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I. Form of Contract
LumMP-SUM

This CONTRACT (hereinafter called the “Contract™) is made the May 3, 2020, between, on
the one hand. Ministry of Public Health(hereinafier called the “Client™) and, on the other
hand. BRAC Afghanistan(hereinafter called the “Consultant or Service Provider™).

WHEREAS

(a) the Client has requested the Service Providerto provide certain consulting services
as defined in this Contract (hereinafter called the “Services™);

(b) the Consultant, having represented to the Client that it has the required professional
skills, expertise and technical resources, has agreed to provide the Services on the
terms and conditions set forth in this Contract:

(c) the Client has received a grant from the [nternational Development Association
(IDAjtoward the cost of the Services and intends to apply a portion of the proceeds
of this grant to eligible payments under this Contract, it being understood that (i)
payments by the Bank will be made only at the request of the Client and upon
approval by the Bank: (ii) such payments will be subject, in all respects, to the terms
and conditions of the grant agreement. including prohibitions of withdrawal from
the grant account for the purpose of any payment to persons or entities, or for any
import of goods, if such payment or import, to the knowledge of the Bank, is
prohibited by the decision of the United Nations Security council taken under
Chapter VII of the Charter of the United Nations: and (iii) no party other than the
Client shall derive any rights from the grant agreement or have any claim to the
grant proceeds:

NOW THEREFORE the parties hereto hereby agree as follows:

l. The following documents attached hereto shall be deemed to form an integral part of
this Contract:

(a) The General Conditions of Contract(including Attachment 1 “Fraud and
Corruption™):

(b) The Special Conditions of Contract;

(c) Appendices:

Appendix A: Terms of Reference
Appendix B:  Progress Report Formats ;
Appendix C:  Key Experts

Appendix D:  Breakdown of Contract Price
Appendix E: - Work plan .
Appendix F: - Minutes of Contract Negotiations

2
1%

g

el

In the event of any inconsistency between the documents, the following order of precedence
shall prevail: The Special Conditions of Contract: the General Conditions of Contract.
including Attachment 1: Appendix A: Appendix B: Appendix C: Appendix D: Appendix
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Appendix F: Any reference to this Contract shall include, where the context permits, a
reference to its Appendices.

Z. The mutual rights and obligations of the Client and the Service Providershall be as set
forth in the Contract, in particular;

(a) the Service Providershall carry out the Services in accordance with the
provisions of the Contract; and

(b) the Client shall make payments to the Service Providerin accordance with the
provisions of the Contract.

IN WITNESS WHEREOF. the Parties hereto have caused this Contract to be signed in their
respective names as of the day and year first above written.

For and on behall of Ministry of Public Health

Ferozuddin Feroz MD, MBA, MSc¢ \J
Minister of Public Health

For and on behalf of BRAC International Afehanistan

Manoj Kumar
Country Director,

- f
hankst L S
T L
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II. General Conditions of Contract

A. GENERAL PROVISIONS

1. Definitions I.1 Unless the context otherwise requires, the following terms
whenever used in this Contract have the following meanings:

(a) “Applicable Law™ means the laws and any other instruments
having the force of law in the Client’s country, or in such other
country as may be specified in the Special Conditions of
Contract (SCC). as they may be issued and in force from time to
time.

(b) “Bank™ means the International Bank for Reconstruction and
Development  (IBRD) or the International Development
Association (IDA).

(¢) “Borrower™ means the Government, Government agency or other
entity that signs the financing agreementwith the Bank.

(d) ~Chient™ means the implementing agency that signs the Contract
for the Services with the Selected Consultant.

(¢) “Consultant” means a legally-established professional consulting
firm or entity selected by the Client to provide the Services under
the signed Contract.

() ~Contract”™ means the legally binding written agreement signed
between the Client and the Service Providerand which includes
all the attached documents listed in its paragraph | of the Form of
Contract (the General Conditions (GCC), the Speual Conditions
(SCC). and the Appendices). ffp-r-i'. = ——

(g) “Day”™ means a working day, unless ||1d1calLd othemme

(h) “Effective Date™ means th 1date Orf :n'ugl'rﬂ‘ns C‘ontrac__-

icomes
into force and effect pursua ﬁhto C‘iause C(’. C 1.
dale Caa

(i) ~Experts” means, LU“LC“\EW@?L@CMOH?E\ Experts. or
any other personnel of the Consultant, Sub-Service Provideror JV
member(s) assigned by the Service Providerto perform the
Services or any part thereof under the Contract.

(J) “Foreign Currency” means any currency other than the currency
of the Client’s country. o a0 1

(k) ~GCC™ means these General Conditions of Contract.
(I) ~Government™ means the government of the Client’s country.

(m) “Joint Venture (JV)” means an association with or without a legal
personality distinet from that of its members, of more th ;
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Relationship
between the
Parties

Law Governing
Contract

Language

Headings

Communications

entity where one member has the authority to conduct all
businesses for and on behalf of any and all the members of the
JV, and where the members of the JV are jointly and severally
liable to the Client for the performance of the Contract.

(n) “Key Expert(s)” means an individual professional whose skills,
qualifications. knowledge and experience are critical to the
performance of the Services under the Contract and whose
Curricula Vitae (CV) was taken into account in the technical
evaluation of the Consultant’s proposal.

(0) ~Local Currency™ means the currency of the Client’s country.

(p) “Non-Key Expert(s)” means an individual professional provided
by the Service Provideror its Sub-Service Providerto perform the
Services or any part thereof under the Contract.

(q) “Party”™ means the Client or the Consultant, as the case may be.
and “Parties” means both of them.

(r) “SCC™ means the Special Conditions of Contract by which the
GCC may be amended or supplemented but not over-written.

(s) “Services™ means the work to be performed by the
Consultantpursuant to this Contract, as described in Appendix A
hereto.

(t)  “Sub-Consultant™ means an entity to whom/which the
Consultantsubcontracts any part of the Services while remaining
solely liable for the execution of the Contract.

(u) “Third Party”™ means any person or entity other than the
Government. the Client. the Consultantor a Sub-consultant.

2.1. Nothing contained herein shall-be cansuut.d as cstabhshmu a
relationship of master and servanter of pmnpipai

between the Client and the (un?fﬂtam The ‘Consiltant. subject to
this Contract, has complete charge ? :Xperts and/ Sub-
Consultant. if any, pn.r!ormmg]the ‘Serv ce d shall bg! fully

responsible for the Services perfcrmed by them or on their behalf

hereunder. S Caa 15y Jy e R

s

3.1 This Contract, its meaning and interpretation, and the relation
between the Parties shall be governed by the Applicable Law.

4.1. This Contract has been executed in the Iangudg,c specified le
the SCC, which shall be the binding and controlling language for all
matters relating to the meaning or interpretation of this Contract.

5.1. The headings shall not limit, alter or affect the meaning of this
Contract.
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in Clause GCC 4. Any such notice, request or consent shall be
deemed to have been given or made when delivered in person to an
authorized representative of the Party to whom the communication is
addressed. or when sent to such Party at the address specified in the
SCC.

6.2. A Party may change its address for notice hereunder by giving
the other Party any communication of such change to the address
specified in the SCC.

7. Location 7.1.  The Services shall be performed at such locations as are
specified in Appendix A hereto and, where the location of a
particular task is not so specified, at such locations, whether in the
Government's country or elsewhere, as the Client may approve.

8. Authority of 8.1.  In case the Consultantis a Joint Venture, the members hereby
Member in authorize the member specified in the SCC to act on their behalf in
Charge exercising all the Consultant’s rights and obligations towards the

Client under this Contract. including without limitation the receiving
of instructions and payments from the Client.

9. Authorized 9.1.  Any action required or permitted to be taken. and any
Representatives document required or permitted to be executed under this Contract by
the Client or the Consultantmay be taken or executed by the officials

specified in the SCC.,

10. Fraud and 10.1 The Bank requires compliance with the Bank’s Anti-Corruption
Corruption Guidelines and its prevailing sanctions policies and procedures as set
forth in the WBG's Sanctions Framework, as set forth in Attachment
I to the GCC.

a.  Commissions  10.2 The Client requires the Consultantto dTﬁé]qse-'any comImissions.
and Fees eratuities or fees that may have beén paid of afé46-be paid to agents
or any other party with respect tlé the sechJ,i n process or exegution
of the Contract. The in(‘ormalioiﬂdiscfoséd‘zr&griﬁcrude at legst the
name and address of the agent“or. other party. the amount and
currency. and the purpose of the ch%lmlssfsmgiﬂlulu or fee. Failure
to disclose such commissions, gratuities or fees may result in

termination of the Contract and/or sanctions by the Bank.

B. COMMENCEMENT, COMPLETION, MODIFICATION AND TERMINATION OF

CONTRACT 03
11. Effectiveness of I'1.1. This Contract shall come into force and effect on the date (the
Contract “Effective Date™) of the Client’s notice to the Consultantinstructing

the Consultantto begin carrying out the Services. This notice shall
confirm that the effectiveness conditions, if any. listed in the SCC
have been met.

12. Termination of 12.1. If this Contract has not become effective w
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Contract for period after the date of Contract signature as specified in the SCC,
Failure to Become  cither Party may. by not less than twenty two (22) days written
Effective notice to the other Party. declare this Contract to be null and void,

and in the event of such a declaration by either Party, neither Party
shall have any claim against the other Party with respect hereto.

13. Commencement 13.1. The Consultant shall confirm availability of Key Experts and
of Services begin carrying out the Services not later than the number of days
after the Effective Date specified in the SCC.

14. Expiration of I14.1. Unless terminated earlier pursuant to Clause GCC 19 hereof,
Contract this Contract shall expire at the end of such time period after the
Effective Date as specified in the SCC.

I5. Entire Agreement  15.1. This Contract contains all covenants, stipulations and
provisions agreed by the Parties. No agent or representative of either
Party has authority to make. and the Parties shall not be bound by or
be liable for, any statement, representation. promise or agreement
not set forth herein.

16. Modifications or 16.1. Any modification or variation of the terms and conditions of
Variations this Contract. including any modification or variation of the scope
of the Services. may only be made by written agreement between
the Parties. However. each Party shall give due consideration to any
proposals for modification or variation made by the other Party.

16.2. In cases of substantial modifications or variations. the prior
written consent of the Bank is required.
17. Force Majeure

a.  Definition [7.1. For the purposes of this Centract, “Force Majeure’™ means an
event which is beyond the reasapable control of a-Party; is not
foreseeable, is unavoidable. angﬁmak&q a Pa'rty.s pértormanc of its
obligations hereunder impossible or s ractical as reasonably to
be considered impossible undér the Olfti.llin{tﬁ'née‘i and subject to
those requirements, includes, but is not limited to. war, riots, civil
disorder, earthquake, fire, t.\pfﬁs*mn’mﬁtonm flood or other adverse
weather conditions. strikes. lockouts ‘or other industrial action
confiscation or any other action by Government agencies.

17.2. Force Majeure shall not include (i) any event which is cat 4
by the negligence or intentional action of a Party or such Party's
Experts, Sub-Consultant or agents or employees, nor (ii) any event
which a diligent Party could reasonably have been expected to both
take into account at the time of the conclusion of this Contract, and
avoid or overcome in the carrying out of its obligations hereunder.

I7.3. Force Majeure shall not include insufficiency of funds or
failure to make any payment required hereunder.

b.  No Breachof 17.4. The failure of a Party to fulfill any of its
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Contract hereunder shall not be considered to be a breach of, or default
under, this Contract insofar as such inability arises from an event of
Force Majeure, provided that the Party affected by such an event
has taken all reasonable precautions, due care and reasonable
alternative measures, all with the objective of carrying out the terms
and conditions of this Contract.

¢.  Measures to 17.5. A Party affected by an event of Force Majeure shall continue
be Taken to perform its obligations under the Contract as far as is reasonably
practical, and shall take all reasonable measures to minimize the

consequences of any event of Force Majeure.

I7.6. A Party affected by an event of Force Majeure shall notify
the other Party of such event as soon as possible, and in any case not
later than fourteen (14) calendar days following the occurrence of
such event, providing evidence of the nature and cause of such
event, and shall similarly give written notice of the restoration of
normal conditions as soon as possible.

17.7. Any period within which a Party shall, pursuant to this
Contract. complete any action or task. shall be extended for a period
equal to the time during which such Party was unable to perform
such action as a result of Force Majeure.

17.8. During the period of their inability to perform the Services as
a result of an event of Force Majeure, the Consultant, upon
instructions by the Client, shall either:

(a) demobilize. in \\.hu.h case the Consultant shall be
reimbursed for additi gal “costs they reasonably and
necessarily incurred ”gancr i required by the (yem in
reactivating the Serv’us or

1"q
(b) continue with lhcrl“]er\:ces \$ !rc’ extent rtasonabi\
possible, in which case the Consultant shall continue to be
paid under the 1ers.hgu_f1‘ﬁ15 ‘Contract: and -be reimbursed
for additional costs reasonably and necessarily incurred.

17.9. In the case of disagreement between the Parties as to the
existence or extent of Force Majeure, the matter shall be settled
according to Clauses GCC 44 & 45.

18. Suspension 18.1. The Client may, by written notice of suspension to the
& unsulmnl suspend part or all payments to the Consuftant hereunder 90 5
it the Consultant fails to perform any of its obligations under this
Contract, including the carrying out of the Services. provided that
such notice of suspension (i) shall specify the nature of the failure.
and (i) shall request the Consultant to remedy such failure within a
period not exceeding thirty (30) calendar days after receipt by the
Consultant of such notice of suspension.
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19. Termination 19.1. This Contract may be terminated by either Party as per
provisions set up below:

a. By the Client 19.1.1.  The Client may terminate this Contract in case of the
occurrence of any of the events specified in paragraphs (a)
through (1) of this Clause. In such an occurrence the Client
shall give at least thirty (30) calendar days™ written notice of
termination to the Consultant in case of the events referred to in
(a) through (d): at least sixty (60) calendar days’ written notice
in case of the event referred to in (¢); and at least five (3)
calendar days’ written notice in case of the event referred to in

(1):

(a) If the Consultant fails to remedy a failure in the
performance of its obligations hereunder. as specified in a
notice of suspension pursuant to Clause GCC 18:

(b)  If the Consultant becomes (or. if the Consultant consists
of more than one entity, if any of its members becomes)
insolvent or bankrupt or enter into any agreements with
their creditors for relief of debt or take advantage of any
law for the benefit of debtors or go into liquidation or
receivership whether compulsory or voluntary:

(c)  If the Consultant fails to comply with any final decision
reached as a result of arbitration proceedings pursuant to
Clause GCC 45.1:

(d) If. as the result of Force Majeure. the Consultant is
unable to perform a material portion of the Services for a
period of not less than sixty (60) calendar days:

(e) If the Client, in its ~.ol¢ dtscretmn and for -any. Feason

whatsoever, decides to tnﬁ(ﬁ?‘néte thisiContraet: |

(hy It the Consultant I‘alls to cm(t ?\iﬂpahlul}- of lgée_\_.
Experts as required in C ﬂause G

19.1.2.  Furthermore. if thé*h‘(ﬂ{&nh sdetermings . that  the
Consultant has engaged in Fraud and- Cofruption in competing
for or in executing the Contract, then the Client may, after
giving fourteen (14) calendar days written notice to the
Consultant. terminate the Consultant's employment under the
Contract.

¥ i "1[] u
b. By the 19.1.3.  The Consultant may terminate this Contract, by not
Consultant less than thirty (30) calendar days® written notice to the Client.

in case of the occurrence of any of the events specified in
paragraphs (a) through (d) of this Clause.

