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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 International Union Against Tuberculosis
and Lung Disease {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 Periocd (as defined below), pursuant
to the Framework Agreement, dated as of 2 Aprii 2015, 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.

. 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 pari of the Grant
Agreement. Each capitalized term used but not defined in this Grant Confirmation shali have the
meaning ascribed to such term in the Framework Agreement (including the Global Fund Grant
Regulations (2014}, availabie at htip:/iwww theglobaifund.org/GrantRegulations). in the event of
any inconsistency between this Grant Confirmation and the Framework Agreement (including the
Global Fund Grant Regutations {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: ‘Reaching the Unreached’- Ensuring universal access to
TB prevention and care services for all

3.4. | Grant Name: IND-T-IUATLD

3.5. { GA Number; 1617

3.6. { Grant Funds: Up to the amount of USD 15,511,945.00 or its equivalent

in other currencies
3.7. | Implementation Period: From 1 January 2018 to 31 March 2021 (inclusive)

3.8. | Principal Recipient; International Union Against Tuberculosis and Lung
Disease

C-8, Qutub Institutional Area

110016

New Delhi

Republic of India

Attention Dr. Jamhoih Tonsing
Regional Director

Facsimile: +917042558830
Email: jtonsing@theunion.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-8

DLF Cyber City

122002

Gurgaon

Republic of India

Attention Mr. Heman Sabharwal
Partner

Telephone: 911244620510
Facsimile: +97714004578
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 poiicies, procedures,
regulations and guidelines, which the Global Fund may communicate in writing to the Grantee,
frem time to time.

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

5.1. 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 (i) 20% of india’s allocation will be made
available upon increases in co-financing as required under the STC Policy.

5.2. With respect to Section 7.6 (Right of Access) of the Global Fund Grant Reguiations (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 ftransferred to the Global Fund for such purpose upon request.

5.3. Transition between grants:



1. The Program budget in the Integrated Grant Description attached hereto as Schedute |
reflects the total amount of Global Fund funding to be made available for the Program. The
Program budget may be funded in part by grant funds disbursed to the Grantee under a
previous Grant Agreement, which the Global Fund has approved to be used for the
Program under the current Grant Agreement (“Previously Disbursed Grant Funds”), as well
as additional Grant Funds up to the amount set forth in Section 3.6 of the Grant
Confirmation. Where the Global Fund has approved the use of Previously Disbursed Grant
Funds, the Global Fund may reduce the amount of Grani Funds set forth in Section 3.6 of
the Grant Confirmation by the amount of any Previously Disbursed Grant Funds, and the
definition of Grant Funds set forth in Section 2.2 of the Global Fund Grant Regulations
{2014) shall include any Previously Disbursed Grant Funds.

2. All non-cash assets remaining under any previous Grant Agreements as of the start date
of the Implementation Period 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.

3. For the avoidance of doubt, except as explicitly set forth herein, nothing in the insiant
Grant Agreement shall impact the obligations of the Grantee under any previous Grant
Agreement(s) (including, but not limited to, those concerning financial and other reporting).

5.4, Recovery of the costs for support of the relevant headguarters of the Grantee and each Sub-
recipient under the Program (the "ICR Charges”) shall (i) not exceed the rate in the approved
Program budget and (i) be subject to the Glcbal Fund's satisfaction with the Grantee’s and such
Sub-recipient's compliance with the principles, responsibilities and reporting requirements set forth
in the Global Fund's policies relating to ICR Charges.

