH) 

Name of Equipment Q’ty Consumables and 
Replacements 

Annual 
Requir
e-ment 

Unit 
price 

(USD) 

Subtotal 
(USD) 

NCOH 44,970 

 
O-1 3D mammography 1 

X-ray film 40 374 14,960 

 Needle guide for biopsy 500 30.1 15,050 

 O-2 2D mammography 1 X-ray film 40 374 14,960 
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Chapter 3.  Project Evaluation 
3-1 Preconditions 

For the appropriate implementation of the Project, the Kyrgyz Republic side needs to conduct 
management of tax exemptions, facilitation for imported materials and equipment, process of Banking 
Arrangement (B/A) and Authorization to Pay (A/P) and removal of existing equipment, etc. as stated in “2-
4 Obligations of the Recipient Country”. It is assumed that the necessary procedures and works by the 
Kyrgyz Republic side will be carried out without delay. In addition, securing necessary budget and human 
resources for the maintenance of hospitals and their equipment is also highlighted as the preconditions. 
 
3-2 Necessary Inputs by the Recipient Country 

The points, the Kyrgyz Republic side should tackle for the realization and continuation of effects of 
the Project, are described below. 
 
(1) Recruitment and allocation of appropriate human resources 

Allocation of new staff and increase in the number of staff will be necessary to operate and maintain 
the equipment procured under the Project, especially for new equipment that hospitals have no experience 
in using, such as ECMO and CT scan for the SRIHSOT and ECMO for the NCCIM. Therefore, the Kyrgyz 
Republic side needs to provide training on clinical techniques and allocate an appropriate number of 
medical staff to ensure the proper use of the equipment to be installed under the Project. These staffs should 
be allocated prior to the equipment installation and participate in the initial operational training. For this 
purpose, it is necessary for the Kyrgyz Republic to formulate a staffing and training plan including 
budgetary measures in advance and present it to the Japanese side. In the current situation, despite the 
requirement that 1 engineer in charge of medical equipment is supposed to be assigned per 100 beds, the 
SRIHSOT and the NCOH are both currently short 1 engineer against the requirement. After the equipment 
procurement under the Project, the equipment which requires maintenance will increase more than ever. 
Therefore, it was agreed with the Kyrgyz Republic side that the MOH will take necessary measures in 
cooperation with each hospital to ensure that each hospital secures the personnel who can perform the 
necessary maintenance of the equipment with the support from the maintenance agencies and local 
distributors. 
 
(2) Securing a budget for facility operation and equipment maintenance 

In order to achieve the effects of the Project, the MoH and each target hospital need to secure the 
increased amount of budget, as described in “2-6-2 Operation and Maintenance Cost,” and to operate and 
maintain the procured equipment appropriately. 
 
(3) Capacity building of human resources 

Soft Component, short-term technical assistance, is not planned under this Project, but it is necessary 
to improve the maintenance skills of the equipment maintenance engineers and the medical staffs for 
continuous implementation of appropriate maintenance. With the aim of improving the maintenance 
capability of the hospitals, initial operational trainings will be provided at the equipment installation, and 



35 
 

instructions and feedback by local distributors will be re-given at the time of periodic maintenance covered 
by the maintenance service contact of the Project. It is important for each hospital to utilize the skills learned 
through these opportunities to conduct daily and periodic inspections for proper implementation of 
maintenance. Moreover, the engineers and end-users of the hospitals who received direct instructions from 
local agent engineers should share their knowledge and skills through conducting in-hospital and regional 
training programs to sustain the effectiveness of the maintenance. 
 
3-3 Important Assumptions 

External conditions for the smooth implementation of the Project include no significant changes of 
the policies related to medical equipment of the Kyrgyz Republic and of the global economic situation. 
Following matters will be crucial points for smooth implementation of the Project, such as; 

 
I. No obstacles in procurement and transportation of equipment related to duty exemption and/or 

registration of medical equipment and devices caused by the political decisions of the 
Government of the Kyrgyz Republic. 

II. No lengthy delays of procurement and transportation of equipment caused by the cancellation 
and/or invalidation of the registration of medical equipment and devices, because of legal 
changes on the Kyrgyz Republic side. 

III. No unexpected price increase and/or exchange rate fluctuations due to economic conditions for 
the smooth procurement of all planned equipment. 

IV. No changes of bilateral friendship relations between Japan and the Kyrgyz Republic. 
V. No serious spread of COVID-19, new outbreaks of infectious diseases, deterioration of the 

political situation and/or regional security and/or outbreaks of war before/during the equipment 
procurement and/or staying at the Kyrgyz Republic. 

VI. Securing safe stays of the Project personnels in the Kyrgyz Republic.  
 
3-4 Project Evaluations 
3-4-1 Relevance 
(1) Consideration of the Project relevance 
1) Beneficiaries of the Project 

The direct beneficiaries of the Project will be the users of the equipment, in other words, the patients 
who receive outpatient care, inpatient care, examinations and surgeries at the NCCIM and the SRIHSOT, 
and the patients who receive mammography examination at the NCOH. The total number of patients is 
calculated to be approximately 90,000. In addition to the patients explained above, these hospitals are the 
top referral hospitals in the fields of cardiology and oncology and accept patients from all over the Kyrgyz 
Republic, which will indirectly benefit about 300,000 patients with cardiovascular diseases15  and 700 
patients with breast cancer16 currently registered in the national patient database. Furthermore, the NCCIM 

 
15 Population Health and Activities of Health Care Organizations of the Kyrgyz Republic2022 (e-Health Center) 
16 National Oncology and Hematology Center Malignant Neoplasms Epidemiology and Prevention Report 2022 
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mainly examines adult patients from its catchment areas of the northern regions (Bishkek, Chui, Talas, 
Naryn, and Issyk-Kul), and it is calculated that approximately 2.02 million people (about 30% of the total 
population of the Kyrgyz Republic) will be covered after the equipment procurement for the treatment of 
cardiovascular diseases.  

On the other hand, the SRIHSOT accepts mainly pediatric patients from all over the Kyrgyz Republic, 
and it is expected that approximately 1.5 million children (about 36% of the population) will receive 
appropriate pediatric care after the procurement of equipment for cardiovascular diseases. The catchment 
area of the NCOH is the northern regions. The procurement of mammography in the Project is expected to 
increase breast cancer screening opportunities for the 1.71 million women in the northern region (about 
25% of the total population). Hence, the contribution of the Project through strengthening the NCDs 
measures in the Kyrgyz Republic to the reduction in the mortality and burden on the medical finance due 
to NCDs is significant. 

 
2) Consistency with the Kyrgyz Republic's development plans 

The Government of the Kyrgyz Republic has set a goal of reducing the mortality rate related to NCDs 
among the young generation to one-third as a health sector priority in the national long-term strategy, the 
“National Strategy of Development of the Kyrgyz Republic for 2018-2040”, as well as in the “Program of 
the Kyrgyz Republic Government on Public Health Protection and Health Care System Development for 
2019-2030” established under the national development strategy. However, many public hospitals in the 
Kyrgyz Republic are inadequate in providing timely and appropriate medical services due to a lack of 
equipment, aging equipment and malfunction equipment even though NCDs are diseases for which early 
detection and treatment can directly lead to a reduction in mortality. Considering these situations, through 
medical equipment procurement for the diagnosis and treatment of cardiovascular diseases and breast 
cancer, this Project will strengthen the diagnosis and treatment systems of the NCCIM, the SRIHSOT, and 
the NCOH, which are the top referral hospitals in the Kyrgyz Republic for the examination and treatment 
of NCDs. Therefore, this Project is consistent with the strategies of the Kyrgyz Republic health sector, and 
the priority of the Project is considered high. 

 
3) Consistency with Japan’s Aid policy 

According to the “Country Development Cooperation Policy (April 2022) for the Kyrgyz Republic”, 
it was stated in the priority area of “Improvement of Administrative and Social Services” that Japan will 
promote cooperation based on the needs of the Kyrgyz side to strengthen social services, by putting the 
healthcare system center, as the healthcare system with limited capacity of the country was exposed by the 
spread of the new coronavirus infection. In addition, the JICA Country Analysis Paper for the Kyrgyz 
Republic (March 2020) analyzes the importance of improving health and medical services including 
updating aging healthcare infrastructure (facilities and equipment) and strengthening maintenance 
capability in the development issues “Improvement of Social Services”. In addition, JICA's Global Agenda 
for Health addresses strengthening of diagnosis and treatment at core hospitals of the area as one of the 
cooperation policies to the Kyrgyz Republic. This Project matches these policies, and it is therefore 
appropriate to implement the cooperative project by Japan’s Grand Aid. 
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4) Consideration of the relevance of the target area (site) 

The target hospitals, top referral hospitals in the fields of cardiology and oncology, have been 
receiving patients with serious conditions who need advanced medical care from all over the Kyrgyz 
Republic. However, the hospitals have not been functioning adequately as top referral hospitals due to 
various combinations of deterioration and inadequate insufficient equipment. In response to this situation, 
this Project will enable the provision of high-quality medical services to the Kyrgyz people through 
providing and upgrading the medical equipment for diagnosis and treatment of cardiovascular diseases and 
cancers to enhance the medical treatment functions. The relevance of each hospital as a target of the Project 
is discussed as follows.  

 
A. NCCIM  

This hospital is a tertiary hospital specializing in cardiovascular diseases. The NCCIM treats adult 
patients while the adjacent the SRIHSOT treats mainly pediatric patients. The hospital plans to consolidate 
data on heart disease patients nationwide and to read, feedback and archive CT scan images taken at regional 
hospitals. The hospital plays a central role in assisting the diagnostic and treatment functions of regional 
hospitals and in epidemiological studies. However, most of the medical equipment has become obsolete, 
and the hospital is not fully capable of fulfilling its function as a top referral center. For example, the hospital 
does not own equipment for high-frequency ablation and acute blood purification, it had rented the 
equipment from private companies, but the Government of the Kyrgyz Republic has banned the rental of 
all medical equipment from 2024. This changed the situation, so the hospital is currently unable to perform 
high-frequency ablation procedures and acute blood purification. 

Under these difficult situations, the hospital has made the plan titled the “Project program emergency 
cardiology 2023-2027” as part of the “Program of the Kyrgyz Republic Government on Public Health 
Protection and Health Care System Development for 2019-2030” with the aim to reduce death and disability 
caused by the cardiovascular diseases. Moreover, for achieving the goal of “Reducing early deaths from 
NCDs by one-third” stated in the “National Development Strategy of the Kyrgyz Republic for 2018-2040,” 
it is essential to strengthen the capacity of the NCCIM to deal with cardiovascular diseases as the center of 
NCDs control through procuring the medical equipment under this Project. 

 
B. SRIHSOT 

This hospital mainly treats neonates and child patients with cardiovascular diseases. The 
physiological functions of neonates and children are immature and their vital signs fluctuate easily. 
Additionally, the cardiac surgery itself is complex. These factors make the surgery and perioperative 
management extremely difficult. Therefore, the medical equipment specialized for neonates and children 
use is necessary. But most of the medical equipment the hospital owns is obsolete, and there has been no 
donor support in the last 10 years. For these reasons, this hospital is not able to provide sufficient medical 
services currently. 

