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EXECUTIVE SUMMARY 

BASICS consultant Dian Woodle visited Moscow from March 11 to 14, 1995, and Ashgabat, 
Turkmenistan, from March 17 to 31, 1995, at the request of USAIDAVashington, D.C. Travel 
was approved by USAID/Moscow and USAID/Ashgabat. This was the third visit to 
Turkmenistan by Ms. Woodle in support of vaccine-related activities. The first two visits were 
under the auspices of the USAID-funded REACH project. 

The objective of the visit was to assess the current situation of the Turkmenistan Ministry of 
Health regarding the acquisition of vaccine supplies and to identify strategies for vaccine self­
sufficiency. The Moscow segment of the travel was undertaken in order to investigate vaccine 
procurement options and determine vaccine pricing and availability from Russian suppliers. 

Activity: 
In Moscow, the consultant met with representatives ofRussian vaccine manufacturers and 
USAID persornel, collecting current information on Russian vaccine supply, pricing, 
procurement, ard export licensing procedures, payment requirements, and the current situation 
with regard to transfer of funds through the banking system. 

Conclusion: 
Russian vaccine manufacturers claim to have enough excess production capacity to supply most 
vaccines to the republics of the Former Soviet Union (FSU). Export of diphtheria vaccine was 
restricted last year but several more production facilities are expected to come on-line shortly 
which will help to meet demand in the region. 

Russian vaccine prices now equal or exceed Western prices; payment must be made in rubles or 
hard currency in advance; the Russian government often seizes payments made by republic 
governments through the banking system to offset the republic's debt; export licensing is still 
difficult although there is an organization in Moscow that will facilitate licensing for a fee; and 
Russian manufacturers, by and large, do not ship vaccine in internationally accepted cold-chain 
packing. 

Activity: 
In Ashgabat, the consultant met with various Ministry of Health, SES, and Ministry ofForeign 
Relations personnel, as well as U.S. Embassy staff,the new USAID/Ashgabat representative, 
UNICEF, Peace Corps, and the IMF/World Bank advisor to the Central Bank. The intent of 
these meetings was to reassess the economic and operative situation of the SES with 1egard to 
acquisition of vaccine supplies, and to identify optimal strategies for financing and procurement of 
vaccines. The USAID/Ashgabat representative accompanied Ms. Woodle on several visits and 
gave valuable input. 
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Conclusions: 
Primary vaccines for children under two years ofage are arriving regularly through the 
UNICEF/Japanese humanitarian assistance mechanism and there are no shortages. Vaccines 
financed by Rotary International for a special polio eradication program are in place for National 
Immunization Days scheduled in April and May. A substantial quantit, of additional diphtheria 
vaccine for older children and adults is required in order to combat recent outbreaks in the area. 
It is hoped that at least some of this requirement will b provided by donors. The situation with 
other vaccines is characterized by the SES as "bad". 

The SES will need to purchase at least some vaccine in 1995 and 1996 from the international 
market or from Russia with its own funds, or with as yet unidentified supplementary funds, or 
possibly, with the proceeds of a World Bank loan. 

The MOH was unable to predict what funds will be available in 1995 for vaccine. Monies are 
currently being provided to the MOH and subsequently to the SES from the government's budget 
on a monthly or qarterly basis in varying amounts rather than through the former more stable 
annual lump-sum transfers. While the theoretical budget in Manet for the entire MOH is 
increased over last year, inflation on an annualized basis is 1,500 percent, so the increase means 
nothing. 

The financial position of the MOH is not as good as that ofthe other ministries because it has no 
means of earning hard currency and thus receives less consideration in the budgeting process. It 
is, however, possible for the president to ask another ministry to provide funds to the MOH. This 
process of transfering funds from one ministry to another at the president's request has been 
employed in the past, although not to the benefit of the MOH, as far as the consultant could learn. 

Conversion of local currency to hard currency is expected to be an important and possibly 
problematic step for the SES when it begins to procure vaccine from international sources. There 
are, at present, four different cunency exchange rates in effect. Ten Manet per US$1 is used for 
oil and gas earnings; 75 Manet per US$1 is the rate prescribed for government-owned business, 
but requires permission of the president; 195 Manet per US$1 is the commercial rate freely 
available to ordinary citizens purchasing US dollars through the banking system and to foreign 
and private business selling US dollars through the banking system; and approximately 220 Manet 
per US dollar is the current black market rate. Only the 75:1 and 195:1 rates are relevant for 
vaccine purchase. An annual typical requirement for child vaccines of US$240,000 in US dollars 
would require 18 million Manet at 75:1 or 47 million Manet at 195:1. SES clearly cannot afford 
the 195:1 exchange rate so it must apply to the government for the 75:1 rate. Foreign currency is 
controlled by the president outside of the government's normal operating budgets. Permission is 
given on an adhoc basis, depending upon the amount available and the president's views on the 
importance of the expenditure. 
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There is a widespread belief that approximately US$1 billion is being held in reserve, and anything
 
beyond that is used for current needs, so budgets are not a true representation of the financial
 
position of the government.
 