5.5. The use of Grant Funds to finance operational research studies and surveys that are
proposed o be conducted under the Program (each an “Operational Research Study or Survey”)
is subject to the satisfaction of each of the following conditions with respect to the relevant
Operational Research Study or Survey:

1. The delivery by the Grantee to the Giobal Fund, in form and substance satisfactory to

the Global Fund, of a study protocol, including the detailed costed work plan, for such

Operational Research Study or Survey {the “Study Protocol”); and

2. The written approval by the Global Fund of the Study Protocol.
5.6. The Grantee agrees {o take all necessary actions to coordinate and cooperate with the
Central TB Division, Direclorate General of Health Services (‘CTD") during implementation of the
Program, inciuding through participation in the following two coordination meetings that shall be
hosted by CTD at a place, date and fime and in @ manner to be determined by CTD:

1. Principal Recipient Coordination Committee Meeting; and

2. National Biannuai Review Meeting.

[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

and Malaria

g oL B!
By:

Name: Mark Edington
Title: Head, Grant Management Division

Date: Jan 24, 2018

Acknowledged by

Name: Ms. Preeti Sudan

Chair of the Country Coordinating
Mechanism for Republic of India

Title:

Date: o|.03%.20\8
) . 7=
By: g ]l \i /][LLA k\/ir

Name: Dr. Nerges Mistry

International Union Against Tuberculosis and
Lung Disease

By: / MV“¢
4

Name: Dr. Jamhoih Tonsing
Title:  Regional Director

Date: 23 JMW

20l

Title:

Civil Society Representative of the Country
Coordinating Mechanism for Republic of India

Date: OF /03 /;20/ 8



Schedule |

Integrated Grant Description

Country: Republic of India

Program Title: ‘Reaching the Unreached’- Ensuring universal access to TB prevention
and care services for all

Grant Name: IND-T-IUATLD

GA Number: 1617

Disease Tuberculosis

Component:

Principal Recipient: |international Union Against Tuberculosis and Lung Disease (The
Union)

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

In India with an estimated 2.8 million incident TB cases and 0.48 million deaths annually, Tuberculosis
{TB) continues to be a major public health problem. The Revised National TB Control Programme
(RNTCP) diagnoses and treats aver 1.5 million TB cases annually. However, over 1 million TB cases
are still ‘missed’ annually. The key challenges in controlfing TBE in India include:

s Delayed diagnosis and treatment initiation and inadeguate treatment adherence due to lack of
knowledge and linkages io appropriate care and support.

s Diverse private sector ranging from unqualified healthcare providers to highly specialised
corporate hospitals, often not adhering to the standards of TB care.

e The rapid emergence of drug resistant TB and associated poor treatment outcomes threatens
the gains made by the programme till date. Addressing drug-resistant TB requires universal
drug sensitivity testing (DST) with rapid tests and newer and more effective shorter treatment
regimens.

+ Risk factors and co-morbidities like HiV, diabetes, mainutrition, tobacco use and indoor air
poliution are enhancing TB incidence and compromising treatment outcomes.

e Inadequate strategies including socio-economic support for the vulnerable and marginalised
groups including sium dwellers, fribat population, people living below poverty line (BPL),
migrants, children, women etc.

The Government of India has formulated the National Strategic plan 2017-2025 with an aim to
eliminate TB by 2025. The elimination strategy is based on four strategic pillars of “Detect — Treat -
Prevent — Build” (DTPB). Implementing this strategy requires active support and participation from a
wide range of stakeholders to ensure that the efforts made by the Government reaches the population
most in need of these services.

The proposed project aims to promote active case finding efforts across 14 states of the country. The
project will undertake direct implementation of active case finding in 128 districts and will provide
technical assistance in developing the capacity of states and districts in undertaking active case finding
interventions among the key affected population (KAP) and linking them with qualily assured TB



services.

2. Goal

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

3. Objectives:

In alignment with the national programme’s vision under the national strategic plan (NSP} framework
for TB elimination 2017-25, and to achieve Sustainable Development Goal {SDG) target 3.3, which
seeks to ensure healthy lives, promote well-being at all ages and aspires o end epidemic of
communicable diseases such as TB by early case detection, treatment and follow-up support to
treatment adherence, following objectives are set ~
« Early case detection and quality assured management of TB patients through:

o Active case finding (ACF) among high risk groups

o Quireach, communication, and community engagement

o Providing treatment adherence support

= To provide technical support at the national and state level on key thematic areas inciuding active

case finding and Advacacy Communication and Community Engagement.

