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Amendmen t No.511-439.6-3-50095
INTERNATIONAL 	CEVELOPmENT 
onis Tzitle.4,.project /Aciv i'yNo. 

953 
PRO.'ECT IMPLEMENTATION Family Care: Rural Healt 

PIO/T 
OROER/TECHNICAL 	 Delivery Systems PP- AF- ' o..	 Funds ia.

SERVICES 

n 
5. A propritiolion SymbolDISTRIBUTION 2 4 	 42450-51200-6963-2-1lx10 -- 0 I.D'/'[ "3ss 

8. Funding Period (Mo., DaY, Yr.)
72-xii024
g"r 	

il Documen Fo Tt aC 
7. 	 Administoti ' Reservation fmplementngl 

9.B. Compietion d te o services 
Q Adri~illotiveReseratio 

9.A. ServicesS tu S:3t (o., Day, Yr.)(o. 	 Day, Yr) 9/30/75 

. .n-dBetween 
Participating Agency

of Action Cooperating10.A. Typ, 	 [ OtherE) Servce AgreementFJ 	 Country Contract 
A.I.D. Contract 

10.5. Authorized Ag'qt 

[st ,ue F ,n IDc!g () (2) 	 (4) 
DC Cicrsec se T,,:_,rTes[PrcviIs I 

$5,600
$5,600
A.'TJ. "-

Maximum 

A.I .D. B.US Or2
 

Finar'eing Leccl Currency
 

A. 	Countrpart
 

CooperatinO 
Country
 

". 	 .....
..
Go.:tiS,;,hn 


n A13. Mission 	 14. Instructicns to AuihcszcA -6" 
ith the American Public Health
 Refenct. To ncgotiate a tasik order 

the
 
Association under Basic Ordering Agreement 

AID/CSD-070 for 
,AFAZ 5517 	 a medical anthropologist and a survey design specialist
,A 2024 services of
5517 


sce e of work described in block 1.9.
,tare 203242 	 the sc. 

.A PAZ 5971 according toth 


Cl-aronces. 
- Sho C':ce S,,m Do:. 

reau."t d age avclaoie 
icr o; Ncrcessor)cl,Signo!ite and 

15. 	Clea-0nccs s.rviceSFunds for tho 
c t i sCOpeof work are r rchniraly aequate 

- in theA. 	 The s oci," 
A. 	Slver 

2,LA/DPN. Parker
LA/DR/HNPC 

tinlg and

,6epurview of he,.Antif D. 
o work 1es withinC. 	 The Scope 

, ./ 	 LABC R. Nicholson
approved..... M. Brackett
 

LA/DR/HNPC 


A. 	 M DonaldLA/DR 
Is. Date a)Sigrxe.cTA/H H. Shutt T	 

17. I'ar the A',rcv (or fnternatwoa Deve40p100?t 
trms and conditions 

16. 	 For, the coaap.rolifl countrv: The 

setForth herein are 
 hereby agreed to n .. 

"nd ""IDoor
Li 
Signature date: 

LA/DR - DLrector
Titla: 

Title: 




" PIO/T No. Page 2 of 6 Pages 
,v. I X Cooperating Country 

and I twie,
project Activity No.

PIO/T Rural Health Delivery SystemsFamily Care:
511-11-570-439.4 

OF WORK
 SCOPE 


19. Scope of Technical Services 

to be UsedA. Obictive for which the Technical ServiceH ore 

in designing and implementing a low cost 
To assist the Bolivian Ministry of Health 

Montero Santa Cruz, Bolivia 
over a 

-

rural health-delivery system 

in a test area 


15 month period.9. D.e!itt'on 

To review and modify de,.ign 
of survey instruments 

Specialist:For Survey Design 


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,
 

To assist in (A) identifying 
soci¢-cultural aspects
 

For Medical Anthropologist: 
 relate these characteristics 
to health
 

_o 

of target group in test area 

in order 

a health service delivery system; 

(B) to review
 

problems and to the design 
of 


survey design instruments for 
their social/cultural content 

and information in
 

order to be able to do A above.
 