(a) If the Client fails to pay any money due to the Consultant
pursuant to this Contract and not subject to disp
pursuant to Clause GCC 45.1 within forty-
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calendar days after receiving written notice from the
Consultant that such payment is overdue.

(b) If. as the result of Force Majeure, the Consultant is unable
to perform a material portion of the Services for a period
of not less than sixty (60) calendar days.

(c) If the Client fails to comply with any final decision
reached as a result of arbitration pursuant to Clause GCC
45.1.

(d) If the Client is in material breach of its obligations
pursuant to this Contract and has not remedied the same
within forty-five (45) days (or such longer period as the
Consultant may have subsequently approved in writing)
following the receipt by the Client of the Consultant’s
notice specifying such breach.

c¢.  Cessation of 19.1.4.  Upon termination of this Contract pursuant to Clauses
Rights and GCC 12 or GCC 19 hereof, or upon expiration of this Contract
Obligations pursuant to Clause GCC 14, all rights and obligations of the

Parties hereunder shall cease. except (i) such rights and
obligations as may have accrued on the date of termination or
expiration, (ii) the obligation of confidentiality set forth in
Clause GCC 22, (iii) the Consultant’s obligation to permit
inspection, copying and auditing of their accounts and records
set forth in Clause GCC 25 and to cooperate and assist in any
inspection or investigation, and (iv) any right which a Party
may have under the Applicable Law.

d.  Cessation of 19.1.5. Upon termination of this Contract by notice of either
Services Part) to the other pursuant to Clauses GCC 19a or GCC 19b.
the Consultant shall. Ii'I'IITILdIdlL]}’ 1tp0n dispatch or. racg;mf

such notice, take all necessary tf.-;sl: o bring’the Services to

close in a prompt and orderly /manner and shall make eve
reasonable effort to keep cxpe{}dllure% ﬁﬂ lp‘s/p!frpose tola
minimum. With respect to doculmnls prepared by tle
Consultant and equipment anddglagmrtalg iLlI’l],lthd by the

Client, the Consultant shall proceed-as prowded, Iespeéﬂvél\

by Clauses GCC 27 or GCC 28. o

e. Payment 19.1.6.  Upon termination of this Contract. the Client shall
upon make the following payments to the Consultant: 7
Termination 10

(a) payment for Services satisfactorily performed prior to the
effective date of termination: and

(b) in the case of termination pursuant to paragraphs (d) and
(e) of Clause GCC 19.1.1. reimbursement of any
reasonable cost incidental to the prompt and orderly
termination of this Contract, including the cost of the
return travel of the Experts.
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20. General

a. Standard of
Performance

b. Law
Applicable to
Services

21. Conflict of Interest

Consultant
Not to Benefit
from

a.

C. OBLIGATIONS OF THE CONSULTANT

20.1  The Consultant shall perform the Services and carry out the
Services with all due diligence, efficiency and economy. in
accordance with generally accepted professional standards and
practices, and shall observe sound management practices, and employ
appropriate technology and safe and effective equipment, machinery,
materials and methods. The Consultant shall always act, in respect of
any matter relating to this Contract or to the Services, as a faithful
adviser to the Client, and shall at all times support and safeguard the
Client’s legitimate interests in any dealings with the third parties.

20.2. The Consultant shall employ and provide such qualified and
experienced Experts and Sub-Consultant as are required to carry out

the Services.

20.3. The Consultant may subcontract part of the Services to an
extent and with such Key Experts and Sub-Consultant as may be
approved in advance by the Client. Notwithstanding such approval,
the Consultant shall retain full responsibility for the Services.

20.4. The Consultant shall perform the Services in accordance with
the Contract and the Applicable Law and shall take all practicable
steps to ensure that any of its Experts and Sub-Consultant, comply
with the Applicable Law,

20.5. Throughout the execution of the Contract. the Consultant
shall comply with the import of unod‘; and services prohibitions in
the Client’s country when

e ——
e —

.e“' T

e
(a) as a matter of law or c:-ﬂ‘i;:'hl rcvuldndﬁbfthe Borrom.r 5
country prohibits wmmerp;lal rel [,,},8[\5 wnh that count
or .
\
(b) by an act of Lompllam.edm[h_;a, dquslon of the United

Nations Security Council Taken-under (haptcr‘ VIFof the
Charter of the United Nations, the Borrower’s Country
prohibits any import of goods from that country or any
payments to any country, person. or entity in that country.

~

3

o G
20.6.  The Client shall notify the Consultant in writing of reie\-'antl'[]
local customs. and the Consultant shall, afier such notification,
respect such customs,

21.1. The Consultant shall hold the Client’s interests paramount,
without any consideration for future work, and strictly avoid conflict
with other assignments or their own corporate interests.

21.1.1  The payment of the Consultant pursuant to GCC |
(Clauses GCC 38 through 42) shall constitute the Cons
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b.

C.

Commissions,
Discounts, ete.

Consultant
and Affiliates
Not to Engage
in Certain
Activities

Prohibition of
Conflicting
Activities

Strict Duty to
Disclose
Conflicting
Activities

22. Confidentiality

23. Liability of the
Consultant

24. Insurance to be

Clause GCC 21.1.3. the Consultant shall not accept for its own
benefit any trade commission, discount or similar payment in
connection with activities pursuant to this Contract or in the
discharge of its obligations hereunder, and the Consultant shall
use its best efforts to ensure that any Sub-Consultant, as well as
the Experts and agents of either of them, similarly shall not
receive any such additional payment.

21.1.2  Furthermore, if the Consultant, as part of the Services.

has the responsibility of advising the Client on the procurement
of goods. works or services, the Consultant shall comply with
the Bank’s Applicable Regulations, and shall at all times
exercise such responsibility in the best interest of the Client.
Any discounts or commissions obtained by the Consultant in the
exercise of such procurement responsibility shall be for the
account of the Client.

21.1.3  The Consultant agrees that. during the term of this
Contract and after its termination, the Consultant and any entity
affiliated with the Consultant, as well as any Sub-Consultant
and any entity affiliated with such Sub-Consultant, shall be
disqualified from providing goods. works or non-consulting
services resulting from or directly related to the Consultant’s
Services for the preparation or implementation of the project.

21.1.4  The Consultant shall not engage, and shall cause its
Experts as well as its Sub-Consultant not to engage. either
directly or indirectly. in any business or professional activities
that would conflict with the activities :15%|;?ned to them under
this Contract, —

21.1.5  The Consultant has an oblig 'ﬁon and shall ensure that
its Experts and Sub-Consultant shall Have an hﬁﬁtaﬁWl-:Y )
disclose any situation of actual or potential conflict that
impacts their capacity to serve the best Juterest of their Client.
or that may reasonably be perceived ashaving this eﬁect. oy
Failure to disclose said situations may lead to the
disqualification of the Consultant or the termination of its
Contract.

bl 4

22.1  Except with the prior written consent of the Client, the

F ™
Consultant and the Experts shall not at any time communicate to any ' 10 J
person or entity any confidential information acquired in the course
of the Services, nor shall the Consultant and the Experts make public
the recommendations formulated in the course of, or as a result of,
the Services.
23.1  Subject to additional provisions, if any, set forth in the SCC.
the Consultant’s liability under this Contract shall be provided by the
Applicable Law.

24.1  The Consultant(i) shall take out and maintain. and shall ¢
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taken out by the
Consultant

25. Accounting,
Inspection and
Auditing

26. Reporting
Obligations

27. Proprietary Rights
of the Client in
Reports and
Records

any Sub-Consultant to take out and maintain, at its (or the Sub-
Consultant’. as the case may be) own cost but on terms and
conditions approved by the Client, insurance against the risks, and for
the coverage specified in the SCC, and (ii) at the Client’s request.
shall provide evidence to the Client showing that such insurance has
been taken out and maintained and that the current premiums
therefore have been paid. The Consultant shall ensure that such
insurance is in place prior to commencing the Services as stated in

Clause GCC 13.

25.1  The Consultant shall keep, and shall make all reasonable
efforts to cause its Sub-Consultant to keep, accurate and systematic
accounts and records in respect of the Services and in such form and
detail as will clearly identify relevant time changes and costs.

252  Pursuant to paragraph 2.2 e. of Appendix to the General
Conditions the Consultant shall permit and shall cause its
subcontractors and sub Consultant to permit, the Bank and/or
persons appointed by the Bank to inspect the Site and/or the accounts
and records relating to the performance of the Contract and the
submission of the bid, and to have such accounts and records audited
by auditors appointed by the Bank if requested by the Bank. The
Consultant’s and its Subcontractors” and sub Consultant” attention is
drawn to Sub-Clause 10.1 which provides, inter alia. that acts
intended to materiallv impede the exercise of the Bank’s inspection
and audit rights constitute a prohibited practice subject to contract
termination (as well as to a determination of ineligibility pursuant to
the Bank's prevailing sanctions procedures).

i

26.1 The Consultant shall submit to the CGlient the* feperts-and

e

|
]

documents specified in Appendix A, in the form, in the numbers and
R WiIAE

within the time periods set forth in the said Appendix.
“,
27.1  Unless otherwise indicated in the SCC..all reports and

relevant data and information such as maps, “diagrams, plans,

databases. other documents and software. supporting records or
material compiled or prepared by the Consultant for the Client in the
course of the Services shall be confidential and become and remain
the absolute property of the Client. The Consultant shall. not later
than upon termination or expiration of this Contract, deliver all such

documents to the Client, together with a detailed Tnventory thereoft () 17

The Consultant may retain a copy of such documents, data and/or
software but shall not use the same for purposes unrelated to this
Contract without prior written approval of the Client.

27.2  If license agreements are necessary or appropriate between the
Consultant and third parties for purposes of development of the plans,
drawings, specifications. designs, databases. other documents and
software, the Consultant shall obtain the Client’s prior written approval
to such agreements, and the Client shall be entitled at its d cret)

require recovering the expenses related to the dev '

Page 16 of 64
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program(s) concerned. Other restrictions about the future use of these
documents and software, if any. shall be specified in the SCC.

28. Equipment, 28.1  Equipment. vehicles and materials made available to the
Vehicles and Consultant by the Client, or purchased by the Consultant wholly or
Materials partly with funds provided by the Client, shall be the property of the

Client and shall be marked accordingly. Upon termination or
expiration of this Contract. the Consultant shall make available to the
Client an inventory of such equipment. vehicles and materials and
shall dispose of such equipment, vehicles and materials in accordance
with the Client’s instructions. While in possession of such equipment.
vehicles and materials, the Consultant, unless otherwise instructed by
the Client in writing, shall insure them at the expense of the Client in
an amount equal to their full replacement value.

28.2  Any equipment or materials brought by the Consultant or its
Experts into the Client’s country for the use either for the project or
personal use shall remain the property of the Consultant or the Experts
concerned. as applicable.

D. CONSULTANT’S EXPERTS AND SUB-CONSULTANT

29. Description of Key  29.1  The title, agreed job description, minimum qualification and
Experts estimated period of engagement to carry out the Services of each of
the Consultant’s Key Experts are described in Appendix B.

30. Replacement of Key 30.1 Except as the Client may otherwise agree in writing, no
Experts changes shall be made in the Key Experts.

30.2 Notwithstanding the above. the substitution of Key Experts—,
during Contract execution may be copsidered onfy' based on the |
Consultant’s written request and due ;:o circumstances outside the
reasonable control of the Consultam,iilnc]udinh ‘bl /dof limited to
death or medical incapacity. In such’case, the Consultant shall
forthwith provide as a replacement, a p&rﬁhmm'.equjvaleut_ or_better
qualifications and experience. and at the same rate of ren‘l_mjf:_i"alir:;n'.“

31. Removal of Experts 31.1  If the Client finds that any of the Experts or Sub-Consultant
or Sub-Consultant  has committed serious misconduct or has been charged with having
committed a criminal action. or if the Client determines that a
Consultant’s Expert or Sub-Consultant has engaged in Fraud and 0 1 1
Corruption while performing the Services. the Consultant shall. at
the Client’s written request, provide a replacement.

31.2  In the event that any of Key Experts, Non-Key Experts or
Sub-Consultant is found by the Client to be incompetent or incapable
in discharging assigned duties, the Client, specifying the grounds
therefore, may request the Consultant to provide a replacement.

31.3  Any replacement of the removed Experts or Sub-Consultant
shall possess better qualifications and experiepet

Page 17 of 64
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acceptable to the Client.

31.4  The Consultant shall bear all costs arising out of or incidental
to any removal and/or replacement of such Experts.

E. OBLIGATIONS OF THE CLIENT

32. Assistance and 32.1  Unless otherwise specified in the SCC, the Client shall use its
Exemptions best efforts to:

(a)  Assist the Consultant with obtaining work permits and such
other documents as shall be necessary to enable the consultant
to perform the Services.

(b)  Assist the consultant with promptly obtaining, for the Experts
and, il'appropriate, their eligible dependents. all necessary entry
and exit visas, residence permits, exchange permits and any
other documents required for their stay in the Client’s country
while carrying out the Services under the Contract.

(¢) Facilitate prompt clearance through customs of any property
required for the Services and of the personal effects of the
Experts and their eligible dependents.

(¢)  Issue to officials. agents and representatives of the Government
all such instructions and information as may be necessary or
appropriate for the prompt and effective implementation of the
Services.

(d)  Assist the consultant and the Experts and any-Sub-Consuliant,
employed by the consultant for Flht. E‘;ervic-es"vlfw'i.th'-—bbtaining;
exemption from any requirement to register or obtain any
permit to practice their profession or to JeStabh§h/thchhselves
either individually or as a corparate entity in the Client’s
country according to the appIicableiﬁi\uﬂthq-Ql_iql]l?s_ggglyg..

(¢) Assist the Consultant, any Sub-Consultant and the Experts of
either of them with obtaining the privilege, pursuant to the
applicable law in the Client’s country. of bringing into the
Client’s country reasonable amounts of foreign currency for the
purposes of the Services or for the personal use of the Experts
and of withdrawing any such amounts as may be carned therein ) U 1 2
by the Experts in the execution of the Services.

(f)  Provide to the Consultant any such other assistance as may be
specified in the SCC.

33. Access to Project 33.1  The Client warrants that the consultant shall have, free of
Site charge, unimpeded access to the project site in respect of which
access is required for the performance of the Services. The Client

will be responsible for any damage to the project site or apyprgperty

thereon resulting from such access and will indemnifr Tk
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34. Change in the
Applicable Law
Related to Taxes
and Duties

. Services, Facilities
and Property of the
Client

36. Counterpart

Personnel

37. Payment
Obligation

38. Contract Price

39. Taxes and Duties

and each of the experts in respect of liability for any such damage,
unless such damage is caused by the willful default or negligence of
the consultant or any Sub-Consultant or the Experts of either of them.

34.1 If. after the date of this Contract, there is any change in the
applicable law in the Client’s country with respect to taxes and duties
which increases or decreases the cost incurred by the consultant in
performing the Services. then the remuneration and reimbursable
expenses otherwise payable to the Consultant under this Contract
shall be increased or decreased accordingly by agreement between
the Parties hereto, and corresponding adjustments shall be made to
the Contract price amount specified in Clause GCC 38.1

35.1 The Client shall make available to the consultant and the
Experts. for the purposes of the Services and free of any charge, the
services, facilities and property described in the Terms of Reference
(Appendix A) at the times and in the manner specified in said
Appendix A.

36.1 The Client shall make available to the Consultant free of
charge such professional and support counterpart personnel, to be
nominated by the Client with the Consultant’s advice, if specified in
Appendix A.

