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AGENCY FOR 2832§YN o
INTERNATIONAL CEVELOPMENT ' e -k 1giner v
. 511’439 . 6"3"50095 ‘ Amendment HO. s
. 4. Project/Activity No. ond Titla 5 -
) ; .
PIO/T PROJECT IMPLEMERTATION Family Care: Rural Healt 53
URDER/TECHNICAL
SERVICES Delivery Systems
Pp- AAF- 141
DISTRIBUTION 5. Agpropriation Syerbol 6.A. Allotment Symbol and Chorge 6.B. Funds Aliutred to.
72-11x1024 424—50—51200—6963 []A.L&/{[Bmusmn
7. Obligafion Staius 8. Funding Petiod (Mo., Day, Yt.)
Q Administrotive Reservation [J implemznting Document From 3./ 8 To Q/ 2 n
9.A. Services 1c Stort (Mo, Day, Yr.) 9.B. C;mp'l[c)'ion}t’iau of Services
Between 9975 ond oGl lm IS (o, Dov: Y1) g 130/75
10.A. Typ. of Actien Cooperating Participating Agency
. A.1.D. Centroct ) Country Contrac! [ Service Agrecment D Other
10.6. Authorized Agent
AID/W
Cstimated Financing ) 2) (3) J (4)
$1.00= Previcus Tota! lncrease Lecrecse Tuiol tu Bute
. T
A. Dol
Maximum o $5 ’600 55’600
AlD.
B, U.5.-Owr=d
Fingncing
Lecol Currency
12.
A. Counterpor?
Coaperoting
, Country
Contributizns | Be Ciher
g ! | 1 |
12, Mission iM. Instructions to Autherized Acent
References mo ncgotiate a task order vith the American Public Health
A PA7 5517 Association under Basic Ordering Agreement AID/CSD-1070 for the
state 203242 services of a medical anthropoloegist and a survey design specialist
A PAZ 5971 according to the scc @ of work described in block 19.

&, Clearances — Show Cilice Symbel, Signoture and Dotc |
y .

cr o} Mecessory Clearances.

o

A.

The sgecifcations in the scope of work are technically soequote

"\ N
LA/DR/HNPC N. Parker Yo B

is. Funds for the services ceounst d ate aveilaoly

LA/DP A. Silver

C. The scope of work nes within the purview of the qnitiating and

LA/DR/HNPC M. Brackett

O,

LA/BC R. Nicholson

€.

approved Agency Progroms | / /7
1 G

rai M. shute (AL

F.

y
LA/DR A. MEDonald MY

17.

1€. For the coopzroting country: The te:ms and conditions
set forth hercin ore heteby agreed to

Signoture und dcla:

Signature !

Vor the Aazney for Internatiecal Developmomt 18. Date of Signotaic

Vo - 7
/QVW:.--( Ll Y~

Donor M. Lion

Titlas

Titla:

LA/DR - Director




FNI-BE LA Cooperating Country . PIO/T No.

(9-70) _Bpm 511-439,6-3-50095
PIO/T rpject -Activity No. and Title,

511-11-570-439.4 Family Care: Rural Health Delivery Systems

Poge 2 of g Poges

SCOPE OF WORK

T’. Scope of Technicol Services
A. Objective for which the Technical Services ore to be Used
To assist the Bolivian Ministry of Health in designing and implementing a low cost

rural health- delivery system in a test area = Montero, Santa Cruz, Bolivia over a
B. Desceiption 15 moath period. .

For Survey Design Specialist: To review and modify design of survey instruments
for statistical appropriateness in baseline research for health, institutional,
and community profiles in test area in order to evaluate the impact of the project
at the end of the implementation period. ’

For Medical Anthropologist: To assist in (A) identifying soci~-cultural aspects
of target group in test area in order :o relate these characteristics to health
problems and to the design of a health service delivery system; (B) to review
survey design instruments for their social/cultural content and information in
order to be able to do A above. .

