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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 km?, 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% Kazakh!' 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 arca
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)*>.
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 2022*. 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

! 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)



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 Bishkek’(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.

3 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 Angiography, Intra-aortic balloon pump (IABP), Ultrasound machine
Department with transesophageal echocardiography (TEE) probe, Defibrillator, etc.
ICU Department Patient monitor, Central monitor, Ventilator, Defibrillator,

p Extracorporeal Membrane Oxygenation (ECMO), etc.
.. Microplate ELISA washer, Immune - enzyme analyzer, Semi-automatic
Clinical Laboratory . .
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 | Computed tomography (CT) scan, Angiography, Anesthesia machine,
and Acute etc.
ICU Ultrasound machine with TEE Probe, Patient monitor, ECMO, etc.

Heart lung machine, Ventilator, Anesthesia machine, Operating table,
Surgery ot
Specialty Consultations Ultrasound machine for echocardiogram
Congenital Heart Disease External pacemaker (dual channel), Electrocardiograph (ECG) (12
Surgery 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.
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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 diseases® and 700 patients with breast
cancer’ 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.

¢ Public Health and Health Organization Activities in the Kyrgyz Republic 2022 (e-Health Center)
" 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.



Table 4 Output Indicators of the Project (NCCIM)

(cases/year)

Target value (2029)
Indicator LEFED val}le [3 years after the Project
[Actual value in 2022] .
completion]
Number of angiography examination and treatment 1,789 2.200
(cases/year)
Number of radiofrequency ablation treatment 216 400

Table 5 Output Indicators of the Project (SRIHSOT)

(cases/year)

Base value Target value (2029)
Indicator [Actual value in 2022] [3 years after the Project
completion]
Number of CT examination (cases/year) 0 500
Number of angiography examination and treatment 531 1,500

Table 6 Output Indicator of the Project (NCOH)

Base value Target value (2029)
Indicator [Actual value in 2022] [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.

vi
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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%)°
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)'!. The 5-year survival
rate for breast cancer patients in the Kyrgyz Republic is approximately 45% (approximately 90% in Japan)'?,
and approximately 40% of them are in stage III or higher cancer (approximately 15% in Japan)'3.

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)

3Hospital based cancer registries Nationwide statistics 2021 (National Cancer Center Japan, Institute for Cancer Control)



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 Bishkek'* (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-1li 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.
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Figure 1-1 Temperature, Precipitation, and Elevation of the Kyrgyz Republic

Source : World Meteorological Organization, Geographical Survey Institute
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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”.



CHAPTER 2 CONTENTS OF THE PROJECT






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

Angiography, Intra-Aortic Balloon Pump (IABP), Ultrasound machine with

Diagnostic Imaging Department TEE probe, Defibrillator, etc.

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

Microplate ELISA washer, Immune-enzyme analyzer (ELISA),

Clinical Laboratory 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 Computed Tomography (CT) scan, Angiography, Anesthesia machine, etc.

and Acute

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

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




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.



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



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.



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

. Equipment is compatible with the currently envisioned medical activities of the hospital

. Equipment that is expected to have eligible patients who need the equipment for their treatment

. Equipment for which operation and maintenance are technically feasible

. Equipment that does not require excessive budgetary burden for operation

. Equipment for which spare parts and consumables are easily accessible in the local market

. 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)
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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 .



Table 2-5 Planned Equipment List (NCCIM)

EquIi\%)glent 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




Table 2-6 Planned Equipment List (SRIHSOT)

EquIi\%)glent 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




Equli\%nglent 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)

EquIi\});Tlent Equipment List Quantity
O-1 3D mammography 1 Set
0-2 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)

Equli\?:lent Equipment Name R%grlrlll:;/s:{r;;:e (?Ftilr-rf:su Repair and replacement parts
C-1 Angiography 4 4 gl_crgl;iiclit,):ut not more than one
C2 \}}V?S}j(;%eg:s?g;igﬁlation machine 4 4 Including
C-4 gllt\r}e;-gortic Balloon Pump 4 4 Including
C-7 Ventilator 4 2 Including
C-20 Ventilator 4 2 Including
c-22 g’)‘gg‘éﬁ;‘:ﬁ;ﬁ%&%ﬁne 4 4 Including
C-30 gﬁgg")'enzyme analyzer 4 4 Including

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

Equgglent Equipment Name R;%;ir/sgr:;e %?;:;1 Repair and replacement parts
T1 CT scan 4 4 gl_crl;l;i(tal(lil;:ut not more than one
T.2 Angiography 4 4 gi?;fSI;Sut not more than one
T-6 Heart lung machine 4 4 Including
T-7 Ventilator for adult 4 2 Including
T-8 Anesthesia machine 4 2 Including
ro | Exacomoreal Membrane s 4| mcluding
T-10 Hemodialysis machine 4 4 Including
T-22 Ventilator for infant 4 2 Including

11




2-2-3  Outline Design Drawing

(1) Site Plan

Layout plan of the main equipment for installation is as follows.
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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.
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Figure 2-3 Floor Plan and Equipment Layout (NCCIM)

CT Scan Angiography summarizer Main block

Main block 5 floors. 1 basement floor 1st floor of 5-room building

corridor \ H

Main block 1st floor
of S—room buildin,

;IAr-l:i&EfaD

SLMMEFZET| J

It -:}9 i UPS Room |:|

Angiography [ |

UPSHoom \, _

L]

room
— =
Control room

Surgical light, Surgical table
Main block 5th floor of 5-room building = B == e __-El-E_

Operation room1
Surgical Table
Surgical Lamg ‘E\

2 >

—5

- LA -

Corridor

Surgical Surgical Table

Lamp i
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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

II.

I

Iv.

Final confirmation of the Project, preparation of design documents (specifications and technical
reference materials on the medical equipment included in the Project)

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)

Procurement Supervision

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

Inspection before expiration of manufacturer’s warranty

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

L

IL.

III.

Iv.

Review and approval of the work program, equipment specifications and other documents

prepared and submitted by the medical equipment supplier.

Inspection and approval of the pre-shipment inspection and approval of the quality, quantity and

performance of medical equipment.

Confirmation of the delivery and installation of equipment for the medical equipment, and their

operation manuals.
Supervision of the work progress and reporting.

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.

Government of Japan Cabinet of Ministers of the Kyrgyz Republic

1 1
: ; :
1 1
! Embassy of (EN) | Ministry of Health :
! MOFA | <”>| Japaninthe |, H !
! Kyrgyz Republic| | ! - NCCIM 1
1 : ! :
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! JICAHQ Republic Office | | H i
! : N I 2
e CONSULTANT SUPPLIER
Report of project progress, efc. | Supervise T

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 RE l;)?lgl?crgsﬁe

Equipment work

- Procurement v

- Installation work v

- Trial run and adjustment v

- Operation guidance v

- Legal procedures and inspections concerning installation v
Utility work

- Utility systems work in the building v

- Connection of power, etc. to the procured equipment v
Securing space for equipment storage v
Transportation and customs clearance

- Transportation of equipment to the site v

- Customs clearance v v

- Tax exemption v
Procedures for B/A and payment of commission fees v

Provision of convenience to Japanese and/or physical persons of
third countries concerned with the Project necessary for their v
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 v
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 v
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 v
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 = To issue A/P to a bank in Japan (the Agent Bank) for the payment to the Supplier(s) and bear

Project the advising commission of A/P and payment commission for A/P.

Implementation | ® To ensure prompt unloading and customs clearance at ports of disembarkation and to assist

until Handing- the Supplier(s) with internal transportation therein (including proof documents and

over 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 SRTHSOT).

= 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 = To secure maintenance cost for proper use and management of procured equipment.

Project = 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

g : Japanese Kyrgy;
No. Preparation and Installation Work X Republic
side works | .
side works
CT scan, Angiography, 3D/2D mammography
1 | Securing space and routes for carrying the equipment to the installation room v
> Ensure that the switchboard, electrical capacity, and grounding are appropriate v
for the power consumption of the equipment
3 |Installation of switchboards and power outlets in the installation rooms v
4 | Wiring and connections from electrical outlets to the equipment 4
5 Maintenance of appropriate temperature and humidity environment, including v
installation of air conditioning
6 Maintenance of walls, ceilings, doors, and operating windows in compliance with v
following the Kyrgyz Republic’s X-ray protection regulation
7 |Preparation and connection of emergency power supply in case of power failure v
8 |Removal and discharge of existing equipment v
CT scan room for the SRIHSOT
1 |Installation of floor pit and wiring cover v
2 | Finishing work for CT scan room, control room, and machine room v
3 |Floor leveling work for CT scan installation v
4 Air conditioning for CT scan room, control room and machine room (including v
UPS room)
5 | Procurement and installation work for “In-Use” indicator lights v
6 |Procurement of microphone speaker for patient instructions 4
7 | Wiring work of microphone speaker v
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 v
(generator) and automatic switching panel in case of power failure
10 |UPS Procurement v
11 |Installation and connection work from UPS to distribution panel for CT scan 4
12 | Procurement of tables and chairs for control room v

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
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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

Estimated Cost
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
) 49,687 7,458
and Organ Transplantation)
[3] Training expenses for equipment that the hospital never owned before (ECMO 22125 3321
to be installed at the NCCIM and SRIHSOT) ’ ’
[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 Initi;ll :“;scal 2 year 3 year 4th }:;?érand
e S o o] o) s
NCCIM 0 15,206 15,206 142,706
SRIHSOT 0 10,607 10,607 174,057
NCOH 0 4,590 4,590 4,590
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[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)
. ) Consumables and Annqal U?“t Subtotal
Name of Equipment Q’ty Replacements Require- price (USD)
P ment (USD)
NCCIM 177,396
c-p |Radiofrequency ablation 1 |Cables 1 20000 2,000
machine with 3D navigation
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 ) Gel 5 12 120
probe Printing paper 20 8 320
Adult Pads 1 165 330
C-6 | Defibrillator 2
Pediatric Pads 1 165 330
Respiratory Circuit Filter 2 412 824
C-7 | Ventilator 1
Bacteria Filter 2 11 22
Probe 7 214 2,996
Electrode 350 1 700
C-15 | Central monitor for 18 beds 2
Printing paper 70 2 280
Battery 0.5 100 100
Adult Probes 7 214 4,494
Electrode 350 1 1,050
C-16 | Patient monitor with Invasive BP| 3
Printing paper 70 7 1,470
Battery 0.5 100 150
Adult Probes 7 214 62,916
C.17 Patient monitor with 4 Electrode 350 1 14,700
non-invasive BP Printing paper 70 7 20,580
Battery 0.5 100 2,100
C-18 External pacemaker single 6 |Battery 5 5 24
channel
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. s Consumables and Anngal U?“t Subtotal
Name of Equipment Qty Replacements Require- price (USD)
p ment (USD)
C-19 External pacemaker, dual 6 |Battery 5 5 24
channel
Adult Respiratory Circuit 5 412 4,944
C-20 | Ventilator 6 |Set
Bacteria Filter 2 11 132
Cal Defibrillator with external pacing 4 Adult Pads 1 165 660
function Pediatric Pads 1 165 660
Adult Respiratory Circuit
High-flow oxygen therapy Set 2 421 3,296
C-24 . 4
machine
Bacteria Filter 2 11 88
Gel 2 2 40
C-25 | Electrocardiograph 10
Printing paper 10 10 1,000
Infusion set 20 drops/ml 2 44 4,576
C-26 | Syringe pump 52
Infusion set 60 drops/ml 4 53 11,024
Suction Tube 1 11 66
C-27 | Suction machine 6 |Filter 1 106 636
Hose 1 53 318
Immuno-enzyme analyzer . .
C-30 (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 1 |Maintenance Kit 1 1450 1,450
analyzer
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
Oil 1 27 108
C-36 |Binocular microscope 4
Preparation 5 7 140
C-38 |Holter Electrocardiograph 10 |Battery 1 2 20
Table 2-16 Annual Cost for Consumable (SRIHSOT)
. s Consumables and Anngal U?“t Subtotal
Name of Equipment Qty Replacements Require- price (USD)
p ment (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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. s Consumables and Anngal U?“t Subtotal
Name of Equipment Qty Replacements Require- price (USD)
P ment (USD)
for echocardiograph Printing paper 20 8 160
Ultrasound machine with Gel 5 12 120
T-4 2
TEE Probe Printing paper 20 8 320
Probes for adult 1 214 1,712
Electrode 100 1 800
T-5 |Patient monitor for adult 8
Printing paper 15 7 840
Battery 0.5 100 400
T-6 |Heart lung machine 2 | Tube Set 500 2 2,000
A.dult. Respiratory 5 412 4,120
T-7 | Ventilator for adult 5 | Circuit Set
Bacteria Filter 2 11 110
Anesthetic gas 1 16 48
T-8 |Anesthesia machine 3
Soda-lime 1 19 57
Dialyzer 36 16 576
T-10 |Hemodialysis machine 1 |Blood circuit 36 6 216
Needle (of catheter) 36 2 72
T-12 | Cerebral oximetry 2 | Soma sensor 1 1,039 2,078
Probe 1 633 1,266
13 Anesthesia depth measuring ) Electrode 100 1 200
device Printing paper 15 7 210
Battery 0.5 100 100
Hand Piece 1 421 421
T-14 |Electrosurgical unit 1
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
Infusion set 20 drops/ml 2 44 792
T-21 | Syringe pump 9
Infusion set 60 drops/ml 4 53 1,908
Pe.:dlaFrlc 'Resplratory 2 412 4.120
T-22 | Ventilator for infant 5 | Circuit Filters
Bacteria Filter 2 11 110
Probe for Infant 1 214 1,498
Probe for Pediatric 1 214 1,498
T-p3 |Patient monitor for 7 |Electrode 100 1 700
pediatric and infant
Printing paper 15 7 735
Battery 0.5 100 350
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. s Consumables and Anngal U?“t Subtotal
Name of Equipment Qty Replacements Require- price (USD)
p ment (USD)
T4 External pacemaker, dual 10 |Battery 5 5 40
channel

Pads for Adult 1 165 330

T-25 |Defibrillator for operation theatre| 2
Pads for Pediatric 1 165 330
Pads for Adult 1 165 165

T-26 | Defibrillator for ICU 1
Pads for Pediatric 1 165 165
Gel 2 7 56

T-27 |Electrocardiograph 12 channel 4
Printing paper 10 7 280
T.28 Electrocardiograph 12 channel 1 Gel 2 7 14
for pediatric Printing paper 10 7 70
Monitoring Kit 36 33 1,188
T-32 | Nitric oxide inhalation device 1 |Gas 36 1,999 71,964
Tubes 36 33 1,188
Tube 1 11 44
T-35 |Portable suction pump 4 |Filter 1 106 424
Hose 1 53 212
Tube 1 11 44
T-43 | Suction machine 4 |Filter 1 106 424
Hose 1 53 212

Table 2-17 Annual Cost for Consumable (NCOH)
. s Consumables and Annu?ll U?“t Subtotal
Name of Equipment Qty Replacements Requir price (USD)
p e-ment | (USD)
NCOH 44,970
X-ray film 40 374 14,960
O-1 3D mammography 1 - -

Needle guide for biopsy 500 30.1 15,050
0-2 |2D mammography 1 | X-ray film 40 374 14,960
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CHAPTER 3 PROJECT EVALUATION






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
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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.