36.2 Professional and support counterpart personnel. excluding
Client’s liaison personnel, shall work under the exclusive direction
of the Consultant. 1f any member of the counterpart personnel fails
to perform adequately any work assigned.to such member by the
consultant that is consistent with the position occupied by ~such™;
member. the consultant may request*the replatément - of such |
member, and the Client shall not unredbonabb‘ rgfusé: to acl uponf
such request. | /T

37.1 In consideration of the Services. mrfquned by the Lonsuitam
under this Contract, the Client shall make such pawnentq 10 the
consultant for the deliverables specified in Appendix A and in such
manner as is provided by GCC F below.

o 1013

F. PAYMENTS TO THE CONSULTANT

38.1 The Contract price is fixed and is set forth in the SCC. The
Contract price breakdown is provided in Appendix C.

38.2  Any change to the Contract price specified in Clause GCC
38.1 can be made only if the Parties have agreed to the revised scope
of Services pursuant to Clause GCC 16 and have amended in writing

the Terms of Reference in Appendix A.

39.1  The Consultant. Sub-Consultant and Experts are responsible
for meeting any and all tax liabilities arising out of the Contract
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40. Currency of
Payment

41. Mode of Billing and
Payment

unless it is stated otherwise in the SCC.

39.2  As an exception to the above and as stated in the SCC. all
local identifiable indirect taxes (itemized and finalized at Contract
negotiations) are reimbursed to the consultant or are paid by the
Client on behalf of the Consultant.

40.1  Any payment under this Contract shall be made in the
currency (ies) of the Contract.

41.1  The total payments under this Contract shall not exceed the
Contract price set forth in Clause GCC 38.1.

41.2 The payments under this Contract shall be made in lump-sum
installments against deliverables specified in Appendix A. The
payments will be made according to the payment schedule stated in
the SCC.

4121 Advance pavment: Unless otherwise indicated in the
SCC. an advance payment shall be made against an advance
payment bank guarantee acceptable to the Client in an amount
(or amounts) and in a currency (or currencies) specified in the
SCC. Such guarantee (i) is to remain effective until the advance
payment has been fully set off, and (ii) is to be in the form set
forth in Appendix D, or in such other form as the Client shall

have approved in writing. The advance payments will be set off

by the Client in equal portions against the lump-sum installments
specified in the SCC until said. ,ad»ancz pa\mc.ms have bu:n
fully set off. o _ ——

e
S

4122 The Lump-Sum Installment Payments. The Client shall
pay the Consultant within sixty; (60) day§’ tltve‘r'_ﬂ"né’ receipt By
the Client of the deliverable(s)- and the cover invoice for the
related lump-sum installment pa,ymelu - The payment can be
withheld if the Client does not appmw the “submifted
deliverable(s) as satisfactory in which case the Client shall
provide comments to the consultant within the same sixty (60)
days period. The consultants hall thereupon promptly make any
necessary corrections, and thereafter the foregoing process shall
be repeated.

L &Y

41.2.3  The Final Payment. The final payment under this
Clause shall be made only after the final report have been
submitted by the consultant and approved as satisfactory by the
Client. The Services shall then be deemed completed and finally
accepted by the Client. The last lump-sum installment shall be
deemed approved for payment by the Client within ninety (90)
calendar days afier receipt of the final report by the Client unless
the Client. within such ninety (90) calendar day period, gives
written notice to the Consultant specifving in detail deficiencies in
the Services. the final report. The consultant shal
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foregoing process shall be repeated. 41.2.4 All payments under
this Contract shall be made to the accounts of the Consultant
specified in the SCC.

4124  With the exception of the final payment under 41.2.3
above, payments do not constitute acceptance of the whole
Services nor relieve the consultant of any obligations hereunder.

42. Interest on Delayed 42.1  If the Client had delayed payments beyond fifteen (15) days
Payments after the due date stated in Clause GCC 41.2.2 | interest shall be paid
to the Consultant on any amount due by, not paid on, such due date

for each day of delay at the annual rate stated in the SCC.

G. FAIRNESS AND GOOD FAITH

43. Good Faith 43.1 The Parties undertake to act in good faith with respect to
each other’s rights under this Contract and to adopt all reasonable
measures to ensure the realization of the objectives of this Contract.

H. SETTLEMENT OF DISPUTES

44. Amicable 44,1  The Parties shall seek to resolve any dispute amicably by
Settlement mutual consultation.

44.2  If either Party objects to any action or inaction of the other
Party. the objecting Party may file a written Notice of Dispute to the
other Party providing in detail the basis of the dispute. The Party
receiving the Notice of Dispute will consider it and respond in writing
within fourteen (14) days after receipt. If that Party fails to respond
within fourteen (14) days, or the dispute cannot be amicably settled
within fourteen (14) days following the response of that Party, Clause
GCC 45.1 shall apply.

45. Dispute Resolution  45.1  Any dispute between the Parties arising under or related to
this Contract that cannot be settled amicably may be referred to by
either Party to the adjudication/arbitration in accordance with the
provisions specified in the SCC.

P 2 — 1015
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I1. General Conditions
Attachment 1

Fraud and Corruption
(Text in this Appendix shall not be modified)

1. Purpose

1.1 The Bank’s Anti-Corruption Guidelines and this annex apply with respect to procurement
under Bank Investment Project Financing operations.

2. Requirements

]

The Bank requires that Borrowers (including beneficiaries of Bank financing): bidders

(applicants/proposers), Consultant, contractors and suppliers: any sub-contractors, sub-

Consultant, consultants or suppliers: any agents (whether declared or not); and any of

their personnel. observe the highest standard of ethics during the procurement process.
selection and contract execution of Bank-financed contracts. and refrain from Fraud and
Corruption.

I3

.2 To this end. the Bank:

a. Defines, for the purposes of this provision, the terms set forth below as follows:

iii.

v,

“corrupt practice” is the offering. giving. receiving, or soliciting, directly or
indirectly. of anything of value to influence improperly the actions of another
party:

“fraudulent practice™ is any act or omission, including misrepresentation, that
knowingly or recklessly misleads. or attempts to mislead, a party to obtain
financial or other benefit or to avoid an obligation:

“collusive practice™ is an arrangement between two or more parties designed to

achieve an improper purpose. including to influence improperly the actions of

another party;

“coercive practice” is impairing or harming, or threatening to impair or harm,
directly or indirectly. any party or the property of the party to influence
improperly the actions of a party:

“obstructive practice™ is:

(a) deliberately destroying, falsifying. altering. or concealing of evidence
material to the investigation or making false statements to investigators in
order to materially impede a Bank investigation into allegations of a corrupt.
fraudulent. coercive. or collusive practice:; and/or threatening. harassing. or
intimidating any party to prevent it from disclosing its knowledge of matters
relevant to the investigation or from pursuing the investigation: or

(b) acts intended to materially impede the exercise of the Bank’s inspection and
audit rights provided for under paragraph 2.2 e. below.

b. Rejects a proposal for award if the Bank determines that the firm or individual
recommended for award, any of its personnel. or its agents, or its sub-Consultant,
sub-contractors, consultants, suppliers and/ or their employees, has, directly or
indirectly. engaged in wrrup;.,, t'paudlllcpt co!luqve- “toercive, or obs

practices in competing for the!/@ontract in’ quest”:on.
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¢. In addition to the legal remedies set out in the relevant Legal Agreement, may take
other appropriate actions, including declaring misprocurement, if the Bank
determines at any time that representatives of the Borrower or of a recipient of any
part of the proceeds of the loan engaged in corrupt, fraudulent, collusive, coercive, or
obstructive practices during the procurement process, selection and/or execution of
the contract in question. without the Borrower having taken timely and appropriate
action satisfactory to the Bank to address such practices when they occur, including
by failing to inform the Bank in a timely manner at the time they knew of the
practices:

d. Pursuant to the Bank’s Anti- Corruption Guidelines and in accordance with the
Bank's prevailing sanctions policies and procedures, may sanction a firm or
individual. either indefinitely or for a stated period of time, including by publicly
declaring such firm or individual ineligible (i) to be awarded or Otherwise benefit
from a Bank-financed contract, financially or in any other manner; ' (ii) to be a
nominated” sub-contractor, consultant, manufacturer or supplier, or consultant of an
otherwise eligible firm being awarded a Bank-financed contract; and (iii) to receive
the proceeds of any loan made by the Bank or otherwise to participate further in the
preparation or implementation of any Bank-financed project:

€. Requires that a clause be included in bidding/request for proposals documents and in
contracts financed by a Bank loan, requiring (i) bidders (applicants/proposers).
Consultant. contractors. and suppliers, and their sub-contractors., sub-Consultant,
consultants, suppliers. agents personnel, permit the Bank to inspect’ all accounts.
records and other documents relating to the procurement process, selection and/or
contract execution., and to have them audited by auditors appointed by the Bank.

: 1017

For the avoidance of doubl. a sanctioned party’s ineligibility 1o be awarded a contract shall include, without limitation.
(i) applying for pre-qualificalion. expressing interest in a consultancy, and bidding, either directly or as a nominated
sub-contractor. nominated consultant. nominated manufacturer or supplier, or nominated service provider. in respect of
such contract. and (ii) entering into an addendum or amendment introducing a material modification to any existing
contract.

A nominated sub-contractor. nominated consultant. nominated manufacturer or supplier. or nominated service provider
(different names are used depending on the particular bidding document) is one which has been: (i) included by the
bidder in its pre-qualification application or bid because it brings specific and critical experience and know-how that
allow the bidder to meet the qualification requirements for the particular bid: or (ii) appointed by the Borrower,
Inspections in this context usually are investigative (i.e.. forensic) in nature. They involve fact-finding activities
undertaken by the Bank or persons appointed by the Ii-(mk 1o address specific matters related to investigations/audits,
such as k.\dllhlllnj]' the veracity of an allegation of possible Fraud and Corruption, through the appropriate mechanisms.
Such activity includes but is not limited 10; accessing and examining a firm's or individual's financial records and
information, and making copies thereof as relevant: accessing and examining any other documents, data and
information (whether in hard copy or electronic format) deemed relevant for the investigation/audit, and making copies
thereof as relevant: interviewing staff and other raﬁpwm‘_qlhudu‘lh performing physical inspections and site visits:

and obtaining third party verilication of information. 2 — ""*————..,
.f"*"e 4
§ A s f
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I1I. Special Conditions of Contract

Amendments of, and Supplements to, Clauses in the General

Number of GC
Clause Conditions of Contract
1.1(a) |Thc Contract shall be construed in accordance with the law of
Afghanistan.
4.1 ' The language is: English.

6.1 and 6.2

| The addresses are:

Client: Ministry of Public Health
Great Massoud Square, Kabul Afghanistan
Attention:  Ferozuddin Feroz Minister of Public Health
Facsimile:  Not Applicable
| E-mail :info@ gemu-moph.gov.af

Consultant:  BRAC International Afghanistan

| Attention: Manoj Kumar

|
Facsimile:  Not Applicable
E-mail: manoj.kumar(a brac.net
| Phone No:  +93 (0) 70 617 9655
Nationality: Indian

8.1

9.1

' The Lead Member on behalf of the JV is: N/A

The Authorized Representatives are:

For the Client: Ferozuddin Feroz, Minister of Public Health

' For the Consultant: Manoj Kumar, Country Director

11:)

The effectiveness conditions are the following: After signing of the
contract, the Service Provider shall mobilize the confract by
May3, 2020.

12.1

Termination of Contract for Failure to Become Effective:

' The time period shall be seven (7)calendar days from date of contract
signature.

13.1

Commencement of Services: May 3, 2020

Vi LBl ¥ A= ]

Confirmation 0['KQ}';E,S{E'_'érﬂsl.a\.rai{abilii-y'w:sm.lhe Assignment ;I_}gll_
I-'r._.;-“r'._' L b0 = {
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be submitted to the Client in writing as a written statement signed by
each Key Expert.

14.1

' Expiration of Contract:

The time period shall be47 months starting from May 3, 2020 till.
March 31, 2024.

Note 1: This contract includes six-month project work plan with the
related cost. For the remaining period. the work plan and its related
costs shall be agreed by both parties during the implementation of the
initial six-month and subsequent years, subject to availability of funds
and satisfactory performance of the service provider; the contract will
be amended for a period of rest of the consecutive years on yearly
|basm.

Note 2: In case of need during the implementation of the project.the
current scope of work would be expanded, subject to availability of
fund and satisfactory performance of the consultant; in which case the
'Work Plan and ToR will be revised to revise the scope of services for
' the respective year/s.

17.1

|CUVID — 19 pandemic for which the contract is awarded, cannot be
invoked under the clause.

19.1

Termination of contract
|Failure to achieve thespecified targets for indicators will trigger
disciplinary actions by the MoPH which could lead to termination of

| the contract.
|

231

No additional provisions.

24.1

The insurance coverage against the risks shall be as follows:

(a) Professional liability insurance, with a minimum coverage of

equal to contract ceiling;

(b) Third Party motor vehicle liability insurance in respect of motor

vehicles operated in the Client’s country by the Service Provider or
its Experts or Sub-Service Provider, with a minimum coverage of
USD30,000.00

(¢) Third Party liability insurance. with a minimum coverage often (10)
percent of the contract value;

(d) employer’s liability and workers® Lompenﬂalmn insurance in respect

of the experts and Sub-Service Provider in accordance with the

relevant provisions of the applicable law in the Client’s country, as

well as. with respect to-such E\gperts any-stich life, health, accident,
travel or other| [ggﬁram.e asanay be dppropn.}u. and
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

The Service Providershall not use thesefor purposes unrelated to this

(¢) insurance against loss of or damage to (i) equipment purchased in
whole or in part with funds provided under this Contract. (ii) the
Consultant’s property used in the performance of the Services, and
(iii) any documents prepared by the Service Providerin the
performance of the Services.

272
Contract without the prior written approval of the Client.

30.2 The replacement of a key staftf shall be based on meeting the minimum
qualification and experience criteria indicated in the ToR.

38.1 The Contract amount for the first six-month is: (AFN 48,927,229)

Forty-eight million, nine hundred twenty-seven thousand, two
hundred and twenty-nine Afghani only:

i Contract Price for COVID-19 EMERGENCY Response and
Health Systems Preparedness Project is: AFN 44,479,299
fixed inclusive of all local direct taxes as per the break-down
provided in Appendix D.

ii. Contingency fund(10%) of contract price (bullet #i mentioned
above): AFN 4,447,930 to be reimbursed according to the (Para
I Contingency fund) of the ToR in this contract

iii. Total cost of the Contract (iii=i+ii) AFN48,927,229

All above costs are fixed inclusive of local direct taxes and exclusive of
local indirect taxes.

Contract will be amended (as and when required) to cover the costs for
the consecutive years as per respective work plans: accordingly the work
plan and ToR will be revised on yearly basis.