It is possible the president would support a request from the MOH for additional funds and/or
 
hard currency based on his recent public statements regarding concern and support for the health
 
of women and children. Assistance with generating this political wili would be a valuable
 
contribution from an internationally-respected organization such as WHO.
 

Activity:
 
The consultant provided: (1) support for implementation of a first international procurement by
 
the SES, (2) developing a set of materials in English and Russian, including example3 of vaccine
 
prices from various sources, (3) a list of re!iable vaccine manufacturers and contact information,
 
(4) explanations of quality assLrance and shipping documents, (5) a brief summarizing the steps 
that must be undertaken and tl- approvals that must be secured in order to accomplish a 
procurement within the existing system, and (6) a model request for proposals and a model 
contract that would be acceptable to both a Western manufacturer and the Turkmenistan 
government. 

Conclusion: 
The consultant suggests that Turkmenistan begin the long-term process of establishing 
independent international procurement capability within the SES by financing a portion of he 
required diphtheria vaccine and undertaking a guided international procurement exercise, with the 
assistance of the BASICS project. 
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L PURPOSE OF TRIP
 

The objectives of this trip were:
 

A. 	 Russia 

To investigate vaccine procurement options and determine vaccine pricing and availability with 
regard to Russian suppliers. 

Scope of Work 

1. 	 attempt to meet with vaccine manufacturers to get current information on vaccine supply 
and pricing, and 

2. 	 meet with the Moscow delegation of the Red Cross regarding the status of an earlier 
International Federation ofthe Red Cross (IFRC) plan to assist the Central Asian 
Republics to procure BCG vaccine. 

B. Turkmenistan 

To assess the current situation regarding the acquisition of vaccine supplies and identify strategie 
for vaccine self-sufficiency. 

Scope of Work 

I. 	 analyze the status of the UNICEF/Government of Japan funding mechanism, identify 
obstacles and measures for resolving them; 

2. 	 evaluate the [EPI] stock situation, and vaccine ordering system; 

3. 	 explore the non-EPI vaccine [situation], source and acquisition process, e.g., Td for 
diphtheria (special disease control); 

4. 	 reassess vaccine financing and procurement strategies through Russian, UNICEF, and 
Western suppliers regarding pricing, availability, import/export limitations, banking, and 
currency conversion limitations; 

5. 	 review currency conversion options such as "debt swaps", manufacturer funds transfer, 
and other strategies for ertablishing independent procurement capability; 

6. 	 follow-up on status of Red Cross scheme for BCG procurement; 
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7. 	 design a program to provide the Central Sanitary Epidemiologic Station (SES) with an
 
appropriate level of procurement capability, and identify personnel for training;
 

8. 	 identify a plan of action and next steps to be taken, including training and technical
 
support for an international tender and bid process; and,
 

9. 	 contact U.S. Embassy staff for briefing/debriefing. 

C. 	 BASICS/Arlington. VA 

Debrief USAID/BASICS staff on the status of the assignment and make recommendations for 
further activities. 

BACKGROUND
 

The U.S. Government has been providing assistance to immunization programs in various newly 
independent states of the FSU since early 1992. In November 1993 and again in March 1994 the 
consultant visited Turkmenistan under the auspices of the USAID/REACH project to provide 
assistance in vaccine supply and logistics issues. The March 1995 BASICS consultancy builds on 
these two previous visits. 

Just prior to the latest visit, personnel from the U.S. Centers for Disease Control and Prevention 
(CDC) 	spent twenty days in Turkmenistan generating draft national plans for the eradication of 
polio and the control of diphtheria. Requirements for substantial quantities ofvaccine for these 
special 	disease control efforts were identified and have had an influence on strategies for vaccine 
financing and procurement. 

The visit of another USAID/BASICS consultant, Alasdair Wylie, overlapped with the March 
1995 procurement/self-sufficiency visit, and provided the opportunity to consolidate relevant 
information and activities. Mr. Wylie has provided extensive cold chain assistance to 
Turkmenistan and is currently assisting with preparations for a national immunization days 
campaign aimed at polio eradication. 

Background political and economic factors were updated during the procurement visit and have 
been included in this report because they are a critical element affecting options for the acquisition 
of vaccine supplies and strategies for vaccine self-sufficiency. 