II.  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 diseases'> and 700

patients with breast cancer'¢ 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)
1 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
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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)!'”-!® | and more than 40% of the breast cancer patients are at the cancer
stage of I1I or higher cancer (15% in Japan)'. 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)

1 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)

Target value (2029)
Indicator LEESS VRIS [3 years after Project
[Actual value in 2022] y rro)
completion]
Number of angiography examination and treatment 1,789 2.200
(cases/year)
Number of radiofrequency ablation treatment 216 400
(cases/year)
Table 3-2  Output Indicators of the Project (SRIHSOT)
Target value (2029
Indicator LEFED Val}le [3 y?:;%: a\ti?e: fh(e Proj)ect
[Actual value in 2022] .
completion]
Number of CT examination (cases/year) 0 500
Number of angiography examination and treatment 531 1,500
(cases/year)
Table 3-3  Output Indicator of the Project (NCOH)
Target value (2029
Indicator Base value K] fear‘s/ alflter( Proje)ct
[Actual value in 2022] .
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

39



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

s . Equipment Planning 2 o - y .| Health and medical care
JICA member mﬂm‘;ﬁfpﬁh ant/ 1 /Maintenance Planning/DX Cron estimation Facilty/A planning Plan /DX
Date P s 2 o / Gender Survey
Stay Stay Stay Stay Stay Stay
9 28 28 14 19 23
11-Nov-23 Sat | 1 Japan—Istanbul Japan—Istanbul Japan—Tstanbul
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
MOH
20-Nov-23 Mon| 10 NCCIM NCCIM Japan—Tstanbul FOMS
. MOH
21-Nov-23 Tue | 11 NCCIM NCCIM Istanbul—Bishkek 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—Tstanbul 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 JICAMOH JICAMOH SRIHSOT JICAMOH SRIHSOT SRIHSOT
L . L NCCIM NCCIM NCCIM NCCIM
28-Nov-23 Toe | 18 Discussion of M/D Discussion of M/D Discussion of M/D Discussion of M/D Procument Survey FOMS
NCCIM NCCIM NCCIM NCCIM
29-Nov-23 Wed | 19 Discussion of M/D Survey of MOH on Tax Survey of MOH on Tax Survey of MOH on Tax Procument Surve Procument Suurvey
Exemption Exemption Exemption ocument Survey
30-Nov-23 Thu | 20 Discussion of M/D SRIHSOT SRIHSOT SRIHSOT SRIHSOT Team meeting
1-Dec-23 il 21 Signing M/D with MOH Signing M/D with MOH NCCIM Signing M/D with MOH Signing M/D with MOH MOH
e " Report to JICA/Embassy | Report to JICA/Embassy | Report to JICA/Embassy Report to Embassy Report to Embassy
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
e . NCCIM NCCIM NCCIM
5-Dec-23 Tue | 25 Debriefing Meeting Debriefing Session Debriefing Session Debriefing Session
Procurement survey Procurement survey Procurement survey Procurement survey
6-Dec-23 Wed | 26 Design and Estimate Policy | Design and Estimate Policy | Design and Estimate Policy [ Design and Estimate Policy
Meeting Meeting Meeting 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
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2-2. Draft Outline Design Explanatory Mission (25th of February to 9th of March, 2024)

Project Manager/ Equipment Plan 2
Equipment Plan 1 /Maintenance Management Plan/DX 2
Date Takashi MORITA Misato OHARA
14 days 14 days
25-Feb-24 Sun | 1 [ Japan Japan
26-Feb-24 Mon | 2 | Istanbul> Istanbul>
- Bishkek - Bishkek
27-Feb-24 Tue | 3 | NCOH NCOH
Survey of the MOH Tax Exemption 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
Osh State Integrated Hospital, Osh State Integrated Hospital,
4-Mar-24 Mon | 9 | Osh Oncology center Osh Oncology center
Osh state — Bishkek Osh state — Bishkek
5-Mar-24 Tue | 10 | NCCIM NCCIM
6-Mar-24 wed | 11 Procurement survey/Discussion/Signing of | Procurement survey/Discussion/Signing of
M/D M/D
7-Mar-24 Thu | 12 | JICA/Embassy JICA/Embassy
. Bishkek Bishkek
8-Mar-24 Fri |13 —Istanbul —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

NCCIM

Chinguz Beksyktanov Ministry of Health e-Health Center
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 Fac111t1§s 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 Hf:a'd'of Cardiac and Vascular X-Ray Surgery and
Division
Director and Deputy Director of Health Services

Erkebulanova Baktygul Quality Management

Kalysov Kurbanbek Cardiac and. Vascular X-Ray Surgeon and
Arrhythmologist

Ad




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 Dlrectpr, Division of Neonatal Anesthesia and
Intensive Care

Cholponbaey Daniiar Interventional Cardlol.og.y 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 SL}rgeon 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

Ab




Appendix 4-1 Minutes of Discussions

Minutes of Discussions
on the Preparatory Survey for the Project for
the Improvement of Medical Equipment in Tertiary Hospitals of Bishkek City

Based on the several preliminary discussions between the Cabinet of Ministers of the
Kyrgyz Republic (hereinaflter referred to as “the Kyrgyz Republic™) and

Japan International Cooperation Agency (hereinafter referred to as “JICA™) dispatched
the Preparatory Survey Team for the Outline Design (hereinafter referred to as “the
Team™) of the Project for the Improvement of Medical Equipment in Tertiary Hospitals
of Bishkek City (hereinafter referred to as “the Project”) to the Kyrgyz Republic. The
Team held a series of discussions with the officials of the Cabinet of Ministers of the
Kyrgyz Republic and conducted a field survey. In the course of the discussions, both sides
have confirmed the main items described in the attached sheets.

Bishkek, December 1, 2023

4754,4&;@

Mr Yoshida Tomoya Ms Shambetova Aizhamal
Team Leader Deputy Minister
Preparatory Survey Team Ministry of Health of the Kyrgyz Republic
Japan International Cooperation Agency The Kyrgyz Republic
Japan
1
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5-1. As a result of discussions, both sides confirmed that the items in order of priority

ATTACHMENT

Objective of the Project

The ohjective of the Project is to strengthen diagnosis and treatment capacities by
providing medical equipment for diagnosis and treatment to tertiary hospitals in
Bishkek city, thereby contributing to enhancing the quality of health care services in
the top referral hospitals.

Title of the Preparatory Survey

Both sides confirmed the title of the Preparatory Survey as “the Preparatory Survey
for the Project for the Improvement of Medical Equipment in Tertiary Hospitals of
Bishkek City™.

Project site
Both sides confirmed that the sites of the Project are in Bishkek city, the capital of
the Kyrgyz Republic, which is shown in Annex 1,

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

4-1, The Ministry of Health will be the executing agency for the Project (hereinafter

referred to as “the Executing Agency”). The Executing Agency shall coordinate
with all the relevant authorities to ensure smooth implementation of the Project
and ensure that the undertakings for the Project shall be managed by relevant
authorities properly and on time. The organization charts are shown in Annex 2.

Items requested by the Cabinet of Ministers of the Kyrgyz Republic

requested and agreed by the Cabinet of Ministers of the Kyrgyz Republic are shown
in Annex 3.

-2, JICA will assess the feasibility of the above requested items through the survey
and will report the findings to the Government of Japan. The final scope of the
Project will be decided by the Government of Japan,

5-3. The Cabinet of Ministers of the Kyrgyz Republic shall submit an official request

to the Government of Japan through a diplomatic channel before the appraisal of
the Project, which in its soonest schedule will be in January, 2024.

A7



6. Procedures and Basic Principles of Japanese Grant

6-1, The Kyrgyz Republic side agreed that the procedures and basic principles and basic
principles of Japanese Grant (hereinafler referred to as “the Grant”} as described
in Annex4 shall be applied to the Project.

As [or the monitoring of the implementation of the Project, JICA requires the
Kyrgyz Republic side to submit the Project Monitoring Report, the form of which
is attached as Annex 5§,

6-2, The Kyrgyz Republic side agreed to take the necessary measures, as described in
Annex 6, for smooth implementation of the Project. The contents of the Annex 6
will be elaborated and refined during the Preparatory Survey and be agreed in the
mission dispatched for explanation of the Draft Preparatory Survey Report.

The contents of Annex 6 will be updated as the Preparatory Survey progresses,

und eventnally, will be used as an attachment to the Grant Agreement.

7. Schedule of the Survey

7-1. The Team will proceed with further survey in the Kyrgyz Republic until December

8, 2023

7-2. An official request to the Government of Japan will be submitted by the end of
December, 2023,

7-3. JICA will prepare a draft Preparatory Survey Report in Russian language and
dispatch a mission to the Kyrgyz Republic in order to explain its contents, which
in its soonest schedule will be in January, 2024,

7-4. 1f the contents of the draft Preparatory Survey Report is accepted and the
undertakings for the Project are fully agreed by the Kyrgyz Republic side, JICA
will finalize the Preparatory Survey Report and send it to the Kyrgyz Republic at
earliest in July, 2024.

7-5. The above schedule is tentative and subject to change.
8. Environmental and Social Considerations
8-1. The Kyrgyz Republic side confirmed to give due environmental and social
considerations during implementation, and after completion of the Project, in

accordance with the JICA Guidelines for Environmental and Social Considerations
(January, 2022 3.
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8-2. The Project is categorized as “C” from the following considerations:
The project is likely to have minimal adverse impact on the environment under the

JICA guidelines for environmental and social considerations (January, 2022),

9. Other Relevant Issues
9-1 Gender Mainstrcaming
Both sides confirmed that following gender elements shall be duly reflected in the
scope of Preparatory Survey,
{a) Collection of information and gender disaggregated data for assessment of
gender needs,
(b) Examination of gender-responsive measures based on the assessment, such as:

4 Selection of equipment that reflects gender-specific needs and ensure
usability by women,

v Implementation of soft-component activities that promote wemen's
gmpowerment.

4-2 Allocation of necessary staff
When the equipment, which were not in operation in the hospitals before, such as
ECMQ, CT, etc. will be covered by the Project, the Kyrgyz side agreed 1o assign the
necessary certified/trained staff for operation of the said equipment.

9-3 Maintenance of Equipment to be procured

(1) Allocation of Budget and Human Resources
The Kyrgyz Republic side agreed to secure and allocate the necessary staff and budget
to operate and maintain the medical equipment procured under the Project properly
and effectively. The Kyrgyz Republic side will coordinate possibilities of ensuring
necessary budget from income created by using provided equipment by the Grant,
Besides, the Kyrgyz Republic side will definitely allocate an engineer per 100 beds
in each target hospital, as prescribed by the national legislation.

{2) Maintenance Services
The team explained about importance of the routine maintenance and periodical
maintenance service of some major equipment. Keeping this in view, both sides
agreed to consider inclusion of maintenance service contract to the major medical
equipment that need frequent maintenance, into the project, appropriate contract years
of which will be investigated during the Preparatory Survey.

The Kyrgyz Republic side also agreed to secure maintenance cost after expiring
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maintenance contract and/or manufacture guarantee depending on the equipment,
therefore, JICA will inform the results of the maintenance service of each equipment
to be covered by the Grant at the mission, dispatched for explanation of the Draft
Preparatory Survey Report.
9-4 Precondition of Installment of Equipment
The Kyrgyz side agreed to take necessary measures of removal of the existing
equipment for securing the space before the installment when the equipment procured by
the Grant,
9-5 Soft Components
The Kyrgyz Republic side took a note of the importance of the operational training for
eguipment and requested to consider incorporating soft components into the Project. The
team agreed to plan to include operational trainings as soft components. The concrete
content will be considered further on,
9-6 Registration of medical equipment in accordance with legislation of the Eurasian
Economic Union
The Kyrgyz Republic explained about rules and regulations of the EAEU in regards with
medical equipment, which will enter into forth in January, 2026, The Kyreyz side agreed
to undertake all necessary procedures upon registration of the Equipment provided under
the Grant, in case the actual provision of the Equipment will fall after the said period.

