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Grant Confirmation

1. This Grant Confirmation is made and entered into by the Global Fund to Fight AIDS,
Tuberculosis and Malaria (the "Global Fund”) and Foundation for Innovative New Diagnostics
India (the "Principal Recipient” or the "Grantee"), as of the date of the last signature below and
effective as of the start date of the Implementation Period (as defined below), pursuant to the
Framework Agreement, dated as of 21 November 2017, as amended and supplemented from time
to time (the "Framework Agreement"), between the Global Fund and the Grantee, to implement
the Program set forth herein.

2. Single Agreement. This Grant Confirmation, together with the Integrated Grant Description
attached hereto as Schedule |, sets forth the provisions (including, without limitation, policies,
representations, covenants, Program Activities, Program budget, performance framework, and
related implementation arrangements) applicable to the Program, and forms part of the Grant
Agreement. Each capitalized term used but not defined in this Grant Confirmation shall have the
meaning ascribed to such term in the Framework Agreement (including the Global Fund Grant
Regulations (2014), available at hitp:/Awww.theglobalfund.org/GrantRegulations). In the event of
any inconsistency between this Grant Confirmation and the Framework Agreement (including the
Global Fund Grant Reguiations (2014)), the provisions of this Grant Confirmation shall govern
unless expressly provided for otherwise in the Framework Agreement.

3. Grant Information. The Global Fund and the Grantee hereby confirm the following:

3.1. | Host Country or Region: | Republic of India
3.2. | Disease Component: Tuberculosis
3.3. | Program Title: Strengthening sustainable Laboratory Diagnostic
Network of RNTCP and Joint Effort for Elimination of
Tuberculosis (JEET)
3.4. | Grant Name: IND-T-FIND
3.5. | GA Number: 1618
3.6. | Grant Funds: Up to the amount of USD 33,135,609.00 or its equivalent
in other currencies
3.7. | Implementation Period: From 1 January 2018 to 31 March 2021 (inclusive)
3.8. | Principal Recipient: Foundation for Innovative New Diagnostics India
FLAT NO. 8, 9TH FLOOR
VIJAYA BUILDING,
17 BARAKHAMBA ROAD
110001
New Delhi
Republic of India
Attention Dr. Sanjay Sarin
Director




Telephone:
Facsimile:
Email: sanjay.sarin@finddx.org

3.9.

Fiscal Year:

1 April to 31 March

3.10.

Local Fund Agent:

Price Waterhouse Chartered Accountants LLP
Building 8, 7th & 8th Floor, Tower-B

DLF Cyber City

122002

Gurgaon

Republic of India

Attention Mr. Heman Sabharwal
Telephone: 911244620510

Facsimile: +87714004578
Email: heman.sabharwal@in.pwc.com

3.11.

Global Fund contact:

The Global Fund to Fight AIDS, Tuberculosis and
Malaria

Chemin de Blandonnet 8, 1214 Vernier, Geneva,
Switzerland

Attention Urban Weber
Department Head
Grant Management Division

Telephone: +41 58 791 1700
Facsimile: +41 58 791 1701
Email: urban.weber@theglobalfund.org

4. Policies. The Grantee shall take all appropriate and necessary actions to comply with (1) the

Global Fund Guidelines for Grant Budgeting (2017, as amended from time to time), (2) the Health
Products Guide (2017, as amended from time to time), and (3) any other policies, procedures,
regulations and guidelines, which the Global Fund may communicate in writing to the Grantee,

from time to time.

5. Covenants. The Global Fund and the Grantee further agree that:

5.1. The use of Grant Funds to upgrade the laboratory network in India (the “Lab Upgrade
Activities”) shall be subject to the signing of a Memorandum of Understanding (the “MoU”), in
form and substance satisfactory to the Global Fund, between the Grantee and the Central TB
Division, Direclorate General of Health Services ("CTD") with respect to the Lab Upgrade
Activities, The MoU shall detail each parties’ implementation responsibilities with respect to
the Lab Upgrade Activities, including the responsibilities of any subcontracted implementing
agencies, and the terms and conditions of their collaboration. The Grantee agrees to take all




necessary actions to adhere to the MolU during the implementation of the Program.

