
li TCRALfI MCVLOPMI&4T 20' PIOIT No.' -* Originai a'9 

4, ?(l ImnmnN.aneiteoN It 

PIC/T PROJECT IMPLU.114TArION .PlotAtvtNoedTle
CRDR/TC2*CALMaternal Child Health/Family


P~~~Plann Ingq Services
 
0 '~~iU(VW 5 Apprapriotlon tymbol 6,A, Allotment n ~"69 3eFunds Alletted tot 

4 1k W~A.i.D.N DMIssion 
9,lal dir Period (M1.0 Day, Yr.) on 

0 mninlstcti" Ra*f~f lon limploeenting Da.ant Prom 5 
'.A* $o lis to 5tar (o., Pey, Yr.) 9.5. 8=1r -4ie of* orvie., 

Tpe o Action Coonefatina Participating Avsn.7 
.AJ.0, Contrat Counotry Contract $arviso Aoapmtant. Ote 

10.6, AL$horiaod Apbri 
(40Z/FGI4bLCO Mama Yemo Hospital with AID/W assistance
 

... .reViou Total .. E0,oa t D 

#' DollarAlaximumr 1 .. .. .. .163,000 163000 

Ploneig . U.S,.Owned 
-LsiCurrency 

12. 
9iC1e:eco lng A. Cour'terplrt 

4Contributions 8 te 
13. illslon 1.4- Instni c lonet ot Aw tlo l i eA gen t 

2P 0 A dr nh T1i s 5 ! p rvt e s F Y . 1 9 75 f u n d i n g f o r O R T c on t ra c t o .AI D/ 
ProAg dtd Pha-c-73-9 Mp e ls rquse iAID/W/AFR/CWA/Z mmrnu 
12/2/ 6 of October 10 1974. Servces provided under this contract are 

.. d incorporating following1
049-3-20063 1. technical direction of the ORT contract to be the responsi.
dated 6/29/ bility of USAID/Kinshasa (Population Officer or designee) 

PIO/T 660- to be negoti by A!D/W the hanges: 

72. 2. Dr. Bernard McCullough, Mama Vemo Hospital to be named the
 
State 240612 Cooperating Country liaison official
 

3. so the extent funds are made-avallable, the contractor 
may be reimbursed for rents and utilities only for quarters
 
(with prior USAID approval) if housing furnished by FOMECO
 

arshoe_ Shaw Offioe Symbol,1. Ck: e gat . l l N eessaly Clesitrnoes. 

0. ThV spsealliect InOwhe "* Work * s o, Fumd (l he sire eil* bs stof Whr u",Ii eequeto ervie requoestd 

PROG:CAdolman A/CONT:CCox
 
C, The se:* al work Iles within the purview of hltltOffingend 0
 

Pro;;ve--.. .. . __ .! ' ". . .. :'"' "_ ' _PROi.:WEPopp 4U
 

- t. 

I .'Pt le oprtnu nry Tho q~o end 41"0on17, Foe the Atiney far Iometipnol Oevie opment i amoSgem
fos lotIl T1bol o hlw~uisetrodtK.'il 

Lir Wiles a U10s 6 Q Tilles 'Drctor/UXhD 



A1 	 1ARTUEMT OF STATE E3 Wksheet CJ uene0 PAGE I CF 1 PAGES 
AGENCY FOR 

WIT!3(ATIONAL DEVELOPMENT 1. Ca.vestng Country I2 PIOfT N.
Zaire I 660-049-3-60003 

PIO/T 3.Proect/Actilvly No. and Tilt* 
PRCJE1.T WPLENTATI Maternal Child Health/Family
 

CORDER/TEcmRIC.-. Planning Services
 
SERVICES 660-11-531-049
 

4.ASaon S mno I S. 0. Allotment Symbol 3I Cherge 5. b. Funds Allotted tot 

72-lX024I 424-50-660-00-44-61 0 AID/V1 M.'AoI.,on 

6. 	 Mosln Status 7. & Crglnal or 
iAd~dnltredl Al~wdwmt No.IE 	 Resnartlvon Q Oblg9lon X3 Sub.Obligatlon I 

8. 	Mo. of T. ncian 9. Services to Start (l., Day, Yr.) 10. Durtiu Manrti. 9/31/77 
"_________,,,Betweent4 /17/76 Ad6/30/76 a.OfSrvce- b..Of ..... ,.ci 

