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Form of Contract
Lump-Sum

This CONTRACT (hereinafter called the “Contract™) is made the May 3, 2020, between. on
the one hand, Ministry of Public Health (hercinafter called the “Client”) and, on the other
hand, a Joint Venture HN-TPO/ORCD consisting of the following entities, each member of
which will be jointly and severally liable to the Client for all the Consultant’s obligations under
this Contract, namely, HN-TPQO and ORCD (hereinafter called the “Consultant or Service
Provider™).

WHEREAS

(a) the Client has requested the Service Provider to 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:

(¢) the Client has received a grant from the International Development Association (IDA)
toward 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:

1. 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 Bl i

Appendix C: Key Experts adh |} B

_Appendix D: Breakdown of Contract Price 2 . .
2912 .?Appendlx E: Work plan PR

olmlid! oSt 5 ;ippendm F:  Minutes of Contract Negotiations o

Inthe.event of any inconsistency between the documents, the following order of prece;iencc
» ~shall prevait: “Fhé Special Cond" of Contract: the General Conditions olf'Contract
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including Attachment 1: Appendix A: Appendix B: Appendix C: Appendix D: Appendix E;
Appendix F: Any reference to this Contract shall include, where the context permits, a
reference to its Appendices.

2, The mutual rights and obligations of the Client and the Service Provider shall be as set
forth in the Contract, in particular:

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

(b) the Client shall make payments to the Service Provider in 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 behalf of Ministry of Public Health

=\

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

FFor and on behalf of each of the members of the Joint Venture (JV)

For and on behalf of Health Net International Transcultural Psychosocial Organization

(HN-TPO)
g X R
Abdul Majeed Siddigi W

Head of Mission Health Net-TPO in Afghanistan

For and on behalf of

Organization for Research Sd CnmnTmt} Dev elopmeut {QBCD) o

g
Qudratullah Nasrat MD, MPI¥ ﬂ“/‘cg “'/-)C)‘fcﬁ gb/é\/mb‘,} B

Executive Di
xecutive Director, ORCD \ /
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I. General Conditions of Contract

A. GENERAL PROVISIONS

1. Definitions 1.1 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).

(c) “Borrower”™ means the Government. Government agency or other
entity that signs the financing agreement with the Bank.

(d) “Client” means the implementing agency that signs the Contract
for the Services with the Selected Consultant.

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

(f) “Contract™ means the legally binding written agreement signed
between the Client and the Service Provider and which includes
all the attached documents listed in its paragraph 1 of the Form of
Contract (the General Conditions (GCC), the Special Conditions
(SCC), and the Appendices).

(g) “Day” means a working day unless indicated otherwise. .

(h) “Effective Date” means the date on which this Contract comes into
force and effectpursuant.to Cla ise GCC 11,

::u' LoTech#é'iy'JKey Exper:
ncl ofithe C 11\1£11ta11t Sub-Service Provider or JV
] ervice ProNider to perform the

Serwces or an l195111 Ihermf under the Cont Lt :
dals Jiaa gl g Jad f !

Non-Key Experts, or

i ""‘J‘r"" — e ]
~(j) “Foreign CurreflCy ~means-any-cures er thfm the currency
T @ .4~- . ofthe Client’s country. '
2012 @B 1307 .
Ol (Ml e {L) “GCC” means these General Conditions f Contract. n“"
sals Comer -JI A
i '*;_ ,.- EI) “Government” means the government of the Client’s country.

o
o

Ministry of PU[:’“C 2: ?:::(ITI] ‘Joint Venture (JV)" means an association with or without al@g&l e

3 @ t Depurtir -

Llakialiraarisy Rqr;oni]flty distinct from that of its members. tf)'_mere“ fﬁan :one o
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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 Provider or its Sub-Service Provider to 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 Consultant
pursuant to this Contract. as described in Appendix A hereto.

() “Sub-Consultant™ means an entity to whom/which the Consultant
subcontracts 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 Consultant or a Sub-consultant.

2. Relationship 2.1.  Nothing contained herein shall be construed as establishing a
between the relationship of master and servant or of principal and agent as between
Parties the Client and the Consultant. The Consultant, subject to this Contract,

has complete charge of the Experts and Sub-Consultant , if any,
performing the Services and shall be fully responsible for the Services
performed by them or on their behalf hereunder.

3. Law Governing 3.1.  This letrdcli. -E{s eanjng apdiinterpreta bn and the relation
Contract between the Parties sh‘a]] be governed by the Applicable Law.
4. Language 4.1, This Contract hab been executed inthe languagde specified.in the «
SCC. which shall bé‘the bmdmg,fﬂd conlloll g language for all
/ . matters relating to lhcmr*ﬂnmn ‘of interpretation.of this Contract,
2012 83 1391 -

L—HWW & T

skl ot ol

T Contract. o e HU“‘

6 ~€ommunicition’s 6.1.  Any communication required or pmmltted to be given or made

i 5.1.  The headings shall not limit, alter or affect the meaning of this
|

:hmwv of :ET:.::::::: pursuant to this Contract shall be in writing in the language specified

curemer o 9% ¥ 5 =

G:_:ms % Service Contracts in Clause GCC 4. Any such notice, request or consent shall be deemed
Mauugeiia st (GCMU, S ‘I@-J'lé’l given or made when delivered in perqen to an 1 autherized:

— R, o

W s, &
/";'—\
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7. Location

8. Authority of
Member in
Charge

9. Authorized
Representatives

10. Fraud and
Corruption

a. Commissions
and Fees

B. COMMENCEMENT, Comwnom&ﬁuumga&gy AND T

11. Effectiveness of

&Mﬁmﬁ 1391
_,'w.q VM Sopter

MO O 1 1 J, LI

ll:ﬂTemin.iﬁon‘eialth
P artment |
EZQT:, & ﬁwu gommct‘ |

............. ik i (Rl iy

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.

7.1.  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.

8.1. In case the Consultant is a Joint Venture, the members hereby
authorize the member specified in the SCC to act on their behalf in
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.

9.1.  Any action required or permitted to be taken, and any document
required or permitted to be executed under this Contract by the Client
or the Consultant may be taken or executed by the officials specified
in the SCC.

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

10.2 The Client requires the Consultant to disclose any commissions,
gratuities or fees that may have been paid or are to be paid to agents
or any other party with respect to the selection process or execution
of the Contract. The information disclosed must include at least the
name and address of the agent or other party, the amount and
currency, and the purpose of the commission, gratuity or fee. Failure
to disclose such commissions, gratuities or fees may result in
termination of the Contract and/or sanctions by the Bank.

___._._..,--

EL..

RMINATION OF

CONTRACT
! o WANER

l 1.1. This Contract shall come into force and gffect on the date (the

‘Effective Date™) (}]’"gl :]l.EI{Ir‘I f:}}ggl'ggio.thg_ { 01151:1!ta}nt instructing
the Consultant to bcgw_es. I'his notice shall
confirm that the effectiveness conditions, if any, listed in the SCC
have been met.

12.1. If this Contract has not become eﬁeétf\fe withiﬁﬂﬂ:ﬂamc
period after the date of Contract signature as specified in the SCC.
either Party may, by not less than twenty two (22) days written notice

Joithg dgthgr-Party. declare this Contract to be null and vmd and in the
P -

-
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Failure to Become

Effective

13. Commencement
of Services

14. Expiration of
Contract

15. Entire Agreement

16. Modifications or
Variations

17. Force Majeure

a. Definition

2013

00 @

oLl oot S |
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b. No Breach of

Contract

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

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

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

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.

16.1. Any modification or variation of the terms and conditions of
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.

17.1. For the purposes of this Contract. “Force Majeure” means an
event which is beyond the reasonable control of a Party, is not
foreseeable, is unavoidable. and makes a Party’s performance of its
obligations hereunder impossible or so impractical as reasonably to
be considered impossible under the circumstances, and subject to
those requirements. includes, but is not limited to. war. riots, civil
disorder, earthquake, fire, explosion, storm, 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 (Jlir;_y_went which is caused
by the negligencé~or intentional action of al|Party or such Party’s
Experts. Sub- CulSultant OF Agehts or cmplb jees, nor (ii) any event
which a diligent Party c% Iﬁly have been expected-to both
take into account at the jfiflz nclusian of this Contract. and
avoid or overcome, in the carrying out of its obligations hereunder.
e G D)5y Ja S (A9 Sy e
17.3. Force Majeure
failure to make any payment required her::unhr. e

iciency of funds or

nrone

17.4. The failure of a Party to fulfill any of its obligations 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
MdJemS,,L&owded that the Party affected by such an event has taken

e —
——— L
e -
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

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.

17.6. 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 which case the Consultant shall be
reimbursed for additional costs they reasonably and
necessarily incurred, and, if required by the Cllent. in
reactivating the Services: or

(b) continue with the Services to the extent reasonably possihle.
in which case the Consultant shall continue to be paid under
the terms of this 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 :1[@’5?{,'?'535 wiittgn mbtice of suspension to the
- Consultant, suspend part or all payments to the C4r1sultant hereunder

2012 . if the Consultant fails to pewﬁhﬂeﬁ& ofits obligations under this

e o, i Contract, including the carrying out of the Services, provided that.such
Obaailadl oS & ) e ; s
D e notice of suspension (lléha&smctfgjghemw he failure. and (ii)

s-within a period not

shall request the Consult:

i

LS C O |
I Sl Kt bt exceeding thirty (30) calendar days ailer recclpl by the Consultant of
Ministry of Public Health such notice of suspension. -
Procurement Department : ’ e nn“q

Cl‘}:”ib PRRThatratcts 19.1.  This Contract may be terminated by either Party as per

i gun... i Lot in

' provisions set up below:

ey
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a. By the Client

b. By the
Consultant
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19.1.1.  The Client may terminate this Contract in case of the
occurrence of any of the events specified in paragraphs (a)
through (f) 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 (e): and at least five (5)
calendar days” written notice in case of the event referred to in

():

(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)  Ifthe 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:

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

—
Lo
—

(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 sole discretion and for any reason
whatsoever, decides to terminate this Contract;

(f) If the Consultant fails to confirm availability of Key
Experts as required in Clause GCC 13.

19.1.2.  Furthermore, if the Client determines that the
Consullam has engaged in Fraud and Corruptlon in competing for
i timay. after giving
the Consultant,
e Contract.

terminate the Con8ultant's employment undert

\

]9 1.3 Thc C0mu[tan may lerminalu this |Contract, by not
tice to the Client,
. “eents specified in
paragraphs (a) through (d) of this Clause. - T
-

(a) If the Client fails to pay any money due to the Consultant
pursuant to this Contract and not subject to dispute pursuant
to Clause GCC 45.1 within forty-five (45) calendar days
after receiving written notice from the Cg}_slj.l;@nl that ﬂﬂn r
payment is overdue. 5

» l‘ / "_/-.f- =
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C.

d.

Cessation of
Rights and
Obligations

Cessation of
Services

Payment
upon
Termination

(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) Ifthe 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.

19.1.4. Upon termination of this Contract pursuant to Clauses
GCC 12 or GCC 19 hereof. or upon expiration of this Contract
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, (i) 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.