(d) Duration 
C. Technicians 

of As signment 

(M an M o ths )( ) Grade and o S ala11 
( L,(u)0 t ( l)xc~I~d Fcld 

2 weeks
$95 per day 

Medical Anthropologist
1 


2 weeks
$80 per day 

Survey Design Specialist
1 


Poet and Duration of Technicians' Services 
(2) Duty 

Montero, Santa Cruz, Bolivia
 

(3) Language requirements 

Spanish
 

to Classified Information(4) Access 

N/A
 

Techniclen
te Permitted to Accompany

Will NotMZ Will []
(5) Dependents 

1). Financing of Technical Services 

(2) by Ceeperitalh Ceuintry ­

(1) by AID * $ ' 



-A10 	 13'IX Cooperating Country PIO/T No. P111-701. Dolivia 	 - 1511-439 .6-3-500- ~ e3e ~ e 

and TitlePo ect/Acivity No.PIO/T 


20. 	 t'quipment and Supplies (Related to the services described in Block 19 and to be procured outside the C, "pertingCountry by the supplier 
or these services) 

A. (1) Quantity (2) Description 	 (3) st (4) Special Instructions 

N/A
 

B. Financing of Equipment and Supplies 

(1) By AID - $ 	 (2) By Cooperating Country ­

21. 	 Special Provisions 

A. This PIO/T is suJ jrct to AID (contracting) (PASA implementation) regulations. 

0 	 B.Except as specifically authorized by AID or when local hire is authorized under the terms of a contract with a U.S. Supplier, services 

authorized under ti-is PIO/T must be obtjined from U.S. sources. 

o 	 C.Except as specifically authorized by AID/W, the purchase of commodities autLorized under this PIO/T will be limited to the U.S. under 

Geographic Code 000. 

D. Other (specify): 

6 day work week is authorized
 



AID 1ilO-IX Cooperating Country49-70) Bolivia " 	 PIO/T No.511_43963 POO 4 of 6 Paes 
PIO/T Prolect/Activity No. or _ 

22. Report; by Contractor or Participating Agency (Indicate type, content and formct of reports required, including languagethan E ngiish, frequency 	 to be used if arhoror timing of reports, and any special requirements) 

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

23. 	 Background Information (Additional inforration useful to Authorized Agent and Prospective Contractors or Porticipating Agency; ifnecessary cross reference Black 19.C(4) cbove.) 

ibolivian TieprItih ;etnrr Acpqpmert
PROP for Rural Health Delivery Systems dated 6/24/75
 

24, Relationship of Contractor or Partic'potlng Agency to Cooperating Country and to AID 

A. Relatlonshlps and Responslbilities 

B. Cooperating Country Liaison Official 

MON regional officials in Santa Cruz
 
OClras Piblicas in Santa Cruz
 

C. AID Liaison Officials 

TA/H, Dr. Merrill Shutt
 
LA/DR/HNP, Maura Brackett 
USAID/Public Health Advisor
 



AID 1350-IX Coopeeting Country PIO/T Na. 

'.73) Bolivia 11-439.6-3-50095 P 5 Of , Pow, 

PO/T Project/Actilvity No. end Title 

LOGISTIC SUPPORT 

25. 	 Provisions for Logistic Support iN KIND FROM LOCAL CURRENCY 
SUPPLIED BY SUPPLIED BY TO BE________PROVIDED 

A. 	Specific Items (Insert "'X'"in applicable column or right. COOPER- COOPER. OR 
If entry needs quit'ification, insert asterisk and explain AID ATING AID AlNG ARRANGED 
below in C. "Comments") BY 
_elow _____._"Comments"__ 
 COUNTRY COUNTRY SUPPLIEP 

(1) r~ffice Space,_-	 " 