4. Strategies:

« Active case finding and quality assured management of TB patients in key affected populations
s Establishing systems for active surveillance in the key affected populations
s Empowering TB affected community

5. Planned Activities:

i. Mapping the target population and healthcare providers:

o |dentification of suitable NGOs, CBOs that have the expertise and proven irack record of
implementing health/TB related projects in these districts in close collaboration with the TB
controt programme managers and other relevant stakeholders.

» Extensive mapping of the high risk population groups in the entire district and an assessment
on the requirements te link these individual population groups to TB control services.

ii. Active case finding for early detection of TB cases in the high risk populations:

s Community level screening: This will be done by implementing active case finding and
support patients to undergo the diagnostic process as per the RNTCP diagnostic aigorithm.
The methodologies will include:

o Trained volunteers will go door to door and spread awareness about TB and RNTCP
services

o Simultaneously screen and identify presumptive TB patients.

o Link presumptive TB patients with diagnostic and treatment services as per RBNTCP
guidelines.

¢ Institutional screening:

o In high workload health care facilities (e.g. district hospitals): Mechanisms will be
established to identify persons with TB symptoms at the time of hospital registration and




fast track them to undergo evaluation for TB;

o In congregate seltings: Perfarm periodic active screening of individuals in prisons, shelter
homes, engaged in mining, quarrying and stone crushing industries etc. by organizing
health camps. identification and training of a volunteer from these congregate setting for
conducting active surveillance of these populations (after the heaith camps), for early
identification of any persons with TB symptoms and linking them rapidly to diagnosiic and
{reatment services.

The presumptive TB patients identified will undergo full evaluation for T8 by facilitating:
o Referral of patients to health facilities
¢ Sputum coliection and transportation
¢ Facilitate chest-Radiography at public or private health facilities as required
s Linkages with CBNAAT siles for TB diagnosis and DST

iii. Establishing systems for Active Surveillance in the key affected populations

The project will establish systems for active surveiltance among the KAP. The project will identify

a CV from the KAP area who will perfarm following activities:

= Active surveillance for presumptive TB patients or contacts of TB after completion of active
case finding efforts

¢ Rapid linkages with diagnostic and treatment services of any identified presumptive TE cases
or contacts of TB/ MDR-TB

o Foliow-up of all TB patients identified through active case finding on treatment adherence.
6. Target Group/Beneficiaries:

The KAP are disadvantaged high-risk groups of people, and includes the following:

e People who have increased exposure to T8: Slum dwellers; household contacts of TB patients;
workers from mining and guarrying activities, and construction workers, who are exposed to silica
{high risk of acquiring silico-TB); hospital visitors; healthcare workers; prisoners; sex workers etc.

¢ People who have limited access to quality TB services: Tribal populations living in hard to reach
areas; women who live in settings with gender disparity; street children; homeless population;
migrant workers; tea-garden workers; vulnerable population living in congregate setfings -
orphanages, homes for destitute, night sheiters eic.

a  People at increased risk of TB because of biological or behavioral factors that compromise
immune function: People who are living with HIV (PLHIV), diabetes, silicosis, malnourished;
alccholics; smoking etc.

B. PERFORMANCE FRAMEWORK
Please see attached.

C. SUMMARY BUDGET

Please see attached.
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Performance Framework

Commant

The baseline for incidence rate is from WHO Giobal TB report 2016 and the
traget for the sama has been praposed based on NSP (2017-2005). It is based
on calendar ysar. The PR has provided target for the last year of the grant
period 8. 2020 as 142 (-34 5% decline from the baseline} which is appropriate
as measurament of incidence rate in between will be a challenge  NSP does

For fhe target in 2020, the PR is planning to uss results from TB prevalance

The baseiine for T8 mortaiity rate is reported from the WHO Global report 2016
as 37/100,000 polulation. The fargets for the three years grant penod (Yr T as
30, Yr2as24 and Yr 3 as 15) are in line with the NSP document. The
population size 1.572.067.039 s used in 2018 wath an average of 1.13% growth