19.1.5.  Upon termination of this Contract by notice of either
Party to the other pursuant to Clauses GCC 19a or GCC 19b, the
Consultant shall, immediately upon dispatch or receipt of such
notice, take all necessary steps to bring the Services to a close in
a prompt and orderly manner and shall make every reasonable
effort to keep expenditures for this purpose to a minimum. With
respect to documents prepared by the Consultant and equipment
and materials furnished by the Client, the Consultant shall
proceed as provided. respectively, by Clauses GCC 27 or GCC
28.

19.1.6. Upon ‘termination-—of-this-€ . the Client shall
make the fo]]owﬁg paymcutsdgﬁfe Consul

ons gnt;- = nnn"
(a)

payment for Serviees satisfactyrily performed prior to the
effective date of termination: and

H ‘. . = 05 ] kS o 4sE & A

2012 @ (b) in the case oftermimation’purstidnt to'fatagraphs (d) and ()

Oleaslad! S’ £y of Clause GCT T9.1.T. reimbursement of any reasonable

tole e s cost incidental to the prompt and orderly termination of this

e ““ Contract, including the cost of the return travel of the
ATRARIR T T Experts.

Ministry of Public Health
Procurement Departiment "
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C. OBLIGATIONS OF THE CONSULTANT

20. General

a. Standard of
Performance

b. Law
Applicable to
Services

2012 @B 0
;_} Ll-"l J‘\wlléJW\
rale Cama _uJ'J"

o L R S
Fgrie Slads g lgFaT aebil iy
Ministry o! Public Health
Procurement Departinent
Grants & Service Contracts

21) Ci_}igrﬂici“ﬁf'lﬂt‘ercst

a. Consultant
Not to Benefit
from

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 goods and services prohibitions in the
Client’s country when

(a) as a matter of law or official regulations, the Borrower’s
country prohibits commercial relations with that country;
or

(b) by an act of compliance with a decision of the United

Nations Security Council taken under Chapter VII of the
Charter of the United Nanons the Borrower’s Country
prohibits @ : =that country or any

ity in that country.

20.6. The Client Shall noltﬁt{({nq €pnsultant in iwriting of relevant
local customs, and the(ow; ant shall, after such notification. respect

such customs. oy

‘-='-= S g J 3RS e ga t:f;-_'l-nl

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

21.1.1
(Clauses GCC 38 through 42) shall constitute the Consultant’s
Ol‘ll}’ p&mem in connection with this Contract and. quhjecl to

b o
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The payment of the Consultant pursuant to GCC F.
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Commissions, Clause GCC 21.1.3, the Consultant shall not accept for its own

Discounts, etc. 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.

b.  Consultant 21.1.3  The Consultant agrees that, during the term of this
and Affiliates Contract and afier its termination, the Consultant and any entity
Not to Engage affiliated with the Consultant, as well as any Sub-Consultant and
in Certain any entity affiliated with such Sub-Consultant . shall be
Activities 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.

¢.  Prohibition of 21.1.4  The Consultant shall not engage. and shall cause its
Conflicting Experts as well as its Sub-Consultant not to engage. either
Activities directly or indirectly. in any business or professional activities

that would conflict with the activities assigned to them under
this Contract.

d.  Strict Duty to 21.1.5  The Consultant has an obligation and shall ensure that
Disclose its Experts and Sub-Consultant shall have an obligation to
Conflicting disclose any situation of actual or potential conflict that
Activities impacts their capacity to serve the best interest of their Client,

or that may reasonably be perceived as having this effect.
Failure to disclose said situations may lead to the
disqualification of the Consultant or the termination of its

Contract. | N— ____t_:____':__::E
22. Confidentiality 22.1 Except \L}ih the prigtwriticn consent bf the Client, the

Consultant and the wa 1 jotatany tf e communicate to any
person or entity any co ntial information facquired in the course
of the Services, noy shall the Consultant and the Experts make public
- the rewnunendat‘rﬁﬁs‘fmrmﬁafed"m’tﬁt u(ﬁ.lrﬂc, ofgor as.a result [ﬁﬂ 03

the Services.
012 §B 139

23-Ekibility of fiic” 23.1  Subject to additional provisions, if any, set forth in the SCC, the
Ctmsu‘ltani Consultant’s liability under this Contract shall be provided by the

IR Applicable Law.

.,_ru_-—'-—
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24, Insurance to be
taken out by the
Consultant

25. Accounting,
Inspection and
Auditing

26. Reporting
Obligations

27. Proprietary Rights
of the Client in
Reports and
Records
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24.1  The Consultant(i) shall take out and maintain, and shall cause
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.

25.2  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 materially
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).

26.1 The Consultant shall submit to the Client the reports and
documents specified in Appendix A, in the form. in the numbers and
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 T?Coniract dé]*wer all such documents to the Client,
together with g detailed l‘nven‘tﬁr} thereof. [The Consultant may retain

a copy of such jd{}cumﬁqﬁi t}r\d? anﬁlmr softvare but shall not use the
same for purposes unrelated to this Con

ct without prior written
approval of the Client.

. 1
dale Caes o) sy pas Wt ool = P

s EVS

27.2  If licenseagreements-are 1 neccssarror appropriate betwepfy thg)
Consultant and third parties for purposes o ‘fdnclopmun 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 discretion to
require recovering the expenses related to the development of the
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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 considered only based on the
Consultant’s written request and due to circumstances outside the
reasonable control of the Consultant, including but not limited to death
or medical incapacity. In such case, the Consultant shall forthwith
provide as a replacement. a person of equivalent or better
qualifications and experience, and at the same rate of remuneration.

31. Removal of Experts 31.1 If the Client finds that any of the Experts or Sub-Consultant
or Sub-Consultant  has committed seri 'Qs.nusconduct or has been charged with having
committed a crim ""1 action, “ot il the Client determines that a

Consultant’s Experf or Su nsultant has engaged in Fraud and

Corruption while p 1f0rm1r‘  Services, the Consultant shall, at the

n Client’s written rcquast provide a replacement.
201‘ %\ v Wale Caua Sy Ji S
st b i 31.2  In the event thatanyof Key Experts. Non=Key Experts or Sub- ®
e - Consultant is found by the Client to be’ incompsetent or mcapaﬁla i
i : discharging assigned duties, the Client. specifying the grounds
:m;; :_; r:mc::”' therefore, may request the Consultant to provide a replacement.
Procurement Depantuent -
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31.3  Any replacement of the removed Experts or Sub-Consultant
shall possess better qualifications and experience and shall be
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, if 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.

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

(c) 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-Consultant
employed by the consultant for the Services with obtaining
exemption from any requirement to register or obtain any permit
to practice their profession or to establish themselves either
individually or as a corporate entity in the Client’s country
according to.the-applicable law.in. “lient’s country,

(¢) Assist the %ﬁﬁulmnt: ﬁ;iy'r"‘ﬁ'ﬁ'b-Consull}am and the Experts of

i cither of th¢gm wi taining the privilege, pursuant to the

/014 @ . applicable law in Client’s country, of bringing into the

il ndhe S23EE T Client’s country reasonable amounts of foreign currency for the

et purposes of the Sérvices’ ot Tor the personal use of the Experts

s e and of withdrawing any such amounts as may be earned therein
Mﬁ,m,,, of Bublic Health by the Experts in the execution of the Services.

Procuremonm Depdrinent | ) ? it

Sramtg & Servive Cantacts | (f) Provide to the Consultant any such’Otherassislancc as iﬂ:gflne

et S (CERET 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 requm.d ‘fpg Il}l‘: ormance of the Services. The Client will be

=
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responsible for any damage to the project site or any property thereon
resulting from such access and will indemnify the consultant 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. Change in the 34.1 If, after the date of this Contract, there is any change in the
Applicable Law applicable law in the Client’s country with respect to taxes and duties
Related to Taxes which increases or decreases the cost incurred by the consultant in
and Duties 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. Services, Facilities  35.1 The Client shall make available to the consultant and the
and Property of the Experts, for the purposes of the Services and free of any charge, the
Client 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. Counterpart 36.1 The Client shall make available to the Consultant free of
Personnel charge such professional and support counterpart personnel, to be
nominated by the Client with the tonsuliant 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. If 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 replacement of such member,
and the Client shall not unreasonably refuse to act upon such request.

37. Payment 37.1 In consideration of the Services performed by the consultant
Obligation under this Contract, the Client shall make such payments to the
consultant for the delwclables speCJﬁed in Appcndlx A and in such

manner as is pro -

F. PAYMENTS TO THE'@ONSULTANT

38. (’f(?nl_t:rqé%ricg . 381 The Conuag}_g“l:ce is f'p.ed and is set forth in the SCC. The
.l.---.»_:‘—»'—-t a7 ,J_,..- .'J-,"‘."\'
¥ & Contract price bleaifdﬁﬂﬂ:&ﬁfﬁwdea in Appendix C.
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s e = 382 Any change to the Contract price specified in Clause GCC 38.1

o Jypee leds

Winistry of Pusiic Health can be made only if the Parties have agreed to the revised scope of
Pmcurt't‘-f" i—-“-‘é'_‘:.'["fcr:‘ Services pursuant to Clause GCC 16 and have amended in wrltuj, the
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39. Taxes and Duties

40. Currency of

Payment

41. Mode of Billing and

Payment

2
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39.1 The Consultant, Sub-Consultant and Experts are responsible
for meeting any and all tax liabilities arising out of the Contract unless
it is stated otherwise in the SCC.

39.2  Asanexception 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.

41.2.1  Advance payment: 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 advance payments have been fully
set off.

41.2.2  The Lump-Sum Installment Payments. The Client shall
pay the Consultant within sixty (60) days after the receipt by the
Client of the deliverable(s) and the cover invoice for the related
lump-sum installment payment. The payment can be withheld
if the Client does not approve the submitted deliverable(s) as
satisfactory in which case the Client shall provide comments to
the consultant within the same sixty (60) days period. The
consultan{§ h iereupon promptly make any necessary
corlectmr"g‘ ‘and thereafter” the forigomg: process shall be

repeated f vy / y 10 1 ¢

4123 \The Final Payment. The final payment under this
Clause shdll,h@ made only afterthe final report have been submitted
by the consultantand-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 after receipt of the final report by the Client unless the Client,
within such ninety (90) calendar day period. gives written notice to
ghtd ﬂ.heff?_gnsullant specifying in detail deficiencies in the Services, the

.
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final report. The consultant shall thereupon promptly make any
necessary corrections. and thereafier the 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.

41.2.4  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
2.2 , interest shall be paid
to the Consultant on any amount due by, not paid on, such due date for
cach day of delay at the annual rate stated in the SCC.

Payments after the due date stated in Clause GCC 41.

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.

442 1If 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 tl}&ﬁCC
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

II. 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

2.1 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.