According to the statistics of Financial Year 2022, 3,686 people who are 14 years-old or younger 
have been registered as patients with congenital anomalies of the heart or circulatory organs in the national 



38 
 

patient database. Doctors say that even more potential patients exist, and the number of children who 
receive specialized consultations at the SRIHSOT has been increasing each year because of on-site 
examination in rural areas and other various activities to make the health and medical service access easy. 
In the case of children, there are cases where they require multiple surgeries as they grow, and as the number 
of children receiving specialized consultations increases, the number of surgeries is expected to increase as 
well.  

Since it is the only hospital in the Kyrgyz Republic capable of performing surgical procedures for 
complex and challenging cardiovascular diseases of neonates and children, the procurement of medical 
equipment in the Project is essential. 
 

C. NCOH 
The most common cancer in the Kyrgyz Republic per unit of population is breast cancer (20.5 

cases/100,000 people), especially in Bishkek and Chui Oblast (29.8 and 31.7 cases/100,000 people, 
respectively). The NCOH is a tertiary hospital that serves as a center for cancer care in the Kyrgyz Republic, 
but it has only one mammography device in operation, and it is an old model manufactured in 2012 with a 
low image resolution. In addition, the mammography device is not located in the outpatient area, and the 
image is not digitalized, so the physician of out-patient department must leave the room to check the results, 
which makes diagnosis time-consuming. The limitation of working hours for radiology personnel due to 
the radiation amount received also limits the number of patients that can be treated each day. For those 
reasons, the patients often select private hospitals, even the physicians at private hospitals are not 
sufficiently experienced and their findings do not match those of the physicians at the NCOH.  

In the Kyrgyz Republic, the statistics show that the 5-year survival rate of the breast cancer patients 
is 45% (about half that of Japan)17,18 , and more than 40% of the breast cancer patients are at the cancer 
stage of III or higher cancer (15% in Japan)19. This suggests that delays in diagnosis and treatment have 
been affecting the patients prognosis. Considering all these reasons, it is appropriate to procure a high-
performance mammography device at the NCOH where there are highly specialized physicians. 

 
3-4-2 Effectiveness 

The target values expected from the implementation of the Project are as follows. 
 
(1) Quantitative Effects 

The quantitative outputs expected from the implementation of the Project are summarized below. 
The year 2022 is set as the base year and the year 2029, three years after the completion of the Project 
(2026), is set as the target year. 

 
 

 
17 National Oncology and Hematology Center Malignant Neoplasms Epidemiology and Prevention Report 2022 (National Oncology and 

Hematology Hospital (Cancer Center)) 
18 Cancer Statistics in Japan 2023 (Foundation for Promotion of Cancer Research) 
19 In-hospital cancer registry 2021 national total (National Cancer Center, National Cancer Center, Cancer Control Institute) 
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Table 3-1  Output Indicators of the Project (NCCIM) 

Indicator Base value 
[Actual value in 2022] 

Target value (2029) 
[3 years after Project 

completion] 

Number of angiography examination and treatment 
(cases/year) 1,789 2,200 

Number of radiofrequency ablation treatment 
(cases/year) 216 400 

 
Table 3-2  Output Indicators of the Project (SRIHSOT) 

Indicator Base value 
[Actual value in 2022] 

Target value (2029) 
[3 years after the Project 

completion] 

Number of CT examination (cases/year) 0 500 

Number of angiography examination and treatment 
(cases/year) 581 1,500 

 
Table 3-3  Output Indicator of the Project (NCOH) 

Indicator Base value 
[Actual value in 2022] 

Target value (2029) 
［3 years after Project 

completion] 

Number of mammography examinations (cases/year) 1,507 3,000 

 
1) Number of angiography examination and treatment 
A. NCCIM  

Currently, the NCCIM has 1 angiography device that was manufactured in 2013, but its deterioration 
has made it difficult to operate for long usage and limits the number of cases per day. The time occupied in 
the angiography room varies depending on the procedure. When the length of time required for each 
procedure (including preparation and cleanup) is multiplied by the number of cases performed, it is 
estimated that the angiography room will be in operation for approximately 2,400 hours in 2022. If it is 
considered that the hospitals operate 300 days per year, this would mean about 8 hours of operation per day. 
Since it is estimated that the new angiography device will operate for 10 hours per day (3,000 hours per 
year), which means approximately 1.25 times more patients will be treated than in the base year, and thus, 
the target value is set at 2,200 cases. The angiography device to be procured through the Project is a 
replacement of the current device, so the number of angiography devices owned by the hospital will remain 
unchanged. 
 
B. SRIHSOT 

Although the SRIHSOT currently owns 1 angiography device, it was manufactured in 2014; the 
angiography device is sometimes not able to operate because of malfunction due to its aging. When the 
time required for each procedure (including preparation and cleanup) is multiplied by the number of cases 



40 
 

performed in the NCCIM, it is estimated that the angiography room will be in operation for approximately 
1,150 hours in 2022, which is about 3.8 hours per day, if the hospital is considered to operate 300 days per 
year. If a new angiography device is procured through the Project, it is estimated that the angiography room 
will operate for 10 hours per day (3,000 hours per year), which means about 2.6 times more patients will 
be treated, and thus, the target value was set at 1,500 cases. The angiography device to be procured through 
the Project is a replacement of the current device, so the number of angiography devices owned by the 
hospital will remain unchanged. 

 
2) Number of radiofrequency ablation treatment machines 

As the NCCIM had been using a rented radiofrequency ablation machine from a private company to 
perform the procedure, it is not able to perform the procedure in a timely manner in the base year. In addition, 
the rented radiofrequency ablation machine is not fully functioned and the number of patients who could 
get treated by the equipment is limited. In addition, the high cost of consumables was borne by the patients 
until 2023, so the number of patients who could undergo the procedure was limited as well.  

The NCCIM has informed that the number of patients who are eligible for radiofrequency ablation 
machine is approximately 400 per year. If the radiofrequency ablation machine with necessary functions is 
procured through this Project, and if the plan to cover the cost of consumables for expensive equipment by 
the MOH budget is implemented without fail, all those applicable patients (400 people) will be able to 
undergo radiofrequency ablation machine surgeries.  

 
3) Number of CT examination 

The SRIHSOT does not currently own a CT scan and all patients who need a CT scan are transferred 
to the NCCIM. If a CT scan is installed in the SRIHSOT through this Project, the access for CT 
examinations will be easier than now. Then, approximately 500 pediatric patients a year will undergo CT 
examinations according to the hearing from the doctor. 
 
4) Number of mammography examinations  

The NCOH has one mammography device that was manufactured in 2012 and approximately 1,500 
examinations are performed annually. However, due to the deterioration of the device, it is difficult to 
operate for a long time and its image resolution is low. For these reasons, many patients visit private 
hospitals for examinations and more precise results. The Project is planning to install 2 mammography 
devices with higher image quality and the existing device is scheduled to be removed. Once 2 
mammography devices will be operated, each mammography device is expected to perform 1,500 
examinations per year, which is resulting in 3,000 examinations in total. This number of examinations is 
calculated under consideration of the number of hours that radiology personnel can work (6 hours per day), 
the number of examinations that specialists can read, the time required to explain results and treatment 
plans to patients and the number of patients who can visit the hospital, etc. 
 
(2) Qualitative effects 

The output expected by the implementation of the Project is as follows.  
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1) The quality of medical services at the target hospital is improved
The procurement and replacement to the advanced medical diagnostic and treatment equipment will 

enable the provision of more accurate and efficient diagnosis and treatment. It is expected to improve the 
early detection and treatment of NCDs and the associated treatment outcomes. In addition, this 
improvement in the quality of health and medical services is expected for shorter waiting times and increase 
in the number of patients visiting the target hospitals.  

The improvement in the quality of health and medical service such as the examinations and treatments 
the hospital can provide, reduction in waiting time, and increase in the number of patients will be researched 
through interviews and questionnaires to the hospital staffs and patients. This will be examined with 
questions to compare scores before and after the equipment is installed whereas the factors that led to this 
evaluation, the detailed contribution, and impacts of the Project on the quality of health and medical services 
will be researched through free descriptions and interviews. 

2) Patient and healthcare professional satisfaction at the target hospitals is improved
Through the procurement of medical equipment under this Project, patients who currently choose 

private hospitals with sufficient medical equipment or patients who could not go to the private hospitals 
will be able to receive timely and appropriate health and medical services at the target hospitals. In addition, 
the efficiency of examinations and treatment will reduce the physical burden on patients, the workload on 
medical personnel and the mental stress of medical personnel due to their inability of best treatment to 
patients.  

Those changes in satisfactions such as patients’ financial and physical burdens, workload reduction, 
and trust in the target hospitals will be researched by questions to compare scores before and after the 
equipment is procured, and the factors that led to these evaluations will also be examined through free 
descriptions and interviews to verify the effectiveness of the Project. 
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Appendix1 List of Survey Team 
The First Survey (11th of November to 8th of December ,2023) 

Name Position Organization 

Mr. Tomoya YOSHIDA Team Leader 
Senior Deputy Director General, and 
Group Director for Health Group 2 
Human Development Department, JICA 

Ms. AKLELEKOVA Svetlana Program Coordinator 
Health Team 4, Health Group 2, 
Human Development Department, 
JICA 

Mr. Takashi MORITA Project Manager/Equipment Plan 
1 INTEM Consulting, Inc. 

Ms. Misato OHARA Equipment Plan 2/Maintenance 
Management Plan/DX 2 INTEM Consulting, Inc. 

Mr. Mitsuru KUDO Procurement/Cost Estimation INTEM Consulting, Inc. 

Mr. Mitsuhiro NASU Facility/Architectural Planning INTEM Consulting, Inc. 

Ms. Naoko SHIBAYAMA Health and Medical Care Plan/ 
DX 1/Gender Consideration INTEM Consulting, Inc. 

The Second Survey (25th of February to 9th of March,2024) 

Name Position Organization 

Mr. Tomoya YOSHIDA Team Leader 
Senior Deputy Director General, and 
Group Director for Health Group 2 
Human Development Department, JICA 

Ms. Risa HANATO Program Coordinator 
Health Team 4, Health Group 2, 
Human Development Department, 
JICA 

Mr. Takashi MORITA Project Manager/Equipment Plan1 INTEM Consulting, Inc. 

Ms. Misato OHARA Equipment Plan2/Maintenance 
Management Plan/DX2 INTEM Consulting, Inc. 



Appendix2 Survey Schedule 
2-1. 1st Field Survey（11th of November to 8th of December ,2023）

JICA member
Chief Consultant/

Equipment Planning 1

Equipment Planning 2
/Maintenance Planning/DX

2

Procurement/
Cost estimation

Facility/Archtectural planning Health and medical care
Plan /DX

/ Gender Survey
Stay Stay Stay Stay Stay Stay

9 28 28 14 19 23

11-Nov-23 Sat 1 Japan→Istanbul Japan→Istanbul Japan→Istanbul

12-Nov-23 Sun 2 Istanbul→Bishkek Istanbul→Bishkek Istanbul→Bishkek

13-Nov-23 Mon 3 JICA JICA JICA

14-Nov-23 Tue 4 SRIHSOT SRIHSOT SRIHSOT

15-Nov-23 Wed 5 SRIHSOT SRIHSOT NCCIM

16-Nov-23 Thu 6 SRIHSOT SRIHSOT MOH e-health center.