Annex | Project Site

Annex 2 Organization Chart

Annex 3 Equipment list

Annex 4 Japanese Grant

Annex 5 Project Monitoring Report (template)

Annex 6 Major Undertakings to be taken by the Cabinet of Ministers of the Kyrgyz
Republic

Al10



Annexl, Project Site
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Annex 3
National Center of Cardiology and Therapy

Requested Equipment List

No. Requested Equipment Haunyenosanue ofopyaonanus Q'ty |Priority
Tor Imargery X Penrren u Y31
1 |Angiographic unit ARMHOCDAPHYECKAA VETRHOBRS 1 A
4 |System for electrophysiclogical examination of the heart  |Cetenma 1w H71eKT pOGIIHOTONHUILCKOTO HCCIEAODANNE CEPALLA 3 1 A
" |and radiofrequency ablation with 3-dimensional navigation PRANOEACTOTHON aDAAUMN ¢ 3-X Mepioil nasurannedi
3 |Pacemaker external 2-chamber Kap/noctuMyantop HapyEHbii 2-X kamephblii 2 A
4 ntra-aortic balloon counterpulse HMutpaaopraneustii SannoHupii KoHTPIYILC | A
S |Ultrasound machine with TEE probe VARTPAIBYKOBAS CHCTEMEA € JATUYHKOM IPpeCcuuulend tHoi AXOKBPANOTpadin 2 A
6 |Defiblirator Jledubpianitop 2 A
Veutilator Anmapar HBIT | [
& [Electrosurgical unit NEKTPOXHPYPIHYUECKAN VCTRHOBKA | 1
9 |Oxygen concentrator Konuenrpatop knenopona 2 B
10_{Portable electrocardiograph [epenocnoi anexTpokapaorpad | B
" Intravascular Ultrasound Imaging (IVUS) and Fractional — [Cieresa s suy 1pueoscy mretoil yisTpasyxopoil pmivanssauus (BCY3H) n ) B
Flow Reserve (FFR) System (ppakmonEero peiepra kponotoka (DPK)
Digital mobile x-ray machine [ndporoit moGnnknuii peniren annapar 2 B
13 |General X-ray machine ) Crammonapssii peHTTEN Annapat | B
14 |CT scan Kommeroreprsii Tomorpads | B
For ICU Peananns
1 |Central stations for 18 beds Llentpaabible cranuni ua 18§ xoex 2 A
2 |Patint monitor with Invasive BP Kapanosmonntap i Ta & HHBSHBHRM AJL 3 A
3 [Patient monitor with non-invasive BP MOBKTOD HALHEHTA ¢ HEWHBaUBHMM AJ] 45 A
4 ITemporary pacemaker | ch ANNApaT ppeMessoil SAEKTPORAPANOCTHMYIAINH | -KaMepH. [ A
5 [Temporary pacemaker 2 ch ANNApat BpeMes=oi MIEKTPOKAPDCTHMY AN 2-X KAMEPH. [ A
6 Ventilator Aunnapat HBJI 6 A
7 IDefibrillator with external pacing function Jedubpnnasnrop ¢ pynkiiieii BapyKRHCI IEKTPORAPIHOCTHMY /IS 4 A
8 __|Extracorporeal membrane oxygenation (ECMO) Verpoiese A IKCT PAKoPHOpaabIoii MeMOpanioii oxcurenatim (IKMO) 1 A
9 IMaonual ICU bed KPOBATH MEXAHH4ECKHE V1A D i} 48 A
10 Equipment for hi&h-ﬂow oxygen therapy ANNapat s POREIEHISE BEICOKONOTOEHON KRCIOPOAGTEPAIIHHT 4 A
11 _Electrocardiograph Snektpoxapanorpady 10 A
12 |Syringe pump Vindyaomate (unpuucsne) 52 A
13 [Portable suction maching Ulepenocnoit xupyprivgcxuii acnuparop 6 A
14 [Patiet trally Karanka Gonsiutinas 6 B
15 |Wheel chair HEBAINANAS KonAcKa 11 B
For Laboratory IlaGoparopus
| Imicroplate ELISA washer MUKponanmeTHuii npoMeBaTens mg HoA 1 A
2 lmmuno - enzyme analyzer (ELISA) HMMYHO - depnenTinil arammsatop (HMA) 1 A
3 _|Semi-automatic biochemistry analyzer TonyastoMarigeckiii GHoxsMIIRCENii anaiaton 1 A
4__IBlocd gas analyzer for ICU AHANWIATOP 14308 KPORI IUTA PeannMattii 2 A
5__|Semi-automatic coagulator TTO/Y ABTOMATHHECKIR KOArVAATOP i A
6 |Automatic urinary analyzer ARTOMATHYCCKAA MOYERAS CTRAHILIY 1 A
7 Microscope binocular medical, laboratory Mukpockon SHHOKYASPHBIT MoHIHCKNI. 1a00paroprsiil 4 A
8 |Semi-automatic hematology :_g_glyzer i [onyasToMaTnEecKIi reMaToaoriuecsnii anaaniarop 1 B
‘or Outpatient 3 = Toanxannnka
I [Daily ECG monitoring Cyroynoe 3KC-Momropposanie ) 40 A
2 1APBM machine AJJT — MOBRTOPUPOBARIE 12 B
3 Treadmill test TpeaMun Tect 2 B
4 Ibicycle ergometer ; BeaoaproMerp P B
5 Qﬂrt_ﬁ_upulmonﬂry 2rgospirometer Cep/Ieuna-Nnero4Hoit 3procinpoMeTp _ 1 B
For Endoscopy : Dugockonns
I Videogastroscope Bu2oractpockon 1 [
2 lvideo bronchoscope Buagohpouxockon 1 o)
Set for tracheal intubation, including a laryngoscope with 3|Habop ana ssryGanss Tpaxes, nrA0MOINI JAPHHTOCKON © 3 KIHIKAMH, C
3 |blades, a set of necessary endotracheal tubes, including KOMIUIEKT HECOXOANMEIX nHTYDaunontbix Tpy 6ok, 8 ToM uncae 7
double-lumen tubes . an ginvay, a gastric tbe ABY XIPOCBETHBIZ, BOILYXOBOJL JKE/1Y.20 b 3011
ir Others f ==
I IPACs -system PACs-cucrema 1 R
2 |Stationary Air Purifier Craugosapsstil OWHETHISIE BOTYXI 1 £
3 Central oxygen station for 3000 kg of liquid oxygen LienTpanpiiaa kuenopoasna cranima na 3000 kr iagoro gneiopeaa | [ed
~__rompressor included) (KOMIIPECeop B KOMINIEKTE)
4__|Station setup VCTAHORKA CTAHIIN 1 C
5__lGenerator 320 kW Ceneparop 320 Ker 1 C
6 |Generator installation VCTaHOBKE feHepaTapa b 5
7 |Uninterruptible power supply unit (for operating unit) Biok Gecnepefoldoro nianus (Ui onepaunorHcro 610ka) 1 o)
8 |Sleep laboratory - polysomnograph JlaGopatopis cxa — nojcomuorpad 1 C
Y__Ethylene Oxide Plasma Sterilizer with Consumables IInasMerHatl CTEPIMAATOP OKICH STHISHA ¢ DICXONBIMH MaTEPHAIAMI 1 C_
Ambulance Mausiia ckopoil noyom - ]
I [Portable breathing apparatus for transportation HopTartBasti MXaTeatbi annapar Ui TPRHCTICPTHPORKH 2 B
2 [Ambulance Matnia cxopoil oMo 2 B
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Annex 3

Requested Equipment List

Seientific Research Institute of Heart Surgery and Organ Transplantation

No, Requested Equipment Hanmenonanne o6opyropans Q'ty | Priority
1 |CT scan Kosnetotepsas tomorpadis 1 A
2 |Angiograph Anrnorpac | A
3 |Ultrasound machine for ecocardiograph YauTpriny Kool annapar s sxokapanorpadim | A
4 |Ultrasound machine with TEE Probe VapTpaivyronoit annapat ¢ aarankes TEE 2 A
5 |Patient monitor for adult MonnTop 118 B3ROCIOIO HaleTa 8§ A
6 |Heart lung machine Cepaesro-neronpii annapar 2 A
7 |Ventilator for adult ATIapaT s HCKYCOTACHHOMN DEHTIALIM JErKIX 118 BAPOCBIN § A
8 |Ancsthesia machine ATnapar Juis aHecTen 3 A
9 |ECMO (Extracorporeal Membrane Oxygenation) SKMO (aketparopriopans Has MemMipanias oxcnrenais) | A
10 |Hemodialysis stationary Crannonapiuii anmapat JUIs reMoLamia 1 A
L1 [Operating table Onepatuonuwii cron 2 A
12 |Device for cerebral oximetry during CPB Yeapoiicrao s nepeGpaneHoi okcumeTpins 6o ppesa UK 2 A
13 [Anesthesia depth measuring device LIpuGop Ami wiMeperua ravOnue anecTe 3 A
14 |Electrosurgical unit BACKTPOXUPY Prveckidt G0k 1 A
15 |Pediatric Cardiovascular Surgery Tool set Habop ssctpyMenTon 1 AeTekoit Ceprenn-cory eTolN XUpypri 2 A
16 [Cardiovascular surgery tool set for adult HaGop sacTpyMenTOR ANA CEPASUHA-COCY ANETON XHPYPIIT LA BIPOCIBIX 1 A
17 |Open heart surgery tool set for adult Habop scTpy MeHTOR 104 0NEPALTE 12 OTKPBITOM CCPANS A B3POCLIX | A
1§ |Shadowless lamp (at least 2 satellites) Becrenenan namna (MIMy M 2 Ciy THiKa) 2
19 |ACT analyzer Anamarop ACT 2 A

20 |Blood gas analyzer AHANIATOP TA30B KPOBH 2 A

21 [Syringe pump [Hnpuuesoi racoe set A

22 |Ventilator for infant mn = i s S 5 A

23 |Patient monitor for pediatric and infant Monniop s 2eTeil 3 MiIRAeHICH 7 A

24 [External pacemaker dual channel Brewsudt iny XeaHamb st KApIHOCTHMYAATOP 10 A

25 [Defibrillgtor for operation theatre HeduGpuuagrop g onepaunoHoTo 1ana 2 A

26 |Detibrillatr for ICU | 2-kanans bl aexTpokapanor pad 4 A

27 |Electrecardiograph 12 channel 1 2-kanansnpii neasarpiiecknii 3iexTpokapasorpad | A

28 |Electrocardiograph 12 channel for pediatric Hano6muiit ocsetnrens | A

29 [ICU bed for adult Kpopat, ana sapocnoro o OUT 6 A
30 {ICU bed for pediatric Kpoeath s neteit o OUT 7 A

31 |Anesthesia cart TeAHKED AHECTSINONOTHYCCKAs ] B
32 |Nitric oxide inhalation device VCTpoiicTao umst WHIAAMIHN OKCHAA A10Ta 3
33 |Automatic injector ABTOMBTHYCCKITT HIREKTOP | B
34 |Infant warmer CTO/ peasnMaunoHHEN 1T HOBOPOKIICHHBIX 0 B
35 [Small suction pump for infant warmer Hebonamolt Xupypruseexnii 01¢0¢ i1 HOBOPOAISHHBIN 6 B
36 [Bed side cabinet Tymba npukponarsas 13 i
37 [Laryngoscope set KoMniekt napuurockona 3 B
38 |Instrument table CTo0 18 HHCTPY MENTOE 4 B
39 |Mayo table Cron Maiio 6 B

40 | Tool cabinet [(kad ama nucrpysmeston 2 B

41 [Cabinet for medicines Ulkath 1ma nekapeTaeHubIX cpeacin 2 B

42 |Stainless cabinet for preparation room Hepsaneoumii uad 119 nOITCTOBNTRLHOD OTACLeHIL 2 B

43 |Suction machine for operation theatre OIeachBatuii annapat A ONepaIsioHHoit 4 B

44 |Apparatus for autohemotransfusion (blood separator) ANIAPAT 115 Ay T0reMoTpaac 3 (CenapaTop Kponi) 1

45 |Portable ultraviolet lamp [Topratunnas yastpaduonetopas aamng 4 (o)
46 [Baby scale Bechl 4 HOBOPOAIEHHBIX 2 c
47 |Neblizer Hebmmep il C
48 |Mobile portable resuscitation kit MoOnnsiLil HOPTATHRLLIEL PEAMMMAIIOHIKIT KOMIIEKT I set C
49 [Headlamp Hanobuuili oceetitrens 2 ¢
50 |Container for pre-sterilization cleaning Konteiinep ana npeactepimianionioli ounerks 4 C
51 |Warmer for ICU Tepsosatpac ang corpesa naunesta ans OUT 2 [§
52 |Split air conditioning system in each operating room CRINT-CHETEMA KOHINLUHOHAPOBANIMS BOIMYXI D KIKIDI! ODEPatoHH0i 2 c
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Annex 3

National Center of Oncology and Hematology

Requested equipment list

No. Requested Equipment

Haumenonanue o5opynopanus

Q'ty

Priority

31 Mammography

3D-mammorpadist

A
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Annex &
JAPANESE GRANT

The Japatese Grant is non-reimbursable fund provided to a recipient country (hereinafier referred 1o as “the Recipient™)
1o purchase the products and/or services (engineering services and transportation of the products, ete.) for ils economic
and social development in accordance with the relevant laws and regulations of Japan. Followings are the hasic features

of the project grants operatad by JICA (hereinafter referred to as “Project Grants™).