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

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

1. “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;

iii. “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;

iv. “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;

v. “obstructive practice™ is:

(a) deliberately deser}-'ingFMj_ng, altering. or concealing of evidence material
to the investigation or spaking false Statements to investigators in order to
materially impede a ﬁank iniz%E'Ii’lg’aﬁon into* allegations of a corrupt, *
— fraudulent, coercive. or collugiye practice; and/or threatening, harassing, or
[ 2012 :@ **77  intimidating any party fto prevent it from disclosing its knowledge of matters

' s Lokt 20027 0 relevant to the investi ei’t'!gm or from pursuing the investigation; or
\ il s Saea gl Sy

we =777 (b) acts intended to materialy=impede-the exercise of the ijh’ S igspection_a;ﬁ’ ! f
g Mt

1 i
. — —~ audit rights provided for under paragraph 2.2 e. belowe *

i == ‘L. igHealth
Ministry of ?P‘t): Rglgeds a proposal for award if the Bank determines that the firm or individual 2
Z,rr::?:;ﬂ;:wu_u recortmended for award, any of its personnel, or its agents, or its sub-Consultant, sub-
\\—_;_,u <weotitractors, consultants, suppliers and/ or their employees. has, directly or indirectly,

~77 " engaged in corrupt, fraudulent, collusive, coercive, or obstructive practices in

competigg*fol the’ ct in question;

DR C}? =322 HEALTHNETEY TPO
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rCDVID—lQ EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

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:

e. 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.

For the avoidance of doubt, a sanctioned party’s ineligibility to be awarded a contract shall include, without limitation,

(i) applving for pre-qualification. 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 beengi) included by the !‘t B 1 ;

[

bidder in its pre-qualification application or bid because it brings specific and critical exfighience 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 Bank to address specific matters related to investigations/audits,
- _such as ¢valuating the veracity of an allegation of possible Fraud and Corruption, through the appropriate mechanisms.
2012 .. uch activity includes but is not limited to: accessing and examining a firm's or individual's financial records and
. ~informatien, and making copies thereol as relevant: accessing and examining any other documents, data and
YA information (whether in hard copy or electronic format) deemed relevant for the investigation/audit. and making copies
g "E-hl:rjcf:gf' as relevant: interviewing staff and other relevant individuals: performing physical inspections and site visits:
' "ziidﬁbmil_nqu third party verifichtion-of information.
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

[I. Special Conditions of Contract

Number of GC | Amendments of, and Supplements to, Clauses in the General

Clause Conditions of Contract
1.1(a) :l“hc Contract shall be construed in_a_cc_l—)rdance 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 : infol@gemu-moph.gov.af

Consultant: Health Net-TPO/ORCD (JV)
Attention:  Abdul Majeed Siddiqi, Head of Mission Health Net-
TPO in Afghanistan

Facsimile:  Not Applicable

E-mail: majeed@healthnettpoaf.org,

Ph: +93 78 788 8860 e———
Nationality: Afghani J,ﬁ‘i.,, R r—-=
8.1 The Lead Member on behalf of the.fl'V is: thhfllﬂqt-TPO
B L]
g
9.1 The Authorized Representatives are,
Saea S s Jy

For the Client: Ferozuddin Feroz, f’mﬁm—“}ﬁhﬁﬁc Health

For the Consultant: Abdul Majeed Siddiqi, Head of Mission
Health Net-TPO in Afghanistan

11.1 The effectiveness conditions are the following: After signing of the
contract, the Service Provider shall mobilize the contract by May
3, 2020.
1121 — ~, | Termination of Contract for Failure to Become Effective: :
iz & ) e 1013
b
sl oAt 3595 '. The time period shall be seven (7) calendar days from date of contract
ale o 31 i | signature.

I

P ki o wlaSiit e iyt |
Ministry of Public Health
prpcurement De

Commencement of Services: May 3. 2020

| b .
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

Confirmation of Key Experts™ availability to start the Assignment shall
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 be 47 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 basis.

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

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

19.1

Termination of contract
Failure to achieve the specified targets for indicators will trigger
disciplinary actions by the MOT’FI which eoutd-tead to termination of

]
the contract. . b )y 018

1

w9

23.1

|
T
No additional provisions. ~

Aule o -

24.1

(2012 @ 13
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The insurance coverage againstthe-risksshall 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
USD50,000.00
(c) Third Party liability insurance, with a minimum coverage of ten (10)
percent of the contract value;
g Wiea 10

ld} employer’s liability and workers™ compensation insurance in respect
F 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 Experts, any such life, health, accident,
travel or other insurance as may be appropriate; and
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COVID-13 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

(e)

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
(ii1) any documents prepared by the Service Provider in the
performance of the Services.

39.1 and 39.2

272 The Service Provider shall not use these for purposes unrelated to this
Contract without the prior written approval of the Client.

30.2 The replacement of a key staff 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 37,915,082) Thirty

s
1L

111,

All

(a)

(b)

-seven million, nine hundred fifteen thousand, and eighty-two
Afghanis only:

local indirect taxes.

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

1 :

The Client warrants that the Co/l‘tsultang t&p Sub-Service Provider and the

Experts shall be exempt from any ind Ia

other impositions imposed, under the applicable law in the Client’s

country, on the Consultant. the -Sérviee-Provider and the Experts in
= h e

respect of:

Contract Price for COVID-19 EMERGENCY Response and
Health Systems Preparedness Project is: AFN 34,468,256

fixed inclusive of all local direct taxes as per the break-down
provided in Appendix D.

Contingency fund (10%) of contract price (bullet # i mentioned
above): AFN 3,446,826 to be reimbursed according to the (Para
E Contingency fund) of the ToR in this contract

Total cost of the Contract (11i=1+ii) AFN 37,915,082

above costs are fixed inclusive of local direct taxes and exclusive of

¥ :
o el O pals

taxes, duties, fees. levies and

any payments whatsoever made to the Consultant, Sub-Service
Provider and the Experts (other than natiopals or permanent residents

them;
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

(d) any

(c) any

equipment imported for the purpose of carrying out the Services
and paid for out of funds provided by the Client and which is treated
as property of the Client;

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),
dependents of such experts for their personal use and which will
subsequently be withdrawn by them upon their respective departure
from the Client’s

or the eligible

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

(i1) if 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:

UALU[EISUT JO &

submission of

activity report

Amount and Deliverables
Percenf@&nf‘fﬁe
ifprlce v g g s
(mentioned in bullet i

of SEC38.HIQE | * *

Due date for

progress

and invoices

JUALLRISLL 1S

2012 E—‘_‘l’-&

Two (2) days
after signing of
the contract

Thirty pe cent (30%) of 1-Upon submission of commitment
the contract*price letter from SP Trustee Board
(mentioned T biflet Fef§ degepted by MoPH: will be treated
SCC 38.1) ——————"{-as mobilization costs for setting up
of facilities. equipment. 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 report.

u_a |")J\-ﬁ-' sl

\ elE " ..u)

\ R |._‘u'-.—'4---.r

ministry of public Health
Procurement Departnent
\ Grants & Servu..a, Caontracte

e ol i,

* Inception report should hg ldm itted after fifieen (15) days of contract commencement date and submission of

inception report gh?mdm

1 commllmenl letter.
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

2012 @ RECE

1-Upon submission and acceptance
of relevant monthly activity reports;
for the previous quarter; meeting 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-After wverification by the TPM;
Excessive costs if any given during
the first instalment will be adjusted
in this instalment.

1- Upon submission of relevant
monthly activity reports and end of
the first six-month project reports
accepted by MoPH and after due
verification by the TPM.

2-Afier verification by the TPM:
Excessive costs il any given during
the 2nd instalment will be adjusted
in this instalment.

Sartan 21. 1399
(July 11,2020)

Sixty percent (60%) of
the contract price
(mentioned in bullet i of
SCC 38.1)

uAwpesul 5,7

Aqrab 20, 1399
( Nov 11, 2020)

Ten percent (10%) of
the contract price
(mentioned in bullet i of
SCC38.1)

wawEsu] (Jeuty) p,¢

Note I: Service Provider must retain receipts, invoices and relevant
records for procurement done for various kits, equipment, medicines;
resources hired ete. to the utmost under 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 projecti 2 sraphical areas within the
time schedule agreed by the <,]1 vand the se.rwcp provider. Through
e
regular monitoring and evaluati i visits, the MoPH and any authorized
auditing firm will monitor Servi ic¢ Providen! 111.puts and spending. At the
end of the contract period any fund remains unspent will be refunded by
the Service Provider to MoPH spgﬂq;_m ic_bank account or will be used for

the extension of contract based on-mb_;_g_n_;gﬁmn

Note 3: Contingency fund: AFN 3,446,826 to be reimbursed according
to the para E of the ToR in this contract.

Note 4: Payment schedule will be re-drawn for the ¢ons®utiVe 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.

~
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The following provisions shall apply to the advance payment and the
advance bank payment guarantee: The first payment should be done upon
Submission of inception report but the payment after inception report will
t};. laid the mobilization and implementation of the project. therefore. a
rwommitment letter from Service Provider trustee board should be
submitted to process the first payment.

41.2.4

The acgannt for local currency is:
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

Account Name: HealthNet TPO-Herat

Account No: 000101107430975

Bank Name: AZIZ] BANK

Bank Swift Code: AZBAAFKA

Bank Address: Zanbag Square, in front of IRAN Embassy, Kabul

Afghanistan

Correspondent Bank Account No: 30111840300000000127

Correspondent Swift Code: TISCRUMMXXX

Correspondent Bank Name: TRANSCAPITAL BANK

Correspondent Bank Address: MOSCOW RUSSIA
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

2012 &)
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Disputes shall be settled by arbitration in accordance with the
following provisions:

1. 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 1deml1t¢ of such caoTn: a"Eu‘”tor within thirty
(30) days after receipt by the mHL“"P’ar{y ‘of the proposal of a
name for such an appointmer the Party who initiated the
proceedings, either Party rmapply to the Federation
Internationale des I:ruemems Conseil (FIDIC) of Lausanne,
Switzerland for a list ot..mmmr’hﬂn“fvc (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, the Federation Internationale

shall appoint, 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

des Ingenieurs-Conseil (FIDIC) of Lau.smﬁe S‘wrrzerfaug

Procurement Depu
Grants & Servive Co

Hyalth
Fiacni

i o

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.
If the arbitrators named by the Parties do not succeed in

gepéinging a third arbitrator within thirty (30) days after the
‘_""—“:-J* e L
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

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 adispute 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 Hague to 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.

Miscellaneous. In any 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.
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III. 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 ofm-l ‘)m_'{.f,cmnd\uus) Herat
province has the highest number of confirmed cases. , 5

The Government of Afghanistan has re-opened its border W %bq which had been closed
briefly to all air and ground travels. The Ministry of Public Ht.:)i !{M()PH} has assigned health
teams to airports and land borders to screen passengérs for symptoms of COVID-19. All
passengers who have traveled to China, Iran, Italy, _m.:SQj,l___Kérea 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 symptoms 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 ggrviees, pldﬂﬂll’m.‘1
ve

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

Cmmdarn@ ﬁap?ﬂ spread of this outbreak. potential for greater loss of life and geographical

I¢ qgﬂ-i@i%i}“ﬂfgha?ﬁ@tan in neighboring to Iran, the government of Afghanistan called for
h :mamfﬁﬁml aséiLstancc to fight against COVID-19 in the country. In response the World Bank
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

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:

sl il

level

4. To Manage and isolate cases of COVID-19 suspected and confirmed cases

To increase public awareness and promote healthy behaviors in regard to COVID-19
To conduct community surveillance and early detection of COVID-19 suspected cases
To ensure infection prevention and control measures at the health facilities and community

C. INDICATORS and TARGETS FOR SP:
No Indicators Baseline Eng Mi.:ans (.’r Timeline Remarks
Targets Verification
Percentage of samples As per MoPH
transferred to Lab updated protocol
! acilities fr 1l 0% 100% Progress Monthly
facilities from a reports b
suspected cases
Percentage of identified
2 contacts who are ; Progress
0% T0% P L L —————
successfully traced g & epoTs: ¥ ) S—
!;' 3 . '."'\.-J.):‘c' 5
Number of active beds f
3 for isolations and case Progressu (L‘-} "
. : b, {
rlnganagcmcnt of COVID- 20 Beds 20 Beds reports | . Mont
Aalg Ay Jy
Percentage of isolation 5% 5 % i e
beds dedicated for ICU
4 : ’ g Progress Niasdiiv
for managing of critical reports onthiy
cases of COVID-19
Number of technical Disaggregated
p staff (Health workers) R by profession
5 o Eres: / and gender
recruited for COVID-19 0 XX reports Monlhl}. g
project
( Availability of ’ g The mEdlica!i-l 10 4
m ol nedica equipment wi
Y fﬂ} dIC:J F--' o1 P e i;oirf.f;s Monthly | be provided by
. gndaen “FEE% a) gspe 2 UN
Sthe specified '-ﬂJldehnE

J'. |‘.‘

\ll:

M

- wloas g Rt

'mlm 1
& bcrvu.t C(:r 'm-ﬂ

JE’K

JIS..'.‘q

e .