17-Nov-23 Fri 7 SRIHSOT SRIHSOT MOH e-health center.

18-Nov-23 Sat 8 Team meeting Team meeting Team meeting

19-Nov-23 Sun 9 Team meeting Team meeting Team meeting

20-Nov-23 Mon 10 NCCIM NCCIM Japan→Istanbul
MOH

FOMS

21-Nov-23 Tue 11 NCCIM NCCIM Istanbul→Bishkek
MOH

FOMS

22-Nov-23 Wed 12 NCCIM NCCIM SRIHSOT SRIHSOT

23-Nov-23 Thu 13 NCCIM NCCIM NCCIM NCCIM

24-Nov-23 Fri 14 NCOH NCOH NCCIM MOH e-health center.

25-Nov-23 Sat 15 Japan→Istanbul Team meeting Team meeting Japan→Istanbul Team meeting Team meeting

26-Nov-23 Sun 16 Istanbul→Bishkek Team meeting Team meeting Istanbul→Bishkek Team meeting Team meeting

27-Nov-23 Mon 17 JICA,MOH JICA,MOH SRIHSOT JICA,MOH SRIHSOT SRIHSOT

28-Nov-23 Tue 18 Discussion of M/D Discussion of M/D
NCCIM

Discussion of M/D
NCCIM

Discussion of M/D
NCCIM

Procument Survey
NCCIM
FOMS

29-Nov-23 Wed 19 Discussion of M/D
NCCIM

Survey of MOH on Tax
Exemption

NCCIM
Survey of MOH on Tax

Exemption

NCCIM
Survey of MOH on Tax

Exemption

NCCIM
Procument Survey

Procument Suurvey

30-Nov-23 Thu 20 Discussion of M/D SRIHSOT SRIHSOT SRIHSOT SRIHSOT Team meeting

1-Dec-23 Fri 21
Signing M/D with MOH
Report to JICA/Embassy

Signing M/D with MOH
Report to JICA/Embassy

NCCIM
Report to JICA/Embassy

Signing M/D with MOH
Report to Embassy

Signing M/D with MOH
Report to Embassy MOH

2-Dec-23 Sat 22 Bishukek→Istanbul Team meeting Team meeting Team meeting Team meeting Bishukek→Istanbul

3-Dec-23 Sun 23 Istanbul→Tokyo Team meeting Team meeting Team meeting Team meeting Istanbul→Tokyo

4-Dec-23 Mon 24 Procurement survey Procurement survey Procurement survey Procurement survey

5-Dec-23 Tue 25 Debriefing Meeting
NCCIM

Debriefing Session
NCCIM

Debriefing Session
NCCIM

Debriefing Session

6-Dec-23 Wed 26
Procurement survey

Design and Estimate Policy
Meeting

Procurement survey
Design and Estimate Policy

Meeting

Procurement survey
Design and Estimate Policy

Meeting

Procurement survey
Design and Estimate Policy

Meeting

7-Dec-23 Thu 27 Additional Survey Bishukek→Istanbul Bishukek→Istanbul Bishukek→Istanbul

8-Dec-23 Fri 28 Additional Survey Istanbul→Tokyo Istanbul→Tokyo Istanbul→Tokyo

Date
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2-2. Draft Outline Design Explanatory Mission  (25th of February to 9th of March, 2024)

Date 

Project Manager/ 
Equipment Plan 1 

Equipment Plan 2 
/Maintenance Management Plan/DX 2 

Takashi MORITA Misato OHARA 
14 days 14 days 

25-Feb-24 Sun 1 Japan Japan 
26-Feb-24 Mon 2 Istanbul Istanbul 

27-Feb-24 Tue 3 
Bishkek
NCOH
Survey of the MOH Tax Exemption

Bishkek
NCOH
Survey of the MOH Tax Exemption

28-Feb-24 Wed 4 SRIHSOT SRIHSOT 
29-Feb-24 Thu 5 MOH MOH 
1-Mar-24 Fri 6 NCCIM NCCIM 
2-Mar-24 Sat 7 Team meeting Team meeting 
3-Mar-24 Sun 8 BishkekOsh BishkekOsh 

4-Mar-24 Mon 9 
Osh State Integrated Hospital, 
Osh Oncology center 
Osh state → Bishkek 

Osh State Integrated Hospital, 
Osh Oncology center 
Osh state → Bishkek 

5-Mar-24 Tue 10 NCCIM NCCIM 

6-Mar-24 Wed 11 Procurement survey/Discussion/Signing of 
M/D 

Procurement survey/Discussion/Signing of 
M/D 

7-Mar-24 Thu 12 JICA/Embassy JICA/Embassy 

8-Mar-24 Fri 13 Bishkek 
→Istanbul

Bishkek 
→Istanbul

9-Mar-24 Sat 14 Japan Japan 
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Appendix 3 List of Parties Concerned in the Recipient Country 
Organization name Name Department, Position 

MOH Shambetova Aizhamal Deputy minister 

Ibraeva Nurgul Saparkulovna Director of Medical Organization and Drug Policy, 
Ministry of Health 

Sutueva Gulasyl Burkanovna 
Head of Primary Health Care Unit, Department of 
Medical Organization and Drug Policy, Ministry of 
Health 

Boobekova Aigul Abdrakhmanovna Deputy Director, Department of Health Organization 
and Drug Policy, Ministry of Health 

Dzhankorozova Mariyam Director, Drugs and Medical Devices Division, 
Ministry of Health 

Kanat Bekboev Deputy Director of Drugs and Medical Devices, 
Ministry of Health 

Ibraimova Aida Nasypbekovna Department of Health, Division of Drugs and 
Medical Devices 

e-Health Center Chumachuk Vitalyi Ministry of Health e-Health Center 

Torobekova Elvira Ministry of Health e-Health Center 

Kokulova Gulunara Ministry of Health e-Health Center 

Chinguz Beksyktanov Ministry of Health e-Health Center 

NCCIM Sooronbaev Talant Director 

Dzhumabaev Mamraim Deputy Director 

Tabyshova Aizhamal Research Department Secretary 

Kubotov Dastan Specialist, Division of Infectious Disease Control 

Suerkulova Nazgul Acting Chief Nursing Officer 

Chukubaev Marat Head of Diagnostic Radiology Division 

Semenov A. IT specialist 

Saenko Galina Facilities Management Department, Building 
Supervisor 

Golovnik Vladimir Medical Equipment Engineer 

Tynchtykbek Uulu Nursultan electrical specialist 

Omuralieva Adilet Graduate student, endoscopist 

Monoldorova Gulnara Financial and Economic Sector, Economic Expert 

Shakmankulova Elnura Financial and Economic Sector, Material 
Accountant 

Toichubekova Fatima Financial and Economic Sector, Material 
Accountant 

Rybin Yuryi Medical Equipment Engineer 

Kolbay Amantur ICU1 Physician, Junior Research Fellow 

Dadabaev Murat Head of Cardiac and Vascular X-Ray Surgery and 
Division 

Erkebulanova Baktygul Director and Deputy Director of Health Services 
Quality Management 

Kalysov Kurbanbek Cardiac and Vascular X-Ray Surgeon and 
Arrhythmologist 
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Organization name Name Department, Position 

Uchkempirova Begayim Functional Diagnostics Department, Physician 

Usupbaeva D. Head of Ultrasound Diagnostics Division 

Satieva Nurgul Head of Clinical Laboratory 

Dzhorupbekova Khanzaada Head of Clinical Laboratory 

Kalbekova Cholpon Head of ICU2 Department 

SRIHSOT Shabiraliev Samidin Dean 

Bekbolot Uulu Nurbolot Deputy Director 

Akimaly Uulu Arslanbek Director, Division of Neonatal Anesthesia and 
Intensive Care 

Cholponbaev Daniiar Interventional Cardiology and Diagnostic Radiology 
Department and Specialist 

Zhumabaev Sultanmurat Cardiac surgeon and statistician 

Kabylbekova Nazira Accounting departments and economic specialists 

Ukuev Emil radiologist 

Muraliev Emil Congenital Heart Disease Surgeon 

Turusbekov Ulan heart surgeon 

Toktosunova Dinara Surgeon for Acquired Cardiac and Coronary 
Diseases 

Begalieva Altynai Accounting Department, Chief Accountant 

Maltsev Pavel Medical Equipment Engineer 

NCOH Baktygul Sultangazieva Dean 

Kulikova Anna Head of Radiation Division 

Osh State Integrated Hospital Jumaliev Atabek Dean 

Orozov Aliskender Deputy Director 

Osh Oncology center Paizova Zaripahan Dean 

Ministry of Transport 
and Communications Bekmambetov Talant Consultant for JICA projects 

Embassy of Japan in  
the Kyrgyz Republic Hideki Goda ambassador extraordinary and plenipotentiary 

Soichiro Okawa Counselor/Assistant Director 

JICA the Kyrgyz Republic 
Office Hiroyuki Kawamoto Chief Representative, JICA Kyrgyz Republic Office 

Hiroyuki Ikeda Representative, JICA Kyrgyz Republic Office 

Ritsuko Arisawa Project Formulation Advisor 

Naoko Yoshinari Project Formulation Advisor 

Zhyldyz Nurlanbek kyzy program officer 



Min ーltcsofDiscusslons

onthePreparatorySurveyforthe Project for

the lnIProvemelltofMe(licaIEquiPmenti11 下ertiaryllosPitals ば Bishkck Citv

Based on d.e seyera 】t)rdiーninary discussions hctwcef.".e Cabinct or Millisters of the

Kyrgyz RePubli じ(hereiーlarterreferredtoas 「 hc KyrgyzRCPublic'')and

klpm lーltemilti… 1可 c …)1,erキーti('ー・Ageーーじy(hcrci費・after reFcrred t。 as・二JIC バ ')disp;ltd】ed

Lhe Preparut〔)-γ Survey '1℃anI Forーhe outlme Design oleremaf[e referred t(1as、‘the

′1・can・・')oflhcP 「 ccーforthelnll)--ovenlentofMedicaIEquiPmentin 下eniaryHosPitals

of Hishkck City(1lereinafterre 花 rred toils"LrleP 「qiect“)to thc KyrgyzRcPublic. The

mean ・held iーseries of(lisc脇 1ons with the officials of-1lc Cabinet ofMillisters of [he

KyrgyzRepublicandconductedafieldsurvcy.1 ーlthccourscoftllediscussions, bodl si(les

havecUn 丘rmedtl1emainitemsdescri-)edinthcattachedsheets.

Bishkek,December l,202;;

daTornoya

TcallILeader

Preparatory surveyrrea-1 、

Japan ・n【にmation; ー1ぐ {mFen.1ioll ^ge ーーじy

JaPan

　　
　
　
　　

"/--　　 　

1SSh 山I)1陀tov組AizhamnI

DeputyMinister

Mini 1ry .)r1ーじalー11{)rthe KyrgyzRept ーb1k:

Thc Kyrgyz RepL1blic
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ATTACII^IENT

1.objectiveof ーheprqiec ー

The ohiective nrthcpr 叫 ccl istostrengthelldiagnosisillldt 無 血 nentcapacities hy

llroviding medical equipment 節 r diagnosis and treatmen ーL()telliaryhospitals ilI

Rishkckcity,therebyc 。ntributiー世 toenhim じingーhequality()f1.ea ーttlcarcservices m

thctopreFefrill hos1)itを1馬

2, 野 tleofthePreparatorySurvey

Both sides q).lfimned thetittc ofthc prcpモミratory SLIrYey as "".ePreparat 。rysurvey

for the,Project for thc lmprovement ofMedicaI EquipmelltinTeniary トlospitals of

BishkckCity".