C. Technicions

(d) Duration
’ Co- of Assignment
i) (")Muf_" (L) Specislizsd Ficld . ) ‘ ‘ (c) Grode ond ‘ot Salary (Man-Months)
1 Medical Anthropologist $95 per day 2 weeks
1 Survey Design Specialist $80 per day 2 weeks

{2) Duty Post and Durotion of Technicians' Services

Montero, Santa Cruz, Bolivia

(3) Longuoge requirements

Spanish

(4) Access to Classified Information

N/A

{S) Dependents O wi X Wwill Net Be Permitted to Accompany Techniclon

D. Finoncing of Technical Services

(N By AID * $ 0D (2) By Cospersting Covntry -




AIO 1380-1x | Coopereting Country PIO/T No.

. ' Page 3 of & Poges
(9-70% . A - -3-500. _
PIO/T toject/Activity No. ond Title 211-439.6-3-500

20. Uquipment end Supplies (Related to the services described in Block 19 and to be procured outside the C ~peroting Country by the supplier
ot these services)

AN E
A. (1) Quontity (2) Description (3 '”ct::.d (4) Speciol Instructions

N/A . -

B. Finoncing of Equipment and Supplies
(1) By AID ~ § (2) By Cooperating Country -

21, Special Provisions
m A. This PIO/T is sutbject to AlID (controcting) (PASA implementation) regul ations.

O B. Except os specificolly outhorized by AID or when locol hire is authorized under the terms of o controct with o U.S. Supplier, services

outhorized under this PIO/T must be obtained from U.S. sources.

O C. Except as specifically outhorized by AID/W, the purchase of commodities outhorized under this PIO/T will be limited to the U.S. under
Geogrophic Code 000,

m D. Other (specify):

6 day work week is authorized



1D 1380-1x | Cooperating Country PIO/T Ne.
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9-70) Bolivia 511-439‘6—3-5000"
P]O/T roject/Activity No. or tle

1)

22. Reports by Controctor or Purﬁcipo'ing Apcr'u:y (Indicote type, content and formct of reports required, including /ongucgc to be vsed if other
thon English, frequency or timing of reports, and any special requiremants)

5 copies of each consultant's report to LA/DR for distribution within
AID,

23. Background Informotion (4dditional informotion useful to Authorized Agent and Prospective Confractors or Porticipoting Agency; if
necessory cress reference Block 19.C(4) chove.)

ﬁolivian Health Sectnr Accpaement
PROP for Rural Health Delivery Systems dated €/24/75

24, Relationship of Contractor or Partic:poting Agency to Cooperating Country ond 10 AID

A, Relationships and Responsibilities

B. Cooperating Country Lielson Official
MO¥ regional officials in Santa Cruz
Odlras Publicas in Santa Cruz

C. AID Lialson Officlols
TA/H, Dr. Merrill Shutt
LA/DR/KNP, Maura Brackett
USAID/Public Health Advisor



AID 1350.1X | Coopereting Country £10/T No,
e73) Bolivia 11-439.6-3-50095 Page 5 of | Page
i'O/‘r Project/Activity No. and Title
'l
LOGISTIC SUPPORT
28, Provisions for Logistic Support iN KIND FROM LOCAL CURRENCY
SUPPLIED BY SUPPLIED BY PRB%’?)EE
A. Specific liems (Insert “X* in applicable column at right. COUPER. COOPER oR °
If entry needs quaiification, insert asterisk and explain AID ATING AID ATING ARRANGED
. Iy 8Y
below in C. “Comments”’) COUNTRY COUNTRY SUPPLIER
(1) Nflice Space, . o
(2) NDitice Equipment N

(3) Housing and Utllities

(4) Furnlture

(5) Household Equipment (Stoves, Refrig., etc.)

(6) Transportation in Cooperating Country +
(7) Trensportation To and From Country < -
{8) tnterpreter Services/Sccretarial
(9) Mg_l_r_al Facilitics -
(10) Vehicles (official) -
(11) Travel Arrangemaents/Tickets -
Other: (12) -
(specify) )
(14)
(15)

8. Additional Fecilities Available From Other Sources

L—,_] APO

[Dex .