Political: The Government of Turkmenistan (GOT) is lead by a strong president who, according 
to a reputable U.S. newspaper, "enjoys one-man rule over Turkmenistan's politics, money and 
media." This appraisal was corroborated by local informants during the March 1995 review. 
[Ref: Wall StreetJournalApril 11, 1985] 
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President Niyazov is the former communist party boss of Turkmenistmn. He maintains stability
 
and has a reputation for moving slowly in general. He has been an influential political force for
 
about ten years and informed observers predict he will remain in power for some time to come.
 
His present term as president does not end until 2002.
 

He wants to improve the economy but thinks the population is not ready for many choices. In his 
speeches, he has mentioned a gradual plan to build a democratic state. Turknenistan is one of 
the most stable republics of the FSU and diplomats based there say most would not want to trade 
this for more or faster democratization. 

President Niyazov has initiated very little privatization so far. When it begins, it is expected to be 
focused on the least productive sectors of the economy, starting with the worst ten percent -- in 
the words of one Western observer, a sure recipe for failure. Existing private business is generally 
limited to services and trade. 

Observers say President Niyazov wants to be seen as doing things for the population, especially 
for children, and has made statements favoring public health. The Ministry of Health, however, is 
not as well funded as other ministries, ostensibly because it does not have the ability to generate 
hard currency. The Ministry of Foreign Affairs, for example, receives visa fees and hotel income. 
The Ministry of Oil and Gas receives hard currency income from natural resources. 

Self-sufficiency is also part of President Niyazov's agenda and he has made it known that he 
intends to start with wheat in 1906. At the moment, there is shortage; on paper the planting and 
wheat harvest appeared to be sufficient, but in reality, there was not enough. 

Economics: There is a widespread expectation of strong economic growth and an influx of 
foreign visitors related to the development of oil and gas resources. Some are looking at 
Turkmenistan as the "new Kuwait" and citing the small population (four million) as an advantage. 
On the outskirts of Ashgabat, there are 23 new hotels (including 13 under construction) which are 
owned by various government ministries as a means of generating hard currency. Each is more 
opulent than its neighbor, but all are quite small. In town, there are at least three new Western­
style hotels serving business visitors. A ne - international airport near Ashgabat has been in 
operation for about six weeks and is organized along Western lines. 

Most agree the future is bright but the question is, when will it begin? Western observers 
stationed in Ashgabat feel public investment decisions are made on an adhoc basis and are often 
not rational. By and large, the population continues to endure a low standard of living, poor 
health care, shortages of consumer goods, unemployment, and general frustration. The existing 
infri,structure continues to deteriorate and many factories are closed or have limited production 
because they cannot import needed parts and materials from Ru sia or other countries. 

Oil and Gas: The vast majority of current oil and gas exports are made to countries who do not 
have cash available to settle their debts. Turkmenistan has no facilities for processing oil and/or 
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gas and no way to deliver raw product to a seaport or to more affluent countries. Gas must pass 
through neighboring Uzbekistan and into the Russian pipeline, which was set up to avoid entering 
Europe. In addition, Uzbekistan levies huge transit fees on Turkmenistan's gas. A pipeline 
through Iran and Turkey, and eventually on to Europe, is in the planning stage, but will require at 
least four or five years to complete. A small amount of gas is converted to electricity and sold to 
Uzbekistan and Afghanistan. 

Cotton: Cotton, also an important commodity, is similar to gas in that it is exported from 
Turkmenistan almost raw. This cotton is a different type than American cotton and is used for 
different purposes. A substantial amount of it is sold to Italy. 

Each ministry and the president receive shares of the annual crop to sell or barter. The size of the 
crop and how much of it is already pledged is difficult to calculate. Some sources claim that it is 
committed well into the future and that each crop has been sold several times over. In 1994, the 
MiniF try of Health realized it had completely committed its share and stopped making new barter 
deals. 

Government Debt: The government does not have a great deal of debt, but it still owes Russia for 
an amount calculated at the break-up of the FSU. Turkmenistan is paying its other official debts, 
but does not necessarily honor business deals signed by former ministers. These can be 
considered personal debts, depending upon whowa.; minister at the time of the signature. 

Hard Currency: Foreign currency is under the direct control of the president and is not included 
in government budgets. It is widely held that President Niyazov maintains a reserve of about 
US$1 billion. Small-denomination currency conversions are now freely available to the public; 
this was not the case one year ago. All other access to ha-d currency depends upon the amount 
available at the time and the president's views on the importance ofthe expenditure. Case-by-case 
permission is required. A further discussion of hard currency conversion may be found in Section 
IV E. 

Local Currency: Turkmenistan is supporting its own currency, the Manet. In most of the rest of 
the FSU, the IMF helps to support local currencies by providing staiid-by credits. In 
Turkmenistan, the IMF provides advisors in key sectors such as ban!ing and foreign affairs, but 
does not provide financial support. 