3. 賢明 eCt slte

Both sidescon"rmedthatthesi ーesofthcProjcctarcinBisllkek city, the cii-)itmUf

thビ KyrgyzRepublic,which issll。Wn inAn-ICX1,

4‐ Resp … sibleauthQriーy rQr thc pr ect

Roth sidcsconfi 「nledtheau ロー・itiesresponsiblefortllePrqiectal ・easfollows:

‘1-L rlhc Ministーy of Healthwillbethe.executingagencyft)rtl ・eplnject(hercinaftcr

referred to as "theExecutillgAgenc ゾ ').The llxecutingA8ency shall coordinate

with all the.relevilm ind「lorities【oensuresmmth in単にmenliltionof the pー可 ect

iuld ensure tha【the undcnlikings forthc projcct shall 庚 manを-ged by l・eleviー11t

authoritics propcr1y andon timc.Theorganizatio1lchartsafeshow ー"宝ー^nneX2.

5. 1lcmsrcqucstcdby theCabinetofMinistersoftheKyrgyzRepublic

5-1 ,As a resllltof discussions,both sidescon 行rmed thatthe itemsinor(ierofPriority

reqL1estedandagreedbytheCabinetorMinistersoftheKyrgyzRepublic arcshown

inAmlex3,

~2.J,CA will assess the Feasibility()fthe ahQvc requcsted items throughthe survey

and will report the findings t{・thc Govcmmcnt ofJapan 、Thefinal scope of the

Projectwi ーlbedecidcdbythcGovc ーlullcntofJapan,

5-3.The Cabinet of Ministcrs ofthe Kyrgyz RePL1blic shall subーni[ an o賃iciをq requesl

(o thc じovcrnmcnt ofJapan through adiplomatic chatlnel belPre the al)praisal of

thcP「噂 ect,whichinitssoonestschedLI1ewillbeinJanuary,2024

2

盛"#--
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Procedures i滋 dBasic 茅鴎・IC夏〆 esof 姿ーPimese Gran ー

を 1,The KyrgyzRePL1bl 閏 sideagreed 軸1減 theProceduresIUI 達basiじprinciples m1dbasic

P嚢・itlciplesofJ 逸PaneseGr 縦iH 能erein縦 Lerre発 rred 継目ーs" 街 c《:中川r)≧ミs dcscri鯖 d

inAnnex4 滋酸1lbeap1)liじdIQthe Froic繭 ,

As Ft)rーhe moniL(}ring nfthe 曇mple 強訟 nt・ition oftile pr域led 、JICA ぎequires lhe

K 鯛繕 zRe1 乳掴 ic *let() 鞭・bmillhel)rojectMQn 鱈orin8RePo 質,theーt)rmofwhid.

isat圭ache 〔ね三s An1leX 5,

脅‐芝rrhG Ky『gyz Rel)ublic sideagreed 鄭重ake4he- neces 桜ーr、′measures. 撚 described in

Annex も,f猶 smoothi 套叩 lement 駈 onoftheprqie にt′1◆hecon 緯ntsofth 窃AI薗讃蝋 G

wm b e e labmate.d 滋副『efi艶edduring ね・e 費rcPariito『ysurvGy 閣議 bo agreed 鮒 the

mission dispzー凄d・ed 鞄 rexP1anationof ーhel) 鷲爺 Prel)aratoryS 鰻ryey RePo 賞,

The contenls of Annc ×脅 wil霊1)e uPdated listhe Prel鞭 ratDry Suh′ey Progresses,

技ndeven 薄ually,willbeusedas 娩龍款"ach 織機滋 to化膿 Gran をA8reemeII1.

7. schedule of t鱗esurvey

7-1。Theleanl willl)式尤eedwitllftl 浅heぎsurveyinthe にyrgyzRtiDuhlicu 附議 1)ec標霧壷 er

8,2023,

フーヱ AIなofれCial reque 厳重o lhe Governme 軸t ofi【1IM奪n w 鯛 be 機lbmitted by 副le e・1d of

December,2023.

7-3, JICA wiー書Pre11are a (ira目 PrじPaぎ紙ory Survey RePo 鴎 in Russia11lar1 基軸age and

壷 spatch a 獅際sion【o the KyrgyzRePublic 鞭 oばlertoe ×P脳垂n i総 coiltent続 which

illitRS。oneおーschedule W≦1lbe i鱈Jan軸達ry,2024.

74. lf the contents of "1e dfllfー preParatory suIYey Rel1o『tis accepted and 幽 e

tltlder窮雨 ngsfor を1le恥辱ectil肥 れ"蚕yl馨reedby 【hcKyrgyzRGP 亀-blicslde, JICA

will finalizeーhe PrePaぎatory験lrvey Re1〕o賞モmd scnd 銭鴎竜he 吠yr墓yz Repub諺iC at

eそばliestinjuly,2024.

学 5. The ahove schedule is奪cm 醜 ivealldsも鱒 ecttochange.

8, 巳寵virollmclltilland SI鷺 i凝 Coilside 躍薄ions

総-1‘The Kyr 擬′z RePublic si(le coni樹鞭 ed t()give due e-・v舞mnme 鵡tal iu・d socii・l

considerilt重ms during 中小lelnematk)n,and artcl‐compielion of奪he p噂 ect,ii)

accord11I]ce w 逓減heJICAGuidelines forEmrironmenialands{ 鷺 imConsl 達eriltゑons

qanuary,2022 》・
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8-2, T I1e賃噂 ect isci養ーegorize(11ls‘℃“rrmliheF ‘)lk}willgcoilside 職種ons:

The 艶覇 edis likeーy lohave ・n額 imaladverseilnlla 鴎 onthccnvlronlnG-l 難れ(lerthe

JICAguidel 白1総 費}r磯wir《》n揃離 ta同 蹴iso 議alconside#ations 蛸組・u鍵 y,2022),

9, Q【her Relevant tssues

9-IGender Mainstrcan1ing

Both sidescDI 藻irn・edtl・at程11lowil1gge11(熊すdelllentss 熊川 bedulyr じれeじted in tlie

scope ofPrep キーmiolySI1rvey,

{a)ConcG1 棚 l of 戦1和醗鞘tio鑓 迦 d ge1通じr d鰯増gregほted d績ま1ずo「無機 ss噸cm of

gender needs.

(お} Examination 口『gender ぜesPons 報じmen 鰍lresbasedontile 群 sessine-ltsーーclIZIS:

〆 se鱒dion o『equi1m1e1it that reflects gender‐SPごciric嬢ごeds an灯 cn繊 ro

　　　　　　　　　　　　　　　　　

ノ ln1pl巳纏1戦1韻ーiol1 of s()fー-comp()nen 竜 ac墓ivitics th謎 pro繊 ot墓 wo-1le1rs

empower 鶴枇 nt.

ヰ 2A 日間 aliQ銭(断崖ece銀紙y顕達rず

執産ま釧l the equiPment,whIGh wGrG not 餓 oPeration in the‐11osl)i山ーs before,such 法s

ECM0, だ r, eに ,will bc covc「cdbythe 階鳴 ect,tileKyrgyzs 壷deagreediQ 掛 sign童he

neccRsary ccrlifie叫ぼilined sta甘韻 roperation()filles 睡蓮equipil・霞1ー.

93 MaltItenance ofEquipme 獄【()he p貫にurGd

(1筆A呈lociltioIM)fBudge ー鏡軽d 日umalIResourGes

The Kyrgyz RePuhlic sideagreed loseeure 鎮鴎dii董locatetーlenecess・亀rys錠ーfTand budget

縄目 )pcrate alld mail・tainthemedicalcquiPmelltPrt 冗鞭;c(lu【1《lert登lePrqiectproperly

and cr誇ctゑvc萎y‐The Kyrgyz RePublic side will coordinate possi鏡 liiiごs of ensuring

llecessllry bL1dgct from income Cfelttedもy usin慕 Provide 幻 eq滋 Pnlent h〉′lhe Gr2・nt.

静es鯛es, the Ky 唯yz RePubl 鯖 side will definitelyallocateanengine 鮒 Per養0o beds

ineitchtar 墓e"・osPit縦,1lsp『esc・lbe達 b〉生hell滋 iona園 egis脳tion.

{2)Mail)te 繊 nce seぎViぐ淋

The ーei遅れ exP1ained about iiliPol1ance of竜he rout藁婁leーnil顔lte嬢袋nce i姦ndPeriodi じ川

ーn滋ntemince service ofsome n悦喜or eq鴫 Pineー1t,認eePing 童his i11view,both sゑ(恥s

iigreed iD consider mclusloll of mainten 細lceserviceCul ・lractto ー脳 鑓司 ()ずmedical

eqUi1>111011ttha"leedfreq 靴 I1tmai]達観1避Iじe、in窒othepro ヰe峨 ,鎮ppr()pria萱ecomr ≧lclyeaすs

ofwhich will be investigaledduring 姦he Preparato 対 Survey ‐

The Kyrgyz RePLーblic side also agreed t《)sec・ure maintena 鴎ce costキーr襲er exPmllg

4
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maillie-lance co霧tri圭ct illld/ornla職 -fadu 疋 務uar棚ltee dePel・dmB 川l鐘・e equiPm 制質,

".ererQre、JtCAwi= inform ねie把 sL1ほsQf" ーe1na".teniul じe・seryice(lfeach equipmen 章

lo be cov 爾 ed by ll1eGmlll 銭"he1iilssio=,dis 蔓撤ーChどd F()reXpl鏡n教義on of ihe Drまぜ竜

脅 ep錆rat0ry sーばVeyReFQII.

9-4 Precondi 重ioiloぬ nstailment()fEquipmef 鴬

The Kyrgyz side 枝grccd to take tleα鮎墓ーry nIe婚鴇res Qf reーnoyaI Qf theexist 飽増

equiPm 鞭1ー衛 rsecu 錆襲g睡liesPacebc 鯵 rcthc ilistailmentwhen[ 登鷺 e(山 i1)-lie鑓t Pmcur 機l by

ーheG 脂u",

リー5 soft cQm 瀞Q1i巳n1s

罰hc Ky 増 yz Republic side took ilnoteofiheim1 ×)rr闇lceoftheoperatio 錨通ぜa竃奮ling for

eqt1i1〕me … and reqL1e$tedLO 銑msider 壷蹴 Qrpo 鞭 t鯖曜 sQFr鯛 mp 鯛 糊 tsint嗣 he project The

tea藍軸 agreed ーo plan to include opera 迄onal triゑ1111離gs(ls soft comPonellts.The じoilじrete

CQnten 電Wiー重bec(}1lsideredrunheron,

り‐6 Regゑstration or me(li礎葦竃equIPtllent m accordarlce with legi謎ati(m()f まhe 巨urasliln

船con 凸mic Union

The KyrgyzRePublice ×Pーainedaboutrules 錠ndregu 脳ーiQー1 Qrthe おAEU in reg≧・rdswith

m,edic紬 equiplnc 轍 vhicllw 細 enterlilt【)ForthinJiinw ーly,2026 ‘1翁oKyrgyzsideagreed

to undert凌ke all necessary Proceduresul1mlrG8 綿tr頒曇onotll1eEqL1iPmellIP ぎovi(led ul違 er

dle G 癒 m 、inci1sethe 技ct戦績1諺rovlslon〔)fillcEquipment wil=111l aflertilesaidl) 轄圭od.