ET.}I’NFT‘qﬁ | By

uL“

(:5 Page 32 of 66 J_,r\ -'3---'--'-;'-:,Fs+{,ﬂ~.cT A




COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

for managing of COVID- )
19
Number of people ] ) Disaggregated
7 : e Progress :
trained for COVID-19 0 XX s Monthly by profession
RS and gender
Percentage of HFs
8 | comply with IPC 100% Progress Monthly Verified by TPM
protocols reports
Proportion of population
able to identify three key
symptoms of COVID-19
<] H " 3
9 | and/or seasonal influenza 50% I l‘aﬂgi‘es‘s 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 Kunar 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 combatmg__g:omna virus epidemic.

e —— 24
R ————

1. At the Provincial Level: There is a provincial Cente ;for Combaﬁxgﬂorona virus,
headed by the Provincial governor and/or Provinci ‘l Healﬁﬁ:ﬂrefctpr. The center
will have three main functions a) health services, b) S’uwei]la ¢) monitoring and
risk communication: d) logistic/ finance support. Thc%rvﬁehprowder needs to be
engaged actively in all three functions and work closci;:m.&ﬁ;ﬁe@rovmma] center,

1. 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 mstructlc.)? (the list/number nf!
RRT/province is attached). 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

( Z—DIEF_ _;@?tﬁi’cﬁstrict centers in coordination with existence/available resources. These centers
hw:. Lo do Surveillance and case finding (active through contact tracing, and passive

1029
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

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.

1il.

iii.

042 {%}*vim"pmvider will supply the medical materials, consumable and other logistic
2

ot requirgd.dor COVID-19 patients rather than purchased by UN agency as per Para-L.

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 CHWSs 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 ‘SP% need to
take samples from suspected cases as per protocol at the district or. pmv:ncmT cenlm and
transfer it to the nearest reference lab for Covid-19 test and [n]h‘)w up the lcsuhs The
suspected cases can be referred/ transported to the provincial or district ceﬁtﬁqfonsolatlon
To Manage cases and isolate of COVID-19 suspected and confirmed cases: The SP is
responsible to deliver essential health care service to the pwple\-«wha-amlmluctcd with
COVID-19. T
Establish/Operationalize the COVID-19 isolation ward in the province. The MoPH will
provide the infrastructures in the province and the SP will be responsible 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. — 00 1

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.
_Service provider shall follow the required staffing based on the MoPH estimation.

\H“ *Serv}r:c provider shal] p;qwd{, remuneration, risk benefit, food cost and other benefits

fialiagesl i
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

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.

Infection prevention and control measures at the health facilities level:

wn

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 Kkits, 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
Province | (ar provincial level) (with fimctional RRT) {to be proposed by SP
based on the priority)
Asad Abad The List/location of 5 DCs
———ITWittbe finalized in close
20 Five (8% " | consultation with
Kunar | : : * .
| Beds | o provincial management
. 1§ "Hteam Sehatmandi and
—_— l | | I,_ PPHD
. «.lpm.;J|",_5_;jJ;,_-,5J1. .
“Number and location of district centers with functional RRT will bespecifiediagreed-during the contract
negotiation.

g W 50~

E. Contingency fund:

Looking to the fast spreading of COVID-19 and mass movement of population across the
borders. the COVID-19 might be increased dramatically. The country may face with public
health challenges and related emergencies. Therefore. the Service Provider should allocate 10
% ol contract amount for responding such COVID-19 EMERGENCY as contingency fund
g —under-this contract.
2012 {&is "aMocated contingency fund will be released based on the Service Provider
uL“‘*‘L’"dm’q‘uM?pTopos.al and MoPH/GCMU prior approval as per the need during the contract

dele Lo o

s e .L_J_f,t,éqtmn Based on C ()Vm”‘qbpﬁiﬁnb in the province, the Service Provider needs to
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

prepare a specific  work plan including indicators to be tracked during
implementation/utilization of the contingency funds.

F. LOCATION AND DURATION OF SERVICES

The above mentioned services will be delivered to the entire population in Kunar province,
including returnees, Kochies, prisoners and [DPs. 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.

IFor 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
MoPH standard 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: e
Education | Adequacy for the assignment -+ . -
Technical Manager (K1) J;f .
MD/equivalent medical degree from | At least two-years full {ime cﬁﬁencﬁl managing
university certified by relevant of provincial health' projects/ Technical health
higher education authority in positions (after graduation [rom tiniversity)

Afghanistan or other countries.
Financial Officer (K2)
At least DBA or equivalent in the At least one-year full time experience in positions
field of finance. of 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 MaRH tfining 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

f: qud in the ToR. (viii) A copy of the necessary documents regarding

gqoli@j_us siratggigs-and other required information will be provided to the Service Provider
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PRE PAREDNESS PROJECT

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

L1. The Provincial Public Health Director (PPHD) has the following responsibilities:

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

tad

I.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

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.

W

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 M‘H{ E‘Imtupnmm Budget
Department (DBD) of MoPH to the implementing partners& ENTY

8. Facilitate the Service Provider communication with | \fl.o}’H.Jg'jeparlr“gl]}iqu. :

.3. The MoPH technical departments have the following res:ponsibilities:
1. Joint monitoring with GCMU/PMO e Cans )y 4,
2. Provide technical assistant to service providers staff on lcE[‘Fm.aT Emdelmes and/ or
changes in guidelines.
I.4. The Service Provider has the following responsibilities:
1. The SP is responsible to transport the specimen from district and central of provmce to
nearest reference laboratory center through RRTs. . . b
2. The Service Provider will have sole discretion in the procurement of drugs. supphes
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. :’-,t " ‘a0 3
_, Ensure transparency and accountability by sharing the project plan and the progress
ma&e With stakeholder at different level.
L“'“'"I“S‘ . ijoﬁ‘uatms_, with any monitoring and evaluation process authorized by the MoPH/

wte y 4. GEMU/PMO and Third Party.
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COVID-19 EMERGENCY RE_SfP_ClN_S._E AND HEALTH SYSTEMS PREPAREDNESS PROJECT

6. Resolving quickly such deficiencies that are reasonably pointed out by the
MoPH/GCMU/PMO.

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

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

9. 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.

10. The Service Provider must be responsive to all MoPH-GCMU/PMO communications
on timely basis by an authorized person(s) through proper channel.

11. 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.

12. 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:
1. Inception report. 15 days after signing of the contract.
Monthly Activity Progress Report.
Quarterly Financial Report.
Daily 1eportm}: as per the surveillance g gwdehm of COVID 19.

. -u--__'-uz..._.._-._.. S

S

Submission of the End of I‘rojecl Reporl (EPR) one ‘ﬂnumh alfcr c‘fﬁﬁpletlon of the

contract. I lw aq (v

7. The Service Provider will provide any other reports as'heeded to the MOI’H

‘-_‘.L!:._._)...:_J-"__J_u

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

Consumables for ICU patients Consumables for Mild and Moderate
patients
# Item - # Item
I | Thermometer infrared 1 | IV cannula (20, 22,24) "
2 | IV Chamber 2 | Oxygen Mask disposable
3 | Micro Drop 3 | Nebulizer Mask (different Size)
4 | IV 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 Deprf:sspi 1687Pack 1 T A
,7+—tUrineBag 7 | Safety box
~ 201 FofegCatlicter Different Size 8 | ECG Paper, 111mm width
B BlyablSterides - - 9 | Leucoplast (large), 7.5cmx5Sm
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B P TCH FVRI L TN L F \IL ""_“Ii Ny E:--E_l-:-r_ i R 'i
Ministry of Pi

e 2
f walth K_; L"_ ag@;gs of 66 _E‘-“‘- l'. :a: a.-rl“l‘,:.”_ i
Procurement Bgglrtnient s _js o o ptias 3 gl g et
Granls & Servig? Caontracte / (A Py e, 89 24T !
! Wiahsagge il Wi Lok fon