Banking: Banking in Turkmenistan has improved dramatically over the past twelve months. 
Vnesheconom Bank is capable of opening commercial letters of credit and has correspondent 
relationships with well-known Western banks that can provide guarantees and confirmations. It 
uses the SWIFT system for interbank transfers and maintains accounts for many of the foreign 
businesses. 
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Bank accounts can now be maintained in local currency or in hard currency. It is no longer 
necessary to convert some or all hard currency to Manet before deposit. Banks that were 
charging 200 percent interest have been regulated. 

Transportation Infrastructure: Except for air service, Turkmenistan lacks adequate transportation 
links for the import and export of consumer products as well as commercial and humanitarian 
goods. This situation is expected to improve when a new railway between Turkmenistan and Iran 
is completed in mid-1996. Construction work on the Turkmenistan portion is finished, but Iran 
still has to build two tunnels and four bridges. 

Inflation: According to the government statistics office, Turkmenistan's inflation rate is running 
between 25 and 30 percent per month or 1,500 percent on an annualized basis. This should be 
qualified by acknowledging a difference in calculation methods between Western countries and 
Turkmenistan. 

The government is making an effort to hold inflation down by limiting the amount of currency in 
circulation. Unfortunately, this claim is substantiated by reports that factories sometimes cannot 
obtain enough currency to pay their workers. 

Wages/Cost of Living: Salaries in Turkmenistan are guaranteed at a minimum of 1000 Manet per 
month (US$5). The average salary seems to be about 3000 Manet. Most people have several 
jobs or some kind of enterprise that generates additional income. There is underemployment in 
many sectors, and multiple unskilled workers employed for a single job. 

Many products and utilities are subsidized. Bread is so inexpensive that it is used instead of grain 
to feed livestock. Natural gas, water, and electricity are free. Health care and hospitalization are 
free. There is the semi-autonomous Pharmaciaorganization in Turkmenistan that supports itself 
by adding approximately 20 percent to the cost of the irugs it supplies. The more privileged 
segment of the population pays for its drugs, but at highly-subsidized prices. 

IIL TRIP ACTIVITIES 

In Moscow, the consultant met with Immunogen and USAID personnel in order to collect current 
information on Russian vaccine supply, pricing, procurement and export licensing procedures, 
payment requirements, and the current situation with regard to transfer of funds through the 
banking system. Details of these interviews appear in Appendix 1: Update on Russian Suppliers. 

Immunogen explains its current role in the vaccine industry as that of a dealer. This is a change 
from one year ago when Immunogen presented itself as the vaccine manufacturer's representative, 
and from two years ago when it officially represented Russian vaccine manufacturers at a WHO 
conference in Copenhagen. 
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Personnel from the Moscow delegation of the IFRCRC (Red Cross) were not available to meet 
during the Moscow visit, but a sufficient update on their proposed BCG procurement plan was 
obtained from Dr. Joachim Kreysler, IFRCRC/Geneva, at a diphtheria conference the consultant 
attended in Ukraine the previous week. 

In Ashgabat the consultant met with Ministry of Health, SES, and Ministry of Foreign Relations 
personnel, as well as U.S. Embassy staff, the new USAID/Ashgabat representative, UNICEF, 
Peace Corps staff, officers of the Central Bank, and the IMF/World Bank Advisor to the Central 
Bank, in order to carry out the scope of work described above. The economic and operative 
situation of the central SES with regard to acquisition of vaccine supplies was reassessed and 
strategies for financing and procurement of vaccines were developed. The consultant also 
provided support to the SES for implementation of the first international procurement ofvaccine. 
This included research and documentation (in English and Russian) on the steps that must be 
undertaken and the approvals that must be secured in order to accomplish a procurement within 
the existing system. This, along with resource materials in English and Russian covering vaccine 
prices from various sources, a list of reliable vaccine manufacturers, contact information, 
explanations of quality assurance and shipping documents, a model request for proposals, and a 
model contract that would be acceptable to both a Western manufacturer and the Turkmenistan 
government, was compiled into a handbook entitled "Vaccine Procurement" for the firther 
reference of SES. USAID/Ashgabat was also provided with a copy of this document. 

The draft "Vaccine Procurement" handbook is found in Appendix 2. A contacts list for this trip is 
in Appendix 3. 