ん 1蹴 × =)roicdsitc

A “nex 2Qrg 孝養nization chart

A妻)室紀 x 3Equipmen ーlist

AIIを肥X4 』嶺panese Gr建nt

An 総 X5Pr 。ヰeじ壷M 鞭圭t〔ば縦 8RepQ1- 唯 emp1 滋e)

AnlieX 6 MI 種or Under ね汰 il・g"o l※“ aken by "・G Ci1binei oず Ministers of llie Kyr 葛兜

良epuhlic
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Annex5
G/A N().XXXXXXX

PMR Iぽel)ared on l)1)/MM パ Y

Pro′ecr 肋ro""orinq 丹ePort
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20XX,Mnnth

organizationa ー11・formation
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lixecuting

Agen ごy

1】erson in Charge(Designation}

〔.:ontads 人 (ーLーrcss:
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Ernail:

rhone

Line nデlinislry
Person in dlarg{}(pe 斜 21・dtim)

c{mMdR Add 疋 ss:
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E1nail:

General lnformation:
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一 ー「

E/N Signed daーe:
Duration:

G/A Sig1ned date:
Dura ーion:

SourceofFinance
Govemlllent ofja ドー1;Notexreedmg ーPY mi1,
Goven ・ー1leー・tor( ):
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G/A N().XXXXXXX
PMR prepare〔l on l)D′MM 丹~▼
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--

--- ・一一雨

『 一 ,
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- '- ー .・・、、・◆r ^ 」J-・・.-- ▼ '▼' ー ーー ▲

Qua1italive indicators lo measure dーeattainment ofproied obicc1iv でsヤ ー【 」. -

▼ -- - - ・ ー
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o.- ◆ w コ

Total

Note: 1)Dateofestimation 二

2}Exd ・ーmBcrate:IUSD ollar= Yen

5-2 Costborl ・ebytheRecipient

Conll)ollents Cαst

(1加 O Taka)
original

rFr。Fo8βー"′1f′!eα "ー貌ーそ‘7eg!8'リ

Act・lal

"“(‐"se rmy

“1‘)直行qmo “」

originaID,2}

rproposed i′-
f膨 ozd"′je

des卸 l)

Actual

1.
′・

、

・餌▲-

"▼ 、 ー… ・
4
-- ー
4◆ -‐

ニ

ー
;T --

i

・◆J;1
,.ー

Cαst

α)OT

3

A28



G/A NO.XXXXXXX
PMR prcpared on DD/MM パrY

Notc: 1)Uatc ofestimation:
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6 ExecuLin8 A8ency
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G′A N().XXXXXXX
P}4R preー)ared oー11)1)′MM バ~ア
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G/A NO.XXXXXXX
P 1R I)rellared on l)T)/MM バーr

AduaI SiーuationandCountermeasures

(11MR)

　 　 　

5: Evaluatlon and Monitoring P1an(aftertheworkcompletion)
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G′A NO.XXXXXXX
PMRPrepared on l)D′M 塵UYY
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詠熊山露 顕 Payment)
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甚 Re一丁tonRD(Ar をeqこ}rロje‘:“
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Annex 6

M ヰ 'rUndenakingstobetakenbythcGovernmelltoftheKyrgyz Republiぐ

1, speci"c obligations of the Governmelltortlle KyrgyzRepub ーicwhich w=l not be fu"ded ▼"ーh
the(;ー・ant

IBeforethcBiddi

NO 1良川IS 1)cil{1ーillc 1,ーchilrg‐J
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てbSー
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AgcntB 法11k)tooI)じー1haI1ka じcoL-nlforth じ(二;韻 nt6

within l nk・nーh
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orthcC/A

M〔)rマ

2 ro issue 人/Pーoー-lc′、gentBank lに)rlhepay ーnen ーm ーhcc{mm ーーant within l lll1mth

aftじrthじsignmg
ー、ft1にじーmt-・act(“

Mull/MOF

3 To bearーhe roll()Wil1gCol1unissi()…ーo[hcA 呂clltBank mr ーhe
hmIkings 亡rvi食 sbased u,※)-}“/A

1) ′、(lvisin8 {)-1ーmlsslpn or′、仲 wilhin l lnonlh

afterthe signing

ofthcc 口ntl・act(s)

M()TJ/MO
F

.= '"),0IKI

・・・

21 PayT 眠ーltd)rnmissinn 衛 rA/p cVery l)ilylllent M()11/M〔)
F

",ー‘" ‘'f

,、因じdndll」 .
1}rーL,.ぐ

li ID submit Prqicd MoniーoringRePort(win ・申ercsLーltofDctaiーed
Design)

ー氾 fore Pー・el)mat ー()i

o「thebidding
documents

~{OH

(B′′＼;"IulkillgAm ・“ざ meni,A ′p;A 川l1・"i′atiolltー'Pii N′A; NQI Applicabte)

てア
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F
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2) Paymentconnnlission 節 rA 作 eVeryPayn 記 nt
MOH 伯40
F
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l)『にじ
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0
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2. (‐)thcrobligations ofthe Govemn ・entoftheKyrgyzRe.pub ーicfunded witlldleGrant
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ltems

Dc員dlinc ^mount
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Jap細 ese Yeー“*
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a) Mi-ri-べ 雨 r)trms 区 matk)n of thc prtmWts fronIJapan to "lc
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R倣 mutes of橿[:Discussno節s

o旧輔leprepa1 ・劉ton,ys 眼rYeyfon ‐the 馳・oject for

the =mProYementofM 晦dican IEqll轡馴嶋師tin 霞erqia『y 間osPitalso『鴎isglkek City

(回叩 1鴇nationonDa ・a靴 PrePa 岬 to=・ySu"eyRePor 電)

with reference t。theminutesofdiscusslollssignedbetweenMinistryofHealth

ofーhe lくyrgyz Repub ーic and the JaPan lnternationaI Cooperation Agency(hereinafter

refe官ed to as "JICAI.)on lst December2023 and in response to the request from the

Cabinet ofMinisters ofthe KyrgyzRePublic dated 28thDecember2 〇23,JICAdisPatched

the Preparatory SurveyTeam olereinafter referredtoas “theTeam")fortheexp ーanation

ofDraft PrePmratory SurveyRePoll(hereina 費errefetTedtoas. ‘theDraftRePo"'')for the

Project Forthe lmprovenlent ofMedica ーEquipmentin 下eniaryHospitalsofBishkekCity

(hel・einafterreferredtoas ‘‘thepr 切 ect“),

As a result ofthe discussions,both sidesagreedon themainitems described in

theattachedsheets.

Bishkek,March 7,2024

　　　　　　
MrYoshidaTomoya

TeamLeader

PreparatorySurvey TeanI

Japan lnternaーionaI COOPera ーion Agency

Japan

Ms shatnbeーova AizhamaI

DeputyMinistcr

Minisーry ofHealth ofthelくyrgyzRePublic

TheKyrgyz Repubーic
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魚TTAC 間MBNT

I.otliectiveoFthepr 巧ect

Theo 巧 ectiveoftheProjectistostrengthendiagnosisandtreatmentcapacities by

providing medical equipnr・ent fordiagnosis and treatnlent ofcafdiovasculardisease

and breast cancer to tentia hospitals in Bishkek city,thereby con【ributing to

enhancing the quality ofhealthcareservlces inー1letopreferTal hospitals,

2, Title of the prepa「ato1γ Survey

Both sides confirmed the titleof the Preparatory Survey as .‘the PreparatorySurvey

For the pr明ect forthe lmProvement ofMedicaIEquipmentin 官enia~Hospitals of

BishkekCity'',

3, Pr切ectsite

Both sides conhmed that the sites of the Project are in Bishkek city,the capita f

the lくyrgyzRePublic,whichisshown inAnnex ー,

Responsibーeautho 【tyfortheProject

Both sides confi「medtheauthorities 「esponsib ーeforthePr 噂 ectareasfollows:

The Minist of Health will be the executing agency for theProject(hereinaFter

「eFerredtoas"theExecutingAgency''),TheExecutingAgencyshallcoordinate with

alltherelevantauthoritiestoensuresmoothimplementationoFtheProjectandensure

thattheundertakingsfortheProjectshallbemanagedbyrelevantauthoritiesproperly

and on tinne,Theorganizationcha= ーlsareshown inAnnex2,

4,

5, ContentsoftheDraft Report

After the eXP1anation of the Contents of the Draft RePod by theTeam,the Kyrgyz

Republic side agreed to its Contents,JICA will finalize the PreparaーorySurvey

RePo11 based on the confirmeditems.ThereportWil ーbesenttotheKyrgyzRepublic

side aroundJuly2024,

6,Cost estimate

Both sides conFirnnedtha 【thecostestimatee ×PーainedbytherFeam isProvisional and

will be examined funher by the Government ofJapanforitsapproval,

2

イて 〆〆
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7, Confidentialiーy ofthe cost estimateandtechnica ーsPeci 行cations

Bothsidescon 館・medthatthecostestimateandtechnicalspecificationsoftheProject

shouーd never be disclosed to any third partiesunti ーalltheContractsL.ndertheProject

are concluded.

8,Timelinefortheproject implementa[ion

TheTeam explained to the Kyrgyz Republic side that theexpected timeline for the

prqject implementation is as attachedinAnnex4.

9, Expectedoutcomes and indicators

Both sides agreed that key indicators for expected outcomesare as follows.The

lくyrgyzsideWillberesponsiblefortheachievementofagreedkey indicatorstargeted

in year 2029 and shalーmonitor the progress For Ex‐Post Evaluationbased on those

indicators,

[Quantiーative indicators]

① Natbna ーCenーerofCardiologyandlnternaIMedicine

lndex(peryear)
Baseline

(2022)

Targe ー

(2029)

Numberofangiographyexamlnmlon and lreaーmen ー

Number orradiofrequencyablation ー「eatmen ー

1,789 2,200

2ー6

② Scienti厳 Researchlnstitu ーeofHea"SurgeryandorganTransP1antation

lndex(peryear)
Baseline

(2022)

Targe ー

(2029)

Number ofcomputed ーornogrilphyexamlnaL1on O 500

トJun・berofangiographyexarnination andーreatment 581 1,500

③ NationaICenterofoncolog andHematology

lndcx(pcrycar)
Baseline

(2022)

Target

(2029)

NumberormammographyexaminaLion 1,507 3,000

[Qua.itativeindicモーtors]

① patient satisfaction at the targeーhospitalsisimproved.