COVID-18 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

10 giil;;‘"m Mingk (diffsent 10 | Povidone -lodine 7.5% (Sol), 450 ml
Oxygen Nasal Cannula _y i .
11 (different Size) 11 | Gas Pad 10X10 ¢cm X 8 layer/pack
12 S:ch:)m Untheter {iteret 12 | Alcohol Pad, 200/ Box
13 | 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 i Item
Wooden Tongue Depressor, ’ g
18 100/Pack 1 | Glucometer strip. on call plus
Diluent (Hematology Analyzer) reagent,
“
19 | Salety box * | Mindray or ( equivalent) 20lit/bottle
Q. 1& Ja o %
20 | BEG Papsr; 111t width 3 E Z Clenser (Ih_.mamlogy Analyzer), 1*¥100 ml
Mindray or(equivalent)
- Lyse (Hematology Analyzer)reagent,
) . st (laroe
s e e i e i | 500ml/bottle Mindray or equivalent
4~ | Povidone -lodine 7.5% (Sol). 5 Rinse (Hematology Analyzer)reagent, 20
| 7 [ 450 ml | liter/gallon Mindray or (equivalent)
23 AN i o 6 | probe clener. 1*17 ml/bottle
layer/pack
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 10 | (SGPT)ALT, ( 5*80 mL)/ Kit
cuff —
28 | NG tube different size 11 | (SGOT)AST . ( 5*80 ml) / Kits g, =
29 | ECG 50 pad/pack 12 | ALP(Alkaline phoﬁ;phatabu] (5*80 mL)f Kit
1 r ||' y
30 gzgtcr line catheter different 13 | Albumin. 5*251nlaf!k1t TH
"
31 | Tracheostomy kit 14 | Total protein, 5*25mt bottle/kit ;s
gy, | BANSIIOE Iaryugosepe 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) / Kitt
36 | Tourniquet 19 | PT Tube. 100Pic/Box
X-Ray Requirement 20 | Calcium Tube. 1*500piece/box (Glass tube)
Vacutainer tube with EDTA, 1#100 (glass)
# | Item . S [ o
piece/box
1 | X-Ray film 30*40' blue 22 | Gel Tube +Clot Activator, 1*10¢ pieee/Box
2—X-Ray film 30*24' blue 23 | ESR tube disposablel*100peice/box
3 20X2Ray#him 18+24' blue 24 | Yellow Tips, Disposable, 1000/Pack
@t*‘FJTkeF }Lﬂe‘ff},allon NYPD 4,25 | Blue Tips. Disposable. 1000/Pack
”-.,:.;;':;;:;::t;__._ g
Ministry of Pupfiy Heall. ge 39 of 66
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§ | Dewsiopes, § Liter Gilian 2% M!crofMacro Pipit, 10-100 and 100-1000
| Micron
6 | X-Ray Film, Laser, 14 *17 PPE for Health Care Staff
7 | X-Ray Film, Laser, 10*8 # | Item
8 | X-Ray Film, Laser, 10 *¥12 1 | Mask N 95
9 | Cassette for CR 14 *17 2 | Surgical Mask
T - -
10 | Cassette for CR 10*8 3 PPE kit (Overa.ll Gown sterile. Hair cover Cap,
Apron Face shields)
11 | Cassette for CR 10 *12 4 | Hand Sanitizer 500 ml
Gloves latex non sterile , Size SML (50
5 :
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
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Equipment Medicine
Medical Equipment for ICU wards Medicine for ICU Patients
# - Item # Item
I | Patient Monitor 1 | 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
5 | Ventilator Machine 5 | 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 Dopamin ng——————
9 | Infusion pump 9 | Amp. Atropine I;fmg!’l wil, a8 Jys
10 | Nebulizer Machine 10 | Amp. Adrenalip 1mg/lml =
11 | Defibrillator Machine 11 | Vial. Propanol ",Z]OOmgfﬁm'ﬂ' ;
12 | Suction machine 12 | Vial. Ketamine SOmg/2ml
13 | PH meter portable small 13 | Vial cefiriaxonestg—
14 | Oxygen Regulator 14 | Amp. Midazolam 5 mg
15 | Spirometer 15 | Amp. Morphine
16 | Emergency trolley (Turkey) 16 | Amo. Sodium Bi Carbonate 7.5%50 ml
1t Iéfgg)ngoscopc (Aduita Reds. 17 | Vitamin C, 500mg in 5 ml inject Solution
18 | Bronchoscope 18 | Serum Ringer 1000cc with set
19 | Patient bed 19 | Serum Glucose 5% 1000cc with set
II:I‘{f{;‘;ﬁ(‘;“&“;;;a‘fz“éj'q::a’dS N T e - 25%/20ml, vy - - 4036
#2012 #3) '-Hem 21 | Inj. Paracetamol 500mg
1 ., Batien} ds_,, 22 | Sol. Metronidazole 500 mg/100 ml
g %ﬁ;ﬁﬁfﬂﬁfﬁ;é&ﬁ’nMaChme 23 | Amp. Furosemide 20mg/2ml
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Sphygmomanometer

3 (Anervid/Boshes) For Adult 24 | Amp. Magnesium Sulphate 50%/10ml
4 | Stethoscope 25 | Amp. Phenobarbital 200mg/2ml

5 | Pharmacy Refrigerator Glass Door | 26 | Amp. Diazepam 10mg/2ml

6 | Wheel Chair 27 | Amp. Ranitidine 50 mg

7 | Stretcher

28

Drop. Artificial tear

Medical Instrument

Vial. Omeprazole 40 mg

# Item Medicine for Mild & Moderate Patients
1 | Magile Forceps. different size [ Item
2 | Tromel medium Size 1 | 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 lg
6 | Sponge Forceps 5 | Syp Pholcodein
Laboratory Equipment 6 | Vitamin C, 500mg in 5 ml inject Solution
# Item 7 | Tab Vitamin C 500mg
1 | CBC Machine 8 | Serum Ringer 1000¢cc with set
2 A-HG.m.achme +.E]eclrolyte 9 | Tab. Paracetamol 500mg(Tab)
examining machines
3 | Automatic Chemistry Analyzers 10 | Omeprazole 40mg (Cap)
Microscope Bi Nuoculor
4 | (Olympus Japan) with different 11 | Syp. Paracetamol 100mg
lens
5 | INR machine 12 | Tab Metronidazole 400 mag
13 | Tab Azithromycin 500mg
14
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Appendix-B

A. INCEPTION NARRATIVE REPORT

This report must be completed and signed by the Project responsible person

e The information provided below must correspond to the financial information that appears in the
financial report.

e 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

. Name of Implementing Agency:

Name of partners (Sub Consultant/Joint Venture)

Contract number:

Start date and end date of the reporting period:

Name of Province:

2. Assessment of implementation of activities

l.
I,
l.
1.
L.

U‘\J‘-‘-L.\J[\.)

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=>:
e Establishment of office and stafT recruitment;
Taking over of isolation hospital/ward and renewal of staff contract
Signing MolUs with PPHD and other stakeholders
Orientation meetings and visits to/with provincial authorities and community members
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

e —

Year . —
Quarters/ Months ~ + &5 ], 1< 3

Activity | 2 3 [ 4 5 6

Example . Y 7

Preparation Activity I(title) ;

Execution Activity 1(title) "

Preparation Activity 2 (title) —._._..“:J_i_” =

Etc. .

3. Partners and other Co-operation

3.1. How do you assess the relationship between the formal partners of this Action (i.e. those
2diann$whth have signed a partnership statement)? Please specify for each partner

,_,L....i&'ﬂn ion 5
Howhwdgl }ou assess the relationship between your organization and State authorities in the

prbjem«area? How has this relationship affected the project?

o i Tile i g g

MHmW,th?“a TaTiﬁa describe your relationship with any other orl.,anlzancns involved in

Procdil nen "m ﬁ'u‘ﬂ' Action: o) - .,-n a__

Grant & 8¢ 1“ -
R S igﬁé(a)'f:fany)

‘_-" Sub conlmctor(s‘} (lf'dny}' ";J
¢ Final Beneficiaries-and T4
DY
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e Other third parties involved
3.4, Where applicable. outline any links vau have developed with other actions

Name of the contact person for the Action:
SIZRATIPS! s s S s
Location? ... R S
Diate repoit dugl oo cummmassmsmmmisepneos
Date report Senll ...ooiiiiiiiiiiiiiiiiiiiiie s

...................................................

B. Monthly Activity Progress Report Format

Islamic Republic of Afghanistan
Ministry of Public Health

Monthly Activity Progress Report

Quarter Number: Reporting period: from: (day/month/vear) To: (day/month/year)
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: INDICAT()R(S):

Province: Month: Year:

Table of Indicators and Targets for SP:

| No Indicators Baselin :"m% Remarks
| : Targets
‘ | Percentage of samples transferred to Lab o ek Ee * As per MoPH
[ facilities from all suspected cases 0% | pag /v 100% updated protocol
1 'l !
5 IF'-:rcn:nLage of identified contacts who are 2
"~ | successtully traced 0% Lie cane 253 Jg Lt :{0%
. | Number of active beds for isolations and _
o} -
case management of COVID-19 0 Beds 20 Beds
i F'EI'(.‘#.‘HlilgL‘ of isolation beds dedicated for
4 | ICU for managing of critical cases of e |~ :
e 3% N,
COVID-19 st 3039
“; Number of technical staff [FE!-E;.EIh workers) Disaggregated by
megyited ggr COVID-19 project 0 25 profession and
2012 @l 1391 N gender
‘-’!T““'L"' Aol bs=ef equipment (both medical The medical
o4 and noh-medical) as per the specified A equipment will be .
L 0 100% i : :
- l'u“iﬁe“l'"m. Ior m’magIIIL_ of COVID: 19 ‘y provided by UN ===\
o ;.LAL--Lﬂ.A ‘ -‘“. s - - - -

Ministry of Public Healli
Procurement Depurtinen.
Grants & Servive Conufe

Bikunia 2

)
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COovID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

Fi . Number of people trained for COVID-19 '| 0 49 100% D;ii%f;::%:::‘;igy
N , sender
.| Percentage of HFs comply with IPC 1 Verified by TPM
h J
protocols 100%
, Proportion of population able to identify
9 three key symptoms of COVID-19 and/or
seasonal influenza and three personal 50% 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

wihich 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:

13 Describe coordination activities such as meetings with PPHDs, WHO, UNICEF and other stakeholders which

solutions, ete,

the Service Provider has conducted. Include here the number of meetings held, problems that have arisen and

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 to problems identified.

L

What changes/improvements have vou 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 ol

No | Topicof Training | Category of parlicipants participants

Female | Male

. ——— € ed
Start date | End date | Venue of training “"S:cu"

|
|
|
|
1

|

SECTIONIV: KEY STAFF OF THE PROJECT:

m—__ =
@h* “h“"“‘*--—_-_&
jll ' v e ) aig

No Name Title Start d‘llc Wgibing Station Contract's period
] { XY 717
2 N,
- e
dale “""“-“""J'JJJJ}A'S‘_,..-
SECTION V: CASE REPORT AND HOSPITAL/WARD MO NG FORMS:

lrach 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.

2012 @& 139
LJL.,-.-..J'Ll'.” d.r.')L-' P
tale S oyl
ols & Al ah .‘U’
) g
& Slaas gl il o /‘:_.::___:':\

Ministry of Public Healul (\ ™
Procuremoent Kg f,‘ A% K,A)Ege 44 Ofﬁﬁ

Grants & Service : e =
(¥ 'lr_t'—*;]d—!/SIAp,
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

C. Quarterly Financial Report Format
Financial Report Summary Sheet

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

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)
Budget e To Sundve. | Remaining
B s Total | Expens Total : Budget vs.
s ot Fund es i St Expen SHRUB B Total Budget
Sr.No (Major I : s {exclud peie Received e
; Receive This . sTo : :
Categorie | Budget d Chuaster ing Date in . in
s) current Amou ,],;] Amou | in %
quarter) nt . nt
| Remuner XXX Xxx Xxx XXX Xxx Xxx | Xxx XXX Xxx
ations
5 | Recurren XXX XNxx Xxx XXX Xxx XXX | XXX Xxx Xxx
It
3 | Capital Xxx Xxx Xxx XXX Xxx Xxx | xxx Xxx Xxx
Grand Total Xxx Xxx Xxx XXX Xxx Xxx | xxx Xxx Xxx
Prepare Checke Approv
d By d By ed By
Name : Name ; Name :
Designa Design Designat
tion : ation: ion :
gﬂq ‘;,‘5 L.}JJ:“"\
[ wr
I\
\I S . a
Aol Dws S ) )5 S 0
.~ - .
o - N041
2012 &)
QL2 (e’ 330
Lol o gy
e “ . ‘-"

Procuremaent

Granis & Se

\ Kianageni. WGTMG, =

et ol A g Sl madied o
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

ASSETS LIST REPORT

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)

Funding Agency: XXX

Implementing Agency: XXX
Praject Name: XXX
Province Name: XXX

Activity Name: XXX
Contract Number: XXX
Currency: XXX

Component (Combined or Solo)  Xxxx

Liivis Co Qi Inven Curren | User
N | Invo | . Stat | Asset | Specifica | st | Q | ", tory | Suppli t / Rem
. ice ; . ial : g
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:

(2012 ‘Q)
Sl woLs

P P

o pyaatleas g s melis g
Minis f Pubiic bhogist,
ol Dapug A
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

WITHHOLDING TAX SHEET

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)

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
Total Witkhioid Tax Status . P
. ota ithholding eposited Tax
NG, | Paticudar Expenses Tax Tax Tax Voucher No. | Remark
deposited | Payable
I | Remunerations
. Recurrent
3 | Capital
Total
Note: It is confirmed that all taxes are withheld as per Afghanistan income tax law and deposited to
government revenue account and if there is any pending payable taxes. will be cleared next quarter.
Prepared By Checked By Approved By
Name: Name : Name :
Designation: Designation: Designation :

}5‘#{. v s g 08

.lf |n RATAER

"N
dale s D 5 Jy RS papas T

| 2012 § S _ i . ;
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BANK RECONCILIATION STATEMENT

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)

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:
(Provincia Account Balance, Cash On hand.