IV. RESULTS AND CONCLUSIONS 

RUSSIA SCOPE OF WORK 

A. Vaccine Supply and Pricing 

In 1994, the Russian MOH would not permit the export of diphtheria vaccine because it was 
needed for their mass immunization campaign. In 1995, however, Russian vaccine manufacturers 
claim to be able to meet all demands of the Russian population and say they are ready to produce 
for export. Manufacturers in Moscow and Ufa are currently producing diphtheria vaccine; 
prodiition is expected to begin in St. Petersburg, Perm, and Stavropol in the third quarter of this 
year. The Russian MOH will have to decide how much of this diphtheria vaccine it will allow to 
be exported. All other vaccine is sufficient in any quantity. 

Russian vaccine prices quoted in 1995 by Immunogen appear in Appendix 2, (page 1 of "Vaccine 
Procurement".) BCG and polio vaccine prices are close to UNICEF prices. Measles and DPT 
vaccines are more expensive per dose because they are presented and priced in single dose vials 
rather than the ten-dose vials normally used by Western manufacturers. 
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Vaccine export is still regulated by the Russian MOH through export licensing. This process 
caused many difficulties and delays last year when the smaller republics tried to purchase Russian 
vaccine. This year Immunogen has "solved the problem" and will expedite the process for a fee of 
from 1.5 to 3.5 percent, which also includes drawing up contracts and managing the shipment. 

The greatest current problem surrounding the supply ofRussian vaccine to the smaller republics 
comes into play through banking transactions. Most republics owe a great debt to Russia and 
have no means to pay it. If funds come from a republic's government to a Russian bank to pay for 
vaccine, the Russian government seizes the remittance to apply against debt. The manufacturer 
never receives the payment and the republic does not receive the vaccine. 

B. ILFRC-Assisted BCG Procurement 

The Red Cross scheme for assisted procurement of BCG that was proposed last year has become 
stalled due to many administrative changes and is not currently available. 

TURKMENISTAN SCOPE OF WORK 

A. UNICEF/Government of Japan Funding Mechanism 

A.1 Agreements 

Description: The Government of Japan is providing US$700,000 over a five-year period, from 
1995 through 1999, to help finance the primary series ofvaccinations for the childreh,of 
Turkmenistan. Under a project agreement between the government of Japan and UNICEF, Japan 
has agreed to channel these funds through UNICEF. According to the estimates contained in its 
project proposal to the government of Japan for the US$700,000 contribution, UNICEF will use 
US$666,377 to pay for vaccine and transportation and the remaining US$33,623 to cover 
UNICEF's six percent service fee. 

Under a separate agreement, signed in Kyoto on July 27, 1994 by the government of 
Turkmenistan and UNICEF, UNICEF will contribute US$349,000 toward the cost of the 
vaccines and will purchase and ship the required goods while the GOT must deposit a total of 
US$751,458 in hard currency into UNICEF's New York bank account on a prescribed schedule. 
These deposits will cover Turkmenistan's share of the vaccine cost and UNICEF's six percent fee 
through the year 1999 plus the entire cost of EPI vaccines for the year 2000. The payment 
schedule commits Turkmenistan to gradual assumption of a greater share of the annual cost until 
it is meeting the full needs of children under two years of age in the year 2000. 

The total amount committed by the three parties for EPI vaccine through the year 2000 is 
US$1,766,835. Turkmenistan's share is US$751,458. 
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Discussion: In the early years of the agreement, Turkmenistan's financial commitment is more 
symbolic than substantial, with a deposit of only US$5,300 required in 1995, and US$23,210 in 
1996. By 1998 when the republic's share of the annual cost for EPI vaccines reaches 
US$100,000, Turkmenistan, hopefully, will be in a phase of economic recovery. 

Although both of the relevant agreements mentioned above use "vaccine independence" in their 
titles, the mechanisms are not equivalent to UNICEF's vaccine independence initiative (VII.) 
There is no currency conversion component to the UNICEF/Japanese agreement and no revolving 
fund. Turkmenistan must identify hard currency on its own and pay in advance for the vaccines to 
be ordered through UNICEF. In addition, the agreement eliminates the possibility of 
Turkmenistan purchasing its basic EPI vaccines from sources other than UNICEF for the next six 
years. 

Conclusion: The UNICEF/Japanese mechanism is an acceptable mid-term strategy because it: (1) 
assures a consistent supply ofEPI vaccine for a relatively long period of time, (2) elicits a 
financial commitment from Turkmenistan toward vaccine self-sufficiency, and (3) effectively 
reduces the price of the vaccine to a level well below the international market when UNICEF's 
US$349,000 contribution is factored in. 

The downside of this strategy is that it perpetuates dependence upon an outside entity for 
administrative and trade activities which need to be institutionalized within the SES and eliminates 
any competition for EPI vaccine sourcing for six years. 

It is important to note that the per-dose/per-vial prices used to calculate financial requirements for 
the project proposal and deposit schedule are estimates only--not commitments. If UNICEF's 
costs rise beyond the estimates, Turkmenistan will receive less vaccine. 