3
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② The quality ofmedica- servにes a[theーargethospitals 耐 mProved

lo,Ex ‐Post Evaluation

JICA will conduct ex‐post evaluation after three(3)years fromthe project

completion, ln pl・inciple, with respect to slx evaluation criteria(Relevance,

Coherence, Effectiveness,Emciency,lmpact,Sustainabi!ity).T1heresult of the

evaluation Will be Publicized,The Kyrgyz RePublic side is required toprovide

necessa support for thedatacollection,

11,UndenakingsoftheProject

Both sides con 館 med [he undenakingsoftheProjectasdesc-lbedinAnnex 5,With

reg町d to exemption of customs duties,intemal taxes andother fiscal levies as

stipulated in l, (2) No,5ofAnnex5,bothsidesconfirmedthatsuchcustomsduties,

internal taxes and other fiscalーevies,whichsha ーlbeclari6edinthebiddocuments by

the Executing Agency during the implementation stage oftheProject,

The Kyrgyzstan Repub ーic side assured to take thenecessary measures and

coordination includingallocationofthenecessaly budgetWhicharepreconditions of

implementatlonoftheProject.1 ーisfurtheー・agreedthatthecostsare indicative, i,e,at

outline Design level,Moreaccuratecosts Will becalcu ーated at theDetailed Design

stage. Both sides also confirmed that theAnnex 5 Wiーl be used as anattachment of

G/A,

ー2.Monitoringduringthe implementation

T heProject Willbemonitoredby theExecutingAgency andreponed to JICA by

using the form ofProjectMonitoHngRepol1 MR)attachedasAnnex6,The timing

ofsubrlnission ofthePMR isdesc パbed inAnnex6,

13.Project comP1etion

BothsidesconfirmedthattheprojectcomP1eteswhenallequipmentprocured by the

Grant are 1n operatlon,The comP1etion ofthe Project wilーbe repo-led to JICA

promptly by the ExecutingAgency,but in any event not laterthan six rnonths after

completionofthepr 叫 ect,

14.EnvironmentalandSociaIConsiderations

The Team explained that ‘JICA Guidelines for Environmentaland Socia1

4
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Considerations (Janua,γ 2022)'(hereinafter reFe官ed to as ・‘theGuidelines “) is

applicabーefortheProject.TheProjectisqltegorizedasCbecause the Pー.oject is lil(ely

to have minimal adverse ーmpacton theenvironmentundertheGuidelines.

15.otllerRelevant lssues

15‐1,Disclosureoflnformation

Bothsidescon 行rmedthat 【hePreparatolySurveyReponFromwhichProject cost is

excーuded will be discーosed to the public aftercompletionoftheprepamtorySurvey,

The comprehensive report incーudingtheProjectcostwi=bedisc ー。sedtothePublic

after all the contracts underthep 糊 ectareconcluded.

15‐2A ーlocation of necessary staffand traiーlingfor operation ofECM0 and CT

SinceECMoandCtwhichwerenotinoperationinthetarget hospitals beFore, Will

beprocuredbytheProject,theKyrgyzRepublicsideagreedtoassignthe necessary

staff and provide adequate training For them to operate thesaid equipment

appropriately,Especially,ECM0 will be installedin Kyrgyz Republicfor the first

time, so lくyrgyz Repub ーic side should consider disPatching trainees tooverseas

hospitalwhich has enough clinicalcasesofECMOF 。rclinicaltraining,Thelくyrgyz

Republic side wi= submitatraining plan to JICAat the DetailedDesign stage, and

secure necessary cost for the trainillgdescribed inAnnex5,

153 0perationandMaintenanceofEquipmenttobeprocured

(1)AI1ocationofBudgetandHuman Resources

The KyrgyzRepublic side agreed to secure and allocatethenecessa~staffand budget

to operate and maintain the medical equipment Procured underthepr 叫 ectproperly

and effectively, TheKyrgyzRepublicsidewil- secure necessa 叫 budgetfrom income

of the target hospitals and the fund from Execu[ing Agency.Besides, the lくyrgyz

Repub ーic side wiーldefinitely allocate an englneerPer loobedsineachtargethospital,

as prescribed by the national legislation.

(2)MaintenanceServices

The team explained about ーmportance 。f the routine maintenance and periodical

mamtenance servーce of some majorequipment,1 くeeping this in view,both sides

agreedtoconsiderinclusionoftwoyearsmaintenancesewicecontract to the major

medical equipment thatneedfrequentmain ーenanceintothepr 叫 ect.

Both side confirmed that a two‐yearon ‐callserviceand regLtlarmaintenanceservlce
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from the expiration of【heone-yearmanufacture s gu 鑓ranteeperiod Will besecured

by the Grant. The team exP1ained that at the time of deliveーツ,the manufacturer ‐s

agencytechnicianWillprovideguidanceofinitial operation anddaily maintanace to

engーneers and end users such as doctors,nurses,and ーaboratory technicians,

Additionally, under the two‐year maintenance servlcecontract,regular inspections

wilーbe catTied out every three months,and practical guidance wiーl beprovided to

-mprove the t棚・get hospitals' maintenance andmanagement capacity of the

equーpment,The Kyrgyz Republic side aーso agreed to securemaintenance cost

described in Annex 5 after explnng maintenance contract and/or manufacture

guarantee to be coveredby theGrant.

15-4Preconditionoflnstallmentoff 幻 uipment

The Kyrgyz Republic side agreed to take necessa け measures ofremoval of the

existingequipment forsecuringthespacebeforethe installment whentheequipment

procured by the Grant,ln addition,both side con 館 med thatassuming that PACS

(PictureArchivi ー・gandColnlnunicationSystenls)WillbeintroducedbytheE ‐health

center,the speci 行cation ofdiagnostic imaging aPparatus to beProcured shouーd be

compatiblewiththePACSforthesakeofsharingandmanagingthediagnostlclmages

as a n eーectronicdata,

15‐5 Registration of medical equipment in accordance with legi51ation of theEurasian

EconomicUnionandTheKyrgyzRepublic

The Kyrgyz Republic side explained about lules andregulations of the EAEU in

regards to medical equipment,which Will enter into force in Janua- γ,2026,The

Kyrgyz Republic side agreed to undertake all necessaryprocedures such as

extempting or simplifying procedures upon registration of theEquipment provided

under the Gramt in accordance with the national legislation whichwas enacted on

January 29ー112024, incasetheactualprovlslonofthe 球〕uipmentwillfal ーafterthe said

periodandtheexpectedmodeloftheEquipmenthasnotbeenregisteredbased on the

common mleoftheEAEU,

15‐6 Rati行cation

The KyrgyzRepublicsideexplained thatthepr叫ectshouldbeapprovedbytheCabinet

ofMinisters ofthe Kyrgyz Republic before the signing ofENandGA,andthe project

should beom ーcially「ati行ed beforethecontractofconsultant,TheKyrgyzRepublic side

agreed to t鑓くe necessary mesu 「estoproceed theprocesssmoothly,

6
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Annex IProject Site

Annex2organization Chart

Annex 3Equiplnent list

Annex 4 Project lmplementationSchedule(Tentative)

Annex 5 M 勾o「Undenakings to betaken by theCabinet ofMinisters ofーhe Kyrgyz

Republic

Annex 6 Project MonitoringReport( ーemplate)
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I U d madline forecocardi0にran- nhID ID (0 ,-annaPOTnn"- ・¥ ‘‐ ,, ′、

TEEP 「obc ′lbTPQ]Dy{<。 ilont"1p11TC旦nT・…-(obITEE 2 ′、

5 --11・oniーor rorndu lo""Top′ー′" IPOC'loronau・ldITa 8 ^

6 alllung moc1、inc Ccpneq.-0‐ne ・IH・,-百tillnopm 2 ′、

7 「or iltlulー Anfl paTil ctαcCT二===:れDc-・T"nnu…-nerlqlxilmle]POCnL-× 5 ^

8 ion、nchi ^ 3 ^

9 C ○ (ExーracorporeaIMen・brancoxygenaーion) 3 く 0(' -くopnoPMMIM ^lehI6pq*f←IM 。1くcItremtー"“) ′、

10 Hen・odlatysisstaーiona c lannaPnTWtii rehloAIIWIH3a ′、

11 inRtabl C・ = 2 ^

12 Dcvicc force「cbrQ1oxinldrydーlrin8CPB yclpo"cT ItlicP巳611a月bHoiiol<c"MCTPIIIIDO DPehl"日1く 2 ^

" Ancsthcsindcptl・n、easuringdevice 1lpー盃oi)il ^ICPet ,ーr′-y61--tbla--ecTe1111I 2 ′、

1‘' Eーeclrosurgicaluniー li6月O1( ^

15 nrM'Cn 「diovascuro「surgcryTool scー
“′…"y 風し川・v‐w し“崩じーU・ー潟--jyp 2 ^

ー6 Cordiovoscularsurgcrytoolsct「orilqulー HQ6op ll. 1lyhleHTo月nR cePAC唱m‐cOcy“1にTO.IXI1pypnlllロハn U3pOCilいX ^

17 「orodut HI16 ー"a OT-くpbITOM ccpAue An"D]pocnb1X ^

‘8 Shado・vlesslotnp cDe丁 6c]Tell 2 ^

ー9 ^CTanal “er AI-,1n ^CT 2 ^

20 ローood gas ana1yzc「 ^"糾 ra10DKP ー ′＼

21 IUnp 9sets ^

22 1・..「orin「ant
Pal ~ ^

21 Pmi ilo『「orpediolricond infanー Mo- TOP nn Aじ汀cil--̂ 'naACHIICD 7 ′、

24 ke「dualchnnncl B H制M1bll"(aPqilOCTI1hly′IRTOP 10 ′、

25 Dじlib atorroroperaーionーhenーrc Aeq' 6メーnmITOP A" 2 ^

26 U れ.:
ー OHT 1 ′、

27 d h 12cllal、nel PO1〈apmlorpa中 ・} ^

28 E1ec『ocnrd og「apー、.2dlannel「o「t-、「a11‘ 12.1{ }m neiーI Tp・1一cc-{--h“lc-"po-{QPA--orpa中 ー ^

29 ICU bed「o aduーー Kpo 只…p○C′ roo oHT 6 ^

10【CU bcdr lint「i Kpo OHT 7

31 Ancsー-lcs Ten 2

]2 Nitri laーiondcvi ycTPo‘icT I

3LI (↑
c bl""′tnHOー‘nhn)に--一.・V ‘・

]5 Smn on l1ump‘orin廟1ーwornncr .--.-"-.OTcoc qn'11100OPO水日eH"bーX 4

36 Tyh16 ー0

37 La KOトーnnC1n ilpl・Hro 3

30 ーable cTO′IAI1月 lcrPyhlc 2

39 M yolab CTO」1Moi 4

40 To olcnb LU-(o中伽 2

4 rnl、iml h「medici.lcs 皿 K噂 An nekal1cTeHI1b'XCPCiIC憎 2

112 H ーI bAM IIO凸roT0oiーTCnb.toroOT風C′lel…" 2

Suclion. ..^ fbroperati OTcaCbIDa u…"。- ilpaTよlmlonepnu“OHHO1i 4
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An-lcx、

P1onncdequipment list

NatioーIaICentじrofonc ○10gy;1n(IHeーnot○ー○gy

No 竪tcquestctIEquipmenl 隆三*為… oGOI1yqDtmuu日 Q.ty Priority

3D Mamnlog「aphy コD‐h・a′… orpaや・1'・ I ′、

2 2DMammograplly 2D ・ L I ^
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Annex 5

Major Undeー懐 kingstobe ーakenbytheGovemmentoFtheKyrgyzRepublic

l, SPec 縦 c o制igatioB1so『軸18GoverllmDento 『the旺《y唯 yz 眠ePu 誠に whichwil ーnot be fmnded witP1
4=IeGram

l 隅e悩めre吐脆e騰誠 dim

NO ltems Deadlinc lndlarge
Esーimated
Cost

Ref.

ro signーhe banking anangernent(B/A)wi ーh a bank in Jupan (ーhe
AgentBank)toopenbankaccoun ーforーheGrant6

wahin ーmonーh

afterー1lesigning

oftheG/A

MOF

2 ro issue A 厘【o〔hc Agen ーBanl( 代)rulePaymen ーーoーheconsultant
af
of

i"linl n・onth

erーhesigninB
Lhe con 甘act(s)

MOH ハMOF

3 To bear thc Foltowing commlss ーonsーoーheAgentBank for the

bankingservices based upoー、B/A

1) Advisingcommission o「A作 within l monーh

afterthe signing
oftheconu ・act(s)

MOH/ 昏4oF Approx.66
USD

2) Paymen ーcomnlissionfbrA/P eVe け Paymen ー MOH/MOF 0,1% of

Agreemenl

PrーCe

4 ro submit ProjccI Monitoring Reporー(wiロー"le resulーo「Dcーailed
Design)

beForcpreparatlon

ofーhebidding
docurlnen 医

MOH

(B′^:Ba-、king A1m-ーgmーenー,A′P:Au"ーoパ飢ーionーo pa N′A:No ーApplicab1じ}
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NO 1ーems Deadline ln cllarge
Estimated

Cos ー
Ref.