1. Procedures of Project Grants

Project Grants are conductad through following procedures (See “PROCEDURES OF IAPANESE GRANT” for

details)y

(1) Preparation
- The Preparatory Survey (hereinafter referred to as “the Survey”) conducted by HCA
(2} Appraisal
-Appraisal by the government of Japar (hercinafter referred to as “GOI”) and JICA, and Approval by the
Japanese Cabinet
(3} Implementation
Exchange of Notes
-The Notes exchanged between the GOJ and the govemment of the Recipient
Grant Agreement (hereinatter referred to as “the G/A™)
~Agreement concluded bevween JICA and the Recipient
Banking Arrangement (hereinafier referred 1o as “the B/A™)
-Opening of bank account by the Reeipient in a bank in Japan (hereinafter referred to as "the Bank™) to
receive the grand
Construection works/procurement
-Implementation ol the project thereinafter referred 10 as “the Project”) on the basis of the G/A
{4y Ex-post Monitoring and Evaluation

~Monitoring and evaluation at post-implementation stage

2, Preparatory Survey

(1) Contents of the Survey

The aim of the Survey is to provide basic documents necessary for the appraisal of the the Project made by the GOJ

and JICA. The contents of the Survey are as follows:

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

y % A19



relevant agencies of the Recipient necessary for the implementation of the Project,

- Evaluation of the feasibility of the Project to be implemented under the Japanese Grant from a technical,

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

- Confirmation of Environmental and Social Considerations

The contents of the original request by the Recipient are not necessarily approved in their initial form. The Outline

Design of the Project is confirmed based on the guidelines of the Japanese Grant,

JICA requests the Recipient to take measures necessary to achieve its self-reliance in the implementation of the Project,

Such measures must be guaranteed even though they may fall outside of the jurisdiction of the executing agency of the
Praject. Therefore, the contents of the Project are confirmed by all relevant organizations of the Recipient based on the

Minutes of Discussions.

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

(3) Result of the Survey

JICA reviews the report on the results of the Survey and recommends the GOJ to appraise the implementation of the

Project after confirming the feasibility of the Project.

3. Basic Principles of Project Grants

(1) Implementation Stage
1) The E/N and the G/A

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

and Conditions for Japanese Grant (January 2016)."

-



2) Banking Arrangements (B/A) {See “Financial Flow of Fapanese Grant (A/P Type)” for details)

a} The Recipient shali open an account or shall cause its designated anthority 1o apen an account under the name of
the Recipient in the Bank, in principle. JICA will disburse the Japanese Grant in Japanese yen for the Recipient o

cover the obligations incurred by the Recipient under the verified contracts,

byThe Japanese Grant will be disbursed when payment requests are submitted by the Bank 10 JICA under an

Authorization to Pay (A/P) issued by the Recipient,
3y Procurement Procedure

The products andfor services necessary for the implementation of the Project shall be procured in accordance with

JICA’s procurement guidelines as stipulated in the G/A.
4) Selection of Consultants

In order 1o mairdain technical consistency, the consulting firm(s) which conducted the Survey will be recommended by

JICA 1o the Recipient to continie ta work on the Project’s implementation after the B/N and G/A.
5) Eligible source country

Irr using the Japanese Grant disbursed by HCA for the purchase of products andfor services, the eligible source
couniries of such products and/or services shall e Japun and/or the Recipient, The Fapanese Grant may be used for the
purchase of the products and/or services of a third country as eligible, if necessary, taking into account the guality,
competitiveness and economic rationality of products andfor services necessary for achieving the ohjective of the
Project. However, the prime contractors, namely, constructing and procurement firms, and the prime consulting firm,

which enter into contracts with the Recipient, are limited to "Japanesg nationals”, in principle,
0) Contracts and Concurrence hy JICA
The Recipient will conclude contracts denominated in Japanese yen with Japanese nationats. Those contracts shall be

concurred by HCA in order to be verified as eligible for using the Japanese Grant.

7y Monitoring

The Recipient is required to take their initiative to carefully monitor the progress of the Project in order (o ensure its
smooth implementation as part of their responsibility in the G/A, and to regularly repert to JICA about its status by

using the Project Monitoring Report {PMR).
8y Safety Measures

The Recipient must ensure that the safety is highly observed during the implementation of the Project.
) Construction Quality Control Meeting

"y

Construction Quality Control Meeting (hereinafler referred 1o as the “Meeting™) will be held for quality assurance and

smootl: implementation of the Works at each stage of the Works, The member of the Meeting will be composed by the
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Revipient (or executing agency). the Consultant, the Contractor and HCA, The functions of the Meeling are as

followings:

a) Sharing information on the ohjective, concept and condilions of design from the Contractor, before start of

construction.

b) Discussing the issues affecting the Works such as madification of the design, test, inspection, safety control

and the Client’s obligation, during ol construction.

(2) Ex-post Monitoring and Evaluation Stage

1) After the project completion, JICA will continue Lo keep in close contact with the Recipient in order to monitor that

the autputs of the Project is used and maintained properly to atiain its expected outcomes.

2y In principle. JHCA will conduct ex-post evaluation of the Project after three vears from the completion, It is required

for the Recipient to furnish any necessary information as JICA may reasonably request.

(3) Others
1) Environmental and Soctal Considerations

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

2010,
2) Major undertakings to be taken by the Government of the Recipient

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

the grant fund comes from the Japanese taxpayers.
3y Measures to ensure more efficient implementation of the Grant

i) In the event that the B/N and the G/A concerning a project cannat be signed by the end of the following Japanese
fiscal vear of the cabinet decision concerned by the GOJ, the authorities concerned of the two Governments will

discuss the cancellation of the project,
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iy In the event that the period, specified in the G/A. during which the grant is available expires hefore the
completion of the dishursement, the authoritics concerned of the GO J will thoroughly review the status, situation
and perspective of the implementation of the project concemed before extending the said period. The authorities
concerned of the two Governments will discuss the termination of the project including a refund, unless there are

concrele prospects for ils completion,

iii} Regardless of the period mentioned in ii) above. the autherities concerned ol the two Governments will, in the
event that five years have passed since the cabinet decision concerned by the GOJ before the completion of the
disbursement, except as otherwise conlirmed between them, discuss the termination of a project including a refund,

unless there are cancrete prospects Tor its campletion.

4) Proper Use

The Recipieat is required to maintain and use properly and elfectively the products andfor services under the Project
(inciuding the facilities constructed and the equipment purchased), to assign staff necessary for this operation and

maintenance and to bear ail the expenses other than those covered by the Japanese Grant.

3) Export and Re-export

The products purchased under the Japanese Grant should not he exported or re-exported from the Recipient.
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Annex 4 (Attachment 1)

PROCEDURES OF JAPANESE GRANT

- o o
eyt g £ E
5t Procedures Remark EE[EEl 3|4 | & | 2
Stage rocedures emarks 3 g g5 = 2 E E
2 = =] o 6
*@ | "8 3] S k-
2 < oSt sl e itted before
Official Request Request for grants throwgh diplomatic channe) RC"UL.S Shall DyROBIAD SEr X X
appraisal stage,
(1) Preparatory Survey
|, Preparation Preparation of outline design and cost X X X
estimate
(2)Preparntory Survey
Explanation ef draft outline dasign, including X % b3
cost estimate, undenakings, etc.
Conditions will be explained with the
2, Appraisal (3}Agreement un conditions for draft notes (E/N) and Grant Agreement 7 X X
implememation (G/A) which will be signed before ’ (E/N) | (G/IA)
approval by Japanese government,
(4) Appraval by the Japanese cabinet X
(5) Exchange of Notes (E/N) X X
(6) Signing of Grant Agresment (G/A) x %
(7) Banking Arrangement (B/A) Neead to be informed to JICA X X
(&) Contracting with consultant Sk .
- s Concurrence by JICA is required x X X
and issuance of Authorization to Pay (A/P) . "
(9) Detail design (/D) X X
3, cmentati 0 arati f bidding documents - -_ .
Implementation  [(10) Preparation of bidding documents Concurrenice by JICA is required = r(
(11) Bidding Concurrence by JICA is reguired X X X
12) Contracting with contractor/supplier < i >
(12y Coatocting conteactor/supplie Concurrence by JICA is required X X x
and issuance of A/P
Concurrence by JICA is required for
{13) Construction works/procurement major modification of design and X X X
amendment of contracts.
{14) Completion certificate X % X
To be implemented generally after 1, 3,
4, Ex-post {13) Ex-post monitoring 10 years of completion, subject to X X
monitoring & change
evaluation - : To be implemented basically after 3
(16) Ex-post evaluation : X X
years of completion

notes:

1. Project Monitering Report and Report for Project Completion shall be submitted to JICA as agreed in the G/A,

2. Concurrence by JICA is required for allocation of grant for remaining amount and/or contingencies as agreed in the G/A,
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Annex 5
G/A NO. XXXXXXX
PMR prepaved on DI¥MM/YY

Project Monitoring Report
on
Project Name

Grant Agreement No. XXXXXXX
20XX, Month

Organizational Information

Person in Charge (Designation
Signer of the G/A Ul ge - )
(Recipient) Caontacts Address:
Phone/FAX:
_Lmail:
Exititing Person in Charge (Designation)
Agency Contacts Address:
Phone/TAX:
Email:
Persen in Charge  (Designation)
Line Ministry
Contacts Address:
Phone/FAX:
Email:

General Information:

Project Title

N 2 e

G4 Do

Source of Finance ggz:ﬁg{sg: 3§ J(apan: Not e)):ceecling PY mil.

g
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G/A NO, XXXXXXX
PMR prepared on DD/IMM/YY

1: Project Description

1-

—t

Project Objective

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

1-3 Indicators for measurement of “Effectiveness”

| Quantitative indicators to measure the attainment of project objectives

Indicators Original (Yr ) Target (Yr )

| Qualitative indicators to measure the attainment of project objectives

2: Details of the Project

2-1 Location

Components Original | Actual
(proposed in the outline design)

2-2 Scope of the work
Components Original* Actual*
(proposed in the outline design)

Reasons for modification of scope (if any).

(PMR)

A27
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G/A NO, XXXXXXX
PMR prepared on DD/MM/YY

2-3 Implementation Schedule
Original
Items (proposed in the (af the time of signing Actual
outline design) the Grant Agreement)

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

2-4 Obligations by the Recipient
2-4-1 T'rogress of Specific Obligations
See Attachment 2.

2-4-2  Activities
See Attachment 3.

2-4-3 Reporton RD
See Attachment 11.

2-5 Project Cost

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

Components Cost
(Million Yen)
Original Actual OriginalV? | Actual
(proposed in the outline design) (in case of any | (proposed in
modification) the outline
' design)
1:
Total

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

2-5-2 Cost borne by the Recipient

Components Cost
(1,000 Taka)
Original Actual Original»2 | Actual

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

modification) the outline

design)
1.
R 3
' A28



G/A NO, XXXXXXX
PMR prepared on DD/IMM/YY

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

Reasons for the remarkable gaps between the original and actual cost, and the countermeasures (if
any)
(PMR)

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

Original (at the time of outline design)

name:

role:

financial situation:

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

Actual (PMR)
2-7 Environmental and Social Impacts

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

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

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

3: Operation and Maintenance (O&M)

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

Original (at the time of outline design)

Actual (PMR)

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

Original (af the time of outline design)
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G/IA NO. XXXXXXX
PMR preparved on DD/MM/YY

Actual (PMR)

4: Potential Risks and Mitigation Measures

- Potential risks which may affect the project implementation, attainment of objectives,
sustainability
- Mitigation measures corresponding to the potential risks

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

Potential Risks Assessment

1. (Description of Risk) Probability: High/Moederate/Low
Impact: High/Moderate/Low
Analysis of Probability and Impact:

- Mitigation Measures:

Action required during the implementation stage:

Contingency Plan (if applicable);

2. (Description of Risk) Probability: High/Moderate/Low
Impact: High/Moderate /Low
Analysis of Probability and Impact:

Mitigation Measures:

Action required during the implementation stage:

Contingency Plan (if applicable):

3. (Description of Risk) Probability: High/Moderate/Low
Impact: High/Moderate/Low
Analysis of Probability and Impact:

Mitigation Measures:

Action required during the implementation stage:
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G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

Conlingency Plan (if applicable):

Actual Situation and Countermeasures

SR—

(PMR)
5: Evaluation and Monitoring Plan (after the work completion) J
541 Overall evaluation

Please describe your overall evaluation on the project,

5-2 Lessons Learnt and Recommendations

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

5-3 Monitoring Plan of the Indicators for Post-Evaluation
Please describe monitoring metheds, section(s)/department(s) in charge of monitoring,
frequency, the term to monitor the indicators stipulated in 1-3.
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G/IA NO, XXXXXXX
PMR prepared on DD/IMM/YY

Attachment

1.
2.

3.

Project Location Map
Specific obligations of the Recipient which will not be funded with the Grant
Monthiy Report submitted by the Consultant

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

10.
1L

12.