The propottion of MDR th is only for new smear postive cases and not all new

Targets will be set during first quarter of grant implementation, i.e. by 31 Mar

Comment
The baseline of 59% for this indicator is fram the \WHG Global T8 repart 2016
The numeratar includes “Number of new and relapea cases that were notifiad

and treated” whereas the denominator will include “Estimated rumber of
incident T8 cases in the same year (ail form of T8 - hacteriologically confirad

Country India
Grant Name IND-THUATLD
Implementation Perlod  01-Jan-2018 - 31-Mar-2021
Principal Reciplent International Union Against Tuberculosis and Lung Diseass
Reporting Periods Start Date D1-Jan-2018  01-Qct-2018  01-Apr-2018  01-0ct-2019  01-Apr-2020  01-Oct-2020
End Date 30-Sep-2018  31-Mar-2079  30-Sep-2019°  31-Mar-2020  30-Sep-2020  31-Mar-2021
PU includes DR? Na Yes No Yes Ne Ne
Program Goals and Impact Indicators
1 Toachieve a rapid decining burden of TB morbidity and mertality while working towards elimination of TB in India by 2025
. Baseline Year Required
Impact Indicator Country ‘Baseline Value e Sonitee Dis: 2018 z018 2020
N N N: 142
2045 D D D
1 TB |2 TB incidence rate per 100,000 popuiation India 217 WHO Giobal T8 Prd% Pi% P %
Report 2016 s un Date Bae Bidta nat have annuaf targets.
31-Dec-2021
survey.
N30 N 24 N 15
itk E % E % [PJ
2 TBI-3(M). T8 mortaiity rate per 100,000 population India 37 WHO Globial TB *
P Due Date Due D Due ate i
31-Dec-2018  31-Dec-2020  31-Dec-202
N N N NDRS results used for the basiine are yet to be published
TB |4(M). RR-TB and/or MDR-TS prevalence amang nizw TB B e B
3 palients Proportion of new TB cases with RR-TB and/or MOR- India 284% .
Ly NDRS resuits
Due Date Due Date: Dug Cate:
2018, PF will be revised based on this new information.
Program Objectives and Ot Indi
1 Early detection of TB cases by Active Case finding in targeted groups and initiate treatment promptly
2 Systematically engage the private provides with an increase in case notification to 2 million cases annually.
3 Improving treatment adherence and treatment support byadoption of iCT tools and partnerships
4 Strengthen linkages with the Pharmacovigilance program of india { PvFI} for monitoring, identification and detection of signals.
5 Heaith system strengthening with focus on mechanisms for critical mangement reforms, restructuring HR and Financial norms
& Promote Research on issues which are the key reievance to guide interventions and to monitor and evaluate the impact of the program through t with i
Basefine Year  Required
Outcome Indicator Coun Baseline V.
try b OIS Dissagregat 2018 2018 2020
T8 O:S(M): T8 treatment coverage: Percontage of new and [ 1o | N acmom | SeAEon
relapse cases thal were notified and treated among the 2015 & i L
1 estimated number of incident TB cases in the same year (all  india 59% WHO Global T8 Gl
:;;;n‘: ;:; bacteriologically confirmed pliss clinically Report 2016 i S S ik plus ciinically disgnosad)
O1-Apr-2018  01-Apr-2020  0t-Apr2021

The saurce of the information for the numerator wil be Nikshay whereas the
denominator i based on the programme estimations