5.2. Transition between grants:

i. All non-cash assets acquired under any previous grant agreement financed with Global
Fund funds that are officially transferred to the Principal Recipient by CTD shall be fully
accounted for and duly documented (“Previous Program Assets”). Unless otherwise
agreed with the Global Fund, the definition of Program Assets set forth in Section 2.2 of
the Global Fund Grant Regulations (2014) shall include any Previous Program Assets.

ii. For the avoidance of doubt, except as explicitly set forth herein, nothing in the instant
Grant Agreement shall impact the obligations of the Grantee under any previous grant
agreement financed with Global Fund funds (including, but not limited to, those concerning
financial and other reporting).

5.3. The Grantee agrees to take all necessary actions to coordinate and cooperate with CTD
during implementation of the Program, including through participation in the following two
coordination meetings that shall be hosted by CTD at a place, date and time and in a manner
to be determined by CTD:

i. Principal Recipient Coordination Committee Meeting; and
ii. National Biannual Review Meeting.

5.4. During implementation of the Program, the Grantee shall take all necessary actions to
cooperate and collaborate with the Centre for Health Research and Innovation and the
William J Clinton Foundation (together, the “JEET Entities”) pursuant to a Memorandum of
Understanding, in form and substance satisfactory to the Global Fund, to be entered into by
the Grantee and the JEET Entties with respect to such Program Activities.

5.5. The Grantee acknowledges and agrees that (i) the commitment and disbursement of
Grant Funds under the Grant Agreement is subject to the Global Fund Sustainability,
Transition and Co-financing Policy (GF/B35/04) (the “STC Policy”), and (ii) 20% of India’s
allocation will be made available upon increases in co-financing as required under the STC
Policy.

5.6. With respect to Section 7.8 (Right of Access) of the Global Fund Grant Regulations
(2014), it is understood and agreed that (1) the Global Fund may collect or seek to collect
data, and it is possible that such data may contain information that could be used to identify
a person or people, and (2) the Grantee has undertaken or has caused to be undertaken prior
to collection and thereafter whatever is required under the applicable laws of India to ensure
that such information may be transferred to the Global Fund for such purpose upon request.

[Signature Page Follows.]



IN WITNESS WHEREOF, the Global Fund and the Grantee have caused this Grant Confirmation to be

executed and delivered by their respective duly authorized representatives on their respective date of
signature below.

The Global Fund to Fight AIDS, Tuberculosis Foundation for Innovative New Diagnostics

and Malaria India
Mﬂ. Pd:\_-.. %ﬂ
By: g By: / /
et
Name: Mark Edington Name: Dr. Catharina Boehme
Title: Head, Grant Management Division Title: Director — FIND India
Date:  Jan 24,2018 Date: 7/ foa o Q/
By: QVJ\NJ\

Name: Sanjay Sarin
Title: . Director — FIND India

Date: 2‘] h Jom 291?

Acknowledged by

W

Name: Ms. Preeti Sudan

. Chair of the Country Coordinating Mechanism for Republic
T o ke

By:

NS k3 e
B e

Name: Dr. Nerges Mistry

Title:  Clvil Society Representative of the Country Coordinating
" Mechanism for Republic of India

Date: O?/O 3/20/5’



Schedule I

Integrated Grant Description

Country: Repubilic of India

Program Title: Strengthening sustainable Laboratory Diagnostic Network of RNTCP
and Joint Effort for Elimination of Tuberculosis (JEET)

Grant Name: IND-T-FIND

GA Number: 1618

Disease Tuberculosis

Component:

Principal Recipient: {Foundation for Innovative New Diagnostics india

A. PROGRAM DESCRIPTION
1. Background and Rational for the Program:

Sustaining & expanding access to TB/IMDR-TB Diagnostics within RNTCP

Nation-wide scale up of Programmatic Management of Drug Resistant Tuberculosis (PMDT) in India has
been accelerated by the expansion of lab capacity through introduction of WHO approved diagnostics for
TB/DR-TB (drug resistant). This effort was supported by the UNITAID funded EXPAND TB and The Global
Fund (GFATM) projects with FIND acting as an implementing partner. Scale up was accomplished under
the guidance of Central TB Division (CTD) and in collaboration with WHO, USAID, partners and the states.