The "Agreement between the Government ofTurkmenistan and UNICEF Regarding Vaccine 
Indeperdence in Turkmenistan" is provided as Appendix 4, and the project proposal, 
"Turkmenistan - A Project Leading to Vaccine Independence for the Expanded Programme on 
Immunization within the Maternal Child Health Programme (E/ICEF/1993/L.24)" is in 
Appendix 5. 

A.2 UNICEF/Ashgabat 

Description: Within the past year, UNICEF has opened an office in Ashgabat and it is hoped that 
vaccine forecasting, ordering, and delivery activities will be facilitated by this presence. 

The MOH/SES has requested that UNICEF provide an exact accounting of the amount for each 
shipment charged against Japan's $700,000 contribution. UNICEF/Ashgabat finds this difficult 
and feels that the shipping report should suffice, promising that anything left over can be used for 
more vaccines later on. 
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Discussion: This situation is not unusual. The same requests and problems surfaced in Morocco 
during a review of UNICEF's first VII program in mid-1994. Some of the difficulty can be 
attributed to UNICEF's accounting procedures, which enter estimated costs and adjust when final 
bills are received, sometimes months later. Another difficulty is that invoices to UNICEF are in 
assorted currencies and exchange rates and must be assigned based on some kind of fair criteria 
such as a transaction date. 

The USAID representative in Ashgabat tends to agree with the MOH's demand for a close 
accounting and has offered to assist by providing currency exchange rates. 

Conclusion: This issue must be resolved by the parties involved. By the time of the consultant's 
departure, a meeting on the subject had been planned. MOH intends to propose a form that can 
be filled out for each shipment that will provide the required information. So far UNICEF and the 
MOH have not worked closely together, but UNICEF is prepared to do so in the future. It is 
important that a collegial rather than an adversarial relationship be established. 

B. EPI Stock Situation and Ordering System 

B. 1 EPI Ordering System 

Discussion: As mentioned above, the central SES of Turkmenistan will order its EPI vaccines 
from UNICEF in Copenhagen for the next six years. UNICEF/Ashgabat is available to assist with 
the paperwork, monitor the timing of the call-forward process, and sort out problems on the 
ground. 

EPI vaccines from UNICEF have been arriving in Ashgabat earlier or later than indicated by the 
shipping advice, causing confusion and wasting a great deal of personnel time "on call" at the 
airport. Some of the first quarter vaccines arrived early, and a partial shipment of the second 
quarter requirement arrived several days later than the shipping advice indicated. In addition, an 
error was made in Copenhagen and the SES received approximately three times more second 
quarter DPT and polio vaccine than is needed. 

Conclusion: Although the funding mechanism and ordering system is in place and operating, 
delivery logistics need to be improved from the UNICEF/Copenhagen end. 

Returning or forwarding excess vaccine is not practical as the SES has no way to renew the cold 
chain packing needed for further international transport. Fortunately, there is enough storage 
space available and the expiration dates are sufficiently far off to allow holding excess vaccine 
from the March shipment until it is needed. There is not, however, enough storage capacity to 
accommodate another excess shipment. UNICEF needs to be made aware ofthese limitations 
and advised not to ship more than a single quarterly requirement in the future. 
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B.2 EPI Stock Situation 

Discussion: There is currently no shortage of EPI vaccine for children under two years of age. 
However, deliveries of DPT vaccine through the Japanese mechanism are based on three doses 
instead ofthe four-dose regime now recommended by WHO, so a shortage can be expected later 
if no corrective action is taken. The source of a fourth dose has not been determined; its cost is 
estimated at US$15,000 per year. 

In order to cover the fourth dose of DPT, UNICEF/Ashgabat has suggested several alternatives. 
It may request additional funds from the Japanese government, it may recommend reducing the 
wastage rate calculated in the UNICEF/Japanese agreement, or it may recommend a combination 
of the two. A decision had not been made by the end of the consultant's March 1995 visit. 

Conclusion: The wastage factor that was used to ralculate quantity requirements for the 
UNICEF/Japanese agreement was 1.5 for a net wastage rate of 33 percent. A reduction 
significant enough to cover the fourth dose (approximately 134,000 doses) would require a 
reduction of the wastage rate to zero percent, which is not possible. In addi.ion, the MOH is 
resistant to the idea of refrigerating and re-using open vials without official documents from 
WHO and UNICEF condoning the practice. They feel it would not be acceptable in every 
location--particularly infeldshar and obstetric stations that do not have adequate refrigeration. 
The MOH will study the idea for the bigger cities. 