- Consultant Member List
- Contractor's Main Staff List
Check list for the Contract (including Record of Amendment of the Contract/ Agreement and
Schedule of Payment)
Environmental Monitoring Form / Social Monitoring Form
Manitoring sheet on price of specified materials (Quarterly)
Report on Proportion of Procurement (Recipient Country, Japan and Third Countries) (PMR
(final Jonly}
Pictures (by JPEG style by CD-R) (PMR (finaljonly)
Equipment List (PMR (final Jonly)
Drawing (PMR (final Jonly)
Report on RTI (After project)
Report on the Management of Safely for Construction Works
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Annex 6
Major Undertakings to be taken by the Government of the Kyrgyz Republic

1. Specific obligations of the Government of the Kyrgyz Republic which will not be funded with

the Grant
1) Before the Bidding
NO [tems Deadline In charge ES‘;’:::‘: B Ref.
1 [I'o sign the banking arrangement (B/A) with a bank in Japan (the

within 1 month MOF
after the signing
of the G/A

Agent Bank) to open bank account for the Grant 6

2 [T'o issue A/P to the Agent Bank for the payment to the consultant within | month [MoH/MOF|
after the signing
of the contract(s)

3 [To bear the following commissions to the Agent Bank for the

banking services based upon B/A
1) Advising commission of A/P

within | month |MOH/MO
after the signing F
of the contract(s)

every payment |MOH/MO| 0.1% of

TPY 10,000

2)

Payment commission for A/P

F Agreement
price
13 [To submit Project Monitoring Report (with the result of Detailed  [before preparvation)  MOH
Design) of the bidding
documents
(B/A; Banking Arrangement, A/P: Authorization to pay, N/A: Not Applicable)

//%/ | A36 ""(’71




( 2) During the Project Implementation

cquipment, if necessary, to satisfy the requirement of the equipment
wer consumption

NO Ttems Deadline In charge [N(lj'::z:ed Ref,
1 [[oissue A/P to the Agent Bank for the payment lo the supplier and | within | month ([MOH/MO
the contractor after the signing I
of the contract{s)
2 [l'o bear the following commissions to the Agent Bank for the
banking services based upon the B/A
1) Advising commission of A/P av;nhm 1 rpor}th MOH/MO [IPY 10,001
ter the signing E
of the contract(s)
2)  Payment commission for A/P every payment MOH/MO 0.1% of
F /\grcg.menl
price
3 [to ensure prompt customs clearance and to assist the Supplier(s) during the Project) MOH
with internal transportation in the country of the Recipient
4 [T'o accord Japanese physical persons and/or physical persons of during the Project| MoH
third countries whose services may be required in connection with
the supply of the products and the services such facilitics as may be
necessary for their entry into the country of the Recipient and stay
therein for the performance of their work
5 [To ensure thal customs duties, internal taxes and other fiscal levies [during the Project] MoH
which may be imposed in the country of the Recipient with respect
to the purchase ol the products and/or the services be exempted/ be
borne by its designated authority without using the Grant;
6 [To bear all the expenses, other than those covered by the Grant, during the Projectf MoH
necessary for the implementation of the Project
7 [Fo notify JICA promptly of any incident or accident, which has, or during the MoH
s likely to have, a significant adverse effect on the environment, the [ construction
pffected communities, the public or workers,
8 [To submit Project Monitoring Report after each work under the within 1 month | MoH
contract(s) such as shipping, hand over, installation and operational | after completion
training | ofeach work
[To submit Project Monitoring Report (final) (including as-built within 1 month MoH
drawings, equipment list, photographs, elc.) after issuance of
Certificate of
Completion for
the works under
the contract(s)
9 [To submit a notice concerning completion of the Project within 6 months MoH
after completion
of the Project
10 [l'o provide Facilities for distribution of electricity, water supply and
drainage and other incidental facilities necessary for the
fmplementation of the Project outside the site(s)
1) Room preparation Before the
Remove existing equipment, if necessary. shipment of
Prepare all necessary renovation works, including radiation equipment
rolection works, before installing equipment.
2) Electricity Before the  |MoH/Targ
The distributing line to the site shipment of  |et hospitals
[ncrease the capacity of power distribution cabinet of each equipment

1) Water Supply Before the  |MoH/Targ
The city water distribution main to the site shipment of  |et hospitals
equipment

Vi
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1) Drainage

site

Before the

MoH/Targ

The city drainage main (for storm, sewer and others) (o the shipmentof et hospitals

cquipment )
5)  Transport of equipment for installation Before the
Sceure enough opening space to transport the equipment to the room shipment of

cquipment

2 [To provide equipment, furniture, facilities necessary for the
implementation of the Project in the site(s)

before start of the]| Moll/Targ

construction

et hospitals

13 'To ensure the safety of persons engaged in the implementation of thel

during the Project| MoH

Project
(3) After the Project
. : Estimate
NO [tems Deadline | In charge stimated Ref
Cost
3 [T'o maintain and use properly and effectively the facilities constructed and After  |MoH/Target
cquipment provided under the Grant Aid completion| hospitals
1)  Allocation of maintenance cost of the
2)  Operation and maintenance structure constructio
3)  Routine check/Periodic inspection n

77 =
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2. Other obligations of the Government of the Kyrgyz Republic funded with the Grant

NO

Items

Deadline

Amount
(Million
Japanese Yen)*

To provide equipment
1) To conduct the fellowing transportation
a)  Marin (Air) transportation of the products from Japan to the
country of the Recipient
b) Internal transportation from the port of disembarkation to
the project site

2) To provide equipment with installation and commissioning

To implement detailed design, bidding support and procurement
supervision
(Consulting Service)

Total

/

/

> ol

XXX

*The Amount is provisional. This is subject to the approval of the Government of Japan.
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Appendix 4-2 Minutes of Discussions

Minutes of Discussions
on the Preparatory Survey for the Project for
the Improvement of Medical Equipment in Tertiary Hospitals of Bishlkel City
(Explanation on Draft Preparatory Survey Report)

With reference to the minutes of discussions signed between Ministry of Health
of the Kyrgyz Republic and the Japan International Cooperation Agency (hereinafter
referred to as "JICA") on Ist December 2023 and in response to the request from the
Cabinet of Ministers of the IKyrgyz Republic dated 28th December 2023, JICA dispatched
the Preparatory Survey Team (hereinafter referred to as “the Team') for the explanation
of Draft Preparatory Survey Report (hereinafter referred to as “the Draft Report”) for the
Project for the Improvement of Medical Equipment in Tertiary Hospitals of Bishkek City
(hereinafter referred to as “the Project”).

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

Bishkek, March 7, 2024

D Yy,

Mr Yoshida Tomoya Ms Shambetova Aizhamal
Team Leader Depuly Minister
Preparatory Survey Team Ministry of Health of the Kyrgyz Republic
Japan International Cooperation Agency The Kyrgyz Republic
Japan
1
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ATTACHMENT

Objective of the Project

The objective of the Project is to strengthen diagnosis and treatment capacities by
providing medical equipment for diagnosis and treatment of cardiovascular disease
and breast cancer to tertiary hospitals in Bishkek city, thereby contributing to
enhancing the quality of health care services in the top referral hospitals.

Title of the Preparatory Survey

Both sides confirmed the title of the Preparatory Survey as “the Preparatory Survey
for the Project for the Improvement of Medical Equipment in Tertiary Hospitals of
Bishkek City”.

Project site
Both sides confirmed that the sites of the Project are in Bishkek city, the capital of
the Kyrgyz Republic, which is shown in Annex .

Responsible authority for the Project

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

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

Contents of the Draft Report

After the explanation of the contents of the Draft Report by the Team, the Kyrgyz
Republic side agreed to its contents. JICA will finalize the Preparatory Survey
Report based on the confirmed items. The report will be sent to the Kyrgyz Republic
side around July 2024,

Cost estimate

Both sides confirmed that the cost estimate explained by the Team is provisional and
will be examined further by the Government of Japan for its approval.

A4l



8.

Confidentiality of the cost estimate and technical specifications

Both sides confirmed that the cost estimate and technical specifications of the Project
should never be disclosed to any third parties until all the contracts under the Project

are concluded.

Timeline for the project implementation

The Team explained to the Kyrgyz Republic side that the expected timeline for the

project implementation is as attached in Annex 4.

Expected outcomes and indicators

Both sides agreed that key indicators for expected outcomes are as follows. The
Kyrgyz side will be responsible for the achievement of agreed key indicators targeted
in year 2029 and shall monitor the progress for Ex-Post Evaluation based on those

indicators.

[Quantitative indicators]
(D National Center of Cardiology and Internal Medicine

Baseline Targel
Index(per year)
(2022) (2029)
Number of angiography examination and treatment 1,789 2,200
Number of radiofrequency ablation treatment 216 400
® Scientific Research Institute of Heart Surgery and Organ Transplantation
Baseline Target
Index(per year)
(2022) (2029)
Number of computed tomography examination 0 500
Number of angiography examination and treatment 581 1,500
@ National Center of Oncology and Hematology
Baseline Target
Index(per year)
(2022) (2029)
Number of mammography examination 1,507 3,000

[Qualitative indicators]

(D Patient satisfaction at the target hospitals is improved.
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@ The quality of medical services at the target hospitals is improved

10. Ex-Post Evaluation
JICA will conduct ex-post evaluation after three (3) years from the project
completion, in principle, with respect to six evaluation criteria (Relevance,
Coherence, Effectiveness, Efficiency, Impact, Sustainability). The result of the
evaluation will be publicized. The Kyrgyz Republic side is required to provide
necessary support for the data collection.

11. Undertakings of the Project

Both sides confirmed the undertakings of the Project as described in Annex 5. With
regard to exemption of customs duties, internal taxes and other fiscal levies as
stipulated in 1. (2) No.5 of Annex 5, both sides confirmed that such customs duties,
internal taxes and other fiscal levies, which shall be clarified in the bid documents by
the Executing Agency during the implementation stage of the Project.

The Kyrgyzstan Republic side assured to take the necessary measures and
coordination including allocation of the necessary budget which are preconditions of
implementation of the Project. It is further agreed that the costs are indicative, i.e. at
Outline Design level. More accurate costs will be calculated at the Detailed Design
stage. Both sides also confirmed that the Annex 5 will be used as an attachment of
G/A.

12. Monitoring during the implementation
The Project will be monitored by the Executing Agency and reported to JICA by
using the form of Project Monitoring Report (PMR) attached as Annex 6. The timing
of submission of the PMR is described in Annex 6.

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

14. Environmental and Social Considerations
The Team explained that ‘JICA Guidelines for Environmental and Social

4
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Considerations (January 2022) (hereinafter referred to as “the Guidelines”) is
applicable for the Project. The Project is categorized as C because the Project is likely
to have minimal adverse impact on the environment under the Guidelines.

15. Other Relevant Issues

15-1. Disclosure of Information
Both sides confirmed that the Preparatory Survey Report from which project cost is
excluded will be disclosed to the public after completion of the Preparatory Survey.
The comprehensive report including the project cost will be disclosed to the public
after all the contracts under the Project are concluded.

15-2 Allocation of necessary staff and training for operation of ECMO and CT

Since ECMO and CT, which were not in operation in the target hospitals before, will
be procured by the Project, the Kyrgyz Republic side agreed to assign the necessary
staff and provide adequate training for them to operate the said equipment
appropriately. Especially, ECMO will be installed in Kyrgyz Republic for the first
time, so Kyrgyz Republic side should consider dispatching trainees to overseas
hospital which has enough clinical cases of ECMO for clinical training. The Kyrgyz
Republic side will submit a training plan to JICA at the Detailed Design stage, and
secure necessary cost for the training described in Annex3.

15-3 Operation and Maintenance of Equipment to be procured

(1) Allocation of Budget and Human Resources
The Kyrgyz Republic side agreed to secure and allocate the necessary staff and budget
to operate and maintain the medical equipment procured under the Project properly
and effectively. The Kyrgyz Republic side will secure necessary budget from income
of the target hospitals and the fund from Executing Agency. Besides, the Kyrgyz
Republic side will definitely allocate an engineer per 100 beds in each target hospital,
as prescribed by the national legislation.

(2) Maintenance Services
The team explained about importance of the routine maintenance and periodical
maintenance service of some major equipment. Keeping this in view, both sides
agreed to consider inclusion of two years maintenance service contract to the major
medical equipment that need frequent maintenance into the Project.
Both side confirmed that a two-year on-call service and regular maintenance service

[67]
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from the expiration of the one-year manufacturer's guarantee period will be secured
by the Grant. The team explained that at the time of delivery, the manufacturer's
agency technician will provide guidance of initial operation and daily maintanace to
engineers and end users such as doctors, nurses, and laboratory technicians.
Additionally, under the two-year maintenance service contract, regular inspections
will be carried out every three months, and practical guidance will be provided to
improve the target hospitals’ maintenance and management capacity of the
equipment, The Kyrgyz Republic side also agreed to secure maintenance cost
described in Annex 5 after expiring maintenance contract and/or manufacture
guarantee to be covered by the Grant.

15-4 Precondition of Installment of Equipment
The Kyrgyz Republic side agreed to take necessary measures of removal of the
existing equipment for securing the space before the installment when the equipment
procured by the Grant. In addition, both side confirmed that assuming that PACS
(Picture Archiving and Communication Systems) will be introduced by the E-health
center, the specification of diagnostic imaging apparatus to be procured should be
compatible with the PACS for the sake of sharing and managing the diagnostic images

as an electronic data.

15-5 Registration of medical equipment in accordance with legislation of the Eurasian
Economic Union and The Kyrgyz Republic

The Kyrgyz Republic side explained about rules and regulations of the EAEU in
regards to medical equipment, which will enter into force in January, 2026, The
Kyrgyz Republic side agreed to undertake all necessary procedures such as
extempting or simplifying procedures upon registration of the Equipment provided
under the Grant in accordance with the national legislation which was enacted on
January 29" 2024, in case the actual provision of the Equipment will fall after the said
period and the expected model of the Equipment has not been registered based on the
common rule of the EAEU.

15-6 Ratification
The Kyrgyz Republic side explained that the Project should be approved by the Cabinet
of Ministers of the Kyrgyz Republic before the signing of EN and GA, and the project
should be officially ratified before the contract of consultant. The Kyrgyz Republic side
agreed to take necessary mesures to proceed the process smoothly.