39.1 and 39.2

The Client warrants that the Consultant, the Sub-Service Provider and the
Experts shall be exempt from any indirect taxes. duties. fees, levies and
\other impositions imposed. under the applicable law in the Client’s
country, on the Consultant. the Sub-Service Provider and the Experts in
respect of:

any payments whatsoever made to the Consultant, Sub-Service
Provider and the Experts (other than nationals or permanent
residents of the Client’s country). in connection with the carrying
out of the Services: o

(a)

any equipment, materials and supplies brought into the Client’s
country by/the Service Provideror Sub-Service Provider for the
purpose @f carrying out the Services and which, after having been
into such territories. will be subsequently withdrawn by

(b)

(c) Guipment imported for the purpose of carrying out the Services

o s g 1

| 59 -

paid for olt of funds provided by the €lient and which is trcatﬂ
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

as property of the Client:

(d) any property brought into the Client’s country by the Consultant.
any Sub-Service Provider or the Experts (other than nationals or
permanent residents of the Client’s country), or the eligible
dependents of such experts for their personal use and which will
subsequently be withdrawn by them upon their respective departure
from the Client’s country, provided that:

(i) the Consultant, Sub-Service Provider and experts shall
follow the usual customs procedures of the Client’s country in
importing property into the Client’s country; and

(ii) it the Consultant, Sub-Service Provider or Experts do not
withdraw but dispose of any property in the Client’s country
upon which customs duties and taxes have been exempted, the
Consultant, Sub-Service Provider or Experts, as the case may
be. (a) shall bear such customs duties and taxes in conformity
with the regulations of the Client’s country, or (b) shall
reimburse them to the Client if they were paid by the Client at
the time the property in question was brought into the Client’s
country.

41.2 The payment schedule for the COVID-19 Project amount for the
first six-month(as per the bullet # i under clause # 38.1, of the
SCC):Payment shall be made in three (3) installments according to the
following schedule:

5 Due date for Amount and Deliverables
S | submission of Percentage of the
Z progress contract price
= | activity report | (mentioned in bulleti |
_;_ and invoices of SCC 38.1) !
= | Two (2) days Thirty percent (30%) of | I-Upon submission ol
=. | afler signing of’ | the contract price commitment  letter  from SP
E | the contract (mentioned in bullet i of | Trustee Board accepted by MoPH;
s SCC 381 | will be treated as mobilization
g | | cosls for setling up ol facilities,
- i cquipment, medicines, doctors and
other resources,”
2-This installment will be made |
full payment and then will be
adjusted in the 2™ installment
based on the TPM verification
] e— . report. o
% . st l_"_‘, A |

J ' “ np27
: WA /vy '

inception report should be mentioned in commitment letier.
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

Sartan 21. 1399 Sixty percent (60%) of | 1-Upon submission and acceptance
(July 11.2020) | the contract price of relevant monthly activity reports;
(mentioned in bullet i of | 1or the _previous quarter: meeting
SCC38.1) the minimum requirements as laid
down in the ToR and progress on
the implementation of work plan.
2-This installment will be made full
payment and then will be adjusted
in the 3" installment based on the
TPM verification report.
3-Alter verification by the TPM:
Excessive costs if any given during |
the first instalment will be adjusted
= | in this instalment.
Agrab 20, 1399 | Ten percent (10%) of I- Upon submission of relevant
(Nov 11,2020} | the contraet price | monthly activity reports and end of
(mentioned in buliet i of | e first six-month project reporis
SCC38.1) * | accepted by MoPH and after due
verification by the TPM.
2-Adter verification by the TPM:
Excessive costs if any given during
the 2nd instalment will be adjusted
in this instalment,

C

juAwEIsuL

uawesug ((puy ) 8

Note 1: Service Provider must retain receipts, invoices and relevant
records for procurement done for various Kits. equipment, medicines:
resources hired ete. to the utmostunder this contract which shall be used
as base costs for calculating the expenditure incurred during the contract
implementation period.

Note 2: No expenditures in above categories will be reimbursed if
incurred after completion of the contract.

Note 3: Any money paid under this contract is intended to be spent for
the purposes of the COVID-19 project in agreed geographical areas
within the time schedule agreed by the client and the service provider.
Through regular monitoring and evaluation visits, the MoPH and any
authorized auditing firm will monitor Service Provider’ inputs, and
spending. At the end of the contract period any fund remains unspent
will be refunded by the Service Provider to MoPH specific bank account
or will be used for the extension of contract based on decision of MoPH.,

Note 4: Contingency fund: AFN 4,447,930 to be reimbursed according
to the para Eof the ToR in this contract.

Note 5: Payment schedule will be re-drawn for the consecutive years of
the contract period with revised work plan and ToR: both of which will
be part of the amended contract. as and when agreed between the parties.

-

41.2.1 The following provisions shall apply to the advance payment and |
theadvance bank payment guarantee:The first payment should be done 10
upon submission of inception report but the payment after inception
report will be laid the-mobilization and implementation of the project,
therefore, a commitment  letter, (from ‘Servide Providertrustee

boardshould be submi}f‘éd to proc'c's’é flie first payment.

41.2.4 The account for Iocal‘lcurrené‘ywié: AEI{.‘ g ¢ l

Y
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

Account Name: BRAC AFGHANISTAN-COVID-19

Bank Name: AZIZI BANK

Bank Address: Zanbaq Square,Kabul City Afghanistan

Account number: : 000101111772124 AFN

Currency of account: AFN

Swift Code: AZBAAFKA

CORRESPONDENT BANK : TRANSCAPITAL BANK, MOSCOW RU
SWIFT Code : TISCRUMMXXX

Accounts Number : 30111840300000000127 IN USD

INTERMEDIARY BANK : CITIBANK N.A

Bank Address ¢ NEW YORK,NY US
SWIFT Code : CITIUS33
Accounts No : 36313578

Note: The Service Provider shall maintain two separate bank Accounts
for each contract, one for their Kabul office (which is stipulated in this
contract and MoPH will transfer the installments to this account) and
another for their provincial office and all transactions for the contact shall
be through these accounts only. The bank statement shall be submitted
along with quarterly financial reports.

The interest rate is:NA

Disputes shall be settled by arbitration in accordance with the
following provisions:

. Selection of Arbitrators. Each dispute submitted by a Party to
arbitration shall be heard by a sole arbitrator or an arbitration panel
composed of three (3) arbitrators, in accordance with the following
provisions:

(a) Where the Parties agree that the dispute concerns a technical
matter, they may agree to appoint a sole arbitrator or, failing
agreement on the identity of such sole arbitrator within thirty
(30) days after receipt by the other Party of the proposal of a
name for such an appointment by the Party who initiated the
proceedings, either Party may apply to the Federation
Internationale  des  Ingenieurs-Conseil  (FIDIC)  of
Lausanne, Switzerfand for a list of not fewer than five (5)
nominees and, on receipt of such list, the Parties shall
alternately strike names therefrom, and the last remaining
nominee on the list shall be the sole arbitrator for the matter in
dispute.  If the last remaining nominee has not been
determined.in this manner within sixty (60) days of the date of
the list, #he; Fe‘demr;jﬂn Inre‘mﬂﬂmmr’e des Ingenieurs-
Conseil (’FID!C) of Lausanne, Switzerlandshall appoint,

!
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

upon the request of either Party and from such list or
otherwise, a sole arbitrator for the matter in dispute.

(b)  Where the Parties do not agree that the dispute concerns a
technical matter, the Client and the Service Provider shall
each appoint one (1) arbitrator, and these two arbitrators shall
Jointly appoint a third arbitrator, who shall chair the
arbitration panel. 1If the arbitrators named by the Parties do
not succeed in appointing a third arbitrator within thirty (30)
days after the latter of the two (2) arbitrators named by the
Parties has been appointed. the third arbitrator shall, at the
request of either Party. be appointed by the secretary general
of the permeant court of arbitration, The Hague

(c) If, in a dispute subject to paragraph (b) above, one Party fails
to appoint its arbitrator within thirty (30) days after the other
Party has appointed its arbitrator, the Party which has named
an arbitrator may apply to the secretary general of the
permeant court of arbitration, The Hagueto appoint a sole
arbitrator for the matter in dispute, and the arbitrator appointed
pursuant to such application shall be the sole arbitrator for that
dispute.

5. Miscellaneous. Inany arbitration proceeding hereunder:

(a) proceedings shall. unless otherwise agreed by the Parties, be
held in Dubai, United Arab Emirate (UAE)

(b) the English language shall be the official language for all
purposes; and

(c) the decision of the sole arbitrator or of a majority of the
arbitrators (or of the third arbitrator if there is no such
majority) shall be final and binding and shall be enforceable in
any court of competent jurisdiction, and the Parties hereby
waive any objections to or claims of immunity in respect of
such enforcement.

,;...‘..” eg N .--_‘.;.: .‘.. = S —— '._.. . ) ’__IJ' U .15
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IV. Appendices

Appendix —A
TERMS OF REFERENCE
For the Afghanistan COVID-19 Emergency Response and Health System Preparedness
Project: (P173775)

A. Background

A Cluster of pneumonia of unknown cause detected in Wuhan, China was first reported to the
WHO Country Office in China on December 31, 2019. On February 11, 2020 the World
Health Organization announced an official name for the disease that is causing the 2019
novel coronavirus outbreak. first identified in Wuhan China. The new name of this disease is
coronavirus disease 2019. abbreviated as COVID-19. In COVID-19, *CO’ stands for
‘corona.” *VI™ for *virus,” and "D for disease. Formerly. this disease was referred to as “2019
novel coronavirus™ or “2019-nCoV™".

This virus was first detected in Wuhan City, Hubei Province, China. The first infections were
linked to a live animal market, but the virus is now spreading from person-to-person. It’'s
important to note that person-to-person spread can happen on a continuum. The virus that
causes COVID-19 seems to be spreading easily and sustainably in the community
(“community spread”) in some affected geographic areas. That is why CDC recommends that
these patients be isolated either in the hospital or at home (depending on how sick they are)
until they are better and no longer pose a risk of infecting others.

WHO announced COVID-19 outbreak a pandemic on March 11, 2020. As of today, April 2,
2020, around one million people have been sickened in 203 countries and around 50,000 have
died of the coronavirus and more than 200.000 people have recovered, the World Health
Organization (WHO) and figures from health officials.

Afghanistan has had a total of 665 confirmed cases of COVID-19 (Coronavirus). Herat
province has the highest number of confirmed cases.

The Government of Afghanistan has re-opened its border with Iran, which had been closed
briefly to all air and ground travels. The Ministry of Public Health (MoPH) has assigned
health teams to airports and land borders to screen passengers for symptoms of COVID-19.
All passengers who have traveled to China. Iran. Italy. or South Korea and countries with
community spread during the one month prior to arrival in Afghanistan are separated from
other passengers, checked for symptoms of COVID-19. and those with svmptoms will be
taken directly to a designated hospital for testing.

In response to this outbreak the MoPH has started some measures nationwide including
establishing the Center for Combating Covid-19 in central level, headed by the Minister of

Public Health. Also established committees at the central level on health services, planning, .

capacity building and support areas. The same structure is established at the provincial level
headed by the Provincial Public Health Directors focus on health services and functionalizing

a district center. S e —

Considering the rapid spread of this mllbrcaI{.hr;ﬁ'fEn'lfa! for greater loss of life and
geographical location of Afghanistan in ncjghl?pijyg/(f)}rmwthe government of’ Af; i

called for humanitarian assistance to fight against COVID-19 in the country. |
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

World Bank has proposed an emergency response project called “Afghanistan COVID-19
Emergency Response and Health System Preparedness project™,

B.

OVER ALL OBJECTIVES

The overall objectives of the project are to protect our citizens from the spread of COVID-19:
to respond and mitigate the threat posed by COVID-19 in Afghanistan and to strengthen
national health systems preparedness and capacity to respond to public health emergencies.
One of the aim of this project is to avoid disruption of BPHS/EPHS service delivery under
Sehatmandi project.

The specific objectives of this project are:

I. To increase public awareness and promote healthy behaviors in regard to COVID-19
2. To conduct community surveillance and early detection of COVID-19 suspected cases
3. To ensure infection prevention and control measures at the health facilities and
community level
4. To Manage and isolate cases of COVID-19 suspected and confirmed cases
C. INDICATORS and TARGETS FOR SP:
No Indicators Baseline oo _.M?'ms ‘?r Timeline Remarks
Targets Verification
Percentage of samples As per MoPH
transferred to Lab 2 updated protocol
L1 sacitities from s 0% 100% Pogress Monthly
facilities from all ’ reports ! J
suspectled cases
Percentage of identified
¥ . . o v B
2 Ltll'l!..lCE:\‘\\ ho are 0% T0% ng'e":g Monthly
successfully traced reports
Number of active beds for
% | teolations And chse 20 Beds | 20 Beds Eragicas Monthly
management of COVID-19 reports
Percentage of isolation 5% 3%
beds dedicated for 1CU _
4 ar= : AN Progress Monithlv
for man_ugmgni eritical reports i 3
cases ol COVID-19
Number of technical staff | Disaggregated by
5 (Health workers) —_— = profession and
G it OEIess R wder 1Y
rs:a:ullud for COVID-19 0 7 reports Monthly gender 027
project
i~ m'ai!abilil_\ of cquipmc_n_l — The medical
(both medical and non- o e — equipment will
sdicialyas perthie 1 e Bt ] be provided by
6' | medical) as perthe. 0 [P 100%™ rosees Monthly o
specified guideline for / _ reports ;
managing of COVID-19 i I IT] =y (
< ;
e (s,

FL
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

3 Number of people trained Progress Disaggregated by
or COVID-19 U 78 g Monthly profession and
tor € ID-1¢ R b
reports =
gender
Percentage of HFs
g ith IPC Progress Verified by TPM
8 | comply with IPC 100% - 2 t. Monthly 3
protocols | reports
Proportion of population
able to identify three key
symptoms of COVID-19
9 | and/or seasonal influenza | 50% Progress Monthly Verified by TPM
and three personal ’ reports ' :
prevention measures (as
assessed by TPM).

D. SCOPE OF SERVICES

Although the scope of the overall project is nationwide, this contract will cover the entire
population of the Helmand province including returnees, Kochies and IDPs. The primary
project beneficiaries will be infected people. at-risk populations, medical and emergency
personnel as well as service providers (both public and private). medical and testing facilities
staff. Staff of key technical departments and provincial health offices will also benefit from
the project as their capabilities increase through the strengthening institutional capacity of the
MoPH.

The service provider will be involved in the national. provincial and district level
mechanisms to combat the epidemic and support the structure and functions described by the
MoPH at all these levels. The SPs are required to ensure proper staffing, training. and
efficient logistics to functionalize the provincial and district level centers for combating
corona virus epidemic.

i.  Atthe Provincial Level: There is a provincial Center for Combating Corona virus.
headed by the Provincial governor and/or Provincial Health director. The center
will have three main functions a) health services, b) surveillance ¢) monitoring
and risk communication: d) logistic/ finance support. The Service provider needs
to be engaged actively in all three functions and work closely with the provincial
center.

i. At the District Level: The District Center for Combating Corona virus should be
established. The MoPH has to facilitate the infrastructure and necessary
equipment and supply will be provided. The World Health Organization (WHO)
provides the training. but SPs need to plan cascading of the trainings. The Rapid
Response Team (RRT) to be functionalized according to the MoPH instruction
(the list/number of RRT/province is atiached). The SP should link the RRT with
the District Center based on priority: Each RRT will be equipped with one
vehicle. The RRT have to run district centers in coordination with
exlslcnw*a\allab!t resources—F hcse centers. ha\re torde Sunelllance and

4
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEI\:‘IS PREPAREDNESS PROJECT

to the center), taking samples for lab test as per protocol, transport of samples to
the lab. health education and risk communication. in case of necessity hospitalize
and isolate patients, refer cases with severe signs and symptoms through a
dedicated ambulance to the provincial ICU dedicated for Covid-19. The SP is
responsible to cover urban areas of each province by the same services.