(2) Office Equipment 

(3) Housing and Utilities 

(4) Furniture 

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

(6) Transportation In Conperaing Country 

(7) Transportation To and From Country 	 X 

(8) Interpreter Services/Sucretarial 

(9) Meli al Facilities 

(10) Vehicles (official) 
(1 1) Travel Arranrqements/Tickets 

Other: (12) 
(specify) (13) 

(14) 

(15) 

B. 	 Additional Facilities Available From Other Sources 

COMMISSARYF APO 	 iPx , 

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

C. 	 Comments 



EJwarkehet E ..nee PAGE6_OF_.yAGESA-D-to 17--, -DEPARTM- T OF STATE 
AG. Y FOR co, ..c . .CONTI.UATIONSHEET INTERNATIONAL DEVELOPMENT , a.c 

C~o~y~V 1 9 County 2-0- Code No- mnmn 
SHEET 

2.c. Amendment
S2a., Effective- Dale 

OR No-E vriginol
FORM SyMBOL TITLE OF FORM 

No. and Titl3,Project/Activity 

in any blck of a PIO or PA/PR form. 
this form to eomplete the information required

o. UseIndicae block 

numbers. 

Estimated Budget
 

1750

Salaries 


10 days at $95 p. d.
 
It $80 p. d. 

840
 
Per Diem 

28 days at $30 p. d. 

Travel 

2 round trip:-Pittsburgh\:.Y ...­
2500
Santa Cruz and return 

Miscellaneous
 

(typing, Xeroxing etc.) 
500
 

$5590
Total 


Rounded. 
 $5600
 



14i41111ITg-T OF STATEr 	 LW*,t-[ *$J Isuance PAGE I OP..LPAGESAGENCT POE -	 /'
N IfloA PON T I. Copereting Country 2. PICC Me.

I101E11ATIONAL OEYILOPkENT Bolivia - 511-0453-5-70114MO/C 	 Pr.,act.'Ac,,ii, No.,oi TitlP. AAF- o-*PROJECT IMPLEMENTATION 511-0453 

ORDER/XOMMODITIES 
 Rural Health Delivery Servicc3
 

4. 	 Appropriation Symbol S. a. Allotment Symbol & Charge 5. 	 b. Funds Allotted To:
72-11X1024 424-50-511-00-69-83 
 C3 AIDW DMssion 

6. 	 Obligation Status 7.
"Asdministrativo ED Original orI eso~ation ElOblivatsen by Agreement Am Not -dmom 

8. 	 Authorized Agent 9. Method of Financing 10. Banking Institution I1. Approved Applicant
GSA/FSS/FPZ-Bldg.4 e. U[].S.Governent 
Room 713A, Crystal b,.jLetter ofConmtment 
Mall, Stop 353 €. [ Peirbursament 

12. Contracting Pariod(Mo., Day, Yk.i 13. Delivery Period (Mo., Day, Yr.) 14. Fine Contribution Date 
From: To: From: To: 3/31/79 (No., Day, Yr.) 6/30/79 
15. 	 Area of Souri 16. 	 Dollar Value 

A. B. C. D. 
Previous Total Increase Decreas Total to DateUnited States (000) 

25,600 	 25,600
 

17. 	 Comed. Item 19.0. Quantity, Description, Specifications, Instructions and Special Provisions 19.b. Estimated
Ity Code No" (Include Catalog Name and Number, where Apprapriate) Cost 

This authorization has been reviewed and approvec 
in
 
accordance with the President's Memorandum of
 
September 16, 1966, concerning econoiny in procur ment.
 

A. 	PROJECT COMMODITIES: Specifications forwardel to the
 
Authorized Agent under separate 
cover.
 

B. BASIS OF DELIVERY: C&F La Paz, Bolivia.
 
20. Mission 	 C. DELIVERY: Earliest possible delivery requested.
Refernces 	 D. SHIPPING: Air ship and consign as indicated :n AID 

Form 11-94. The Authorized Agent will give f rst
ProAg 70087 preference to the use of U.S.-flag air carriels. 

E. SPECIAl INSTRUCTIONS: Attached
 
Partial 
 F. DOCUMENT DISTRIBUTION AND SHIPPING INSTRUCTIO S:
 

AID Form 11-94 attached.
 