Through the ongoing and earlier Global Fund grants, FIND has supported establishment of 61 laboratories
for the RNTCP (46 labs + 15 labs to be established under the ongoing grant). However, to achieve the
ambitious NSP targets, more labs need to be set-up to expand the diagnostic capacity. In addition, FIND
has been ensuring sustenance of service delivery in C-DST labs through management of supplies of
laboratory reagents, consumables, maintenance of equipment and third-party accreditation. Additionally,
FIND has been supporting the RNTCP to modernize its diagnostic network through the introduction of
genome sequencing technologies. To ensure uniformity across the RNTCP’s lab network, reduce data-
entry errors and automate notifications, FIND is working with RNTCP to develop a Lab Information
Management System (LIMS) under the ongoing Global Fund grant.

-

Joint Effort for Elimination of Tuberculosis (JEET)

The private sector for TB is massive, heterogeneous and growing, accounting for roughly 80% of the first
contact of patients with health-care providers in the country. Studies conducted since the 1990s have
documented that more than half of the TB cases are diagnosed and treated in the private sector. Recent
evidence on drug sales in the private market aiso suggests an estimated 2.2 million TB patients seeking
care in the private sector. Despite the mandatory notfification advisory by the Govt. of india, a significant
number of patients are still not getting notified to the RNTCP. Two decades of attempts to improve
collaboration between the public and private sectors have yielded limited results. Reaching TB patients in
the private sector, ensuring quality of care, and reducing the cost incurred by patients are the three
important aspects to address in a holistic manner.




There have been some successes such as the pilots in Mumbai, Patna and Mehsana under the Universal
Access to TB Care (UATBC) project along with the efforts to engage private sector laboratories under the
Initiative to Promote Affordable and Quality TB Tests (IPAQT) and the pediatric access project focused on
private sector engagement in 10 cities. However, it is important to replicate the learnings from these
successful pilots and scale them up to the national level to achieve the ambitious NSP (2017-2025).

The proposed strategy for private sector engagement under the current grant involves development of
constructive partnership with private providers by establishing linkages to enhance notifications and
tracking patients to ensure successful completion of treatment. The proposed private sector approach
under the grant builds upon the lessons learnt from UATBC project, which was aimed at improving TB
notifications by using ICT support, providing free TB drugs for notified TB patients, and extending
adherence support to patients diagnosed and treated in the private sector.

2. Goal:

1. To achieve a rapid decline in burden of TB morbidity and mortality while working towards
elimination of TB in India by 2025

3. Strategies:

The NSP aims to evolve a high-quality patient centered model| of TB care to “go where the patients go”. In
line with the NSP strategic approach, the specific project related strategic elements include:

e Use of high efficiency tools for early and accurate diagnosis through the expansion and
strengthening of C-DST capacity within NTP.

e Increase nationwide access to WHO approved quality TB diagnosis through public and private lab
network.

* Contract agencies at district level to work closely with the patient at all patient touchpoints including
chemists, pharmacies, clinics, providers, hospitals, laboratories, and RNTCP.

e Engage with RNTCP network at national, state and district levels,

¢ Ensure notifications and microbiological confirmation of TB patients

* Facilitate early treatment initiation and adherence support systems for improved treatment
completion rates

* Develop mechanisms to reduce catastrophic costs to TB patients.

4. Planned Activities:

Sustaining & expanding access to TB/MDR-TB Dia nostics within RNTCP

The approach is in line with the objectives of the National Strategic Plan (2017-2025) and will be focused
on sustenance of service delivery through the existing labs and the expansion of laboratory diagnostic
capacity through development of additional cuiture and DST labs.

Sustenance of service delivery: continuity of the existing network of C-DST labs to facilitate
uninterrupted supply of test kits and lab consumables, maintain/establish annual maintenance contracis
with both original equipment manufacturers and their authorized service providers, and replace critical out-
of-date equipment that are beyond repair.

Expanding Laboratory Capacity for RNTCP PMDT: establishing an additional 20 Liguid Culture-Drug
Susceptibility Testing (LC-DST) labs. Lab capacity will be further enhanced as per NTP requirements by
providing critical capacity determining equipment such as refrigerated centrifuges, bic-safety cabinets,
automated liquid culture equipment, and hybridization equipment.