D OTHER ({specify, e.g., duty free entry, tax exemption)

D COMMISSARY

C. Comments
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AID=1300- VX (7-68}

CONTINUATICN
) SHEET

FORM SYMBOL

DEPARTM™ ‘T OF STATE
AG. Y FOR

INTERNATIONAL DEVELOPMENT

TITLE OF FORM

m Worksheet D wnce |PAGEG __OF_6§ FAGES

1. nglr{:,ig%Coumy 2.0. Code No.

2.b. Effactive Date 2.€. Amendment
DOviglnoI OR No:

3. Project/Activity No. and Title

Indicate block
avmbers.

Use this form 1o complete the

information required in any black of a PiO or PA/PR form. -

Estimated Budget

Salaries 1750
&0 dﬁYS ﬁt Zgg P g.
p. d.
Per Diem 840
28 days at $30 p. d.
Travel
2 round trip;-Pittsburgh\ﬂ&;hﬁﬁf?n .
4 Santa Cruz and return . ﬁ‘ 2500
Miscellaneous
(typing, Xeroxing etc.) 500
Total $5590
Rounded " $5600




2p.

-T1TL &

T ST, BTN YT

P1o/C

N2 ARTHENT OF STATE D Werk shoot E losuence
AGENCY PFOR . ——— S
N TERMATIONAL DEVELOPMENT

VA

1 PIC,/C Ne.
511-0453-

1. Ceeperating Country
Bolivia

PAGE 1 OF 3 _Paces

o ——————
5-70114

PROJECT IMPLEMENTATION 511-0453
ORDER/COMMODITIES Rural Health Delivery Services

3. Preiect Activity Na. cnd Title PD AAF— ‘ IH

4. Apprepristion Symbol
72-11X1024

424-50-511-00-69-83 (Jao/w

5. a. Allotment Symbol & Charge 5. b. Funds Allotred To:

6. Obligatien Status

Administrative
Reservotion

Lm Originel or

Obligoﬁon by Agreement Amiadmant

Eanuuua‘

Ne:

—————

8. Authorized Agent

Mall, Stop 353

c. D Peimbursement

9. Method of Financing 10. Banking institution 11. Approved Applicant
GSA/FSS/FPZ—Bldg.4 o. (K] U.s. Government
Room 713A, Crystal [b.[] Lettar of Come itment

12. Contracting Period(Mo., Day, Yi.) | 13. Qelivery Period (Mo., Day, Yr.) 14, Fina Contribution Date

From: To:

From: Ta: 3/31/79 (Mo., Day, Yr.)

6/30/79

15, Ares of Soures

16. Dollar Vaiue

United States (000)

A, B, c.

Previous Total Increose Decroose

D.
Total ie Date

25,600

25,600

18,
17, Commed- t1em

ity Code No

19.s. Quantity, Description, Specifications, Instructions and Speciol Provisions

(Inciude Catalog Nome and Number, where Appropriate)

19.b, Estimated
Cast

20. Mission
References

ProAg 70087

Partial

This authorization has been reviewed and approvegq
accordance with the President's Memorandum of
September 16, 1966, concerning economny in procurdgme

A.

B.
C.

. SPECIA] INSTRUCTIONS: Attached
- DOCUMENT DISTRIBUTION AND SHIPPING INSTRUCTION

PROJECT COMMODITIES: Specifications forwarded
authorized Agent under separate cover.

BASTS OF DELIVERY: C&F La Paz, Bolivia.
DELIVERY: Earliest possible delivery requestd
SHIPPING: Air ship and consign as indicated {
Form 11-94. The Authorized Agent will give fj
preference to the use of U.S.-flag air carrier

d.

n AID
rst
S.

S:

AID Form 11-94 attached.