The details of tasks are explained below:
2. Risk Communication (Public awareness and promote healthy behaviors)

The service provider should maintain proper communication with the entire population to
update them of the existing facilities, where they should attend if have problems, who to call
if they have problem and how/ why to change their behavior to protect themselves and others
around them. Establish coordination with provincial call center to allow people call and ask
for advice anytime they need. Distributing the contact numbers of district RRT to the people
to seek advice when they needed. Using available channels to establish two-way
communication with the people is the priority required from the Service Providers.

3. Early detection and surveillance of cases at community level:
Passive surveillance: all health facilities are responsible to report immediately any
suspected cases that match with the case definition of COVID-19 to the district RRT.
Contact tracing:Contact tracing shall be done to identify suspected secondary cases and
in case of developing signs and symptoms with immediate evacuation/referral to isolation
center located at provincial/district level based on MoPH developed guideline.

Follow up of people in home quarantine: The service provider to follow the suspected
people at their residence and provide health education through CHWs network. In case of
developing any signs and symptoms to be referred to the isolation centers. See the home
quarantine guideline of MoPH.

Taking samples and transfer it to the nearest reference lab facility: The SPs need to
take samples from suspected cases as per protocol at the district or provincial centers and
transfer it to the nearest reference lab for Covid-19 test and follow up the results. The
suspected cases can be referred/ transported to the provincial or district center for
isolation.

4. To Manage cases and isolate of COVID-19 suspected and confirmed cases: The SP is
responsible to deliver essential health care service to the people who are infected with
COVID-19.

.. Establish/Operationalize the COVID-19 isolation ward in the province. The MoPH
will provide the infrastructures in the province and the SP will be mqponSIbIL to staff
them and run the centers. This activity will start with a minimum number of beds and
will be upgraded based on need and instruction of the MoPH leadership.

ii.  The service provider shall equip the COVID-19 specific hospital. However, the
necessary equipment will be provided by MoPH through UN agency as per Para-L..

iii.  Service provider shall follow the required sfaﬁnghamdm the-MoPH estimation.
iv.  Service provider will supply the 'medical nitterialss consumable and other logistic
required for COVID-19 patients rather lhiulh_plura,hast.g by UN agency as pe
! WITS MY
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

V. Service provider shall provide remuneration, risk benefit, food cost and other benefits
defined in approved guideline.
vi.  Service provider shall budget running cost - including minor renovation and
maintenance of the COVID-19 isolation ward in the hospital.
vii.  WHO guideline for case management shall be implemented accordingly.
5. Infection prevention and control measures at the health facilities level:

The COVID-19 outbreak could last for a long time in the communities. Depending on the
severity of the outbreak. health workers may recommend community actions to help keep
people healthy. reduce exposures to COVID-19, and slow down the spread of the disease.
Infection prevention and control measures should be done at all health facilities and
communities. The SP is responsible to ensure the IPC materials and supplies available in
all BPHS and EPHS health facilities and health personnel practice IPC protocols.

i.  Facility Level Infection Prevention and Control (IPC): Triage. applying standard
precautions for all patients (which includes hand hygiene. respiratory hygiene.
rational use of PPE Kits. safe disposal of all types of wastes, environmental cleaning,
and sterilization of patients care equipment), Administrative controls(based on MoPH
developed guideline).

ii.  Community level infection prevention and control: The SPs need to supervise and
monitor the implementation of community level measures decided by the MoPH at
their respected communities including social distancing, home quarantine.
management of dead bodies. movement restrictions and etc.

Vil

Hospital/Ward Location District centres Location
Provinee | (ar provincial level) (with functional RRT) | (to be proposed by SP
| 2N Lt based on the priority)
20 Training center 14 It is mentioned in
Helmand S :
Beds building . Section (F)

*Number and location of district centers with Sunctional RRT will be specified agreed during the contract

negoliation.
E. Contingency fund:

Looking to the fastspreading of COVID-19 and mass movement of population across the
borders, the COVID-19 might be increased dramatically. The country may face with public 19
health challenges and related emergencies. Therefore, the Service Provider should allocate 10
% of contract amount for responding such COVID-19 EMERGENCY as contingency fund
under this contract.

This allocated contingency fund will be released based on the Service Provider
request/proposal and MoPH/GCMU  prior- appfnval as per the need during the contract
execution. Based on COVID-19 apleaqfng in the province, the S¢ g‘l‘vme Provider nceds to

b ¥

prepare a specific work plan | , including  indicators {. be ke
implementation/utilization of the contingency Ii.ll'l‘dt i R
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F. LOCATION AND DURATION OF SERVICES

The above mentioned services will be delivered to the entire population in Helmand province,
including returnees, Kochies, prisoners and IDPs. The contract is for four years starting from
May 3. 2020 till March 31, 2024. This contract includes six-month project work plan with its
related cost.

For the remaining period. the work plan and it related cost shall be agreed by both parties
during the implementation of the project. subject to availability of fund and satisfactory
performance of the service provider.

G. COMPLIANCE WITH TECHNICAL GUIDELINES

In carrying out the services described above, the service provider will comply with developed
MoPHstandard protocols/guidelines (which might be updated from time to time) for
managing COVID-19 (screening of travelers, registration, referral. mobile surveillance.
taking/transferring samples, PPE kits, contact tracing. isolation and case management, lab
safety procedures and safe disposal of waste and burial and etc.).

H. QUALIFICATIONS OF KEY PROFESSIONAL STAFF:

The service provider shall be required to ensure the availability of full time professional key
staff with the minimum qualifications and experiences described below:

Qualifications and Experiences of key professional staff:
Education i ' Adequacy for the assignment

Technical Manager (K1)

MD/equivalent medical degree from | At least two-years full time experience in managing
university certified by relevant higher | of provincial health projects/ Technical health
education authority in Afghanistan or | positions (after graduation from university)

other countries.

| Financial Officer (K2)

At least DBA or equivalent in the At least one-year full time experience in positions of
field of finance. | accounting and finance after graduation

I. DATA, SERVICES, AND FACILITIES PROVIDED BY THE CLIENT

The Client (MoPH) will provide the Service Provider with the following inputs: (i)
relevant available information about COVID-19. (ii) all MoPH health facilities in the
provinces: (iii) copies of standard reporting and recording forms: (iv) access to MoPH
training courses; (v) technical assistance when needed, including opportunities to discuss
results with the MoPH relevant departments; (vi) where appropriate, coordinate visits to
intervention areas of other Service Provider doing similar work in the country and (vii)
The funds to cover all the services defined in the ToR. (viii) A copy of the necessary
documents regarding policies. 5lraleme% Emd other required information will be provided
to the Service Provider =

Il.—l IT/ >y
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

J. AUTHORITY AND RESPONSIBILITIES OF MoPH (GCMU, PMO, PPHD AND
TECHNICAL DEPARTMENTS) AND THE SERVICE PROVIDER:

I.1. The Provincial Public Health Director (PPHD) has the following responsibilities:

I. Monitoring and supervision of the project.

2. To review the technical report of the Service Provider and provide required
feedback.

3. Ensure effective coordination of all health providers such as MoPH. Service
Provider, Private sector, UN agencies and other sectors at the Province level.

4. The MoPH/PPHD will provide the space for hospital settings if required.

5. Ensure effective coordination of community surveillance system.

[.2. MoPH through the GCMU/PMO has the following responsibilities:

Ensure the Service Provider and the MoPH adhere to the terms of the contract.
Provision of technical assistance to SP.
Relevant technical staff from GCMU/PMO will conduct performance management

lad I =
. . .

missions to monitor the work and performance of the Service Provider.

4. Review the project technical reports submitted by the Service Provider and provide
necessary feedback.

5. Convene meetings to discuss and resolve issues related to the Afghanistan COVID-
19 Emergency Response and Health System Preparedness Project implementation
and other issues under scope of services.

6. Sharing the updated policies and strategies with the Service Provider along with all
revised technical guidelines.

7. Process the timely transfer of fund in close coordination with Development Budget
Department (DBD) of MoPH to the implementing partners.

8. Facilitate the Service Provider communication with MoPH departments.

[.3. The MoPH technical departments have the following responsibilities:

I. Joint monitoring with GCMU/PMO

Provide technical assistant to service providers staff on technical guidelines and/ or

changes in guidelines.

I.4. The Service Provider has the following responsibilities:

|. The SP is responsible to transport the specimen from district and central of province
to nearest reference laboratory center through RRTs.

)

2. The Service Provider will have sole discretion in the procurement of drugs. supplies, 7 () 3 )
equipment, and other resources needed to meet contractual obligations rather than
purchased by UN agencies as per Para-L.

3. The Service Provider will enjoy sole discretion in the recruitment, posting.

disciplining, and termination of staff paid for under this contract.
4. Ensure transparency and accountability by sharing the project plan and the progress
made with stakeholder at different level.
5. Cooperating with any monitoring. and evaluation processﬂ.iuthorlzed by the Mof
GCMU/PMO and Third l’dl‘l\r B oAb s F&G
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Resolving quickly such deficiencies that are reasonably pointed out by the
MoPH/GCMU/PMO.

SP is responsible to cascade all conducted trainings by WHO to relevant staff of
COVID-19 specific hospital and RRTs.

The Service Provider will technically support and actively participate in all provincial
relevant sub-committees.

The Service Provider should actively participate in all joint monitoring visits of the
COVID-19 hospital and RRTs as planned by PPHCC and other assigned
representatives of MoPH technical departments.

- The Service Provider must be responsive to all MoPH-GCMU/PMO communications

on timely basis by an authorized person(s) through proper channel.

. The service provider should pay salary to the staff (health worker and supportive

staff) involved in managing COVID-19 based on the Government's approved
guidelines which included all benefits.

- The service provider to pay the death benefit to the family of staff (health worker and

supportive staff) involved in managing COVID-19 based on the Government's
approved guidelines.

K. REPORTING REQUIREMENTS AND SCHEDULE FOR SUBMISSION
The Service Provider will provide the MoPH with the following reports which are also
deliverables of the contract:

h s e a

(=)

[nception report. 15 days after signing of the contract.

Monthly Activity Progress Report.

Quarterly Financial Report.

Daily reporting as per the surveillance guideline of COVID-19.

Implement online reporting system as per the MoPH requirement.

Submission of the End of Project Report (EPR) one month after completion of the
contract.

The Service Provider will provide any other reports as needed to the MoPH.

List of Equipment, Consumables, Lab reagents, X-Ray films. Medicine and PPE for
Health Care Staff which will be provided by MoPH through UNICEF:

Consumables for ICU patients Conswmables for [I\fhld‘ sad Modseass
patients
# Item # Item
I | Thermometer infrared I | IV cannula (20, 22,24)
. 2 | IV Chamber 2 | Oxygen Mask disposable

3 | Micro Drop 3 | Nebulizer Mask (different Size )

4 | 1V cannula (20, 22,24) 4 | Syringe 10cc with needle )

5 | Oxygen Mask disposable 5 | Syringe 5 ml with needle

6 | Filters for circuit of Ventilators | 6 | Wooden Tongue Depressor, 100/Pack

7 | Urine Bag 7 | Safety box

8 | Foley Catheter Different Size 8 | ECG Paper. 1 11mm width

9 | Swab Sterile 9 | Leucoplast (large), 7.5cmx5m —

10 | Nebulizer Mask (different Size)~{"10. |- Povidone -lodine=7:5% {Sof),}dﬂﬁﬁr"H‘qM’_;\\
> Y E T Cr 7
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11

Oxygen Nasal Cannula
(different Size)

11

Gas Pad 10X10 cm X 8 layer/pack

Suction Catheter (different

12 | & 12 | Alcohol Pad, 200/ Box
Size) il
I3 | Syringe 10cc with needle 13 | Disposable Cap. 100/ Pack
14 | Syringe 5 ml with needle 14 | Oxygen Gas 2000 Pound
15 | Syringe 60 ml with needle 15 | Cotton role (Medical)
16 | Syringe 50 ml with needle Laboratory Regents
17 | Syringe 20 ml with needle # Item
18 Wooden Tangus Depressor, I | Glucometer strip, on call plus
100/Pack .
e Diluent (Hematology Analyzer) reagent,
8. | Safety bex = Mindray(or ( equivﬁent) Zglil'flzzottlcg
20 | ECG Paper, 111mm width 3 IET-Z -lenser (Ht?matology Analyzer), 1>100 m]
indray or(equivalent)
; Lyse (Hematology Analvzer)reagent,
£ | Lenaprest args). L3mmncsm 4 5(};0111 Igbollle Mirﬁi{ray or'equi)va[gm
B, Povidone -lodine 7.5% (Sol). 5 Rinse {-ir{cmz%tology Analyzer)reagent, 20
450 ml " | liter/gallon Mindray or (equivalent)
23 Skiirad KM an R 6 | probe clener, 1*17 ml/bottle
layer/pack ) Nttt it
24 | Alcohol Pad. 200/ Box 7 | APTT . 6X2ml vial/kit
25 | Disposable Cap, 100/ Pack 8 | PT. 10X2ml vial/kit -
26 | Airway Guider different size 9 | Bilirubin total ., 5¥20ml / kit
27 | Endo tracheal tube without cuff | 10 | (SGPT)ALT, ( 5*80 mL) / Kit
28 | NG tube different size 11T | (SGOT)AST , ( 5*80 mL) / Kit
29 | ECG 50 pad/pack 12 | ALP(Alkaline phosphatase), ( 5*80 mL) / Kit
30 gzgtc‘" line catheter different | 3 | A fpumin, $*25mi/ kit
31 | Tracheostomy Kit 14 | Total protein, 5*25ml bottle/kit
33 | Battery for laryngoscope 15 | Cholesterol, 1*2-250ml bottle/kit
middle size
33 | ECG gel 4000cc 16 | Triglyceride, 1¥2*250ml bottle/kit
34 | lidocaine gel 17 | Urea reagent, ( 5*80 mL) / Kit
35 | Oxygen Gas 2000 Pound 18 | Creatinine reagent. ( 5*80 mL) / Kit t
36 | Tourniquet 19 | PT Tube, 100Pic/Box
X-Ray Requirement 20 | Calcium Tube, i*SGDpiece‘fﬁt}x (Glass tube)
4 | Item o V'acutmner tube with EDTA, 1*100(glass)
piece/box
I | X-Ray film 30%40' blue 22 | Gel Tube +Clot Activator, 1*100 piece/Box
2 | X-Ray hilm 30*24' blue 23 | ESR tube disposable]*100peice/box
3 | X-Ray film 18*24' blue 24 | Yellow Tips, Disposable, 1000/Pack
4 | Fixer, 5 Liter/gallon 25 | Blue Tips, Disposable, 1000/Pack
& | Devdloper, 8 CitorCaiion E&ﬁ..__Micrf)fMa?ro Pipil,JE:B{) and 100-1000
- P VL OF O ]
6 | X-Ray Film, Laser. 14 *17 4

¥

!é@e 39 of 64

dale Soa

| PPE for Health Care Staff " (..
= Yy

S NAVAS ¢

1034



COVID-19 EMERGENCY RESPOMSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

Cassette for CR 10 *12

7 | X-Ray Film, Laser, 10*8 # | Item

8 | X-Ray Film, Laser, 10 *]2 I | Mask N 95

9 | Cassette for CR 14 *|7 2 | Surgical Mask

10 | Cassette for CR 10*8 PPE Kit (Overall Gown sterile, Hair cover Cap.

| Apron Face shields)

Hand Sanitizer 500 ml

3
4
5

Gloves latex non sterile , Size SML (30
pairs/Box)