6
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Annex | Project Site

Annex 2 Organization Chart

Annex 3 Equipment list

Annex 4 Project Implementation Schedule (Tentative)

Annex 5 Major Undertakings to be taken by the Cabinet of Ministers of the Kyrgyz
Republic

Annex 6 Project Monitoring Report (template)
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Annexl. Project Site
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Annex 2. Organization Chart

(sistjeroads 7)
[-11un JO pesH
€U
TWONEZIUESI() JUSWAINICIJ

(sistjeIoads ¢)
[- jusunredap jo pesH
Wl
uonziodeo)) [eEONBUIAU]
pue SuLIoIUOJA]
weisos jo Jusuniedsq

[- PesH
01- uoyzjusmajdulf
weiSolJ pue SUIUUR]J
JrSsyea3g J0 Jusunieds

(1) uondniioy) 10 UCLUSAIJ
10] JOUOISSIWWOY

(1) 10109s 1511

(1) 201110 ssaid

(1) IonsIuij] 2y} 01 WRISISSY

(1) SeISIUIA] 32 01 ISSIADY

(sistjeioads ¢)
€- SITIAISS [EINNIIBWIBYJ
PUE [BIIPIA
10 SursuadI] Jo U

(sisteroads 1) -
- PeeH
g- S331AISS [BIUNIIBULIBYJ
pue [BIIP3A
30 SuIsuwadI “PiBIH
s1jgng jo jusunpiedaq

ﬂl
1sife1oads Y10/ UOHBZI[IqOW! —
pue uonosaoid [IAlD

(uoszad 1)
uondadai anjqnd

(sis1petoads ¢)
[-lusunredap Jo pesH
- Aatjed
SniQ pue $391AIG [EIAPSA]
Jo Aifend) jo jusunuedeq

(s1stjeroads )
p- waunieda( 348D
juoneduj pue pazisads ||

(sistreroads 1)
{-1usuredsp jo pesH
G- 21e]) [BIAIPAAI
Kiewiag jo JusuniedsQ@

[-PesH
s1- £o1j0d Snig
pue ueneziussiQ aie)
y3jeoH Jo Jusuniedsq

(sisieoads ¢)
[-uounedap Jo pesH
- Sumnuioday
pue SuljERoIY
1o jusumpeda(

(sistjeroads ¢)
[-usunredsp jo pesH
p- Suluue]d pue
Supueul] jo Jusuniedsg

(i-1sieioads :o_uo:bmcoov
[- PesH
11- 431104
[eueui] Jo jusupeda(

(sisteroads €)
[-3usuyredsp jO pesH
$- 92TI0S PUE UCHEINPH
[221poAl JO JusuEpiedsq@

(mo[j sj1om ¢
‘sisiferoads L)
[-1usunredsp Jo pesH
8
- juoun.ieda@ MO[J HE0AA
pue dH

(s10hmeT)
(sistferoads €)
I- PeeH
91- Joddng [e32] pus
MO HIOAA “S92INOSIY
uewngg jo jusuniedsq

Jeystarjy AndaQ \_ _

_
soystaijyl A3ndaQ \_ _‘ ystmpy Ayndaq _ ﬁ siaiy AndsQ@ Tl.

_

|

_

- h

19ISTULI

(suosied 12) d1iqndsy] zAS1A3] 343 JO YI[ESH JO ADSTTIJA] 393 JO 32UTQ (80T JO 31nPPNUS

1

A48



1sijenads

98enSuej 3e18

1sijenads
Sunajsew
1sijerdads
SunsyJew
sia8euew

1s1Sojopoyiaw

juswiiedsp
jUsWdojanap
pue suluuejd

Y

A,

L

uawdojeag
pue Sujuuejd

Joj 10123.41g AindsQg

m
|

/

Asewuseyd e
1uswpedasp
1si{e1d3ds [0J3u0d uonIBUl e 221A13S luswpedsp jeuoneanpa
Jaqueyd oueqiadAy e pUE JIWLOU0JS e puE JI1IUSS e
Aojesoge) Jawpedsp (Aseaqy) a11ua0 32uN0S3L ©
u_amocmw_b |edul3 o jJuawaindouid HcmEﬁmn_mﬁ uadxe e
1uawuiedap sansouselp sgnd e s31pnis |eo1oop
PUROSEJ}|N pue |euoildun; e wuswyedsp ‘sa1pnys a1enpeagisod
uswyedsp [2uuossad e jojuswyedsp e
solysouselp uoielpes e wawyedap SHIUETR
sjuswpedap [eauip e 21WOU03 SunoA Jo |PUNol e
juswpedsp pue [BIDUBUL} e sdnoJS JIJRUBIDS @
J1souselp pue SuiINsuCd e NS EIE:EE juswpedaq Jiuaids
JUSWedap Jusluoseuew PUE SANEISIUIDY y
AqIjenb Sa21AISS [EJIPaIN |

o |
T, NIOM _
// 21313U319S 10} 10123410 AindaQ *

>

|

|

uenIsAyd Ja1yD - YJOM [e3lulf) 4o} 403d3.1g Alndag
Y [I2UNo) JIWSpedy

A1e121423S J1UBIIS

10333410

sipqnday zASIAY su1 Jo Yy eaH Jjo Ansiuliy 3y3 Jepun
ACWIYMELIIA “Al UBISIWSpEedY Ja)je paweu
SUIIP3IA [USSIU| pue ASojoIpJe) JO 311ud) [BUOHEN 3U1 JO 2UN1INIIS

™

A49



sa3epipued
‘a’ud
uelszASIAY 10 _
AQISISAIUN [BUOIIBUIDIUY uoneanpa wawdolsAsg
‘Ayisismun 21enpeidisod {euoIssa404d
4uels j2uuosiad weal JIAR|S uBISSNY-ZASIAY pue Sutuienay
|ea1paw |eaipaiu uoddns ‘Awapedy [e2IPSIA 3181S _ 10 33NISU| [BJIP3A
Joiunf 3|PPIA siopog |estuysal ZASIAY 10 syusuwipedsg Aouapisay 21815 ZASIAY
SUOISIAID uun uawuedag
|einLNIIS Suidajasnoy |eo1Sojopoyisw
wswuedsp j0 syuswpedsp 3sinu pue lagquiaut Aueisiass juswyuedsp pue
1USWSIN204d 10 speay JETp) SAREIISIVIWPY 41B1S Yyd4e3s3y J113USDS Sutuies i {euoneziuediQ
dnous
][ o]ilex ER TR TI-IVIE]
2180 |B2IUIp 10123413
1UBIUNOJDY J21YD oy 1013311 Aandaq sousids Aandag
uoneyuejdsuel) uesSiQ pue A198inS 1ieay
SI012NQ 0 PIBOY  — | 10 symunsuj Yo1e3IsDY IYIUSIDS 0 10133113 PIEOROHAHSRS

uonjejuedsues] uegiQ pue A138iNg UeaH J0 aINjRSU| Ydieassy JLUSIOS 40 UeYy |euoiieziuegiQ

A50

1



‘yaieasas
spoylaw [e2iSojoydiow jo 3uswyedag
‘auswyuedsp snsouseiq

‘uoney|igeysy

pue Adesay] SniqQ jo uswuedsg
‘uoI3B)ISNSDY

pue ASojoisayisauy jo Juawpedsg
‘iun Sunesadg

‘spag §zz Yyum juswuiedap |ea5ins
“uawpedsp uoneynsuol waneding
‘yers jeydsoy [ejsusy

swsejdoa) JuBUSI[EIA] JO UOUSARL]
pue ASojoiuwapid3 jo uswyedaq
{S20IAJSS [EDIPSA] 1O

juswaseuey A3lenp Jo) uswpedag
‘A13s1831 133UE)

0t

.

< B~ 00 O

.

o

o

‘ASojoipey [eatuip) Jo uawyedag g
SIaydieasay °Z
Aseyai239s oyluasS -

Ll

A

&

3J0M [B21UL]) J0j Jo33311g Aandag

22u319s 404 4039311 Aandag

s P ——

*

— e

01910

-uawpedaq J1WOUCI2 pUe SANBIISIUILPY
“Juswyedag Suiseyaand

“uawyedsp [ea1uyas) pue Suissauidul
‘Suuodas pue SunUNOIY

‘Juawpiedap uowwo)

‘ye3s |eusSeuews pue 2A1RIISIUIWPY

< 8

]

anjqgnday zASsAy ay3 J0 YyeaH jo Ansiulinl 3y sapun ASojorewsy pue AS0joduQ 40} J21us) [euoleN

j043u03 o sasayds Jo uoiNquIsIg

FHNLONYLS TVNOILVZINVOEO

T

A51



Annex 3

National Center of Cardiology and Therapy

Planned equipment list

Y

No. Requested Equipment faunenonanue olopynopaunn Q'ty |Pelority
For Imargecy Pettren n Y3J(
I__|Angiographic unit Anrnorpadgiieckan yctanonka | A
2 System for electrophysiological examination of the heart  [Cuctenma ang 31eKkTpoGHIHONOTHHIECKOrO HCCAEAODANHA CEPALA H | &
and radiofrequency ablation with 3-dimensional navigation{panouacrotio#t aGsums ¢ 3-x Mepiolt naswrauuell
3 |Pacemaker external 2-chamber IKapanocTimy naTop Hapysibiil 2-X kamepiotit 2 A
4 |Intra-aortic balloon counterpulse Hurpasopransiuil O HbiH KoHTpIY K 1 A
5 |Ultrasound hine with TEE probe VibTpasnyKovan CHCTEMa € AaTHHKOM Up olt axokapiuorpaditk 2 A
6 __|Defiblirator HeduGpinnatop 2 A
7 | Ventilator Annapar UBJI 1 B
8 _|Electrosurgical unit DNeKTPOXHPYpruteckan ycraHonka 1 B
For ICU P
1 |Central stations for 18 beds Llentpanbibie cTanumu o 18 koek 2 A
2 |Patint monitor with Invasive BP Kapa TOp Ta ¢ HHBAIMBHLIM AL 3 A
3 |Patient monitor with non-invasive BP MonuTop nauenta ¢ nennnnznoubiv AJL 42 A
4 |Temporary pacemaker | ch Annapar opes W InekrpokapaiocTiMyiaumi |-kamepn. 6 A
5 |Temporary pac ker 2 ch Annapar pp I 9NEKTPOKAPANOCTIMY AL 2-X p 6 A
6__ | Ventilator Annapar HBJI 6 A
7 |Defibrillator with extermal pacing function ednbpinnatop ¢ dynkusel HapyHoll dnekTpokap THMY LI 4 A
8  |Extracorporeal membrane oxygenation (ECMO) Yerpolictuo anm akcTpakopuopansiolt MemGpanol okeur (AKMO) | A
9 |M 1 ICU bed [CpopaTi Mexanuieckue nn pealnMauni 45 A
10 |Equipment for high-flow oxygen therapy Annapar Juia nponescHi ot NoToHOM Ki poaotep 4 A
1 1__|Electrocardiograph Aneicrpokapanorpad 10 A
12 [Syringe pump Widysomatet (wnpuuessie) 52 A
13 |Portable suction machine [Mepenociolt xupypruvecknit acnuparop 6 A
14 |Patiet trolly Kartanka Gonbuntinan 6 B
15 |Wheel chair Hupannanan konsacka 1 B
For Labpratory JinGopavopyis
|__|microplate ELISA washer Mukponnanwerusii npombinarens win UOA 1 A
2 |Immuno - enzyme analyzer (ELISA) Hmmyno - Gepmentunil ananniatop (MDA) | A
3 |Semi-automatic biochemistry analyzer [Monyapromaruvecknii Gitoxumuteckuil anannatop | A
4__|Blood gas analyzer for ICU AnanuiaTop rajon KpobH AN peannMauiit 2 A
5 __|Semi-automatic coagulator IMonynoTomariueckuit koarynarop 1 A
6__jAutomalic urinary analyzer ADTOMATIHUECKAA MOYERAN CTAHLNA | A
7 |Microscope binocular medical, laboratory Mukpockon GunoKynapisiit meauunickuh, na6oparopubiit 4 A
For Outpatient Monuknuimka
|__|Daily ECG monitoring CyTtoutoe IKI-MounTopHposanme 10 A
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Annex 3