C. Non-EPI Vaccines 

C. I Mass Immunization 

Discussion: Polio vaccine for two rounds of a national immunization days campaign in 
Turkmenistan has been financed by Rotary International and supplied by UNICEF. All of the 
vaccine for the first of the two rounds, scheduled for April 4 to 7, has been received and 
distributed to the velayets. Vaccine for the second round, scheduled for May 15 to 19, is stored 
in Ashgabat. 

There is no diphtheria vaccine on hand to support a mass immunization campaign. A donor is 
being sought to cover the cost, which is approximately $350,000. WHO is in the process of 
compiling needs throughout the entire region and soliciting donors. Turkmenistan has submitted 
its estimated requirements to WHO. (The table "Estimated Vaccine Requirements and Financing 
in Turkmenistan, 1995-2000" is provided in Appendix 6.) These estimates are in accordance with 
the "National Plan of Action for Diphtheria Control in Turkmenistan" which was jointly 
developed by the MOH and WHO/CDC with BASICS input during February 1995 (see Appendix 
7.) This document suggests immunization ofthe entire population up to 49 years of age, while 
Turkmenistan had originally anticipated immunizing only school children from 8 to 15 years and 
perhaps an additional age band from 30 to 50 years in the rural areas. 
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Copciusion: It ishoped that a donor will be identified before or during the April 27, 1995 
meeting of the international inter-agency immunization coordinating committee (IICC) in 
Amsterdam. 

C.2 Routine Non-EPI and Supplementary Vaccines 

Discussion: 
C.2.a. Stock Situation -

The situation with non-EPI and supplementary vaccines for older children and adults 
(disregarding the two special disease control programs mentioned above) is characterized by the 
MOH as "bad", however, no figures were offered. In addition to diphtheria and polio vaccine for 
this population, Turkmenistan wants more measles and BCG vaccine, plus mumps, rabies, and 
siberian ulcer vaccine. The MOH is particularly concerned about rabies, as incidence of the 
disease is increasing. 

C.2.b. Source -
When rubles are available, the SES continues to try to purchase vaccine from traditional sources 
but orders to former suppliers in Russia and Ukraine often go without response. The SES has 
also used dealers in Moscow to purchase European vaccine, particularly from Pasteur. Mumps 
vaccine is currently on order, but the SES does not have the $50,000 in hard currency needed to 
pay for it. 

Over the past year, the SES has not been able to purchase DT firom Russia because the Russian 
MOH will not issue export licenses. This year the SES has a contract with the factory in Ufa. 
SES has prepared requests to the Russian MOH twice for an export license for this vaccine but, 
so far, has had no response. Immunogen in Moscow has not been able to assist them. In 1994, 
Turkmenistan sent funds to Ufa through Immunogen and received 50,000 doses, but no more was 
available. The manufacturer said Russia needed it for themselves. 

C.2.c. Ordering Process -
Until the break-up of the FSU, Turkmenistan received all of its vaccine from FSU sources. 
Vaccine manufacturers sent annual order forms, known as "specifications," to each Republican 
SES. The SES responded by checking off which vaccines were needed and quarterly quantity 
requirements for each. The manufacturer sent back a contract for signature. This process is still 
used in Turkmenistan to some degree, but the SES also solicits vaccine supplies by letter. 
Payment in rubles, in advance, is usually required. (See Appendix 1 for "Update on Russian 
Suppliers.") 

Conclusion: Routine non-EPI and supplementary vaccines are outside the scope of the BASICS 
program but are of interest because they compete for budget funds. In addition, acquisition of 
these vaccines from other than traditional sources will require development of the same 
international procurement skills needed for independent procurement of vaccines for special 
disease control and EPI. 
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C.3 Disposable Syringes 

Discussion: Disposable syringes are in very short supply. Quantities are insufficient for routine 
immunization and a large quantity will be needed for the diphtheria mass immunization campaign. 
The supply on hand is mostly from previous humanitarian assistance. 

Conclusion: Donors are likely to provide syringes along with diphtheria vaccine for a mass 
immunization effort. There is also a possibility that more syringes will be available as part of a 
settlement between Ukraine and Turkmenistan for natural gas. Ukraine has committed to pay 
about 60 percent of its debt in commodities, including disposable syringes. It is the opinion of the 
MOH that these syringes may be delayed until the government agrees on the value of the 
commodities being offered. 

D. Financing and Procurement 

D. 1 Budgets/Funding for Vaccine Supplies 

Discussion: The MOH's financial situation has not changed significantly since 1994, although 
some SES sources feel it may be a little worse. Prior to 1995, funds were made available to the 
MOH on an annual basis and the SES had its own bank account from which to draw during the 
year. Now funding comes on a monthly or quarterly basis depending on what is available to the 
government; there is no way to predict the amount from month-to-month. The total budget for 
health care in 1995 is said to be 4.5 billion Manet. It is used principally for salaries, food, drugs 
and hospital repairs. Although the budget for 1994 was less, the SES is quick to point out that 
these sums mean nothing because of inflation, which is 25 percent to 30 percent monthly, 
annualized at about 1500 percent per year. (This is a government statistic that might be 
"qualified" using Western standards for calculation.) 