_6 Shoes Cover

7 | Body Bag

List of Equipment and Medicine which will be provided by MoPH through ADB fund

_under COVID-19 Project i ] o B
Equipment | Medicine
Medical Equipment for ICU wards Medicine for ICU Patients
# Item # Item
| | Patient Monitor I | Inj. Azithromycin 500 mg
2 | Patient Monitor with etCo2 2 | Tab Azithromycin 500mg
3 | CMS system for Patient Monitor 3 | Tab. Hydroxychloroquine sulfate 200mg
4| Auto C PAP machine 4 | Inhaler salbutamol o
5| Ventilator Machine 3 | Amp ipratropium Nebulizer solution
6 | Ventilator Machine face mask 6 | Tab Ribavirin 400mg
7 | Oxygen Concentrator 10Liter 7 | Amp. Norephniniprin 4 mg
8 | Ambo bag Different size 8 | Amp Dopamin200mg
9 | Infusion pump 9 | Amp. Atropine | mg/Iml
10 | Nebulizer Machine 10 | Amp. Adrenalin Img/Iml
I'l1 | Defibrillator Machine I'l1 | Vial. Propanol 200mg/20 ml
12 | Suction machine 12 | Vial. Ketamine 50mg/2ml
13 | PH meter portable small 3 | Vial cefiriaxone 1g
14 | Oxvgen Regulator 14 | Amp. Midazolam 5 mg |
15 | Spirometer 15 | Amp. Morphine
16 | Emergency trolley (Turkey) 16 | Amo. Sodium Bi Carbonate 7.5%50 ml
17 éiazrg]ngosuape (Adulis Heds, 17 | Vitamin C, 500mg in 5 ml inject Solution
18 | Bronchoscope I8 | Serum Ringer 1000¢c with set
19 | Patient bed 19 | Serum Glucose 3% 1000cc with set
I]Edc::ldl[::::;nwtlf’udre?ai;!;cégls::'ards for 20 | Inj. Glucose 25%/20ml
= Item 21 | Inj. Paracetamol 500mg ~ ©™
| | Patient Beds B 22 | Sol. Metronidazole 500 mg/100 ml _
2 i&/(;“tl;d?:jglllc?(ﬁ:; I:“a(l‘)(" Masie 23 | Amp. Furosemide 20mg/2ml
5 | ChnescidBoshey For Acut | T4 Amp-Magnesium Sulphate 50%/10m
| 4| Stethoscope 25 Amp Pherobarbital 7(}0nigi"ml /""J_"‘

!ﬁ
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5 | Pharmacy Refrigerator Glass Door | 26 | Amp. Diazepam 10mg/2ml
6 | Wheel Chair 27 | Amp. Ranitidine 50 mg -
7 | Stretcher 28 | Drop. Artificial tear B
Medical Instrument 29 | Vial. Omeprazole 40 mg
# Item Medicine for Mild & Moderate Patients
I | Magile Forceps. different size # Item
2 | Tromel medium Size I | Inhaler salbutamol
3 | Tromel Large Size 2 | ipratropium BROMIDE Inhaler
4 | Tray medium size 3 | Tab Ribavirin 400mg
5 | Stylet Adult and Peads. Size - 4 | Vial ceftriaxone 1g o
6 | Sponge Forceps - 5 | Syp Pholcodein : ]
Laboratory Equipment 6 | Vitamin C, 500mg in 5 ml inject Solution
# Item 7 | Tab Vitamin C 500mg
I | CBC Machine 8 | Serum Ringer 1000cc with set
2 A_BGAm‘achlne +.hlcmml} A 9 | Tab. Paracetamol 500mg(Tab)
examining machines
3 | Automatic Chemistry Analyzers 10 | Omeprazole 40mg (Cap)
Microscope Bi Nuoculor
4 | (Olympus Japan) with different I'l | Syp. Paracetamol 100mg
lens
5 | INR machine 12 | Tab Metronidazole 400 mag
' » , 13 | Tab Azithromycin 500mg
ey p 14 | Tab. Hydroxychloroquine sulfate 200mg
LK
oo o ,---ﬁ e TT
" . !
53 /17 vy /
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Appendix-B

A. INCEPTION NARRATIVE REPORT
¢ This report must be completed and signed by the Project responsible person
* The information provided below must correspond to the financial information that appears in the
financial report.
Please expand the paragraphs as necessary.
The MoPH will reject any incomplete or badly completed reports.
The answer to all questions must cover the reporting period as specified in point 1.4 under
Description.
1. Description
I.1. Name of Implementing Agency:
1.2, Name of partners (Sub Consultant/Joint Venture)
I.3. Contract number:
1.4, Start date and end date of the reporting period:
1.5. Name of Province:
2. Assessment of implementation of activities

2.1. Activities and results
Please list all the activities in line with your work plan provided in the contract during the
reporting period of first 15 days:
Title of the activity: Topics/activities covered <please elaborate on the followings>:
= Establishment of office and staff recruitment;
* Taking over of isolation hospital/ward and renewal of staff contract
*  Signing MoUs with PPHD and other stakeholders
e Orientation meetings and visits to/with provincial authorities and community members
L]
L]

Making inventory for procurement of goods and equipment and supply drugs

Reason for modification for the planned activity <please elaborate on the problems - -including
delay. cancellation. postponement of activities- which have arisen and how they have been
addressed> (if applicable):

Results of this activity <please quantify these results, where possible >:

2.2. Please provide an updated detailed work plan

- Year
Quarters/ Months
Activity | 2 3 4 5 5}
| Example

| Preparation Activity I{title)

Execution Activity 1(title)

Preparation Activity 2 (Litle)

| Ele.

3. Partners and other Co-operation

3.1. How do you assess the relationship between the formal partners of this Action (i.e. those
partners which have signed a partnership statement)? Please specify for each partner

organization 1037

. How would you assess the relationship between your organization and State authorities in the
project area? How has this relaliunsl‘nilmﬁcctcd the project?

tad
b

3.3. Where applicable, describe your relntromhlp u.ut]; anv GnTe’r"nrgamzauons involved in
implementing the Action: | & I

e Associate(s) (il any) , Jeq v/~ ¥ {
e Sub-contractor(s) (if' any) i |
e Final Beneficiaries and Target gl.;quﬁ
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e Other third parties involved
3.4. Where applicable. outline any links you have developed with other actions

Name of the contact person for the ABHON: . ... oo st mass
o BRI o L T S s e o

LOCHHORE oxassnnummosmnmmsnssess s e R siass

Date report due: ...ooovvveiiiiiiiiiiiian,

BatereportEentcusan s

B. Monthly ActivityProgress Report Format

Islamic Republic of Afghanistan
Ministry of Public Health

Monthly ActivityProgress Report

Quarter Number: Reporting period: from: (day/month/vear) To: (dey/month/vear)
Province: Organization (s):

Service Provider (Leading Agency):Contact Details:

Phone: Email:

Signature/ Name and Designation: (All pages of report shall be stamped, and initialled by the
same authorized representative who signed the contract).

Completeness of the reports:

Date the report received at
MoPH: Report Name Hard copy | Softcopy | Copied to PPHD:
Submitted by: . enclosed enclosed Yes/ No
Submitted to: Monthly Activity |

Report |

Financial Report
Name/Signature/Designation: [

SECTION I: INDICATOR(S):
Province: Month:Year:

Table of Indicators and Targets for SP:

: . 2 En
No Indicators | Baseline | Achievement Targ‘:ls Remarks
| Percentage of samples transferred to Lab As per MoPH
facilities from all suspected cases 0% 100% updated protocol
, | Percentage of identitied contacts who are
© | successfully traced 0% T0%
o | Number of active beds for isolations and
“ - " g
case management of COVID-19 20 Beds 20 Beds
Percentage ol isolation beds dedicated for
S . n o " LA "! [J 3 &)
4 | ICU for managing of critical cases of 50, 50 '
COVID-19
5 Number of technical stalT (Health wurkcn_f_i:.._l - Disaggregated by
recruited for COVID-19 project { g 0 ——— 17 profession and
el | SR j gender
Availability of equipment (both medical i | The medical
6 | and non-medical) as per the specified | [ 189 IT) “y } l00v, | cduipment will be
guideline for managing of COVID-19 . i provided by U
e ! INZET

SE Cas -
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7 | Number of people trained for COVID-19 0 78 100% D;i%f::i?iig\
| sender
8 .i Percentage of HEFs comply with IPC ' Verified by TPM
protocols 100%
Proportion of population able to identify
9 three key symptoms of COVID-19 and/or
seasonal infTuenza and three personal 30% Verified by TPM
prevention measures (as assessed by TPM),
|

SECTION II: NARRATIVE SECTION

INSTRUCTION: For each of the following questions write a brief answer. You have a MAXIMUM of three pages total in
which to answer ALL the questions. Do not use font less than 10,

1 Provide progress against the work plan (as may be revised and updated in consultation with the MoPH),

2 Progress made toward delivery of COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS
PREPAREDNESS PROJECT and achievements of specific objectives under the assignment:

Describe coordination activities such as meetings with PPHDs. WHO. UNICEF and other stakeholders which
the Service Providerhas conducted. Include here the number of meetings held, problems that have arisen and
solutions. ete.

Lad

4 | Describe any community level coordination activities: problems. or new program initiatives. which have taken.
place in the reporting period. Include solutions. approaches. and corrective actions 10 problems identified.

5 What changes/improvements have you undertaken this reporting period?

6 | Describe any project level constraints. shortcomings in this reporting period Include solutions or approaches to
the constraints.

7 What external (incl. MoPH) monitoring or other visits have been made to your facilities this reporting period?

SECTION I11: TRAININGS COMPLETED DURING THIS REPORTING PERIOD:

No of -
No | Topic of Training | Category of participants participants Start date | End date | Venue of training ('Ongli"lm
L B - Female | Male . i .
1 — — o — —_—
2]
SECTION IV: KEY STAFF OF THE PROJECT: B o
No Name Title Start Date Working Station Contract's period
1 | Dr.Savd Habib Technical Manager IMay | Helmand & months
2 | Mr.Abdul Ali Finance Officer 3 May Helmand 6 months

SECTION V: CASE REPORT AND HOSPITAL/WARD MONTHLY REPORTING FORMS:

Each hospital/ward should complete one copy of a form each month, and submit it to the
Ministry of Public Health (MoPH). Also one form should be completed for every suspected
case of COVID-19 and should be submitted to MoPH. These forms will be shared at the
beginning of the contract.

e TEe—— 103)
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C. Quarterly Financial Report Format
Financial Report Summary Sheet

FFunding Agency: XXX
Implementing Agency: XXX
Project Name: XXX
Province Name: XXX
Activity Name: XXX
Contract Number: XXX
Currency: XXX

Component (Combined or Solo)  Xxxx

Reporting Period From: xxx Qtr of 202x (Gregorian Calendar DD-MM-YYYY To DD-MM-YYYY ) :(Solar
Calendar DD-MM-YYYY to DD-MM-YYYY)
Cumula Remaining P
o : Remaining
Budget . ! tive To - Fund vs. ] ;
s Total Expens lotal i Budget vs.
M Criging Fund 5N Date Expense inslallment Total Budget
Sr.No (Major | = e .'_ (excludi | ' ~Pense Received g
Categorie Budget RERWE ity ng 8Tg in in
< d arter Date i ;
s) i current = Amou 3,:1 Amoun | in %
quarter) nt & t
| Remuner Xxx Xxx Xxx NAN Xxx Xxx NAX XXX Xxx
ations
2 | Recurrent Nxx Xxx Xxx XXX Xxx Xxx XXX Xxx Xxx
3 | Capital Xax Xxx XNX XX XXx Xxx NAX Xax Xxx
Grand Total Xxx Nax XXX XXX Xxx Xxx XXX Xxx Xxx
Prepare Checke Approve
d By d By d By
Name : Name : Name :
Designat Designa Designat
ion : tion: ion :
v = 1047
b B LT Pt
[* . |
! I
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ASSETS LIST REPORT

Reporting Period From: xxx Qtr of 202x (Gregorian calendar DD-MM-YYYY To DD-MM-YYYY) A Solar
Calendar DD-MM-YYYY 10 DD-MM-YYYY)

Funding Agency: XXX

Implementing Agency: XXX
Project Name: NNX
Province Name: XXX

Activity Name: XXX
Contract Number: XXX
Currency: XXX

Component (Combined or Solo)  Xxxx

lovii | Co | By Inven Curren | User
N | Invo | Stat | Asset | Specifiea | st | Q| tory | Suppli t / Rem
5 ice : : ial . s
0. | ice# us | Name tions in |ty ; No/ er Locatio | Recei | arks
Date | No
Afs Tag# n ver
1
2
3 |
|
Prepared By Checked By Approved By
Name: Name: Name:
Designation: Designation: Designation:
“"_"‘-:-—-n
. IS e i— | 1041
‘F*\ e [ xti f‘l
/
{ C
i }I E] / r}' o Y 4‘
\ [ ]
=._:'I—'l‘. p ]_-x__ o i !
—, L IE IR gee oy s,
——==

Page 46 of 64




COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

WITHHOLDING TAX SHEET

Reporting Period From: xxx Qur of 202x (Gregorian calendar DD-MM-YYYY to DD-MM-YYYY) (A Solar
Calendar DD-MM-YYYY 10 DD-MM-YYYY)

Funding Ageney: XXX
Implementing Ageney: XXX
Project Name: XXX
Province Name: XXX
Activity Name: XXX
Contract Number: XXX
Currency: XXX

Component (Combined or Solo)  Xxxx

Tax Status
Total Withholding Deposited Tax

Expenses Tax Tax Tax Voucher No.
deposited Pavable

No. Particulars Remark

| Remunerations

2 Recurrent

fad

Capital

Total

Note: It is confirmed that all taxes are withheld as per Afghanistan income tax law and deposited to government
revenue account and it there is any pending payable taxes. will be cleared next quarter.

Prepared By Checked By Approved By
Name: Name : Name :
Designation; Designation: Designation :
. =
e o I 135 !

1047
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BANK RECONCILIATION STATEMENT

Reporting Period From: xxx Qtr of 202x (Gregorian calendar DD-MM-YYYY (o DD-MM-YYYY) :( Solar

Calendar DD-MM-YYYY 1o DD-MM-YY YY)

Funding Agency: XXX
Implementing Agency: XXX
Project Name: XXX
Province Name: XXX
Activity Name: XXX
Contract Number: XXX
Currency: XXX
Component (Combined or Solo)  Xxxx
Closing balance as per bank statement as on XX/XX/XXXX (Main Account) XXXXX
Adjustments:
3 aeta A e Al 4 s Te «
Add: (1l rovineia Account Balance. Cash On hand. YXXXX
Received Loan ete)
Less: (Paid Loan, ete)
Adjusted/Corrected AXXXX
| Balance per Bank B
Closing balance as per Book (Summary Sheet) as on XX/XX/XXXX XXXXX
Adjustments:
Add: Payable (Salary. Suppliers. etc)
Less: Charges and et ( ) XXXXXX
Adjusted/Corrected T
Balance per Book F i
Diflference XXX

Please attach scanned copy of Bank statements (Main and Provincial account for the Period) and Cash count sheet

of ending quarter

Prepared By Checked By
Name : Name ;
Designation : Designation :

Approved By
Name :
Designation :

Note: This quarterly financial report template can be changed later based on the requirement of the

project.