To issue A 川 to the AgentBank 化)rdlepaymen ーーo the supplicr widlin l month
afterU1esigning

ofthe con口act(s)

MOH/MOF

2 1o bear dle Fo-ーowingcommissions ーotheAgentBank For the

,ハnfdngservices based up 。ntheB/A

) Advisingcommission of凡作 within l mon 山

afterthe signing
ofthecontI ・acー(s)

Mopl/MOF Approx.66
USD

2) Paymen ーcommission fbr A 厘 eVe Paymen ‘ MOH/MOF 0.1% of

Agreement

PrICe

3 ro ensure prompt customs clearance and to assisーtheSupplier(s)
with intemal t「ansporーaLion in dlecountry oftーleRecipie ーlt

during the p「ojecー MOH

4 To accord japanesc physical persons and/orphysical persons of
thirdcoun ー「ieswhoseserv ーcesmayberequired inco-lnec ーion wiーh

the supply oFtheproduc ーsand theservlcessuch faciーities as may be

necessa1 γ Fortheirentry intothecountryoftheReciPienLands ーay

therein FortheperFor1nance oFqlcirwork

duringtheproject MOI 翌 4oF

5 ro ensure tllatcusloms duties,intemaltaxes andother fiscalーevies

which may beimposed in thecoun ーryoft-leRecipient wiーh respec ー

ーoー1lePurchaseoF 山 eproductsand/ordleservicesbeexempte 心 be

borne by itsdesign臥edauーhohty wiーhoutus壷ngtheGrant 二

duringtheprojec MOHJIWOF/
MOEC

6 ro bear allーhe expenses, other ーhan thosecoveredby LheGrant,

np件 ccQry for the impーementationofthePrqiect

duringtheProjec MOH

7 T0 ensure thaーmedica ーdevicereg15trat-on which isimposed in the
count ofーhe Recipientwithrespec"oq ・eirentw inーothecoun ーly

beexemp ーedorsimp ーi"ed.

during the pr ect MOH

8 ro notify JICA P「ompーlyofany incidenーoraccident,which has,or
is likeーy to l1avc, a signincant adverseefFecton theenvlronment, ー1le

affecーed communi ーies, tllepublicorWorkers,

dur ng he MOH

9 rosubmitProjectMonitoringReportaftereachwork under ーhe

cont「acー(s) such asshipping,handoverJns ーal・ationandoperational

口alnーnil

witrlm
afterco

oreac

l mon ーh

mpleーion

hwork

MIOH

lo ro submi ーProjecーMoniーoringRcport(6nal)(including as‐buiーー
drawings,equipmen ー庇ー,pho ーographs,e ーc,)

wi山in1
証ーer issー

Ce「till-

Comple

thewort

thecon

l rnonul

uanCe of
‐

Coteor

;lion For

1(SL1nder

ltract(s)

MOH

1ーTo submi ーa noー'cc concemmgcomple ーionoftheProject wiーhin 6mon

aftercomplet

oftheProie-

hs

on

,t

MIOH

12 roprovide Fac
drainageando

implementatio1

"ーies fbrdistribuー
he「incidenーa1fac

-ofーhep 「oiectou

on ofelectricity,wa ーersupply and

liーにs necessa~ 短「the

,sideーhe site(s)

Fo 副ーequiPmentfbrnllhosPitaJsot 士 rtil舶 uloselistedbelow

1)Room preparaーion
Removeexis ーingequ-pmen ー,ifnecessary,

Prepare all necessary renova ーion works,including radiaーion

prQ1Pctinnwor1 くs,before insーa"ingequ1pmen 電,

Beforethe

shipmen ーof
equipment

MOH 月ra「get
11ospi旧ls

2)E1ec 廿ic
The disぱibu
lncrease dle

y
11glinctothe site
;apacity ofpoWerdis 甘ibuーioncabineLoreach

BeFore ーhe

shipmen ーof
equlpmen ー

MIOH 打 argeー

hospi園ls

2 鵬皿だ価塑 t=neP『⑪oed 亘圃 鰭唖 e瞳勃tio飽

2
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じquーp-1leーlt,irt、ecessar t0satisfyqte reqLIIrcmen ーof the cquipm じnー

POWC 「Consumpt ーon

3)Wa ーerSupply
The ciーy waterdistrihu ーion main to 山 csite

Berore ーhじ

shipmentor
equlpm じnL

MOH/ つrargel
hospitals

4) Drili-・age

Tkci drainage main (t.orst○r-I、,SewerIInd ○"Iers)lothesite
Before -

shil}nldl

ヒqulpm-

ot・

nt

MOH 打rargeー

1lospitals

5) Transport orequiptncn ーforms ーalーaーion

secure じnougl 、opビー、ingspace ーO Lrnnspor"he cquipmen ーーoーhe room
Be「ore the

shipTnen ーof

Cqmpmen ー

MOHnrargc ー
hospiーals

NationaICcnterofCardiologymdTherapy 心臓病センター

1)^ngioglal)hy
- Rem()ve existing angi()厚も甲 hy inc1udingcci.ingrai ーaー、d UI)S.

‐Sccurc space and routes for ciulymg --・equipmenuo the room

- Sccurcaswitch['oard,clcct 「icalcapac- ーy,andgrounding according

to thepQwerconsulnption 。fth じequlp【.鳩ハー,

-Estahlish aーen.peraーure and humidilyenvlron ーIlent, inじluding air

cor・ditioning,for ー}lcuscorthecqu ーpnlcnt,

-× -ray proーじcti。n lbrwal ー,じciling、door,andopcrating window

‐Preparationandconnec ーionoremcrgency powc 「sup y incasco 「

Powerfailure

BeFore the

shipmcn ーor
equipmen ー

MOH/
Naーionaー
Centerof

Cardiology
tndTherapy

APP 「OX,

17,00OUS
D

2)1 ICMO
-Particiー)a【ion 。fat ICasttwoperf ー-sionisーSand()nean び "、eLisーinan

ovcrscas training program iー、ーhchospitalwllicilhascnoughclinical

cases ofECMO Forclinical ーraining,SLIPpor ーedby ーhcp 「ocuring

manufacLurer Foramlnlmum oronc week

‐To bear dle travclcxpcnscs,(lailyallowanceandacco-nmoda ーion

じxpじnses f。rparーIC-palltS

- Esーablishalean.wi ーhー1IecliーIical stくillst○ usじ ECM 。 byーheーime

ーhe equipment is installed.

Bero「elhe

shi“mじnt。r

cquIPmcnt

MOH/
NaLiona ー

Ccn ーcrof

Cardiology
andTherapy

ApproX,

=,00OUS
D

ScientincResearchlnstituteofHcmtsurgcryandorganTmnsplalltation 移植 セ ンター

‘

1)Angiography
‐Renlove cxtstlng anglography includingUPS.

-Se じuri「1g spa 肥 細 drouLes rorq ーrryi-、g incquipn 肥ー、t t。 tl1er00m

‐Secure aswitchboard,el 耀 けicaICaPacity,andgrounding accor(ling

Lo the powc 「consumptionorthcequlpmcnt.

.Esーablish a tempcra ーure and humiditycnvironmcnt,inc ーuding air

o。nditioning 、ぬ rtl1cusc 。ftheeqLI1pn 、ent.

‐X‐ray proteclion For walー,ceiling,door,andopcrating window

.Preparation andconnectionofemergencypower supply in casc of

Powerfailure

Before tlle

shipmentor
equーPmcn ー

Mol‐1/

ScicntiGc
Rcsearcll

lnsーiーuーe or

Hcarl

Surgcry and

organ

Transplanlal

101・

Approx ・

13,00OUS
D

2) operation lighーandopera ーionーable
‐Rcmove exlstlng equーPmen ー.

Beforc ーhc

shipmen ーof

equlpmen ー

MOH/
Scienーinc
Research

lnstituteor

Heart

Surgcry and

organ

Transplantal

Approx,

4,00OUSD

3)CTscan
‐Renovationworks ForCT scall roonn

‐Securing space and routes Forcarryinginequipment ーotheroonl

BeFore ーhe

shipmentof
equlpment

MO1 ・

Scient

Resea

/
hc
.ch

App 「ox,

50,00OUS
D

「、
J
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.Secure a switchboard,e ーecぱicaーcapacity,andgrounding according

Lo thepowerconsu-nptionof 【heequipment.

‐Establish a temperature and humidity envlronmen ー,including air

;ondiーioning,Formeuseoftheequipment,

.× -ray protecLion For waー1,ceiーing,door,andoperating window

- Preparat ーonandc 。nnecーionofen.ergency powersupp 量y in case of

Powerfai ーure

‐lnstallation of floor piーand wi「ingcoverfo 「CTwiring

‐Finishingworl( ForcTroom,control roomand machine room

・F1oor leveling worlくirIcTroom

‐lnstaーlationofaircondi ーionerfbrCTroom,control roonl and

machineroom

.Procurement and wiring work ForCT in-uscindicator lighLs

-Procuremen ー,wlrlng,and connection workforenlergellcy power

supply(generator)andautomaticswitchingboard in case orpower

faiーure
‐Procurement ofーables andchairsforoperanon pane ー

‐Procurementand insーalーationorgenerator Forenough capacity fbr

providedequipment

lnsーitute of

日 earー

Surgeryand
organ

Transp ーanーat

1
ー

4)ECMO
-Participation orat leasLーwoperfusionists and one anesー庇ーisーiilan

overseas trainingprogramconductedby theprocur ーng nlanufactu 「er

fora mInImLIn.ofone weeーく

- To bear thc travelexpenses,daily alーowance and accommoda ーion

expensesl brpar ーicipan 鴎

‐Establish a team withtheclinica ーskillsーouseECM0by ーheーinle

ーhc equーpnlcnt is instalーed.