Add: Received Loan etc) B

Less: (Paid Loan, etc})

Adjusted/Corrected XXX X

Balance per Bank

Closing balance as per Book (Summary Sheet) as on XX/XX/XXXX XXXXX

Adjustments:

Add: Payable (Salary, Suppliers, etc)

Less: Charges and etc ( ) AXXXXX

Adjusted/Corrected

Balance per Book ( RNXRX
Difference XXX

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

| ab s
|

Prepared By Checked By » Approved By
Name : Name : L s *Name :
Designation : Designation : =£‘ “W\Q‘ 'Designation :

. _
aald Gaes Dy JasS, e

S

Note: This quarterly financial report template can be changed later based on the requirement of the
project.
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APPENDIX C - KEY EXPERTS
CURRICULUM VITAE (CV)
1. Technical Manager (K-1) CV

Position Title and No. TECHNICAL MANAGER. (K-1)

Name of Expert: Dr. Mohammad Gul Liwal

Date of Birth: 10/07/1978

Country of Citizenship/Residence Afghanistan
EEducation:

No | Date Institution Degree

1 1996-2003 Kabul Medical University MD

2 1993-1995 Sayed Abad High School Baccalaureate
Trainings Attended:

Date Firm Training Date Firm Training

Sep 2019 | HNTP | Communication Skills Jul 2008 | HSSP | Project

O Management

May HNTP | Monitoring and Apr Ibn HMIS

2019 O evaluation 2008 Sina

Feb 2016 | MoPH | Health response to GBV | Jul 2007 | MoPH | IMCI

Employment record relevant to the assignment:

~ | Employing Country | Summary of activities performed relevant to
E' organization and your the Assignment
= | title/position. Contact
information for
references
;:T Project Manager, Health m:ﬁ Overall management of PPP and GBV project.
L2 1’r0_|f_:cts. _ = | planning, coordination‘u_fith stakeholders,
= | Paktia. HealthNet TPO, § monitoring and supervision, financial
> | Ref: Dr. Hazrat Amin & management, data collection and reporting,
= | Tel: +93(0) 789 880 689 - provision of technical support to the project stafT,
:é quality control, presentation of the project
S achievements to different forums. .
§ Proj:ect Manager, Health 0:71_; Responsibl F@ﬁmandu&meg},ﬂf health projects in
w2 | Projects, = Daikundi, '@nitonnj supervision. coordination,
= | Daikundi, HealthNet Z. staffing. proper im entdtion, prepare of
< | TPO, g technical reports, providing technical support,
f_} Ref: Dr. Naseem staff appra]SaT' 11nanc1a1l mgnagement. follow up
S | Tel: +93(0)788891688 of technical i ge transfer activities,
= insuring infection prevention in HFs, ensuring
timely supply to the HFs.

£ | Project Manager, Health 22 Responsible for management of health projects in
;51 Projects, %— Uruzgan, monitoring/ supervmon coordman_on
= | Urozgan, HealthNet = with all stakeholders, staffing, propu 004 | R

1 ¢=—1-TPO, 5 implementation, prepare of technical reports.

2812 H&‘Dr Naseem - providing technical support, staff appraisal.

-’""g’w "LéT + 93{0)?3889]688 financial management, follow up of technical
i O aid issue, knowledge transfer activities. Fam—
FA— =, i =T .
i L G itic i —~.____:

Mi
m-rﬁ-;ry of p u._,n; h..:aln

=t
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= | BPHS Coordinator, E Responsible for overall management of BPHS.

2 | Paktia, AHTP q:% administration. monitoring/supervision.

& | Ref: Dr. Amanullah = preparing reports. coordination. community

;Z) Momand %‘ engagement, staffing, proper implementation,

< | Tel: +93(0)700 607 545 technical support to HFs staff. timely collection

§ of HMIS reports. follow up of technical issue,

= budget control and proper utilization.

& | HMIS Officer, = Collect/compile HMIS reports. operate

=, | BPHS/Paktia, AHTP, Ué" HMIS/other databases. update/analyze and

% Ref: Dr. Amanullah =. | provide reports. monitor HMIS activities, train

& | Tel: +93(0)700 607 545 ] staff on HMIS | supervision, coordination and

E:" participated in meetings. tracking data and HFs

1 reports data validation, providing feedback to the

= HI’s in-charges, reporting to MoPH and other
stakeholders.

Language Skills (indicate only languages in which you can work): Fluent in Dari and
English while Pashto is his native language.

Adequacy for the Assignment:

Detailed Tasks Assigned on
Consultant’s Team of Experts:

Ref. to Prior Work that Best Illustrates
Capability to Handle the Assigned Tasks

' » Planning of the project activities and

| regular tracking of the planned
activities to ensure targets meet.

e Ensuing organization policies
followed properly and standard meet

* Leading, coaching, and mentoring
the project team and providing
technical support to them

¢ Coordination with different
stakeholders on provincial level.

* Supervision, monitoring and
evaluation of the project activities.

e Data collection, analysis and
reporting on monthly, quarterly and
ad-hoc base.

during implementation of the project.

During his duties as a project manager, BPHS

coordinator and HMIS officer, he accomplished

the bellow activities:

* Planning of the project activities as per
project proposal and close follow up.

¢ (Coordination with stakeholders on central.
provincial, community and HFs level.

¢ Leading teams and providing technical
support to them for quality assurance and
standardization of the project activities.

¢ Supervision. monitoring and evaluation of
the planned activities on HFs and

community level

e Data tollecllon a,nalym& verification and
rupor%lng to the differént level with in
organization tpyother stakeholders.

* Financial ma T}aﬁmml and staff capacity

bui]ding

Experts contact information : E-mail :
0793143020

Dr.Mohammad Gul Liwal

Dr. Abdul Majeed Siddiqi
Head of Mission, HealthNet TPO

2012 M
1391 o d "
uL-...Lur BRLES
tole s _J‘:.'_)'k?‘:“ o
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2. Finance Officer (K-2) CV

Position Title and No. Finance Officer (K-2)
Name of Expert: Shakirullah Hassanzai
Date of Birth: March 1986
Country of Afghanistan/Nangarhar
Citizenship/Residence
Education:
No | Date Institution Degree
1 1993-2005 Chaparhar High School, Baccalaureate
Nangarhar/Afghanistan
2 2009-2013 Nangarhar University, BA. Economics
Nangarhar/Afghanistan
Trainings Attended:
Date Firm Training Date | Firm Training
July. AADA Quick book Feb. | AADA | Financial Management
2014 ) 2018 1
July, AADA Budget Collection | April, | AADA | Leadership management
2017 Analysing | 2018 & Governance
Employment record relevant to the assignment:
~ | Employing organization A | Summary of activities performed relevant to the
E- and your title/position. E Assignment
= | Contact information for =
references =
E Deputy Admin Finance | £ | o Maintaining financial systems and control to
;,;:‘ Manager, ﬂmnc‘ ensure the efficiency, integrity and transparency
g HEWAD/Paktia = of the office.
= - g e Manage inventory system of All asset in
& Ref Person: Dr Fazal including transported
a Muhammad Mangal, e Ensure all accounting records and supporting
Project documentation for all financial transactions
Director/HEWAD Paktia maintained in a.systematic.order-and.in-a-safe and
secure conditi mmder the eu of the
Tel: +93 0799 319 928 organization. |* Hody
Elnf“l.: ) e Maintain effective co lioyer cash and bank
dr.fazil. mangal@gmail.c (ensure that cabh in hand and bank reconcile with
ol accounting I'L(‘.’OI‘(!?) TTI 0 P

e Provide quanerbﬂﬂﬂﬂ:ﬁhﬁreitmm-:d monthly
financial reports to Main Office.

e Ensure the effective and efficient working of
budgetary, accounting, reporting and internal
control systems for the project.

e [Effectively manage and supervpe transporl sta]‘tﬁ 0473
in other Support staff. é




COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

£ | Sr. Admin Finance = | e« Maintained check on financial expenditures &
— | Officer, AADA q;—a utilization of resources for cost reductions in
= = ——
" “ 2. office activities.
L Ref Person: Ahmad £ | e All Taxation process submitted of MTO Office.
i: -Z-Ubﬁ]F M_allh Dy. e Reviewed and clarified invoices and procurement
< | Admin Finance documents related to the transport and
s | Manager/AADA maintenance.
o Kept filing system (Hard and Soft) at all
Tel: +93 0706 262 662 administrative docs.
Email: e Checked all expenses according to budget line.

zmalek(@aada.org.af

Preparation of monthly bank reconciliation.

e Prepared monthly, Quarterly, and Annual
financial report and send them to main office
timely.

¢ [Facilitated training to staff on the organization
needful

e Issued memo on Administrative, and HR
Procedures as required.

¢ Control and updating inventory list. (Medicines,
books. vehicles. and etc.):

. | «  Staff payroll / timesheets and track of staff leave

I balance.