Planned Equipment List

Scientific Research Institute of Heart Surgery and Organ Transplantation

No.! Requested Equipment | ofinpy Q'ty | Priovity
I [CT scan [ComnbloTepian TomMorpadis | A
2 |Angiograph Aurnorpad | A
3 |Ultrasound machine for ecocardiograph YnbTpatnyKonoii annapat ana dKokapuiorpadi | A
4 |Ultrasound machine with TEE Probe Ynutpu3nykonoil annapat ¢ aatiikon TEE 2 A
5 [Patient manitor for adult MounTop uns p3pocioro naunenTa 8 A
6 |Heart lung machine Cepneutio-nerounsiti annapat 2 A
7 |Ventilator for adult Annapat Anf NCKYCCTREHHOIT BENTHAALINII AEFKIN AN BIPOCALIN S A
8 |Anesthesia machine Annapat ann aHecTeant 3 A
9 |[ECMO (Extracorporeal Membrane Oxygenation) SKMO (3kcTpakopropanbhan MeMOpantan oKeHrenauns) 1 A
10 [Hemodialysis stationary CTautoHapHoIi animapaT AR reMOANANHIA | A
11 |Operating table Onepauitontuiii cton 2
12 |Device for cerebral oximetry during CPB Yetpofictoo ann uepebpansholi orcimerpiti bo ppema HIC 2
13 [Anesthesia depth measuring device MpiGop ana nanepennn ruyGuib anecteun 2 A
|4 |Electrosurgical unit DnekTpoxupyprivieckuti bnok | A
15 |(nfant Cardiovascular Surgery Tool set 4 = i 2 A
16 |Cardiovascular surgery tool set for adult Ha6op HHCTPYMENTOB A CEPAEHII0-COCYMICTOI XUPYPrHit A0 BIPOCILIX | A
17 |Open heart surgery tool set for adult HaGop 1icTpyMelTon ann onepaunii Ha OTKPLITOM CEPAUE AN BIPOCABIX 1 A
18 |Shadowless lamp Coetinbiiig 6e3 Tenn 2
19 |ACT analyzer Aunanuaatop ACT 2
20 |Blood gas analyzer Ananiaarop raios Kpooi | A
21 [Syringe pump LWnpnueooit nacoc 9 sets A
22 | Ventilator for infant f\:" - TR HIPICHELY 5 A
23 [Patient monitor for pediatric and infant Mountop s aeveil i MaaneHues 7 A
24 |Extemal pacemaker dual channel Buewiii apy Xxanansiuiii KApRHOCTHMYNATOP 10 A
25 |Defibrillator for operation theatre LednGpunnnrop nnn oney ro 3ana 2 A
26 |Defibrillator for ICU Jledubpunnarop ans OUT I A
27 |Electrocardiograph 12 channel 12-kananuuniii ancirpokapaitorpacg ) A
28 |Electrocardiograph 12 channel for Infant 12-kanansuLii neaaTpiveckinii aneicTpokapanorpad |
29 |ICU bed for adult IKponats ann vipocnoro v OMT 6
30 |ICU bed for pediatric Kpovate ann neteii o OUT 7 A
31 |Anesthesia carl Tenexa anectesnonorieckan 2 B
32 Nitric oxide inhalation device YeTpoficTno AnA Muraniusil okcHaa a10ta | ]
34 |Infant warmer CTon peattiMauinonHblil A HODOPOXKACHHBIX 4 B
35 [Small suction pump for infant warmer HeGonbLuoii Xupypriveckitii 07coc Ann 11000 POXUAEHHBIX q n
36 |Bed side cabinet Tymba nplkpopatian 10 n
37 [Laryngoscope set ICoMmneKT napuHrociona 3 B
38 |Instrument table CTon Ans HHCTPYMEHTOD 2 B
39 |Mayo able Cron Maiio ] ]
40 |Tool cabinet LUxkady s ticTpymenTon 2 B
4 [Cabinet for medicines Wikad) ana nekapeToeHbIX CPEACTB 2 B
42 [Stainless cabinet for preparation room Hepkapetowiil wiad Ana 1OAroTOBHTENLIOTO OTACAEHIT 2 ]
43 [Suction machine for operation theatre Ortcacuinalouwtii aniiapat An onepaunoHHoli ) n

P
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Annex 3

National Center of Oncology and Hematology

Planned equipment list

No. Requested Equipment i oBopy Q'ty | Priovity
113D Mammography ID-nMasmorpadin | A
2{2D Mammography 2D-nmasstorpaditn | A

1
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1. Specific obligations of the Government of the IKyrgyz Republic which will not be funded with

Major Undertakings to be taken by the Government of the ICyrgyz Republic

the Gramt

(1) Before the Bidding

Annex 5

NO Items Deadline In charge E“g::;\:ed Ref.
I [To sign the banking arrangement (B/A) with a bank in Japan (the within | month MoF
Agent Bank) to open bank account for the Grant 6 after the signing
of the G/A
2 [To issue A/P to thc Agent Bank for the payment to the consultant within | month [ MoH/MoF
after the signing
of the contract(s)
3 [To bear the following commissions lo the Agent Bank for the
banking services based upon B/A
1)  Advising commission of A/P within | month | MoH/MoF |Approx.66
after the signing USD
of the contract(s)
2)  Payment commission for A/P every payment | MoH/MoF | 0.1% of
Agreement
price
4 [To submit Project Monitoring Report (with the result of Detailed  [before preparation| MoH
Design) of the bidding
documents

(B/A:

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

NO Items Deadline In charge Estér:::(led Ref.
| [Toissue A/P to the Agent Bank for the payment to the supplier within I month | MoH/MoF
after the signing
of the contracl(s)
2 [f'o bear the following commissions to the Agent Bank for the
banking services based upon the B/A
1) Advising commission of A/P within 1 month | MoH/MoF |[Approx.66
after the signing usD
of the contract(s)
2)  Payment commission for A/P every payment | MoH/MoF | 0.1% of
Agreement
price
3 [To ensure prompt customs clearance and to assist the Supplier(s)  [during the Project] ~ MoH
with internal transportation in the country of the Recipient
4 [To accord Japanese physical persons and/or physical persons of during the Project| MoH/MoF
third countries whose services may be required in connection with
the supply of the products and the services such facilities as may be
hecessary for their entry into the country of the Recipient and stay
therein for the performance of their work
5 [To ensure that customs duties, internal taxes and other fiscal levies |during the Project| MoH/MoF/
which may be imposed in the country of the Recipient with respect MoEC
to the purchase of the products and/or the services be exempled/ be
borne by its designated authority without using the Grant;
6 [To bear all the expenses, other than those covered by the Granl, during the Project] MoH
necessary for the implementation of the Project
7 [To ensure that medical device registration which is imposed in the  (during the Project|  MoH
country of the Recipient with respect to their entry into the country
be exempled or simplified.
8 [To notify JICA prompltly of any incident or accident, which has, or during the MoH
s likely to have, a significant adverse effect on the environment, the | ~ construction
affected communities, the public or workers,
9 [To submit Project Monitoring Report after each work under the within | month MoH
contract(s) such as shipping, hand over, installation and operational | after completion
Lraining of each work
10 [To submit Project Monitoring Report (final) (including as-built within | month MoH
drawings, equipment list, photographs, elc.) after issuance of
Certificate of
Completion for
the works under
the contract(s)
11 [To submit a nolice concerning completion of the Project within 6 months MoH
after completion
of the Project
12 [To provide facilities for distribution of electricity, water supply and
drainage and other incidental facilities necessary for the
implementation of the Project outside the site(s)
For all equipment for all hospitals other than those listed below
1) Room preparation Before the  [MoH/Targel
Remove existing equipment, if necessary. shipment of hospitals
Prepare all necessary renovation works, including radiation equipment
prolection works, before installing equipment.
2) Electricity Before the  [MoH/Targel
The distribuling line to the site shipment of hospilals
lIncrease the capacity of power distribution cabinel of each equipment

2
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cquipment, if necessary, to satisfy the requirement of the equipment
power consumption

3) Water Supply Belore the  [MoH/Targel
[The cily water distribution main to the site shipment of hospitals
equipment
4) Drainage Before the  [MoH/Targel
The city drainage main (for storm, sewer and others) to the site shipment of hospitals
equipment
5) Transport of equipment for installation Before the MoH/Targel
Secure enough opening space to transport the equipment to the room|  shipment of hospitals
equipment
National Center of Cardiology and Therapy (LMi#atz 2 5t —
1) Angiography Before the MoH/ Approx.
- Remove existing angiography including ceiling rail and UPS. shipment of National |17,000US
- Sccure space and routes for carrying in equipment to the room equipment Center of D
- Sccure a switchboard, electrical capacity, and grounding according Cardiology
lo the power consumption of the equipment. and Therapy
- Establish a temperature and humidity environment, including air
conditioning, for the use of the equipment.
I X-ray protection for wall, ceiling, door, and operating window
- Preparation and connection of emergency power supply in case of
power failure
2) ECMO Before the MoH/ Approx.
- Participation of at least two perfusionists and one anesthetist in an shipment of National |11,000U8
overseas training program in the hospital which has enough clinical equipment Center of D
cases of ECMO for clinical training, supported by the procuring Cardiology
manufacturer for a minimum of one week and Therapy,
- To bear the travel expenses, daily allowance and accommodation
expenses for participants
I Establish a team with the clinical skills to use ECMO by the time
the equipment is installed.
Scientific Research Institute of Heart Surgery and Organ Transplantation iz > & —
1) Angiography Before the Mo/ Approx.
- Remove existing angiography including UPS. shipment of Scientific | 13,000US8
- Securing space and roultes [or carrying in equipment to the room equipment Research D
- Secure a switchboard, electrical capacity, and grounding according Institute of
to the power consumption of the equipment. Heart
- Establish a temperature and humidity environment, including air Surgery and
conditioning, for the use of the equipment. Organ
- X-ray protection for wall, ceiling, door, and operating window [Transplantal
- Preparation and connection of emergency power supply in case of ion
power failure
2) Operation light and operation table Before the MoH/ Approx.
- Remove existing equipment. shipment of Scientific |4,000USD
equipment Research
Institute of
Heart
Surgery and
Organ
Transplantat
ion
3) CTscan Before the MoH/ Approx.
I Renovation works for CT scan room shipment of Scientific |50,000U8
| Securing space and routes for carrying in equipment lo the room equipment Research D

3
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I Secure a switchboard, electrical capacity, and grounding according Institute of

lo the power consumption of the equipment. Heart

I Establish a temperature and humidity environment, including air Surgery and
conditioning, for the use of the equipment. Organ

- X-ray protection for wall, ceiling, door, and operating window [Transplantal
- Preparation and connection of emergency power supply in case of ion

power failure

- Installation of floor pit and wiring cover for CT wiring

- Finishing work for CT room, control room and machine room

- Floor leveling work in CT room

- Installation of air conditioner for CT room, control room and
machine room

- Procurement and wiring work for CT in-use indicator lights

I Procurement, wiring, and connection work for emergency power
supply (generator) and automatic switching board in case of power
failure

- Procurement of tables and chairs for operation panel

- Procurement and installation ol generator for enough capacity for
provided equipment

4) ECMO Before the MoH/ Approx.
- Participation of at least two perfusionists and one anesthetist in an shipment of Scientific | 11,000US
overseas training program conducted by the procuring manufacturer equipment Research D
for a minimum of one week Institute of
- To bear the travel expenses, daily allowance and accommodation Heart
lexpenses for participants Surgery and
- Establish a team with the clinical skills to use ECMO by the time Organ
the equipment is installed. [Transplantal
ion
National Center of Oncology and Hematology %A,z 20 &t —
1) Mammography Before the MoH/
- Remove existing mammography. shipment of National
- Securing space and routes for carrying in equipment to the room equipment Center of
I Secure a swilchboard, electrical capacity, and grounding according Oncology
lo the power consumption of the equipment. and
- Establish a temperature and humidity environment, including air Hematology,

conditioning, for the use of the equipment.

- X-ray protection for wall, ceiling, door, and operating window

- Preparation and connection of emergency power supply in case of
power failure

12 [To provide equipment, furniture, facilities necessary for the before start of the[MoH/Targel
implementation of the Project in the site(s) construction hospitals

13 [To ensure the safety of persons engaged in the implementation of thejduring the Project| MoH
Project

(3) After the Project

NO Items Deadline | In charge Estimated Cost Rel.
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[To maintain and use properly and effectively the facilities
constructed and equipment provided under the Grant Aid,
and are not used for military purposes.

1) Allocation of maintenance cost including procurement
spare parts and consumables

2) Operation and maintenance structure

3) Rouline check/Periodic inspection

After
completion
of the
constructio
n

MoH/Target
hospitals

Approx. 370,000 for 1*

lycar, approx. 400,000USD

for 2" and 3" year and

approx. 690,000USD from

4 year from the handover
of equipment
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Other obligations of the Government of the Kyrgyz Republic funded with the Grant

NO Deadline Amount
Items (Million
Japanese Yen)*
| | To provide equipment
1) To conduct the following transportation
a) Marin (Air) transportation of the products from Japan to the
country of the Recipient .
b) Internal transportation from the port of disembarkation to
the project site
2) To provide equipment with installation and commissioning
2 | To implement detailed design, bidding support and procurement

supervision
(Consulting Service)

Total

XXX

“The Amounl is provisional. This is subject to the approval of the Government of Japan.
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Annex 6
G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

Project Monitoring Report
on
Project Name

Grant Agreement No. XXXXXXX
20XX, Month

Organizational Information

Person in Charge (Designation)

Signer of the G/A

(Recipient) — ¥
Phone/FAX:
Email:

Executing Person in Charge (Designation)

Agency Contacts Address:
Phone/FAX:
Email:

Person in Charge (Designation)

Line Ministry

Contacts Address:
Phone/FAX:
Email:

General Information:

Project Title

B P

oA e

Source of Finance ggz:;‘;ﬁ‘\gg: gg J(apan: Not e;fceeding JpY _ mil
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G/A NO. XXXXXXXK
PMR prepared on DD/MM/YY

1: Project Description

11 Project Objective

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

1-3 Indicators for measurement of “Effectiveness”

Quantitative indicators to measure the attainment of project objectives

Indicators Original (Yr ) Target (Yr )

Qualitative indicators to measure the attainment of project objectives

2: Details of the Project

2-1 Location
Components Original Actual
(proposed in the outline design)

2-2 Scope of the work
Components Original* Actual®
(proposed in the outline design)

Reasons for modification of scope (if any).

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

2-3 Implementation Schedule
Original
[tems (proposed in the (at the time of signing Actual
outline design) the Grani Agreement)

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

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

2-4-2  Activities
See Attachment 3.

2-4-3 Report on RD
See Attachment 11.