Laboratory Information Management System (LIMS): to scale-up and update the LIMS, being
developed under NFM grant, to facilitate sample management, test management, fimely laboratory
reporting, real time statistics for various levels of management and surveillance, patient tracking and
flagging to drive access to DR-TB testing

Sustainability and transition: procurement of test Kits, lab consumables and annual maintenance related
activities are planned to be transitioned in a phased manner to identified states under RNTCP.

Joint Effort for Elimination of Tuberculosis (JEET)

The proposal is designed to enhance the RNTCP’s management capacity for private sector engagement
by establishing a Patient Provider Support Agency (PPSA) in designated geographies. FIND will set up
such PPSAs in 19 RNTCP districts (in 7 cities/urban agglomerations/corporations), each covering more
than one million population and state level management units. The intervention would focus on the urban
populations of the districts. Programme implementation arrangement will also include capacity building
through training of RNTCP staff.

Inthe 19 RNTCP districts, intensified activities will be carried out which will include close coordination with
private practitioners, linkages for free diagnostics, drugs and treatment support to ensure treatment
outcomes of TB patients seeking care in the private sector. State Programme Management Units will be
established to support the programme in the 7 states of the country under the FIND supported portion of
the private sector interventions.

National Project Management Unit (NPMU) at country level and State Program Management Unit at state
level, will be responsible to ensure private sector engagement and coordination with national and state
level stakeholders including RNTCP, National Technical Working Group, state TB Control Programs, State
Technical Working Group (STWG), and other stakeholders.

Patient Provider Support Agency (PPSA)
Patient Provider Support Agency (PPSA) would be responsible for continuous, end-to-end engagement of
private sector to provide quality TB services to patients seeking care in private sector.

STATE PPSA cities
Chandigarh Chandigarh

Punjab s Ludhiana
West Bengal LR
Kolkata
Andhra Pradesh Vishakhapatnam =
Karnataka Bengaluru
Telangana Hyderabad
Himachal Pradesh

Table 1: States and PPSA cities for FIND’s private sector engagement

The service delivery model for PPSA includes the following major activities:

1. Engagement of private providers — PPSA Field Officers will network with private sector providers.
PPSA will promote quality and early diagnosis, use of rapid diagnostics, DST, TB notifications,
treatment as per Standards for TB Care in India (STCI) and utilization of available public-sector
services for the patients seeking care in the private sector.



2. Notification of TB patients— PPSA will support both engaged and non-engaged private sector
providers for TB notifications in Nikshay/eNikshay through sensitization of private practitioners and
by establishing mechanisms / modalities to support private sector notifications.

3. Linkage to free diagnostics services by RNTCP;

4. Linkage to free treatment services by RNTCP including adherence support through ICT enabled
mechanisms, social support schemes, and RNTCP supported incentives to patients and providers
as provisioned in NSP: _

5. In additions to their respective focus geography, PPSA field officers will undertake engagement of
champion TB providers and provide adherence support to patients seeking TB care through them
in the peripheral cities/towns.

Non-PPSA Model

For 115 cities across the 7 states, following activities will be supported by the project staff from PPSA
cities, and State PMUs in the non PPSA cities in close association with RNTCP staff to ensure sustainability
and transferability of capacity and learnings.

1. Capacity building of RNTCP’s private sector engagement network (PPM coordinators, TBHVs, TB
supervisor - new position for private sector engagement under NSP), through trainings, providing
job aids, information materials etc.

2. Engagement of private providers ~ assist TBHVs, PPM coordinators, TB supervisor and other
district level staff to engage with private sector providers.

3. Notification of TB — support planning and execution of activities for sensitizing private sector
providers for TB notifications in eNikshay through existing programme staffto support private sector
notifications into eNikshay as per NSP.

4. Free diagnostics and treatment services — Training/sensitization of private sector to promote
utilization of free diagnostics and treatment services of TB available in public sector, and technical
support for establishing linkages to ICT enabled adherence mechanism in private sector, and
linkages to social welfare schemes.