Page 48 of 64




COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

APPENDIX C - KEY EXPERTS

) CURRICULUM VITAE (CV)
Position Title and No. | K-1.Technical Manager -
Name of Expert: ) | Dr: Sayed Habib Mosawi
| Date of Birth: i 1978
| Country of Citizenship/Residence | Afghanistan
Education: -
No Date Institution 3 Degree
I | 2002 to 2009 | Mazar-e-Sharif University | Medical Doctor (MD)
Special Training: N
| Date Firm Training Date | Firm | Training
12017 | MoPH PPHMC (Pre- service public health | 2009 | BDN | TB
and management course) '
2015 MoPH HMIS 2009 | BDN RH
2010 MoPH IMCI 2009 | BDN Nutrition

Employment record relevant to the assignment:

Employing organization
2 | and your title/position. £
E Contact information for § Summary of activities performed relevant to the Assignment
references O
BRAC-Technical Manager 1) Support projectofficers/supervisors in the planning and
@ | for BPHS projects in central implementation of project activities as per MoPH standards: 2)
= office £ | Prepare weekly, monthly and quarterly report of project progress
ﬁ- R"f{DT- § forProgram Manager: 3)Conduct monitoring/supervision BPHS
= | NasimullahBawar. Health | 5 | staff and HFs; 4)Provide constructive feedback to the project staff
= [""“‘:’"‘1‘”‘ Manager <’ | and their activities; 5) Track project indicators’progressagainst the
3 | BRAC/Alghanisan, | = | targets: 6)Carry out remote monitoring on the project staff on
= Email:nasimullal b brac.net/ p
Mob: 0772579414 weekly basis.
MOPH/GCMU IManaged all stages of the procurement process of the contracts
BPHS Contract Project for BPHS and EPHS deliveries including development and
Manager in Kabul, finalization of request for proposal. proposal evaluation. contract
- References: negotiation, awarding of contract and performance; 2) Monitored
= Phone: 0700290955 particular provinces and provided feedbacks on those and on
o kmislamsaeed@gmail.co £ |action plan for improvement; 3)Reviewed Technical Quarterly
= m.  Dr. Khwaja Mir Z | Reports of implementing NGOs and provided necessary feedback;
2 | Islam Saeed E 4)Provided technical assistance to NGOs to improve the capacity
£ | MD (KMU), MSc-HPM 20 | and quality health services in particular provinces; 5) Acted as the
_:_:" (AKU) < | focal point of BPHS and EPHS implementation in particular
o Head of GCMU. provinces with special emphasis on contracting matters; 6)
Prepared technical evaluation report (TER), combined evaluation
report (CER): 7) Conducted at least one quarterly field visit for
monitoring of BPHS/EPHS projects (headquarter and provincial
offices of NGOs and HFs) o
- ’ Ly
= . o ;
|
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MOPH/GCMU

BPHS Contract
Compliance Specialist at
Kabul

Reviewed Technical Quarterly Reports of implementing NGOs
and provided necessary feedback: 2)To improve the capacity and
quality health services, provided technical assistance to NGOs in
particular provinces: 3) Managed all stages of the procurement

o0
=
o~
E References: Phone: = | process of contracts for BPHS and EPHS deliveries including
L 0700290955 ‘f development and finalization of request for expression of interests
= kmislamsaeed ' gmail.co E (REOI). request for proposal, proposal evaluation, contract
r= mDr. Khwaja Mir Islam =h | negotiation awarding of contract and performance monitoring of
& | Saeed MD (KMU). MSc- | < | particular provinces: 4) Ensured filling of all grant related
£ | HPM(AKU) Head of documents properly: 5) Followed up NGOs™ payments and
'g (GCMLU) financial issues with Development Budget Department (DBD) of
= MoPH and ensured that payments are made as scheduled in the
| - || contracts - o
_ | BDN Cluster Manager 1) Supervised the whole activities carried out in the health
2 | atBaghlan. facilities of related cluster; 2) Cooperated with the project
- References:Dr.QawiQadir | £ | manager inoverseeing the planning & implementation of BPHS in
3 | i.Managing Director BDN | -Z | relevant areas; 3) Ensured quality in projects & guidance to the
E S| Email:gawi.gadiri@ gmail. %‘:} community mobilize to set up (LHC) in the community;
é}) cont. = | DProvided advices and support to the project and to the program
2z +93 (0) 781525987 staff: 5) Maintained close working relation with key players such
as MoPH. NGOs and UN urgencies in the targeted areas.

BDN 1)ManagedHMIS data flow of the HFs: 2)Compiled. analysed&
= | HMIS Manager _ | interpreted health data & information; 3) Provided feedback to all
“j atBaghlan. 2 | HFs according to their activities/performance; 4)  Supported
‘_i g References: Dr.QawiQadir é project staff in HMIS related tasks (data collection. analysis and
5 & | i.Managing Director BDN. < | use of health information); 4) Participated as a team member in
& | Phone : 0093705400437 = | conducting quantitative & qualitative surveys & data analysis;
& Email:qawi.gadirii@ gmail. 5)Prepared monthly target & achievements report & submitted to

com

PM.

September 20135 to January 2017

BDN

CBHC Manager for BPHS
Project at Baghlan
Province.
References:Dr.QawiQadir
i.Managing Director BDN.
Phone : 0093705400437
Email:gawi.qadiria gmail,
com

1) Conducted supervision/monitoring visits related to CBHC from
HFs. HPs and Health shuras: 2) Supported CHSs making monthly
action: 3) Planned and managed CHWs initial and refresher
trainings; 4) Conducted CAAC in all HFs catchment areas: 5)
Provided on job training to staff of HFs as well as CHSs and
CHWSs: 6) Collected monthly report of HFs and HPs with HMIS
Officer and monitored progress of activities and provided
necessary feedback: 7) Followed up of a referral system from
health posts to high level: 8) Assisted the technical manager in
preparation of monthly /quarterly and annual project activity
report.9) Participated in Health coordination meeting related to
community as well as district and province: 10) Used m-health
scheme to improve referral system for EPI at the community level,
25)Reviewed project work plan frequently to ensure all CBHC

related objectives are properly implemented.

.o 1045
S {
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CAF/BARAN

CBHC officer for BPHS
Project at Badakhshan
Province. |
Ref:Dr.Farid
FayezTechnical Project
Mnager. Badkshan
Province.  Phone :
0093700732042
Email:gawi.gadiri

com f

Jan 2009 to December 2013

1ail.

I

)Conducted regular supervision/monitoring visits to health
facilities, health posts and Health shuras; 2) participated in process
of project monthly action plan preparation;3) conducted CAAC in
all HFs catchment areas: 4) Received monthly report of HFs and
HPs with HMIS Officer and monitored progress of activities and
provided necessary feedback: 5) Followed up of a referral system
from health posts to high level of BPHS (BHCs, CHCs and DH)
and from high level of HFs to HPs as well; 6) Participated in
Health coordination meeting related to community as well as
district and provinece level PHD or other stakeholders

Language Skills (indicate only languages in which you can work): Pashto. Dari and English

Adequacy for the Assignment:

Detailed Tasks Assigned on
Consultant’s Team of Experts:

Reference to Prior Work/Assignments that Best Illustrates
Capability to Handle the Assigned Tasks

Manage overall implementation of the
BPHS project according 1w the project
mandate and MoPH guidelines. Assist the
project management stalf’ to manage and
deliver high quality health care services,
Attend coordination meetings with PPHD

| and other stakeholders.

Prepare project monthly. quarterly. annual
and project ending reports.

Ensure all activities of the projeet are in
accordanee to the approved work plan and
budget. Preparc the plan for performing the

| project deliverables as defined in proposal.
Manage day to day operational aspects of

project and scope. identify resources needed
and assign  individual responsibilities.
Manage project budget and determine
appropriate revenue &recognition. Resolve
and escalate issues in a timely fashion.
Maintain awareness ol new and emerging
technologies and the potential application.
utilize each team member effectively 1o
histher fullest potential and motivate team
to work together. approve team members’
time and expense reports in a conscientious
and timely manner.

I. Name of assignment or project: BPHS-Schatmandi project of
BRAC at central office. Duration: July. 2018 up to now.

Positions held: Technical Manager, Client: BRAC

Relevant Activities Performed: Prepare annual work plan. ensure
services by following standard norms and practices of MOPH. Support
provincial officers in training need assessment. and develop training
modules and manuals for capacity building of management and HF
staff. Analyze the HMIS and monitoring reports, provide feedback. and
develop improved action plan. Monitor/supervise the provincial officers
and HF staff on regular quarterly basis, Orient newly hired stafT for the
assigned tasks,

2. Name of assignment or project: SEHAT Project GCMU/MoPH
Kabul.Duration: January 2018 till 30/ Jun 2018. Positions held:
BPHS Contract Project Manager, Client: MoPH. Relevant
Activities Performed: Involved and carried out all stages of BPHS
contract management in GCMU/MoPH. Monitored BPHS & EPHS
projects.  provided feedback and  suggested action points  for
improvement.  Provided technical evaluation reports. Provided
technical assistance to the related NGOs. Involved in developing the
monitoring tools.

4. Name of assignment or project: BPHS ProjectBDN, Baghlan,
Duration: Scptember 2015 dll 8/ January 2017. Positions held:
Cluster Manager. Client: MoPH Activities performed: Supervised
the whole activities carried out in the health facilities of related cluster.
Assisted the DPM and PM for the proper planning. organizing, and

controlling of the cluster activities. Conducted different types of
orientations. refreshers and on job training to the HF staff., Tracked
project performances in comparison o the targeted indicators and
provided support for improvement. Collected all reports from targeted
clusters. analysed & interpreted the data and provided feedback to all.
Provided monthly and quarterly report of the clusters and submitted 10
DPM and PM.

Experts contact information : E-mail: habibmosawi2@gmail.com. Phone +9370053 1309

Dr. Sayed Habib "Mosawi"

Name of Expert:

Manoj Kumar
Name of authorized
Representative of the Consultant

20April 2020

20April 2020 1045
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_ CURRICULUM VITAE (CV)

Position Title and No. K-2. Finance Officer
Name of Expert: Mr.Abdul Ali B .
Date of Birth: 1988
Country of Citizenship/Residence Afghanistan
Education:
No | Date Institution Degree
I 2009 to 2012 | Ningrahar University BBA
Training and workshop:
Date | Firm Training Date | Firm Training
2019 | MoPH EMIS 2016 | BRAC SBI Cloud
2018 | MoPH | ERP 2017 | UNDP | Financial management
2018 | Oriental Quick 2011 | Alfalah
consultancy | books [ University

Employment record relevant to the assignment:

pd g n—— |,
g- Employu_lg orga_mzatmn st [ 5 Summary of activities performed relevant to the
2 | your title/position. Contact | = AsSion et
information for references 2 8
= | BRAC Afghanistan, 3 | 1) Participated with the management team in the Financial
; Sr.Admin/ Finance officer for :n; planning.  managing. controlling. and  Reporting:
= | BPHSMain office Kabul. £ | 2)Overseen the budget implementation, and monitor the
2 | Ref:Md.Shohiduzzaman, Head of | Z | expenditure against the budget. accurate recording of
5 | Account. Phone: +93700280175 S |invoices and completing required documents: 3)
~ | Email:Shohiduzzaman.m@brac.n Managedfor capacity building of Finance unit staff;
3 | et 4)Prepared weekly and monthly financial statements and
E Quarterly report for Donor; 5) Book keeping of all
& transaction in hard and soft financial system: 6)Maintained
appropriate control over the cashbook advances against
expenses and reconciliation of Bank statements;7)
Participated in the annual financial closing of the
organization as required by Financial Law and regulation
| of patient files
2w BRAC Afghanistan 5 | 1) Verified and reconciled the vouchers before entering in
== | Admin/ Finance Manager for cr"g: 1o Accounting System: 2) Prepared budget with
o | UNDP TB and Malaria project in £ | expenditure: 3) Prepared Donor reports in quarterly and
? Kabul Main office. 2 | Kept update cash book; 4) Preparedpayrolls, Cash, Bank.
“ | Ref:Gul Rahman. Fund Manager. | £ | Tax reconciliation and petty cash expenses: 5) Kept
s | Head of Finance internal control and transference of financial activities; 6)
= | Phone:0705002995 Prepared Monthly Accounts (Income statement. Balance
§ Email:gul.rehmana brac.neun sheet and Cash flow; 7) Maintained an accurate filing of
g _payments voucher and other financial documents
Language Skills (indicate only languages in which you can work): Dari. Pashto. and English
Adequacy for the Assignment:
| Detailed Tasks Assigned on Consultant’s Team of Reference to Prior Work/Assignments that
Experts: 51 .| Best IMustrates Capability to Handle the
s - Ass‘igned TasLs
Leading, coaching. and mentoring the operational, u;m ol | 1.Name of | a%mgnment or project: BPHS
project. ' " 'T FH]KT project phase —IllDuration: 01 July
Ensuing the human resource. financial resource. and 201 ?Plesem{e
procurement  policy and procedures of wugmnumn 15 Positions held: Sr.Admin/Finance M:
properly followed in relevant project activities. LIPS s
Managing and tracking In-come Tax issues ol project staft A'ﬁf{ii;lt-ies performed:
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Managing monthly staft™s pavment payrolls sheets

Ensuring all linancial issues is according to SCI Financial
Policy. Chart of Accounts. Project Link Tables. and agreed
MoPH financial regulations specified in the contract.
Assisting the Project Manager in Preparation of Quarterly
Treasury Forecast for projects Quarterly Expenditures and
Send it to Headquarter Finance Department for Approval.
Ensuring all expenditures is based on Approved Treasury
Forecast and is complying with the project Budget.
Maintaining of’ Accounting Books. records of transactions
in the Cash Book. and supportive documents for budgetary
transactions,

Ensuring  Cash Management System is properly followed
Preparing Monthly Accountancy Report and financial
statements of project on monthly basis,

Facilitating the visits of internal and independent
auditors assigned to audit the project financial issues.

statement and reports and submitted to Donor.
2. Name of assignment or project: UNDP TB
and Malaria project of BRAC; Duration: 2015-

june 2017

Positions held: Sr. Admin/Finance Manager, Client;
UNDP

Activities performed: Kept update financial records
with project policy and Organization Policy and
Keeping update filling system soft and hard and
analysis budget and budget variances. prepared of
financial statement and reports.