2-5 Project Cost

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

Components Cost
; (Million Yen)
Original Actual Original? [ Actual
(proposed in the outline design) (in case of any | (proposed in
modification) the outline
design)
1.
Total

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

2-5-2 Cost borne by the Recipient

Components Cost
(1,000 Taka)
Original Actual Original)? | Actual

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

modification) the outline

design)
L
3

™
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G/A NO. XXXXKXX
PMR prepared on DD/MM/YY

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

Reasons for the remarkable gaps between the original and actual cost, and the countermeasures (if
any)

(PMR)

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

of employees.
Oviginal (at the time of oulline design)
name:
role:

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

Actual (PMR)

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

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

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

[3: Operation and Maintenance (O&M)

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

Original (at the time of outline design)

Actual (PMR)

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

Orviginal (af the time of outline design)
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G/A NO. XXXXXXK
PMR prepared on DD/MM/YY

Actual (PMR)

4: Potential Risks and Mitigation Measures

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

- Mitigation measures corresponding to the potential risks

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

Potential Risks Assessment

1. (Description of Risk) Probability: High/Moderate/Low
Impact: High/Moderate /Low
Analysis of Probability and Impact:

Mitigation Measures:

Action required during the implementation stage:

Contingency Plan (if applicable):

2. (Description of Risk) Probability: High/Moderate/Low
Impact: High/Moderate/Low
Analysis of Probability and Impact:

Mitigation Measures:

Action required during the implementation stage:

Contingency Plan (if applicable):

3. (Description of Risk) Probability: High/Moderate/Low
Impact: High/Moderate/Low
Analysis of Probability and Impact:

Mitigation Measures:

Action required during the implementation stage:

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

Contingency Plan (if applicable):

Actual Situation and Counterimeasures
(PMR)

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

5-1 Overall evaluation

Please describe your overall evaluation on the project.

5-2 Lessons Learnt and Recommendations

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

5-3 Monitoring Plan of the Indicators for Post-Evaluation
Please describe monitoring methods, section(s)/department(s) in charge of monitoring,
frequency, the term to monitor the indicators stipulated in 1-3.
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G/A NO. XXXXXXX
PMR prepared on DD/MM/YY

Attachment

1. Project Location Map
2. Specific obligations of the Recipient which will not be funded with the Grant
3. Monthly Report submitted by the Consultant
Appendix - Photocopy of Contractor’s Progress Report (if any)
- Consultant Member List
- Contractor’s Main Staff List
4. Check list for the Contract (including Record of Amendment of the Contract/Agreement and
Schedule of Payment)
5. Environmental Monitoring Form / Social Monitoring Form
6. Monitoring sheet on price of specified materials (Quarterly)
7. Report on Proportion of Procurement (Recipient Country, Japan and Third Countries) (PMR
(final )only)
8. Pictures (by JPEG style by CD-R) (PMR (final)only)
9. Equipment List (PMR (final Jonly)
10. Drawing (PMR (final Jonly)
11. Report on RD (After project)
12. Report on the Management of Safety for Construction Works
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Appendix5 Evaluation Chart of Requested Equipment

[ 1. National Center of Cardiclogy and Therapy]

E‘Eipmmt ‘Name of Equipet Quentity — Evaluaticn Criteria Cn?mw ohe S l’im_e J
ele|leo|lea|lele|o]| e i santity
Diagnostic Imaging
1 |engogaph 1 A & o] o] O O < O o] 8] 1
2 System for electrophysiological examination of the heait and 1 " o) A o) A o) e} o) o) o 1
3 [Extemal pacemaker dual channel 2 A [®] @] [®] O O O O O o] 2
4 |intm-aortic balloon counterpulse 1 X 8] O O O O O O O [} 1
5 |Ultrasound machine with TEE probe 3 A cloloclalololaolco [8) 9
&  |Defitiirator 2 A o] o] o] o] O o] O o] Q 2
7 [V entilator 1 E o] O O O O O O o] @] 1
8  [Elecirosurgical unit 1 B [ O ] ] O o] O ] Q 1
9 |Osyeen concentrmtor g E o] ) [e] O o O A A % Deleted for budgetary reasons )
10 |Mobite ECG 1 E 8] O O O o] O 0] @] x Deleted for hudgetary reasons 0
1 |VUSandFFR 1 E alalalalaololaolco * Dileted far budgetary reasons 5
12 |Digital mobile X-ray system 2 B O o] o] O O < O le] % Deleted for budgetary reasons 0
13 General wray equipment 1 @] O @] O O O O @] X Dreleted for budgetary reasons 0
14 feTsan 1 B o] O o] O O o] O ] I Deleted for budgetary reasons 0
icu
1 [P edside monitors for 18 beds 2 a o] O O O O O O O o 9
2 |patient monitor with Invasive BE 3 A [ O ] ] O o] O ] o] 3
5 |Patient moniter with non-Ivasive BF) 45 A o} O o] o] O o] O ] Q 49
4 |Temporary pacemater 1 ch A 8] O O O O O O o] O 8
6 |Temporary pacemaker 2 ch 8 A [ O ] ] O o] O ] Q 8§
g |Ventilator g 2 o] 9] o] O o] O o] ] o 6
7 |Defiblirator 1 A [ O ] ] O o] O ] Q 4
Subject to taining and staffing of
g [|ecno 1 a A N Jay fa Jay O o} [} o] medical personnel at the 1
e cipient's expense.
9 [ficUuBes 48 A 8] 9] o] O o] O Jay Jay o 45
10 |Equipment for high-fiow oxygen thermpy 4 A O O O O O (o] O A (] 4
11 [Electocardiograph 10 A o} O e} o] o} O o) ] Q 10
12 |Syinge pump 62 A O o] ] O O O O ] O 52
13 [|Portable suction machine 8 A & O @] O O O O AN Q ]
14 [Stretcher i B o | O @] O o | O A A o [
16 [Wheel chair 11 B &) @] &) < o] O N Jay O 11
[laboratory
1 IVicroplate ELISA washer 1 A & O O O O O O O (o] 1
2 lmrming - enzyme analyzer (ELISA) 1 A & o] o] O O O O o] o 1
3 5 emi -awtomatic biochemisiry analyzer 1 A (e} O [®] O O O O [®] ] 1
4 [Plood gasanatyzer 2 A o] O @] O O O O o] o 2
& 5 emi-avtomatic coagulator ' (o] O [e] < O (0] O & ] 1
g |automaticurirary sation A O O o] O o] O O o] o 1
7 Vi croscope binocular medical, laboratory 4 A e} O e} (0] O (0] O A ] 4
8 [Blond cell analyzer 1 E @] O @] O O O O @] X Deleted for budgetary reasons 0
Outpatient
1 |DailyECG monitoring 40 A [ O ] ] O o] O ] Q 10
2 | APEIM measursment device 12 B [&] O O O O O O O % Deleted for budgetary reasons 0
Tredmill g B o] (@] @] O O O pay @] % Deleted for budgetary reasons 0
4 [Ergometer 2 B o] ] ] o] O o] Jay ] % Deleted for budgetary reasons 0
] IE.rgospirometer 1 E [&] @] @] O O O i @] x Deleted for budgetary reasons 0
Endoscope Depariment
1 ricden gastroscopy 1 s} [e] O @] O O [@) O @] X Deleted for budgelary reasons 0
2 [video bronchoscopy 1 c [ O ] ] O o] O ] % Deleted for budgetary reasons 0
3 laryngoscope T [} @] O @] O O O O @] X Deleted for budgetary reasons 0
[Hospital wide
1 PACS 1 B (o] O iy O O O O o] x Deleted for budgetary reasons 0
2 |Statiorary air pudifier 1 c O O O O O O A O % Deleted for budgstary reasons 0
3 Central Oxygen Station 1 s} [@) O @) O O o) Py @) B3 Dreleted for budgetary reasons 0
4 Setup for statiom 1 o] (e} O [®] O O O A O e Deleted for budgetary reasons 0
5 |Power generator 1 s] (8] O e} O O O iy o] x Deleted for budgstary reasons 0
G Generator installation 1 o] (o] O @] @] O @] iy @] x Deleted for budgelary reasons 0
ki [Uninternptible Power Supply 1 sl [@] O @] o] O O Py @] x Deleted for budgetary reasons 0
g |eteep Testing - Polysomnograph 1 <} o] AN @] O O O O O b Deleted for hudgstary reasons 0
9 [Ethylene oxide plasra sterilizer 1 [ Jay AN o] X Py O o] O X Deleted for budgetary reasons 0
Emergency Transport
1 IF.espirator for transport (in-haspital} 2 E [&] [@] O O [@] ) O @] x Deleted for budgetary reasons 0
2 | Ambulance 2 B [@] O @] o] O O Py @] x Deleted for budgetary reasons 0
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[2. Scientific Research Institute of Heart Surgery and Organ Transplantation]

Evaluation Criteria

i 0 0 P g Planned
ﬁ:l:ﬂllment Name of Equipment Quantity | Priority D ) @ @ ® ® 2 ® :sni?eprehe Special note quantity
Subject to training and staffing
1 CT San 1 A o O AN N O O e} e} O of medical persannel at the 1
recipient'’s expense.
2 £ngingraph 1 A clocjoljololo]l O] O Q 1
3 Ultrasound machine for ecocardiograph 1 A o | C @] o | C Cc|lC| e Q 1
4 Uttrasound machine with TEE Probe 2 A clocljolaslolo] ] Q 2
5 Patient monitor for adult 3 A ClCc ]| OO |lClC[C| O Q 3
8 Heart lung machine 2 A olCc|l|olo|lCclo|lC)]C Q 2
7 Ventitator for adult 5 A ol |lOo]JOo|lCo ]GO O Q 5
38 Anesthesia machine il A 9] @] O O @] @] o o Q 3
Subject to training and
] EcMo 1 A o | C Faiy FANNN VLAY (G2 ERON RS Q :'aiﬁeni Eﬂii;l yr:jtscjl-{’g:zzmd 1
10 Hemodialysis machine 1 A 9] O N O i O & & Q 1
11 Operating table 2 A & e O O e e =} o Q 2
12 Device for cerebral aximetry during CFB 2 A o ] O O ] ] o o Q 2
13 Anesthesia depth measuring device 3 A o] & [ [ & @] @] O Q 2
14 [Electrosurgical unit 1 A ocloc|j]ololocloc]l O] C Q 1
15 Pediatric Cardiovascular Surgery Tooset 2 A o] O (] (] O O o O 0 2
16 Cardiovascular surgery toalset for adult 1 A [ [ 1] 1] O O o o Q 1
17 Open heart surgery tool set for adult 1 A [ [ 1] 1] O O o o Q 1
18 Shadow] ess lamp 2 A olololo|lClC]l O] O Q 2
18 ACT andlyzer 2 A O ] o] o] ] ] o 9] Q 2
20 Blood gasanalyzer 2 A O ] o] o] ] ] &) O Q 1
21 Syringe pump Dsets A O @] O O @] @] O O Q 9
22 [Ventilator for infant 5 A (8] O O @] C C O O Q 2]
23 Patient monitor for pedialric and infant 7 A [ [ ] ] O O o O Q T
24 E xteral pacemaker dual channel 10 A o | C @] o C Cc|l ol e Q 10
25 Defibsillator for operation theatre 2 A o | C @] ol C cl ol e Q 2
26 Dvefibritlatr for 101 4 A oloc|lo]|lo|lolo] G © Q 1
27 ECG (12ch) 1 A oloc|lo]|lo|lolo] G © Q 4
28 ECG (12ch for Pediatric) 1 A oloc|lo]|lo|lolo] G © Q 1
a8 ICU ed (for adult) [ A oloc |l ol o|l oo &) N Q 5
30 ICU ed (for Pediatric) 7 A oloc |l ol o|l oo &) N Q 7
3l Anesthesia machine 2 B & @] O O @] @] iy iy o] 2
a2 Mitric oadde inhatati on device 3 E FAN BFASN EEO T BRI IR GT IRGT BEG I IR e Q 1
33 |mnjector for Angiograph 1 B oloclololoclo|lo|o [ e of 0
34 Infant warmer g B O @] O O @] ] O o Q 4
5 Simall suction marhine for infant warmer 8 E Clo|lOo|lOo|lCc oAl A Q 4
a6 B et side catinet 13 E Clo|lOo|lOo|lCc oAl A Q 10
a7 laryngoscope 3 E [ O o O @] O o AN Q 3
a8 Utensil table 4 B oloc |l ol o|l oo &) N Q 2
3B Ivia-yo table g B oloc |l ol o|l oo &) N Q 4
40 Utensil Carinet 2 B oloc |l ol o|l oo &) N Q 2
41 Iedicine Cabinet 2 B oloc |l ol o|l oo &) N Q 2
42 Stainless steel shelf for preparation room 2 B o] & [ [ & & Fay FaN Q 2
43 Operating room sucti on maching 4 B & e O O O O =} iy Q 4
44 (Automated blood separator 1 B o] [} (e} (e} [} [} 9] 9] 3 Deeleted for budgetary reasons Q
45 UV sterilization tamp 4 c & e O O e e x X x Deleted for budgetary reasons 0
46 baby scale 2 c & e O O e e x X x Deleted for budgetary reasons 0
a7 nebulizer I C @] O O O O O X x Deleted for hudgetary reasons 0
48 Mobile resuscitation equipment set 1set C O o] O O O O * * x Deleted for tudgetary reasons 0
49 headlamp 2 o} [} O O O O O x ® x Dreleted for budgetary reasons 0
B0 Sterilization containers 4 C O o] O O O O * * x Deleted for tudgetary reasons 0
&L ICU Wartner 2 C OlOC | OO |lOCl O A A * Deleted for udgetary reasons 0
52 Air conditioning system for operating rooms 2 C O O O @] O N x I3 * Deleted for budgetary reasons 0
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[3. National Center of Oncology and Hematology]

Fquipment ¢ 3 Evaluation Criteria ¢ & e ey
jame o f Equipment Quantity riority omprehe pecial note ann
No. D @ | D|@|B®|®| @ | ® |nsive quantity
1 5D Wammeraphy b 2 CclolOolo]lOlO]l O] O Q 1
For budgetary reasons, 2D manmography
2 2D Nammography olojo|lo|lolOo]l OO [0} L changed for cutpatient use 1
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