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

Adequacy for the Assignment:

Detailed Tasks Assigned on Consultant’s Ref. to Prior Work that Best Ilustrates
Team of Experts: Capability to Handle the Assigned Tasks

Strictly adhere to the financial management He has best carried out all assigned
requirements of the contract and the procedural tasks under the following prior
guidelines of HealthNet TPO. work/assignments:

Prepare monthly payrolls and incentive sheets as

agreed in term of contracts. Admin & Finance Officer with City
Manage bookkeeping and cash flow as required Wall Dubai International Group,

by the financial principles of HealthNet TPO. Kabul, as specified in the summary of

Plan and manage procurement of the required | |-the performed activities of the subject
material and other supplies required for project }Q’posilion.“’" i

activities. J & s
Manage HR recruitment, filling and other HR ~ * P
processes with the support of main office HR ' |

departments of HealthNet TPO. Wb G S a3

Maintain filing system for the human resources of
the project
Experts contact information : E-mail: shakirullah.hassanzai@gmail.com, phone: +93 0789 068 101

Name of Expert: Shakirullah Hassanzai Signature Date: 20" April, 2020

Name of authorized Dr Abdul Majeed Siddigi Signature » Date™0" April, 2020 11047
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APPENDIX D — BREAKDOWN OF CONTRACT PRICE
FORM FIN-2 SUMMARY OF FINANCIAL PROPOSAL (KUNAR PROVINCE)

Item Foreign Currency Local Currency, (AFN)
(1) Remuneration 0 20.127.356
(2) Reimbursable 0 14,340,900
(3) Contingency Funds 0 3.446.826
(4) Total Cost of the Financial Proposal (4=1+2+3) 0 37,915,082

o ———
- g_._f“ "“ﬂ
2012 B 1391 ¢ ?
i i s
ale Lo ‘-"J‘E :-'f ﬁ a
1 ] L I = t_v
- N F e ! E-- i |
”.'—..JL.,H-..':‘A'»-JS-—,‘ . ‘E C
> P V 3 4 :
Ministry of Futlic Health | q
Procuremunt Dz purtinen: &
Grants & Servive Lo 1 A
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FORM FIN-3 BREAKDOWN OF REMUNERATION (KUNAR PROVINCE)

A. Remuneration
rosim s TECG | Rt | et | Lot Cureny
Key Experts
K-1 Dr. Mohammad Gul Liwal | Technical Manager (K1) 100.000 6 600,000
K2 Shakerullah Hasanzai Finance Officer (K2) 60.000 6 360.000
Non-Key Experts -
N-1 Hospital Director 100,000 6 600,000
N-2 Medical Director 80,000 5 400,000
N-3 Medical Specialist 90,000 6 540.000
N-4 Doctors 245,000 6 1.470.000
N-5 Ward Nurses 250,000 6 1.500.000
N-6 Head Nurse 50,000 5 250,000
N-7 | TOU Nyrse-| 150,000 6 900,000
N-§ | X-Ray Teehpician 60,000 6 360,000
N-9 M e macy Technician 60.000 6 360,000
N-10 - ti- /itl]ﬂéia Technician 40,000 6 240,000
N-11 ~[l& | Lab. Technician 120,000 6 720,000
A @N 1Zgs ) . |F [ Agmint; 40,000 6 240.000
f it N13 . | ¢ | Medical Regord Officer 60,000 6 360,000
| v e NALS | £ Procuremerlt Officer 40,000 6 240,000
LT N‘I s = ' F | Admjn Asgistant 40,000 5 200,000
o S AT e Stack Keeper 40,000 6 240,000
L " .If”sl,ﬁ " DI‘N{E_‘T e‘.‘: ~- Cashier 40.000 6 240,000
\ L. T;u..{m .Ne.i:Eu. HR Assistant 40,000 6 240,000
/!,,_h ;’ N-1 r Elec/Mechanic 37.500 6 225,000
( \l v Page 54 of 66
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N-20 Cleaner 75,000 6 450,000
N-21 Laundry 25.000 6 150.000
N-22 Dead body washer 25,000 6 150,000
N-23 Tailor 25,000 6 150.000
N-24 Cook 25.000 6 150,000
N-25 Driver 37.500 6 225.000
N-26 Guard 62,500 6 375,000
N-27 i 4 5 S o, B s 66.000 6 396,000
N-28 Death allowance to the family of staff 66,667 3 200.000
N-29 Labor cost for Burial of dead bodies 25,000 6 150,000
N-30 Nurse or MD 166.667 6 1.000.000
N-31 Support Staff 104,167 6 625.000
N-32 Medical Doctor 200.000 0 1,200,000
N-33 Nurse 200.000 6 1.200.000
N-34 Lib Techniclani, Jy 200,000 6 1,200,000
N-53 - hnical M&E %ﬁ:er 33.333 6 200,000
N-55 upport *I 12,500 6 75,000
| _N-62 | Dr. Abd®¥Majeed Siddigi | Ffead of Missio (10%) 43.805 6 262.832
2012 @Nﬁgl r. Najeebullah Pr&‘_gram @recé? 20%) 56,000 6 336,000
D beited! S NG| Suleman Finance (10%) &= [/ 36,846 6 221,078
““ T N65  |JORCD Country Director E 0%) 28.000 6 168,000
T SR .3' Total Direct Cost (remuneration) 19,168,910
{inisly of Pubtic Health | — _ - Indirect Cost (5%) 958,446
N Serbice borrar | i ] Contingencies (10%) 2,012,736
HaptandvmmiGo, ) Grand Total Costs (Excluding Contingency) 20,127,356

Page 55 of 66
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CALCULATION & RATES FOR REMUNERATION:

Basic Relary Staff in Time Budget in Staff in Time Budget in :
o - SRR, phase- | input phase-1 phase-2 input phase-2 o Loca
No. Pt}fljgg? ‘}(gi ™ Unit 'E;:Iu:;;‘i;::‘ i;{ (first half of | (months) | (first halfof | (second half | (months) | (second half ll\),;:r;:;:;l; Currency
allorwincas praject) project) of project) of project) (AFN)
Provincial Staff Wages
Key staff
‘ Kl Technical
Manager | per | 100000 |1 |1 3 300,000 | | 3 300,000 | 6 600.000
(K1) Month
K2 Finance
Officer (K2) | ™" | 60,000 I ! 3 180,000 3 180,000 | 6 360,000
Subtotal 960,000
COVID-19 Hospital (20 beds)
IS0-1 | Hospital Per
Director Month | 100,000 | ] 300,000 | 3 300,000 6 600.000
1502 | Medical Bl ﬁ'-__" "}g'
Director Month | 80.000 ] 1E: 2;':? 160,000 1 3 240,000 5 400,000
1503 | Medical o b =%
Specialist Month | 90,000 I L - % 3 270,000 I 3 270,000 6 540,000
1S0-4 - ” £ I~
er - - |
Doctors ‘Month | 70,000 3 |4 3 3 630,000 |4 3 840,000 |6 1.470.000
1S0-3 . ¢ ETH
er ]
":u: T Ward Nurses | momh | 50,000 36 4 3 rl 600.000 6 3 900,000 6 1.500.000
v 1391 '
P ‘
! f HeadNurse | momt | 50,000 3| 1 I 2 100,000 | 1 3 150.000 |5 250,000
ASO-7. 1, &
e P
1= =41CU Nurse N:Lmh 50.000 4 2 3 300.000 4 3 600,000 6 900.000
s n-u—-}{-:'Kr B d 2
"y Wil e er - .
SNY 4 e VeRtthnician | momn | 40,000 =32 3 120.000 |2 3 240,000 |6 360.000
e delb Qe | Pharmacy | ot
oesvibow wwooduibiechhician Month | 40.000 2 | 3 120.000 2 3 240,000 6 360,000

e et Page 56 of 66
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150-10 | Apesthesia i
Technician Month | 40,000 | 3 120.000 I 3 120,000 240.000
1SO-11 | Lab. B
Technician Month | 40,000 4 3 240,000 4 3 480.000 720.000
1S0-12
P
Admin Month | 40,000 I 3 120,000 | | 3 120,000 240,000
150-13 | Medical
Rexoiy Per | 40,000 > 3 120,000 |2 3 240,000 360,000
Otﬁcer Month
1SO-14 | Procurement b
Officer Month | 40,000 1 3 120,000 | 3 120,000 240,000
1S0-15 | Admin -
Assistant Month | 40,000 1 2 80.000 | 3 120,000 200,000
1S0-16
p
Stock Keeper | Month | 40,000 | » TF=g= 190,000 |1 3 120,000 240,000
1S0-17 i [ 31{
er k|
Cashier Month | 40,000 | B |3 4 120,000 1 3 120,000 240.000
1SO-18 b =
. Per L % .
HR Assistant | Momn | 40.000 ] = | 3 e | 120,000 ] 3 120,000 240,000
IS0-19 | Elec/Mechan | .. . £ s
ic Month | 25.000 ! £ 13" &[5,000 2 3 150,000 225.000
150-20 ; b | S =
er .
Cleaner Month | 25,000 4 3. ﬁﬁ{].ﬂﬂ{} 4 3 300,000 450.000
15021 1
I_iﬂ P o 1
Laundry M(rmﬂ: 25,000 1 3 75,000 | 3 75,000 150,000
—-- |02 Deadbody
o Pe
( 2014 l%ﬁﬁ [\:ﬂ;mh 25,000 1 3 75.000 1 3 75.000 150.000
s U TTSORT [¢  aer - E; .
ol e =l Tailor Month | 25,000 2 N 3 75,000 1 3 75,000 150,000
i 180244 o
PP L i ] Per 2
£ H GOk | Month | 25.000 1 3 75.000 1 3 75.000 150.000
Hosth tr [ QEHS T HEaith
Mvocurefnend I'Jh:; antment Per
Gt S slszrvice dolATAVEr Month | 25.000 2 3 75.000 2 3 150,000 225,000
i) .AbQ.%ﬁu.-cMUr -
% Guard Month | 25,000 3 3 150,000 3 3 225,000 375,000
}
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I5O-27 | Overtime
incentive for
additional visits
more than 4 in
each shift 6.000 8 10 3 180,000 12 216,000 396.000
(specialists,
doctors and Per
NUrses) Month
R Death allowance
to the family of | Lump | 100,000 [ 1 ! 100,000 [ 100,000 200.000
stalf Sum
AR, | 3o cost doe
Eur!ffl_oi dead | Lump | 30,000 I I | 30,000 2 120,000 150.000
odics Sum
Sub Total 4,820,000 6,901,000 11,721,000
District Centers
DIS-1 | Nurse or MD s
Month | 40,000 5 5 2 400,000 5 600,000 1,000,000
DIS-2 e
Support Staff | Month | 25,000 5 5 2 250,000 5 375,000 625.000
Subtotal ¢ /'—AET;"F.———] 19625,000
Rapid Response Team (5) E ] z'“i
- | R Medical =
Pe L
2017 %i L ¥ektor || wonn | 40,000 HINE = - | 600.000 |5 600,000 1.200.000
sibeailid BRED 5 gien ® 1y & Y
o] Nurss Mot | 40,000 - |5 E|s Y Sl 600,000 | s 600,000 1,200,000
o[ RT3 Tab._ > 5 3
e wtp e T T eRRpeian L | Month | 40,000 5 5 3 600.000 3 600,000 1.200.000
inicstrvlo vilig Health ]
T.To:;..; 1” DepervithTotal 3,600,000
A [ Provingial Minagement
PO-1 A, Teehnical/M> e
‘.t' V¢ |"&E Officer= | momn | 40,000 1 | 2 80,000 a 120.000 200,000
[—A]
‘f - J‘
: __"ﬂ { - .
Q A I /"% Page 58 of 66
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PO-2 | Support Per
Staff Month | 15,000 1 | 2 30.000 1 3 45,000 6 75.000
Sub Total 275,000
Country Management and Support Staff Salaries
MO-1 | Head of Per
Mission (10%) | Month 43.805 I 1 3 131.416 1 3 131.416 6 262.832
MO-2 | Program
Director Pe
(20%) h»?:m:h 56.000 I I 3 168.000 1 3 168,000 6 336,000
MO-3 | Finance Per
(10%) Month 36.846 1 1 3 110,539 1 3 110.539 6 221,078
MO-4 | Country
Director Pe
(10%) N;'Lmh 28.000 | 1 3 84.000 1 3 84,000 6 168.000
Sub-Total 987,910
Total Salaries: 19,168,910
Indirect Cost 058,446
- * a0,
Contingency Fund (10%) 2,012,736
. e —
. . ¥ 4 i
Grand Total Costs (Excluding Continge 11'[5.] : 20,127,356
3 ]
: T
e @ i 39_‘ | & -1 Et-
-“‘-"::l-— ‘-Jun"l_:m 1\ 3 \',l:.:
Hinistry of Pubiic Hoaith |
iy ureinent Dy ..mn:nI]
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FORM FIN-4 BREAKDOWN 0OF REIMBURSABLE EXPENSES (KUNAR PROVINCE)