Experts contact information :e-mail : abdulali khan22(@yahoo.com.Phone : +93 770646505

-

Mr.Abdul Ali
20April 2020
Name of Expert: Signature Date:
Manoj Kumar 20April
2020
Name of authorized
Representative of the Consultant
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APPENDIX D — BREAKDOWN OF CONTRACT PRICE

FORM FIN-2 SUMMARY OF FINANCIAL PROPOSAL (HELMAND PROVINCE)

Items

Cost for six months (AFN)

—

(1) Remuneration

30.656.049

(2) Reimbursable

(3) Contingency fund (10%)

13.823,250

4.447.930

(4) Total Cost of the Financial Proposal (4=1+2+3)

48,927,229

FORM FIN-3 BREAKDOWN OF REMUNERATION

i ﬁ[‘}ﬂ,— .'H--—'.t--_ -, Name Position Person Month Time Input in | Total Amount
(T ) | Remuneration Rate (AFN) Person/Month (AFN)
£ .
b 3
P:;im*incinl?()fﬁcéﬁ |
| K=1 — 'I'o}txfpeplnycd Technical Manager 104,000 6 624,000
K=2 :-i' Tq;hc Deployed Financial Officer 85.000 6 510,000
'P.i’ovinciﬂ CEIL{II‘TEEHOSDHEII 20 Beds (Isolation Wards) -
‘N:1 €| To be Deployed Hospital Director 100.000 6 600,000
| 1§12 To be Deployed Medical Director 80.000 6 480,000 |
N-3 | To be/Deployed Medical Specialist 90.000 ) 6 540,000
N-4-7 To be Deployed MD 70.000 24 1.680.000
N-8 To be Deployed Head Nurse 50.000 [ 300,000
N-9-12 To be Deployed ICU Nurse 50,000 24 1.200.000
| N-15-18 | To be Deployed Ward Nurse - 50,000 36 - 00.000
N-19 To be Deployed Lab.Tech 40,000 - nFGHAZANN00
C a
e 5
ﬁ z 2\
= P e~
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N-20 To be Deployed Medical Record officer 40.000 6 | 240.000
|N-21 To be Deployed Procurement Officer 40,000 6 | 240,000
N-22 To be Deployed Pharmacy technician 40.000 6 240,000
N-23 To be Deployed HR/Admin 40,000 6 240,000
N-24 To be Deployed X-ray technician 40.000 6 240,000
| N-25 | To be Deployed Electrician/mechanic 40,000 6 240.000 |
N-26-29 | To be Deployed Cleaner 25.000 24 600.000
N-30 To be Deploved Laundry 25,000 6 150.000
N-31 To be Deploved Washer 25,000 6 150.000
N-32 To be Deployed Cook 25.000 6 150,000
N-33 To be Deploved Guard 25,000 6 150.000
Rapid Response Team (14 Teams) =
) — | N-34-47 | To be Deploved MD 40,000 84 3.360,000
I ; # 7 | N+48:75/ | To be Deployed Nurse 40,000 168 6.720.000
gt N-76-89 | To be Deployed lab tech 40.000 84 3.360.000
f —+ N=905[03 | To be Deployed Guard 25.000 84 | 2.100.000
= ZAXXX1 | Food Allowance Lump sum 150.000 6 900.000
—  ~[XXX! | Allowance for Visits Lump sum 180,000 6 1.080.000
I B i, Country Office
i _: N-104 Mr.Manoj Kumar Country Director (5% ) 63.867 6 383.200
.'[_.' N-103 Mohammad Sharif Fayez | Emergency Response 27,515 6 165,089
' kg il Coordinator(10%)
3 | N-106 Mr.Biduyt Kumar Sarkar | Project Accountant (10%) 20.658 6 123.949
- [ N-107 To be Deployed Program/M&E focal point 65,000 6 390.000
Sub-Total | 29,196,237
XXX Indirect.Costs (5%) ) 1,459.812 |
XXX Contingency fund provision(10%) 3.065,605
Grand Total (excluding contingency)

160L
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FORM FIN-4 BREAKDOWN OF REIMBURSABLE EXPENSES

Time Unit Unit cost Quantity Total Amount
(AFN)
1.0 Provincial Office
I.1.1 | Monitoring mission from Main office (Air ticket, accommodation & etc) Per trip 14,000 2 28.000
1.1.2 | Joint monitoring visits Per visits 5.000 2 10,000
1.1.3 | Quarterly review meeting Per Quarter 7.500 2 15.000
I.1.4 | Stationary and HMIS tools Per month 50.000 6 300,000
1.1.5 | General expenses (Bank charges etc.) Per month 5.000 6 30,000
I.1.6 | Maintenance Per month 5.000 6 30.000
1.1.7 | Travel costs - Per month 3.000 6 18.000
1.1.8 Mobile Top up card Per month 1.000 | 12 C12.000
1.1.9 | Top up card for internet Per month 1,000 12 12.000
Provincial Centre/Hospital 20 Beds (Isolation Wards) -
T !_‘_J: .lmLQ,_ J\_-quiicine Per month 50.000 6 300,000
g (1aT meﬁ-MedicaE Equips Per month 400,000 I i 400.000
P‘ L1.12 ;ﬁﬁpair and maintenance of medical equipment Per month 3.066 6 18.596
L "I,.J I; Linen/patients cloths/bed sheets and other supplies Per month 40,000 6 240.000
¢ .il 14!’ Food for Patients Per month 180,000 6 1,080,000
i ¢ ~t1.154 Cleaning material Per month 20,000 6 120,000
| *1'_' _‘El 16| Stationeries and ofTice supplies Per month 20.000 6 120.000
I ;4 BAET Communication(Top up cards .internet access) Per month 15.000 6 90.000
I 1.1.18 Htilities (gas. water. incinerator etc.) Per month 15.000 6 90.000
A | 1119 | Dniforms Per staff 1.886 | 105 198.000
) 1.1.20 | Electricity/water Per month 40.600 6 243.600
1.1.21 | Fuel for generator Per month 15,000 6 90.000
1.1.22 | Cleaning sep?ii: tank+ municipality wastes charges Per month 6,000 6 36,000
11,23 | Rent a car Per month 45.000 6 270,000
1.1.24 | Ambulance on rent Per month 50.000 6 gl
1.1.25 | Building Maintenance & renovation Per month 150,000 I ﬂﬁ%
[.1.26 | Hospital Space Per month MoPH wiilﬁr{& e
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T

1.1.27 | House rent (Staff House) Per month 15,000 6 90,000
I.1.28 | IPC materials and supplies(respiratory hygiene, spray machine for disinfection) Per month 20,000 ] 120.000
1.1.29 | Waste management Per month 15.000 6 90.000
1.1.30 | environmental cleaning - : Per month 7.000 6 42,000
I.1.31 | Sterilization of patients care equipment Per month 15.000 6 90,000
1.1.32 | Management of dead bodies Per month 50,000 6 300,000
1.1.33 | Death Benefit Lump sum 300,000 6 1.800.000
1.1.34 | Safety and Security Lump sum 100.000 | 100.000
1.1.35 | Consumables for ICU patients: Per month
1.1.36 | Consumables for Mild and Moderate patients R Per month
1.1.57 | Laboratory Regents Per month
I.1.38 | X-Ray Requirement Per month
be1.39 T-PPE for Health Care Staff Per month
1.1.40 Mcﬂic@i Equipment for ICU wards I time To be provided by MoPH through UNICEF
[.1.41 | Medicine for ICU Patients Per month
1.142 | Medical Instrument Per month
I.I,'E? LEh(‘fmmry Equipment I time
11738 ' Eguipment for General Wards for Mild and Moderate Cases I time
1.1.45 | Medicine for Mild & Moderate Patients Per month
Ri!lﬂ,‘omml.fn'icatinn -
1.1.46 | Pu it awareness and promote healthy behaviors through banners .billboards Per month 10,000 60.000
JEC Materials and other available channels

Earl};_d'EfEétfén and surveillance of cases at community level: -
1.1.47 | Passive surveillance through HFs Daily
1.1.48 | Contact tracing through HFs staff Daily

"171.49 | Follow up of people in home quarantine through CHW Daily
1150 | Taking samples and transfer it to the nearest reference lab facility Daily

{
L
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Rapid Response Team (14 Teams) -
1.1.51 | Vehicle on rent Per month 45,000 102 4.590.000
1.1.52 | Districts center Space 6
I.1.53 | Transport the specimen from district and central of province to nearest reference | Per month 10,000 6 60.000
laboratory center or in Kandahar
B Furniture & Fixtures - B -
1.1.54 | Laptop Per laptop 60,000 10 600.000
1.1.55 | Furniture & Fixtures Lump sum 100,004 | 100.004
1.1.56 | Generator Number 760.000 | 760.000
Trainings } - - WHO will
I.1.57 | Training of Technical Manager on COVID-19 at Central level by WHO participant - I prq\.-'ide the
1.1.58 | Training for Hospital Staff on COVID-19 (5 Days 20 Participant) participant - 39 | training
1.1.59 | Training for RRT staff on COVID-19 (3 Days 42 Participant) participant - 56
& 7 “2.00-Country Office 2
A W ﬁfaﬁcnaq-' and other necessary supplies( Partial ) Per month 10,000 6 60.000
f 2.1.2 ‘Q‘_&IEI‘BI exp and Maintenance costs(partial ) Per month 7.000 6 ) 42.000
L 213 | Top up cards Per month 3.000 6 18.000
| 294 {Internet access Per month 7.000 6 42,000
—  d_Total 13,165,000
% [33:00 ‘. Indirect Costs (5%) 658,250
o [<£00 T Contingency fund provision(10%) 1,382,325
2 13,823,250

qfand Total (excluding contingency)
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

APPENDIX F: MINUTES OF CONTRACT NEGOTIATION

Contract Negotiation Minutes of the Helmand Province
Afghanistan COVID-19 Emergency Response and Health System Preparedness Project
AFG/MoPH/GCMU/COVID-19/11
Service Provider: BRAC Afghanistan
Date: April26, 2020
Time: 11:00 am
Venue: GCMU Meeting room, MoPH

Agenda: Clarification of the technical and rationalization of financial proposal

Background:
A Cluster of pneumonia of unknown cause detected in Wuhan, China was first reported to the WHO

Country Office in China on December 31, 2019 and WHO announced COVID-19 outbreak a
pandemic on March 11, 2020.

Afghanistan has had more than1.500 confirmed cases of COVID-19 (Coronavirus). Kabul, Kandahar
and Herat provinces have the highest number of confirmed cases.

Considering the rapid spread of this outbreak and potential for greater loss of life. the government of

Afghanistan called for humanitarian assistance to fight against COVID-19. In response the World
Bank has proposed a project called “Afghanistan COVID-19 Emergency Response and Health System
Preparedness project”. Based onthe agreement between Afghanistan government and the World Bank,
the Ministry of Public Health (MoPH) started 1o contract the implementation of COVID-19 project
with the current Sehatmandi BPHS/EPHS service providers through direct selection method in 34
provinces.

Therefore, BRAC was requested to submit a brief technical and financial proposals for Helmand
province. After the review of the proposals, the BRAC organization has invited to contract
negotiations.

Following is the details of discussed and agreed points during the negotiation meeting;

Preliminary Matters

¢ Confirm Power of Attorney/Authority to negotiate

*  Confirm availability of proposed key staff (providing the confirmation letter signed by each key

staft).

L. Negotiation on Technical points:
No Discussed issues Agreed Points
Authority of the Technical Manager (K-1 position): Agreed

According to the nature of the project. the K-1 should be given sufficient
managerial and financial authority (at least 500,000 AFN/invoice). under a
| well-defined internal control system.

The SP agreed to ensure 100% availabil ity of two project key staff at the Agreed
project level.

In case of unviability of any key-staff for more than two months in the
province, the required disciplinary action will be taken by the MoPH
accordingly.

3

The SP agreed to 'unplémcm the project work plan as per the agreed timeline. Agreed

L

10

Immediate after signing of the contract. the SP agreed to take over the isolation Agreed
4 | hospital/ward for COVID-19 from PPHD. equipped. staffed and functionalize
| as per the ToR at the provincial level.

-

' If the related COVID-19 hospital/ward staff is already recruited and deployed |- Agreed

5 | by the PPHD, the SP agreed to take over the required ‘number of the-recruited |
staff (this is only applicable to the health worker). Supportive and y
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administrative staff 1o be recruited through transparent process.
Immediate after signing of the contract. the SP agreed to take over the existed Agreed
Rapid Response Team (RRT) and deploy required number of the RRT as per
g | the MoPH guidance.Each RRT should be equipped with one vehicle.
Note: One RRT is covering 100,000 populations in the province. Hence the
| number of RRT in this province is Fourteen ( 14).
The SP agreed to establish/functionalize the District Centre for combating Agreed
COVID-19. The SP should link the RRT with the district centre based on The List/location
' priority. The space for the District Centre will be provided by MoPH. The of 14 DCs:
" Number and location of district centres with functional RRT specified/agreed l::i;;gltjr
i 3-Mosa Qala
4-Nawzad
The SPs agreed to cascade of the trainings conducted by WHO . 5-Washeer
7 | 6-Nad Ali
7-Marjah
8-Khana Sheen
9-Desho
10-Garam Sir
11-Nahre Seraj
12-Lashkargah
13-Nawa
14-Sangeen
In case of gradual increasing in the number of patients, both parties agreed to Agreed
8 amend the contract and recruit the required number of staff and functionalize
the hospital/ward beds in close coordination with PPHD, subject to availability
of additional funding.
9 The SP agreed to consider/implement existed and any new/updated guidelines Agreed
and introduced intervention to fighting with COVID-19
The SP ensured to implement Sehatmandi project smoothly and Agreed
10 | implementation of COVID-19 project should not affected the Sehatmandi
project negatively. o
The SP is not allowed to use the Sehatmandi financial resources and Agreed
management stafT for the purpose of COVID-19 project. llowevgr, f'nanmngnf ——
11 | cascade of Covid-19 related trainings to BPHS/EPHS field staff, same central| . |
and provincial offices and health facility ambulance are u\(,épted fro;n this /
clause. 1 hi 11 /r'/ v r /
o .F_‘rl,r:; o : !
Il Negotiation on Financial matters: e

a. The budget for6 months of the project m1p|t.mcmalmn agreed as bellow:

Cost ltem ] NGOs Contribution Cost requested Total Price of the
{AFN) from MoPH (AFN) contract{ AFN)
1= Remuneration B 0 30.656.049 30.656,049
2-  Reimbursable 0 13,823250 | e« - 13,823,250 0
3- Contingency cost (10%) 0 4,447,930 4.447.930
4- Total (4=1+2+3) | 0 48,927,229 48,927,229

b.  The agreed financial points during the negotiation were as follow:

No | Discussed issues

Agreed points

The SP agreed 1o spend the allocated amount for the implementation of
COVID-19 project only.

Agreed

2

The contract ceiling is exclusive of local indirect taxes and inclusive of all
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local direct taxes. |

The SP agreed to spend the allocated amount of this contract after Agreed

3 | effectiveness of the contract. unless the MoPH officially instructed the SP for

any changes.

The SP agreed to consider/implement the approved guideline of salary and Agreed
4 | allowances by Afghanistan cabinet for the relevant staff of COVID-19

project in the province.
5 | The SPis not allowed to rent additional offices for the COVID-19 project at Agreed

provincial/central level.

Agenda No. 3: Negotiations on contract conditions:
e Contract duration and starting date:
The time period shall be four years (48 months) starting from May3, 2020 till, March, 31 2024.

Note 1: This contract includes six-month project work plan with the related cost. For the remaining
three and half years, the work plan and it related cost shall be agreed by both parties during the
implementation of the first six-month on vearly basis. subject to availability of fund and satisfactory
performance of the service provider.

Note 2: In case of need during the implementation of the project. the current scope of work would be
expanded. subject to availability of fund and satisfactory performance of the consultant.

e Currency of Payment: AFN
e Payment Condition: as per the contract
¢ Separate bank accounts: is required and SP will provide the new bank account for this project.

Conclusion of the meeting and next steps
* Pending documents and deadline: all the documents must be signed and stamped.
o Revised financial proposal: Yes, yes already submitted.
o Separate bank accounts: Yes
o Revised Work Plan: Yes, already submitted.
o Mol (in case of association): NA
o Certified list of SP board of trustee and founders: Yes

Negotiation Team members:
For and on behalf of the Ministry of Public Health (MoPH)

Name Designation OrgaﬁIZéiiihq — S Signature
PO P
I. Dr. Sahibullah Alam Sr. Grant Management Specialist /|  GCMU/MoPH i
S VI VTTE
| NLIEEYY |
., |
2. Mr. Idris Hashimi Finance Specialist — DBD/MoPH ““ = =,
For and on behalf of Service Provider (SP):
Name Designation Organization Signature
|, Dr. Nasimullah Bawar Health Program Manager BRAC nOE -
r N09 s
2. Mr. Md.Shohiduzaman Head of Finance BRAC
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