11. 	a. Type of Actlot Cooperting Partlclpatlng Agency 
AID Contract r Co"mtr" Contract C Sen4ce Agreement [3Ow 

11 	 . Authorwed Arent 
&0Z/FOMECO, Mania Yemo Hospital with AID/W assistance
 

$1.00 	= I A. Pr.vlous Total B. Increase C. Darroso, 0. Tao! to Deft 

12. AID 358,000 
 358,000
 

b. UA..-OwneLb.ol Currency 

13. 	CQoperling Ceun" 
Cestrilbwens 
a. Ceuszorpar_ 	 _ _ __ _ __ __ _ _ __ 

b.O01e 

14. 	 ilossn 15. 04jotoive W wldck li TodIItcal Srvicerss t bewsed (Doecrfbo)
 
RTT1dTco.
 

This 	PIO/T provides FY 1976 funding for ORT Contract No.
 
ProAg 76-2 AID/CM/pha-c-73-9 per levels determined in AID/W/AFR/CWA/Z
 

--ORT negotiations; Services to be provided at a level
 
similar to the previous year of effort with the following
 
changes to be negotiated by AID/W:
 

1. 	 FOMECO will provide housing for the Chief of Party,
 
and the contractor may be reimbursed for rents and
 
utilities for quarters not made available for other
 
team members.
 

' 
P.HO, GW C.O.O.k'. 	 7 CTL R;:ARhojd"
°/#75	 d
 

PROG:WEpor)p__ 
17. 	 oar, of Original Issuances 10. 0.,. of ffsu I $$vone.o 

19. 	 Fer s Ceopeeotlmg Ce o" 20. Fer *e A4geey im l oiftenefol lee ploeot
 
USe emdsr.nd orth horslne r hereby erood 1-W
conilleagel 

Dr .B. i''Iough 	 Director, USA'4*I6 
TlILE 	 TI TLI 
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__________ 

WIAIO1-13I1 (7.s4| 

PIO/P 

CONFIRMATION 
COPY 

DEPARTMENTOSTTAGNICY FOR 


INTERNATIONAL DEVEL'OPMENT 

PROJECT IMPLEMENTATION 
ORDER/PARTICIPANTS 

4. Apprepriatln Symbol 

72-11X1024 

I. 	 Allotment Symbol 

424-50-660-00-44-83 
I. AID AUTHORIZED 

pInmawi" AGENT 

AID 

MISSION 

AID/W 

THIRD COUNTRY 

12. Ceoerting S .00 
Counitry, Fnancin ________ 

5. Desired Starting Dote 

February 1977 
9. Terminul Stoning Date 

TYPE OF 
EXPENSE 

(a) 

1. Cooperating Country j2. PIO/P Ne. 
Zaire 660-049-1-60036
 

3. Peloct/Activity No. nd Title, 

Maternal/Child Health Services 

6. 	No. Participants 7. Amendment 
1 - 'Orlglnsl of NI 

10. Location and Duration of Training 

1_(U.S. 9 M/M 0 Third Country weheks 

(A) (13) 4C) (D) 
PREVIOUS TOTAL INCREASE DECREASE TOTAL TO DATE 

121750 2,300 	 15,050 
(b) 

Int. Travel
 

Meint. Advance
 

(c) 
12-750 2,300 	 15.050 

(d)
 

(,)
 

(I) 

(h) 

D. Currency E. AmountC. Authorized AgentA. Trust 	Account No. 
Unit 

13. 	 U.S. Trust 
Account B. Ailotment Symbol 

14. 	 Speeial Provision* 

extend the program in Public Health/Nursing education 
for two
 

This PIO/P is amended to 

See attached cable Kinshasa 4613.
months, June - July 1978. 


PARTICIPANT:
 

Miss Mungalu Binkita, Health/Academic 95603-1
 

Pae I only 

DoteDate Mission Clearances
15. 	 Mission.Clo e'es 

Dote of Original Issuance oDte.| this Issuance 
gu lised official of the cooperating countryThe signetwo of em 

If n file In the Mission 0Vag "] No November 12, 1976 May 16, 1978 
69.wing thsle ed 

Fe'Ajwvcy fair Iternatienl Development,
16. 	 Pe t"e Ce.ereting Countoy- The terms and conditions sot fath 

',,
herein we hereby easepted ..I I 	

4 

y,4A.6/9/78 	 50-812 
11I11NATURS04T11 