5. Target Group/Beneficiaries
The private sector engagement intervention takes a multi-pronged approach to engaging with private

sector by working with providers, pharmacies, presumptive and microbiologically confirmed TB patients in
coordination with the RNTCP.

B. PERFORMANCE FRAMEWORK
Please see atiached.
C. SUMMARY @UDGET

Please see attached.



¢y TheGlobal Fund

Counky nda

Giant Name RD-T-FIND

Implerentation Perlod  01-Jan-2018 - 31-L1ar-2021

Prinelpal F fer New

Raparting Periods Start Date CHlan2018  O-Oct2018  D1-Ape2018  01-0¢12010  0%-Am-2020 O1-Oct2020
End Dals 30Sep2013  MMerl01S  30-Sep201y  ILMar2020  I0Sep2020  I1-Mar-2021
PUinciudes DR? Na Yeu Ne Yes Na Ho

Program Goals and Impast Indicators

To achieve a rpid decining burden of TE morbidity and mortafity while werkinp tewards edminadon of TS in India by 2025

Trpact Indbeinr Cauntry Basefine Vake H""":.;r:" ﬁwmm 218 i
W t
215 - =
P% P4
T8 12 TH inéance rata per 100,000 prpitaton thda Ny WMOGsNT
oo s Cubze . DwOas
K3 "
018 & o
TB XA TH mestaSly rate per 100,000 popelalion ada 0 WHO Giahal T8 g L
Rapan 201 Due Ditn. Duz Dats:
3102019 IDec200
" "
8 1401y RR-TE acdler 140A.TB revaizoce smarg s TD 00 oy s
mmudmmmﬂmmmmn inda 3% HORS resrts -
Ous Ddls. Oue Dute:
N T0I8

Program Objectives and Colcoma Indicators

1

2
3
4

Systematicslly engage he privata provides with an incraaze in caso nolification to 2 milion casas annually

and 1 byadoption of ICT loals and parinerships
Skengthen inkages with e F progr i indla ( PvPI) far fing, identficalion and Hon of signals.
Health systsm thening with focus on for critical Teforms, HR 2nd Firancial noms.
Ouicama ingleatoe Cauniry Besalne Voie SiilevTunr  Aagiicd w1 28

and Sourea Dissagregation

P 2,800,000 2883000

i Ies 308560
mmn-nm-m-:w-t tled among the 2085 L131
slimoted rumber allecidest T8 cates i ha pyma yaur (sl Idia % VMOGEYTE L
formaf T3 - bicterieiogicaly confrmad plis eincaly Flepant 2006 Dus Dits: o ik
D1:Apr2012
X Dies  osane
TB O3y Treahwant stecuss raic of AR T andind MORTE 2013
Pricertage ol cauen wah RR andor MDA THvoccershsy  nda . e At (O Pk PoSO0K
s - Ombss  DueOte
OlA30N8  OFAREION0

BE 142
L3
Dua Dats
B

Hs

o

Y%
Dun Date

%
Owe Dafn

2830000
3 3042000
P oaTan

Dye Date:
OlAg 2021
M a8511
[x 74532
a0

Duo Duta
BH-Azr-2021

Performance Framework

Coammerl

The bl
nusnmmmnmmmunmm i Bated

year. Tha!
ntnumammumm&-nmm )

maarrament of inclécnta rale i betwaea wil b0 3 chalenge. RSP don
ndhm:uullnm

For the Target in 2020 9 Y v ale:
vy

fr T8 et 741 2018

33 3700000 pokAsticn The Mnnmuy-mmnmm1n
30.¥r2 w24 3nd Y7134 15) e lning wih e KSP

popuation tize 1372,087.030 is weed in 2018 with an average of 113% gondh

KORS requ™ vead ke e baane arc yet o be pubSshed.
Tra = ben e i and ratal sewd

€3426
rz;..a-an.ﬂmwmgdmmnm.h Byt s

Comment
“Tha Baseine ol SI% for fis eEcatsr 4 bav 18 VWHO Global T8 mport 2018,

mmm"mduﬂﬂm:ﬁummmﬂ
a0 bealed” whamas the demminales wil iacfude “E(Xmated number el
incident TD cae0s in the sams yeat {43 teem of T8 - dadlesgigealy

s clnicaty disgnosed)’