(See Authority and L etter of Commitment on Reverss) ] TOTAL:
21, Mission Clegrences Date Mission Clearences Date
22 Dete af Originel !ssvence 23. Date of this Issuencs

July 12, 1978

July 12, 1978

324, Por the Ceepereting Country - 25. For the Anncy for | tionsl Duvelep
The terme end conditions 3ot forth herein are hereby agreed to: I \Q\\\Q\‘ N AN
\\ -J/'. o \‘/
\ <+ ilou( .///
l; “,“,, (1

//III /,/I

MENATURE DATE For the AJEiﬂi?iratar
TTLE TITLE




-2-

Bolivia
PIO/C 511-0453-5-70114

- ~

E. SPECIAL INSTRUCTIONS:
M_

1. a1l drugs must have a two-year minimum expiration date from time of
shipment.

2. MARKING: A.I.D. (clasped-hands) and Alliance for Progress (flaming
torch) emblem marking requirements apply.

3. Do not insure shipment. Items to be sent via air freight to E1 Alto
Airport, La Paz, Bolivia.

4. PACKING: To be broperly packed for export shipment to Bolivia to
minimize damages and theft. The PIO/C and Purchase Order numbers
shall be shown on all documents and all boxes, A packing list shall
be included in each box. Use adequate inner packing to protect the
commodities. Show the word "FRAGILE",



ANO 104 (7% ) 1. DATE 4 PAGE or (YT )
F ' NT D|STRl'UTlON 2 - Ej;yllizo,.oiflf orPRICE 3 3
SHIPPING INSTRUCTIONS i
DEPARTMENT OF STATE USAID/Bolivia
AGENCY FOR INTERNATIONAL DEVELOPMENT
. UNITED STATES OF AMERICA
3. U.8. AlD FRDCU.MT

WMPORTANT: This form shall be
Ordering Qffice and ~teched to ol

completed by™vhe U.S. AID
! roquests fer commedities

ROL WG,

4. DOCUMENT CONT
REQUEST NO. lar-k)

(Leave B

(PA’s end PI0/C's) submitted for supply estien. A seperete 511-0453-5-70114
form Is required for each uitimate censignes receiving meteriel.
SHIPPING

8. CONBIGN SHIPMENT To:
USAID/Bolivia, Development Resources Div.
For: Rural Health Delivery Services
La Paz, Bolivia
(Air Freight to E1 A
La Paz, Beolivia, S.A

lto Airport,
.)

6. MARK FOR (Pinei Destinatien):
USAID/Bolivia
or: Rural Health Delivery Services
PIO/C 511-0453-5-70114
Purchase Order No,
Via Air Freight to E1 Al
La Paz, Bolivia, S.A.

to Airpor=,

7. PARTIAL DELIVERY ACCEPTANCE

Xa ves b no

DOCUMENTATION

ADDRESS TO RECEIVE INFORMATION REGARDING STA
PROCUREMENT REQUEST®

USAID/Bolivia
Development Resources Division
APO New York 09867

TUs or

9. ADDRESS TO.WKICH slLLING DOCUMENTS ARR YO s SENY
72G2C4

USAID/Controller

APO New York 09867

SHIPPING DATA (insevt complete address(en) bolow, items « tivosgh ¢,
to receive sbipping doswments im.the mumber of coples indisated.)

OCEAN BILL OF LADING AIR FREIONT] PACKING | EXPORT
ACORESS NEGOTIASLE comy 8/ LisTs |Invoick
[ 3
Same as Block No. 8 3 3 3
[ 'S
Same as Block No. 9 1 1 1
%[ USAID/Bolivia
Health and Humanitarian Assistance - 1 1 1
Division .
APO New York 09867 “

SPECIAL DOCUMENTATION (Tdantity any spesial domments required, sueh se npare

liesness, cortifientes of erigin, ote.)

NOTE: ALL DRUGS MUST HAVE A TWO-YEAR MINIMUM EXPIRATION DATE FROM TIME
OF SHIPMENT.
'luplydou-mhl“hhoﬁum-lllmnhhbmﬂ.dﬁmdﬁm“ dwing

the supert precssaing eysle.