(See Auhority and Letter of Comenitment an Rere) TOTAL: 
21. 	 Mission Cleemnces Date Missien Clearances 	 Date 

22. 	 Date of Original Issuance 23. 	 Date of thisIssuenca 
July 12, 1978 
 July 12, 197
 

u. 	 Pat the Ceopareting Country- 25. 	 For the Agency forInternational Drspoloment
The tarsi and cenditlion set forth herein are hereby egread tei 

:,I.,,. ,,;,:,:,',/1 

SSNA UNE ATEFor 	 the Administrator 

spe 	gL6 
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Bolivia
 
PIO/C 511-0453-5-70114
 

E. 
SPECIAL INSTRUCTIONS:
 

1. 
All 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 El Alto
Airport, La Paz, Bolivia.
 
4. PACKING: 
 To be properly 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.
be included in each box. 

A packing list shall
Use adequate inner packing to protect the
commodities. 
Show the word "FRAGILE".
 



F. DOCUMENT DISTRIBUTION AND July 12, 1978 3 	 3SHIPPING INSTRUCTIONS A. U.S. Ao O,-,IN c 
DEPAR7MENT OF STATE 
 USAID/Bolivia


AGENCY FOR INTERNATIONAL DEVELOPMENT
 
UNITED STATES 
 OF AMERICA - .U..ADPRtOCU'A6MuiIFN 

IMPORTANTs 4. DOCU NT CQ NTWZThis farm shell be completd h6(% U.S. 	 , .AID EQUI.IT N . (Lee" UtrOderins Office 	 ..and I ehad 	 to ell requets few commdles(PA's end PlO/C's) submitted far SuplJy 	 *Eu N.La.tle. A sews" 511-0453-5-70114 a
Iwo Isrequired fa eac;h witimest cmaine recelving amelrlel. 

I. CN8IGN 	 HIPM :NT TO, SNIPPING 
USAID/Bolivia, Development Resources Div. 

6. mAAK Post (Pael es.*o 

USAID/BoliviaFor: Rural Health Delivery Services For: Rural Health Delivery ServicesLa Paz, 	Bolivia 

PIO/C 511-0453-5-70114
(Air Freight to El Alto Airport,
La Paz, Bolivia, S.A.) 	 Purchase Order No.

Via Air Freight to 
El Alto Airport;
 
La Paz, Bolivia, S.A.
7. PARTI*LvgMY ACc. 

ES. 1b.. No 
DOUMNTATION 

6. Aon0rJS 	 TO fItgCIVr INFORMATION RIGAMOINS STATUS OF S. AOORSS TO.WNICH m1LLIN OOCU balS ALlaS 0 sagOPROCUEMgENT NEQUEST* 

USAID/Bolivia 

72G2C4
Development Resources Division 
 USAID/Controller
APO New 	York 09867 

APO New 	York 09867
 

tO. SNIPPING DATA (usa. cenolede ffddress(es) ha.. len&a 960.h..to recie&aeu.i.g mweOCEAN BILL OFmhat of coosa infew.4 
R iLAOING 1 PACKING EXPORIADORESUNECOlIASIE SI LI S INVOICE 

a. 

Same as 	Block No.8
 
Block No. 8 
 3 	 3 

Same as 	Block No. 9 
1
 

USAID/Bolivia
 
Health and Humanitarian AssistanceDivision 


1 	 1 
APO New 	York 09867
 

I1. SIPECAL. DOCUMSINTATION (tm eIeIr mY SeeuianJ 4 usom4 0111 M mh~liege@*% se feas40 1 a.JNOTE: 
 ALL DRUGS MUST HAVE A TWO-YEAR MINIMUM EXPIRATION DATE FROM TIME
 
OF SHIPMENT.
 

Suqlr doemt fat.nlf-d le addmeaee will msi to indim Sim adle @eKIM se b d lbtwlo"do aeon paeeslg lMi.	 squsm 

3 