Basetag Lurs vos i

2019t e 201

Trestnent sorcans r3ta fsd patients on whor! lemm reg'man Wi o
e o

P



Sy TheGlobal Fund

Ouicomaindicatar County Baseinn Vaiug S2ielior Yeur
THO-a: Case noulcaion s ot focmos ol T8 par 100,000 015

3 popuiaton - baclsralogiedty confimed pius < clxeaty I3 1272 WHG Giebal T
aPRIET, few 34 163380 caney Repert 2038
TD QL Noflcatene!! nmlm'meml—
Fetcentage of rotied coses 2y condirmed, Sam

4 PE Glsba
€ resttant BT g MORTD oo oot * Wity
wrtmaied ARTE srd'er MORTBeatns W Rt

qum!‘nr Aegulead CutrclaTen joy
Dissagiegation AFD

Courtry. inda, n

froos> Gender HVlex! 1 fien-
(ewred pue Ueatmant leted) m’ﬂ P ahha Age

Curmidatve

duriog mepesifizd
Prood, news and re'apie cases
TCP.75 NHumber ol nasted T
cases (a1 fams) cortiduted by  COWAEDE)
prazam o
o Covenge. N
Peetidorn — privat i " ? cuTiiaing

Eliasgregation =n no
H179 oy
o
Y u
Due Cate O Date:
ClARR0IS  DiApr2000
K 53420 ". Ti078
o 130,50 2130500
P 45.63% PE%
Dua Data Dus Dals.
Ol#2r2018  0AR2000
SLandHE  HOGINE  Hdpedsis
3See000 D DSsp2ots
n 3 I 7000
z [ 010858
L » P: P
1065 128005 1 30188
o [ o
= P »

B10:4.2018
e 2029

3
o
~

O

17434
i
0%

Comment
The PR s previded e bmmmmmmwummma
repor 201 5»121' The
o put: and pevate mdmm-ﬂmﬁamm
humdhm:

u-;m 5 430a) The
r-mmmtmoa.m muaed Imahﬂmﬂfﬂaﬂ:’m-&

M“MIMW”-‘HH:MJMMWM- .

1-0€13020
3 Mar3az1

S1-Age 2029

Sep10m Sty

& pevious

i 3 acrezs the

Extichs,
Dnts Scarce: NIGHAYAEET CATABASE. Tha JEET eassactium (CHRL FING,
WISE s 03 3 loind DA bealment ool

- Thye bumeraion lor D3 ndieator o noLled TO cases wio
b stment
P. 700% B Tor it nkeator. o psind T3 "

pesod
mmmum.mummm.mm—-
- Targe'z 3rv sat Som 2od. for e
mm—snmnmmanhne“:n' tls o1 he respuctve
wohards of nolfed T8 €310 800 yeor before, m%&‘l'

Tiste for alindieaton: Targets ke 2 Coverage vscators are pel baved oo D
Escal yuar (A3d-tasch) white knpact

Srreafer. Tagels are sapurtio
uﬁdhﬂmmnmmw#ﬂl
~THshe 3 o povate sectar N s
avalally,
B TIES - Tha $2uIca &1 tpariing on s Widiea e il bo Bidshay.
o »Amlnlmsmm mpmdwh PR and by s
L3 2 § Sam207 rem 39 Ques JEET
T?Bi(t“ meﬂ As the grard ol e for Ilhlnlh
months
uwalwnmammh&mmhmnmmm hh#e
locatuns san e wiegraicd grant descision
GoOumenl

ganter, KAP s recommended

"
&
»