Poge 18
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‘Outcome Indicator Country Baseline Value '_::W“"' ool S 2018 20, Comment
s o b L i Basefine figure was reported in 2015, based on cohort from twe quarters in
TB O-4(M): Treatment success rate of RR TB andior MDR-TB: 03 TBease P 28.00% P 55 50% P 65.00% 2013 1o two quariers in 2014
2 Percentage of cases with RA. andior MDR-TB successtully  India 4% Annuai Status SRS
treated Report 2018 Due Date: Die Date Due Diste: Treatment success rate for patierts on shart term regimen will be
DTAatie  OVAMZ0M  Oiprata) /oisaggregsted in Year3or i avabable earier
N.178 N 187 N:Z08 The PR has provided the basalin for this indicator #am the WHO Giobal T8
3 D D o repont 2016 as 127, The targsts are calcuiated basis the TB case nolifications
TB O-1a: Case notfication rate of all forms of T8 per 100,000 2015 P e < ok iyl s o ot giih
3 population - bicieriologically confirmed plus clinically Py T D ke TR will be raported from Nikshay and the projected pojulations (census data) The
diagnosed, new and relapse cases Raport 2018 Due Date Due Date: Due Date population size 1,372,067,038 is used in 2018 with an average of 1.13% growth
01-Apr-2018  01-Apr2020°  OT-Apr-2021  rate
N: 58,400 N-T1078 N 82,800
T8 06 Notification of RR-TH and/or MDR-TB cases siid D- 130,000 D 130,000 0 130,000
Percentage of notified cases of bacteriologically canfirmd. P 4569% P 5467% P 6360% _
#  4rug resistant RR-TB andior MDR-TB a8 a proportion of all ™% - ::'Dﬂ%ﬁ;' i s Humesator.and Denorsiator iseladae e natifemirions o Prieate Sackr
estimaled AR-TB andior MOR-TB cases Por Due Data Due Date. Due Date

01-Apr-2018 01-Apr-2020 01-Apr-2021

Cumulation for ¢

Bassline Year  Re ;
and Source il

: 2018 010612018  01-Apr-2018  01-Oct:2018  01-Apr2020  01-0ct-2020
Dissagregation AFD 50-Sep-2018  31-Mar2018  30-Sep-2010  31-Mar-2020  30-Sep-2020  34-Mar2021
TB care and prevention
Note for ail indicators- Targsts for all coverage indicators aré sat based on the
fiscal year (April-March) while impact and oulcome tasgets are based on
calendar year. The first period is 9 months, and other periods have & months
thereafler. Targets are proportionally increased in the firet pariod, based on
annuslized targets with raporting year April fo March,
- The project vall facilitale disgnosis and notification of atieast 134,400 T8
TEP-1(M): Number of notified x p f iniarventions
cases of all forms of TB-fle. MR A ex ki N, 14208 N, 17,856 1: 20508 N 23538 N 28,781 b 28510 ity bt bbbl i
bacteriologically confirmed + — 0. SATE see g g D D o o E J surveiliance and conducting health camps primarily among KAP in 128 districts.
clinicall diagnosad), includes new <o P Sefintion P P L g The baseline is not included in ¢ Detaled geographpic locations of
and relapse cases implementation can be found in integrated grant description document
“The baseline is.not available as the intervantions are new (such as Active
survialience, health camps and district hospital intervention) and the number of
districls have been reduced to 128 (from 285
~Source: Project quarterly report
- The baseling is rot availabie as this information was never captured in the
cuirrent grant. t is onfy estimated that the cutrent favourable treament outcomes
amongst the key affected populations and patients diagonossd through active
case finding interventions is ~ 75 %
- The project endeavaurs to achieve ireatment success rate of stieast 85 %
I::—im':'wmm::m??m among the cases notified through the project
: of
caszs, all forms, bacteriologically | &0 ndia - Denorminater is Mumber of notified cases all forms of TB (Le. bactericlogically
confirmad plus clinically Country: N Gender HIV test N-Non- [ N 1,306 N 10771 N 1? ;;g ; 11& M igggg confirmed + clinically diagnosed), includes new and relapse cases
successhlly ledted | couoiane D iyl cumuiative & D 1339 012872 T Ane B2 R Numeratar is T8 all forms bacterologically confirned + clinically diagnosed and
(cured plus trestment compieted)  gBioTEE. P P P. B5.0% P B5.0% L Bk P o84 successtully veated (cured + trestment completed) fram the denominator
among all TB cases registered for aicrwd abive
treatment during & specified

period new and relapse cases - Targets are set starting from the 2nd period and they refer to TSR for the
cohort {Jan-March 2018). From 3rd period onwards, targes are set for the
respectiva 6 months cohorts