BeFo「eーhe

shipmen ーof
equーPment

MIOH/
Scienti行c
Research

lnsーituーeof

日 earー

Surgeryand

orgiln

Transplan ーa-

ーon

Approx,

ー1,00OUS
D

Na ollaICenter ofoncolo-wandHen ・aーology がんセ ンター

ー

ー

ー

L

1)Mamlnography
‐Remove existing mammogmphy.

-Securing space and routes For carザーng lncqmpmcn ーーo the room

- Sccu 「c a switclIboard,elecmcalcapa じity,andgrounding according

ttHI1e PowerconsumPtionof 山eequlpment.

‐Establish a tempcraturc and humidity envirorlnlent,including air

condiーioning,FortheuseoFtheequlpn ・cnt.

‐X‐ray protection For waー1,ceiling,door,andopera ーingwindow

‐Prepara ーionandconnectionoremergency PowersupP1y in case of

PowerFai ーurc

BeForethe

shipmentof

equlpment

MIOH/
Naーional
Centerof

oncology
and

Hematology

12 ro ProvideequiPment,ru 『niturc,faciliqcs necessa‘γ for the

mplemcn ーationorーhep「ojecーinthesilc(s)

before sーarーorーhe

consーrucーion

M[OH 打ra「get
hosPi園ls

○ ro ensure ーhe safety ofpersons engaged in the inlplennen 鎖ーion ofthe
projecー

duringーheproject MIOH

モ宇 州脆獅 ect l- - 1 I
NO 1tems Dcadline ln cllarge EsーimatedCost Rer.

4
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コ 了()maintain and use -)roPerlyandeffectively ー…・e facilities
consーructcd mld equipmen ‘provided undertheGranLAid,

and arc not L・sed ror mililary purposes.

ー) AIーocation of
・
nlaintcnancecos ーincluding procurement

Spare parーs and cor.sLーmab ーcs

2)opcrat ーonandmaintenanc じstructurc

3) Routinecheck 拒 eriodicinspectlon

After

colnpーction
… 'qlc

constructio

MOH 打rargct
hospiーals

Approx,370,ooo for 1 1

ycar、appro 400,00OUSD
ror dand 3r1iyear and

app「ox, 690,00OUSD from
41i1ycar fron、ーhehalldove 「

‘)fequipmen ー
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2,other obーigationsoftheGovernmentoftheKyrgyzRepublicfundedwitil theGrant

トーO
1ーems

Deadline Amount

(Miーlion
Japanese Yen)*

l Toprovide equipment
l) ℃oconductthefol ーowing u・ansporーaーion

a)Marin(A")transponation oFー1leproducーsfrom Japan to the

counuryof"leRecipien ー

b) 【nternal transporーation from tlle port ofdisembarkation to

thep「Qiecーsite

2)r roprovide equ-Pmenlw ーh insーal1ation andcommlsslonlng

2 To impーerr・ent detailed design,bidding suppor ー and p「ocurc「nent

SuperVISーon

(Consulting Service)

下○ーal XXX

シ:(The Amoun ーis provisionaLThisiss ーlbjectーotheapprovalof ーheGovernmentofJapan.

6

　　
て了
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Annex 6
G/A N0,xxxxxXX

PMRprepared on DD/MM ハ「Y

Gra"IA9reemen をNo.XXXXXXX
20XX,Month

。 rga れizational lnformation

SigneroftlleG/A
(Recipient)

Person in Charge(Desigt 、ation)

Contacts Address:

Phone/FAX:
Email:

酌 (ecuting

Agency

Person in Charge(Designation}

Contacts Address:

Phone/FAX:
Email:

Line Ministry
Person in Charge(Desigtlation)

Contacts Address:

Phone/FAX:
Email;

Phone/FAX:

General lnformation:

PmjectTitle

E佃 Sigrled date:
Duration:

G/Ar
Sigr1ed date:
Duration:

SourceofFin 沈nce
Government ofjapan: NotexceedingJPY 1nil,
Government of( 1:

てf
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G/A NO.XXXXXXX
PMRprepared on DD/MM~ ÷Y

能 帥剛@帆⑨◎$◎岡嗣◎例

14Frojed 。bjedive

l.2Project Rationale

‐ Higher ‐levelobiedivesto whid ・theprojectcontributes(national/regional/sectoral

poUcies and strategies)

ー situationof the target groLーpstow1uchtheProject addresSeS

1‐3 1ndicators formeasurementof"Effectiveness ′′

lndicatorS original(Yr ) Target(Yr )

ー 一

Qualitative indi 嫌 to1s tomeasureqheattai 掴 nentofp 『oiectobieclives

24Location

componenta 0liginal
fProPosed カ“′jeり""′′-edes!又"J

AC化ua員

1.

Col1nponentB original 粋

てp'・oposed 行け膨 ol・"′"edes′文

Ac 制 al“

1,

2ー2 sc。 eofd.ew 。rk

Reasons for modificadon ofsco e(ifan ).

「PMR)

2
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G/A N0,XXXXXXX
PMR P陀pared on DD/MM~Y

寛temg

od 目ina項
Act棚alてpropose‘′無 効e

o!‘t""edes 校“j

にft;;dime け s神南 g
好ze Gmp ‘fA 犀兜e“』e“り

26 ーm leーnentation 5chedule

Reasons for an chan es of the schedLtle and theireffectsonthe rdect(ifan )

2-4 0bligationsbytheRecipient

2.4‐I ProgressofSpecific obligatio・・s

seeAttachment2,

24‐2 Activities

See Attachment 3,

2-4・3Report on ltD

See Attachmentll,

2-5Project Cost

2054 Cost bome by the Grant(ConfidentialuntiltheBiddi11g)

Components Cost

鯛 i皿onYen)
original

伊roposedi'if′ie伽施 肥des客叫

Actual

"“ c"5e "切

mod 第c"‘′o可

0・igin副 1},2)

rproposed f'l
f/ieo"""ーe

des卸リ

ActL-可

1.

Total

Note: 1)Date of eshmation:

2)Exdlange rate:IUSDollar 二 Yen

5 Costbo ーmeby"le Recipiel、t

Components Cost

(100OTalくa)
original

てproposed′“"′どo""i'iedesign)

Actual

て南 cqseげ my
mod 垢鯛“o′2)

0riginall)′2)

「proposedi"
f′ieo′‘"′'-e

des′印可

Act想鑓

1,

3
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G/A N0,XXXXXXX
PMRprepared on DD/MM~ ÷Y

Note: 1) Dateofestimation:

2) Exchange rate:IUSDollar=

Reasons for the remarl くabーe gaps between theoriginalandactualcost,andthecountermeasures(if

2-6 ExecutingAgency
organization ′s・・ole,financialposition,capaci 拶 ,costrecoveryetc,

0rganization Chart incーudingtheunitinchargeoftheimP1ementationandnumber

ofeln ーo ees,

original(n" ′′どf′′′ie ol‘1′f′-edesを′リ

na【ne:

role:

financial situation:

insdtutional and organizational arrangement(organogmm):

humanresources(numberandabilityofstaf り:

ActualrpMRj

2-7 EnvironmentalandSocial lmpacts

‐The resuーts ofenvironmenta ー1notutoringbasedonAttachment5(inaccordance With Sd・ed 山 e 4

of theGrantAgreement).

‐The results ofsocial monitoringbased on inAttachment 5(inaccordance with Sched 山 e4of 【he

GrantA8reement),

- Disdosed iruFormation related to results of environLrnenta ーand sodal monitorihg to local

sta1くehoーders(wheneverapp ーicab1e),

　　 　　　　　　　　　　　
3-IPhysicaI Arrangenlent

‐P1anforo&M(numberands 超 1lsofthestaffintheresponsibledivisionorsection,

availability of manLm ーs and guideーines,avaUabilityofspareparts,etc,)

original("" ′-e‘′me 可 o"′′′“e能s′8′i)

Actual(PMRJ

3-2 Budgeta1 γ Arrangement

‐Required o&Mcostandactualbudgetal ーocation for o&M

-
○"か 細 "ff蜘 e如け膨 れな′リ

ー
4

て了
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G/A N0,XXXXXXX
PMRprepared on DD/MM ハごY

potential risーくs w 短ch may affect the project in1plementation,attai1mentofobjectives

sustainabiliけ

MUtigationmeasurescorresPondingtothePotential rislくs

Potenti 須 Risk 日 Assessment

1. (Description 。fRislく) Probability High/Moderate/Low

lmpact:High/Moderate/Low

Anaーysis ofprobai)iーitya1ld 服・pact;

Mitigation ~leasーures:

Action reqL"red dLーring the irnplerlrlentationstage:

Contingency plan(ifapplicable):

2. (De5cripti。nofRiS1 く) Probability:High/Moderate/Low

lmpact 1 igh/Moderate/Low

Analys s of probabiーity andlmpac

Mitigation luleasures:

Action required during the implementation stage;

Contingency plan(ifapplicable):

3. (De5criphon 。fRisk) Probabiーity High/Moderate/Low
lmpact: トligh/Moderate/Low

Analysis ofProbability and 白nPact:

Mitigation N1easl』res

Action reqLばredduringtheimplementationstage

Asses5ment of PotentiaI Risks d"′ーe"“reo o旧ルーe

5
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G/A N0,XXXXXXX
PMRprepared 。n DD/MM~ ÷Y

・
Contingency plan(ifapplicable):

ActuaISituationandCountermeasures

(PMR)

5: IE轍 o蝋髄◎QI鏡㈹幽鯛◎副&◎『冨岡翻倒劇ol《劉寵e『縞◎W◎敵◎御前脚醜随時

5-loverall evah1ation

P1easedescribe ouroverall evaluation on the

5一2 LessonsLearntand Recolnmendations

P1easeraise anylessonslearned from theprojectexperience,whichmightbevaILtableforthe future

assistance or similar typeofprojects,asweuasanyrecommendations,wluchmight be benefici 副

for betterrealizationof"le roiecteffect m・pactandassuranceofsustainabilit ,

5-3 負債onitorin8 P1an of the 亘ndicators forPost-Evaluation

P1ease describe lnonitoring me 航 ods section(s)/dePartment(s)i n charge of monitoring,

the term to monitor the indicators sti ulated in l-3,

‐ ー̂ - ・ ー

6
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G/A NO.XXXXXXX
PMRprepared on DD/MM ハrY

Attachment

1.Project Location Map

2. Specificob ーigationsoftheRecipientwhichwiunotbefundedwiththeGrant

3. Monthly Report submitte〔!bytheConsultant

Appendix ‐Photocopy ofContractor ′sProgressReport(ifany)

‐Consultant ハパemberList

‐Contractor ′5MainStaffList

4. Checklist for the Contract (inc1udingRecordofAmendmentoftheContract/Agreement and

schedu ーeofPayment)

5, EnViron 団nentaI MomtoringForm/SociaI Momtoring Form

6. Monitoring sheet onprice ofspecifiedmaterials(Quarter ーy)

7, RePo 「t on Propornon of procLuement(ReciPientCountry,JapanandThird Countries)(P 4R

(final)ordy)
8.Pict 皿 es①yjPEG sケーebyCD-R){PMR(final)on ーy)
9.Equipment List(PMR(fina ー)only)
10,Drawing(PMR(final)oluy)

11, Reporton RD(Afterproject)

12.RePortontheManagementofSafetyforConstruction 於′orks

7
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