No. Type of Reimbursable Expenses Unit Unit cost Duration Locally Currency (AFN)
R | Reimbursable costs
Trainings/workshop
R.1 Cascading of trainings conducted by WHO Training 30,000 3 90,000
R.2 Training for technical and support staff Training 52,500 3 262.500
R3 | Training of RRT and District Centers Staff Training 20,000 3 60.000
R.4 | Training of CHWs Training 272.800 | 272,800
Sub Total Trainings/workshop 685.300
Equipment/supplies for COVID-19 Hospital (20 Beds)
R.5 | Medical Equipment Lump-sum 3.087.700 1 3.087.700
R.6 | Non-Medical and I'T Equipment Lump-sum 1.666.200 1 1,666,200
R.7 | Medical Supplies Lump-sum 80,000 6 480,000
R.8 | Medicine ) Lump-sum 50,000 6 300.000
Sub-Total Equipment/supplies’  ~*. | 5,533,900
Operation Cost Isolation Ward for COVID:19 Hospital (20 Beds)
R.9 | General Consumables j :_f—. %E_ . Monthly 14,900 6 89.400
R.10 | Generator and AmbuIance:fr;g*eI/E]e_ct:icit 3 Monthly 247.050 6 1,482,300
R1T | Stationary ! g_" - ‘L | Monthly 16.000 6 96,000
-h R.12 4 Food [ Monthly | 290,000 6 1,740,000
R.13 | Cloths, Mattresses, Pillows, blankets Staff U 'liform Monthly 211,500 1 211,500
AV, R.14 [ Rental Ambulatice Monthly 50,000 6 300,000
e S RIS Rental vehicle for pick and drop of staff’ | ) _‘9]\;10nth|y 50,000 6 300,000

+GANIZAT! Froc
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R.16 | Rehabilitation and Maintenance Monthly 300,000 : 300,000
Sub-Total Operation 4,519,200
Preventive Gears for BPHS/EPHS HFs
R.17 | Protective Gears and Supplies Monthly
Sub-Total Preventive Gears
Operation for RRT and District Centers
B mectlikelaiie Monthly 250.000 6 1.500.000
R.20 | Rental Ambulances for referral of patients Monthly 50,000 6 300,000
R21 | Infra-red thermometer for RRT, District Center and EPHS | Lump-sum I
R.22 Stationary and HMIS Monthly 10,000 6 60,000
R-23 | Top Up Card for RRT and District Centers Monthly 2,500 6 15,000
» R.24 | Supplies Monthly 20,000 6 120,000
Sub-Total Operation Costs RRT 1,995.000
’.I R.25 | Operation Cost {Provincifaii—;.‘;-:‘_‘_ =
: | R26 | Rental vehicle for Provi 1C%T'Ma|1agen1'§;‘tt Monthly 6 .
. . — il
R27 Stationary and supplies E g_‘ Monthly 5.000 6 30.000
; < | &
2 | gy | Fumitee e = = Lumpagm 80.000 i 80.000
- 3 -— % N
() ~ : 2 |3
23 | R29 Computers and Printers (.} = Lump sum 118.000 | 118.000
i R ,
R.30 Utilities (Gas, Electricity, Félel) _ 1 Monthly 10.000 6 60.000
] F—
payy | Feptipia Muntaly 3.000 6 18.000
R.32 | Internet Cost Monthly 4,000 6 24.000
M ‘,,-f ?ﬁﬁb—'l‘otal Operation Costs Screening teams 330,000
> - — N ..._‘---“-'\\\
ANDCR 2017 @ 1391 |
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R.33 | Operation Costs Community Health Workers
R.34 Top up card for HPs for follow up Monthly 34,100 6 204,600
Sub-Total Operation Costs Community Health Workers 204,600
R.35 | Operation Cost (Main Office)
R.36 | communications Cost (Top up and Internet) Per Month 15,000 6 20,000
Utilities (Gas, Electricity, Fuel for Generator & Winter
i Heating) Per Month 10.000 ¢ G000
R.38 Repair and maintenance Cost Per Month 3.000 6 18,000
R39 | vehicle fuel and maintenance Per Month 12,000 6 72,000
RA40 | Office and General Supplies Per Month 12.000 6 72.000
RA41 | Generator Fuel Per Month 5.000 6 30,000
R42 | Travel and Perdeim Cost Per Month 5.000 6 30,000
R.A44 1 Bank and Financial Charges Per Month 3.000 6 18,000
Sub-Total Operation Cost (HN TPO) 390,000
Total Reimhursable 13,658,000
Indirect Costy |Lt——'..:;-—,’-‘,,‘?: 682,900
Contingencies 10% E 3 1,434,090
Grand Total Costs (Excluding Contin nEy) "zf ! 14,340,900
| g = &
2 HE -
on o -
bl
T AL INET & TPO e
i - 1Lr ui = =
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

APPENDIX F: MINUTES OF CONTRACT NEGOTIATION

Contract Negotiation Minutes of the Kunar Province
Afghanistan COVID-19 Emergency Response and Health System Preparedness Project
AFG/MoPH/GCMU/COVID-19/17
Service Provider: HN-TPO/ORCD (JV)
Date: April 26, 2020
Time: 09:30-10:30 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 than 1,500 confirmed cases of COVID-19 (Coronavirus). Kabul, Kandahar
and Herat provinces have the highest numbers 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 on the agreement between Afghanistan government and the World Bank,
the Ministry of Public Health (MoPH) started to contract the implementation of COVID-19 project with
the current Sehatmandi BPHS/EPHS service providers through direct selection method in 34 provinces.
Therefore, HN-TPO/ORCD (JV) was requested to submit a brief technical and financial proposals for
Kunar province. After the review of the proposals, the HN-TPO/ORCD (JV) organization has invited
to contract negotiations.

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

Preliminary Matters
e Confirm Power of Attorney/Authority to negotiate

e Confirm availability of proposed key staff (providing the confirmation letter signed by each
key staff).

I Negotiation on Technical points: e —
No Discussed issues f iﬁ s ""‘Akﬁ!‘ﬁ Points
' : -1
Authority of the Technical Manager (K-1 position): ii s BEAl Agreed

According to the nature of the project, the K-1 should be gw-f:i
sufficient managerial and financial authority (at least 500,000 Aall a1 53 J 358 g

T ]

AFN/invoice). under a well-defined internal control system.

The SP agreed to ensure 100% availability of two project key staff at Agreed
the project level.
In case of unviability of any key-staff for more than two months i iy thew) © = = 0 U vi
province, the required disciplinary action will be taken by the MoPH e
accordingly.
The SP agreed to implement the project work plan as per the agreed Agreed
timeling- - .
Jﬂnfudﬁaft&dﬁgnmk of the contract, the SP agreed to take over the Agreed N
. i‘seiatmu—ﬁbspuam‘vﬁr (20 beds) for COVID-19 from PPHD,
eqmppcd srat‘ch and ilunctlonallze as per the ToR at the provincial

2

fd

level.
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

If the related COVID-19 hospital/ward staff is already recruited and Agreed
deployed by the PPHD, the SP agreed to take over the required
number of the recruited staff as per the HR plan shared by
5 | MoPH/GCMU and agreed upon remuneration budget portion in the
financial proposal (this is only applicable to the health worker).
Supportive and administrative staff to be recruited through transparent
process.
Immediate after signing of the contract, the SP agreed to take over the Agreed
existed Rapid Response Team (RRT) and deploy required number of
the RRT as per the MoPH guidance. Each RRT should be equipped
with one vehicle (rental).
6
Note: One RRT is covering 100.000 populations in the province.
Hence the number of RRT in this province is five (5) and the location
will be selected in the first week of contract commencement in close
coordination with PPHD
The SP agreed to establish/functionalize the District Centre for Agreed
combating COVID-19. The SP should link the RRT with the district The List/location of
centre based on priority. Number and location of district centres with 5 DCs will be
functional RRT specified/agreed are: finalized in close
7 consultation with
The SPs agreed to cascade the trainings conducted by the World pmvn‘:{ilal
Health Organization (WHO). i
PPHD
In case of gradual increasing in the number of patients, both parties Agreed
g agreed to amend the contract and recruit the required number of staff
and functionalize the hospital/ward beds in close coordination with
PPHD.
9 The SP agreed to consider/implement existed and any new/updated Agreed
guidelines 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.
The SP is not allowed to use the Sehatmandi financial resources and® b Agreed. .
management staff for the purpose of COVID-19 project. However,jj;'.?“"""‘ R PYAss Sy
11 | financing of cascade of Covid-19 related trainings to BPHS/EPHS v
field staft, same central and provincial offices and health facility ' vy 7t/
ambulance are excepted from this clause . | -L_\
e L F S TS Y
1L Negotiation on Financial matters: Emmis L

a. The budget for 6 months of the project implementation agreed as bellow:

Cost Item NGOs Contribution Cost requested TFotal Price of thes 0 s i
(AFN) from MoPH *'| contract (AFN) * o
(AFN)
1- Remuneration 20,127,356 20,127,356

i 2083 _ﬁbu;g{i}lﬂe 14,340,900 14,340,900

| ol COtingency cost (10%) 3,446,826 3,446,826

! Toal .~ NYD 37,915,082 37,915,082
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COVID-19 EMERGENCY RESPONSE AND HEALTH SYSTEMS PREPAREDNESS PROJECT

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

No Discussed issues Agreed points
| The SP agreed to spend the allocated amount for the Agreed
| implementation of COVID-19 project only.
5 The contract ceiling is exclusive of local indirect taxes and Agreed
inclusive of all local direct taxes.
The SP agreed to spend the allocated amount of this Agreed

3 contract after effectiveness of the contract, unless the
MoPH officially instructed the SP for any changes.

The SP agreed to consider/implement the approved Agreed
4 guideline of salary and allowances by Afghanistan cabinet
for the relevant staff of COVID-19 project in the province.
The SP is not allowed to rent additional offices for the Agreed
COVID-19 project at provincial/central level.

Agenda No. 3: Negotiations on contract conditions:
e Contract duration and starting date:
The time period shall be 47 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 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 yearly 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 S— -
e Separate bank accounts: is required and SP will provide the ncm' W@ccount fqr tluqs prmeu,
}?‘r
Conclusion of the meeting and next steps /]
¢ Pending documents and deadline: all the documents must be 51%1‘fed and‘gﬁﬁpeﬂ.
o Revised financial proposal: Yes, but already submitted N,

Separate bank accounts: No, already submitted o besmann el

Revised Work Plan: No
MoU (in case of association): Yes
Certified list of SP board of trustee and founders: Yes

o WU 0064

o 0 0 0O

Negotiation Team members:

For and on behalf of the Ministry of Public Health (MoPH)

Name Designation Organization Signature
1. Dr. Sahibullah Alam Sr. Grant Management Specialist GCMU/MoPH
2. Mr. Hamayon Darwish Finance Specialist DBD/MoPH

For and on behalf of Service Provider (SP):

Name Designation Organization
1. NajeebullahAlizoi- - - Director Programs HN-TPO
Nﬁ.%i}iné Elham~ Senior Finance Coordinator HN-TPO
f e
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