- Source’ Proect quarterly report

Page 208
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Coverage Indicators
Country and

Govarage Indicator Geographic  Basaline m’":;""
Ares

TCP-6b. Number of TB cases (all  Country: India N

forms) notified among key aflecled &

populations! high risk groups Coverage P

(other than prisaners) Subnatianal

Required Cumulation for
Dissagregation AFD
Target/Risk  N-Non-

population group cumuiative

61-Jan-2018  010ct-2018  01-Apr-2018  610ct2018  01-Apr-2020
30-Sep-2018  31-Mar-2015  30-Sep-2019  31-Mar2020  30-Sep-2020
N N N 18,458 N: 21,185 ;25903
D 0 D o D
P P ] P P

01-0ct-2020
31-Mar-2021

N. 26559
o

=

Comments.

The preject interventions will focus on key affected papulation who are at high
risk of TB. ILis éstimated that at least 0% of the TB cases notifisd through the
project will belong to such populations, The high risk groups will inchude siums,
\ribals (I0Ps), PLHIV. diabetics, contacts, migrants, refugees, chiidran,

and geograp! remote and margi

groups
- The baseline is not available as newer intereventions are designed to natify
cases from KAP comparad ta the current grant alang with ~55% reduction in the
number of districts

- Saurce Project quarterly repart

Page
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Dsaase
IND-TUATLD
01~jan-18
31 Mar-21
uso

1 o6 a7 Qs Y4 Total %
458,237 785 228 765 G 412,568 B1%)
412,487 385,345 | 371.316] 154 5.081.026 3%,

140,310 1,018,352 %,
1,138,834 1213015| 4017.074] 1,182677| 1.160277| 1209567  978,081] 4460502] 15511.945 100%]

Cost Gr ai o4 Q8
1.0 Human Resources (H 746,107
20 Travel related TRC, 1 151,267
3.0 External Professional services
EPS)
4.0 Heallh Products - Pharmaceutical
Products (HPPP)

5.0 Health Products - Nan-

Pharmaceuticals (HPNP)

6 0 Heallh Products - Equipment

(HPE)

7.0 Procurement and Supply-Chain

Managamient costs {PSM]
nrastructire (1 2051 £

2031 T
0 Non-heal eg\_u%nl 11,608 1 18413 18413 16,413} §.431] 64 5431 9431
100 Communication and
Publications {CMP| 25 600 15,935/ 8,862 B.862 28 554) 82212 \7,?0&‘ 8,862
T1.0 Programme Administalion costs
PA) 124027] 124077| 117.796] 117795] 117.795] 126967| 480351 120738| 120735

12.0 Ling SUppart 1o chent target

2031 o %,
36,800 5,345 9348 9346, 181115 1%
84575 18.208 9,452 10634 4 |3§‘|Jép 194,Q 1%
471581 110,170! 110,170, 110,170 100,490 431,001 1,506,960 10%

448,342 117 648 117,860 132,583 51 5ﬂﬁ| 419867 1.362,700) 9%

ion (LSCTP) 73653 73853 8s3s2| ttoses! 110485  110485] &fg, 110485  110.408
13 0 Payment for Resul T

1310883] 1,138834] 1.213.016] 4817074 77 0,277]  1,208.567 978,081 15511945 100%
a8 @8 Y3 a0 a1t aiz [FIE] Y4 | Total %

535420 370,065 350.643] 1785851 344,443 340058 367 481 316571

35808 35547, 38,139 145179 37 439 37,520 31713

144,129 142 666 152,530 581,080 149,675 150,128

122.042/ 120839 129,558 492, 127,328
162311 161,110] 171,833 5,619 169,015

138,118 526,368 135883

138,078/ 529 538 136.744
El 200635/ 52,053]

1213.016] 4.917.074] 1.162.5,