the TB+azes notifed n temm of 334,

Pagesa



‘TheGlobalFund

Workplan Tracking Measures
2 7318 oLOc1I219
Intmovantion ey Actuity Cammnts MSlestona Targel E1berisn for Camplation s T ;:z:m Hocan . S
NDR-TB
o Hot earted
Dt speveet o BT o NoHEV
Appryred
and assenumont fraled.
| i el b s x
S R il iyt i
Bcemdzatan hom RHTCRMABL
3 Carmplated - 10 ladacatadies fthe sl bateh)
Ona of the ey scultiss bar 1D s 37 Wy funtianal and 22e to guce
& PrRglent repeis
bbbt st oS s Tl et
A k 1-Stasted- List ofve libonlaries s
doea and henze fha wodk plon kacking
meatires. The appeach s 1t oWt P :zlmwhmnwmm
sad supply.
201, 2 APy mmmalm-lwu
; serfc dotuily Bt DS frctangl fagizedand Labaalorien teceived
‘ecaing B3 and the expangian of acrrsdtalonfom RETCPMABL
inboralogy &ignussic capacky vough 3 Conplene. - 20 inborslorica (e Bl ond
development of, <cullors and DST Secoedy me LAty AveBonsi and 2t 16
ks, Tho for ajor pres sre! oo gl i
el service delwery. O ik atasted
] o cxetog etk Bl CDST MY yboiaiory sastsamintty 1 SOIEE- LUsloli Dboraterien setncted
ind lab esraumabies, ::::u’t P 14&*“ Labaratary assazumant iz X
anal i enae sorisds wivbe o P Sralzadia 10 beratorin ard rapert b
Othar LR TBimarvestsn  ertiled Blerstudes lbe  SEE SEIPIEE s u‘m'm
upgaded f2: TS et ots. i
St % 2 Slaied- Ll ol tha lidarateries seiected.
® i i Weowdsek Tl o, Lo Mo A
RNTCP PUDT. euaklling an adddesyl (vesorsd buich! Toaized = tOlaberatudies (second baich) ad
0 tepart ls avaliabla
Testing LC-D5T) b, Lab capasity vl R
o “m:f:"’ capaclty 1~ Sarted- Contacds) far tengrration
Semiminog equizment sxh 8t warppnde are yewded and purthaie.
eedzrs bon sepply of equipingsl 308 issued ta
rehiganated cattiges, Lindalaty :
cablnots, autemied culurn Renavafon ef e 10 u.,“ "Mgwm'“m of Sbaratarien)
somart anddiédsion cwpentnt Lboalaces flathaltile GO - S %
tmawnwm "‘:?m mﬁ-’bmmmﬂu
fawi “"‘"‘, pemenl eqUzmant e avaiabe
882 . M‘:"‘l 3 Complstad - Ranavation ¢f 24 10
1eparing, reul tene statiben far vazious taboralades (Bl baleh) 4 camgieieg
lirvals of maragement Ird O Mot eiartad
palicnl backing and Ragng 1o drive T+ Siated. Contractial forrencvaten
atcass ta ON-TS keafing woksbpgade ot awanded and puchase
erdes o vaply of eipment s ivaued by
Ranevaton of tha 10 prov setraciarlupsl L
2-in peogrena - Conkatior progresy
[oupies o7 wodka uie qubmad ba
PR and confmad dedvary wohaduts fe
are svalal

030222032
RSSO H]

Pane 3



Y (in grant ¥)

85327

551,
BS,

e 000 4 o 11,077} 4515 1,848
128, L ! 53001 105150 w50l 417 195,014 rosas1]  soson  # 4248520 132 %
WL 17243 17743 177 17743 7743] 17,743 17243 7 47,3 17, 1774 17,043 2, 712918 3
i, T T 1,45 A8 2saeras] s 338] 13276051] 740, ”ﬁruﬁ i35,599] _ seaues) Eﬁgﬁf}_ jj_,ﬁm
@ a8 ¥i ar as o3 z) ) aft aiz 3 Yo_ J e
1,535 53 1par teon 1 J42.593 i 813, 7 | 1 1,439,338 38, 4] 578 67%
107, 135784 255 ¥ 4 1 105764] 1 1 4%
124811 X3, 1 [ KZ 1: 1 121,94 I} 437, 1218 121, i 1 A%
7 7. 3 A 290 558 0,18 R TR K] 3%
.78 25, Bt 5 ] 102 176, 25619 302.4; b
£35] 247 2471 ¢ 9% 24,705 59 1 79, 1%
1 1 1 I EZ) 18, £} 3,009/ 721 ) i 1
1, 0l s, £ (LTI XY R BEX 1] 5| 78,03 [13) 3288871 33,136,400