Aside from the donations discussed throughout this document, another source of funds for 
vaccine purchases may be through a World Bank loan. At the urging ofthe government, World 
Bank is about to undertake a health sector review and may be willing to move ahead on a small 
project. World Bank loan funds are generally disbursed in US dollars. 

Conclusion: It is difficult to draw a conclusion about the adequacy of government funds for 
vaccine. There seems to be no direct correlation between the foreign currency available in the 
country and the budget allocations for each sector. Procurement of vaccine from Western sources 
with World Bank funds would offer a good opportunity to develop international procurement 
skills within the SES because these funds would be subject to stringent World Bank procurement 
guidelines. 
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D.2 Pricing 

A worksheet comparing EPI vaccine prices between representative Western suppliers, Russian 
suppliers, and UNICEF follows on page 14. 

Discussion: Russian vaccine prices for export sales to the former Soviet republics are now quoted 
at about equal to Western and UNICEF prices, although prices and conditions are said to be 
negotiable. Cold chain packing is included in the price of Western and UNICEF vaccines, but is 
extra for Russian vaccines (except polio.) In addition, 1.5 percent to 3.5 percent should be added 
to the price of Russian vaccine if it is purchased through Immunogen. This amount covers export 
licensing, contract negotiations, and shipping arrangements. 

On the worksheet, Russian prices appear to be much higher than Western and UNICEF prices for 
DPT and measles vaccine. This is a function of the vial size. Western and UNICEF prices are 
quoted in ten-dose vials, Russian prices are quoted in the much more expensive one- and two­
dose vial presentation. Frum the sampling available, it appears that Ru-sian prices in the one- and 
two-dose vial presentation are somewhat lower than Western and UNICEF prices for vaccine in 
one- and two-dose vials. 

Conclusion: It appears that it is no longer less expensive for Turkmenistan to purchase Russian 
vaccine rather than Western vaccine. 

13
 



km.kMan wql 

1901 MIEFNATIONAL VACC-tE PAICES pm dos" m US 

Pasifte. amit 
Fance K 

klwV~s 
Cansda 

bae 

Copenhage 

to6% 1 
3e. camdmiye 

huogn**. 

beaa 

.r..I,* 

+2% 

fee 

Foe comptmon 
.............................. 

Roub" USO 
pre @200 
I34 

I4 50 Ic) 14 14ll EU)m (E £4 l,( 

DTPm tdeoyv. 

DP m doewvief 

$.30 

0.110 

5.50 

50.138 

50075 

o.0055 

60065 

0.067 

50060 

50O7 

so0n* 

$0.076 

$0300 50306 . 3650 50066 

OTim 

DTm 
aodoevia s 

0odo vml 
60.140 

5.00 
60i25 

$0.110 
60060 

50060 
$007S 

$0055 
50060 

WON 
s067 

50064 

So adults 

Dlmi dose ais 
DT in 2a date trils 

013 
0.11$ 

Tdmo dmiva 

Td m 20 dame ,,s 

50120 

soo50 

50070 

60.053 

OPV m 10 daae viams 

OPV m 20 do" wae 

0100 

506 

50060 

50065 

SOOS 

$0090 

$101 

0.065 

60111 

0.03 

0.063 $0065 . 3800 0072 

Measlmn 

Mems.. in 

0ldoe v 

do".vok 

5$0200 

53.200 

50.200 50135 

50.706 

toIm 

50730 

5.175 

5013 

5.32 

60.675 50.60 506312 . 0.390 

CG in 20 wdar 

kdinldo".vm 

60 300 50.060 50.074 5.076 50.014 0.050 s0.Oas 

Tirm FCA 

Namp 

Aipon 

FOR 

Smw 
Asped 

Foe 

CopmUagn 

NOW. Easel pine 
depends on 

quay 

Pricesa 
I.E. wle inc.a. 

II1 pIOCumme lies. 

wedpuchaer mmm 
d .. ~e 

a's Price. immute 
£3. end hkedl 

saleuNmd 2% dealst 
e covsm, benm.e 

pacedwe and cn*acs 

*a0ea'tgY40 Older Actul too e om 1 5% 

to03 5% dopenerV on 



D.3 Availability 

Discussion: 

D3a. Russian Vaccine 

According to Immunogen, Russian manufacturers have overcome the shortages of diphtheria 
combination vaccines that prevented export in 1994. They are able to produce 70 million doses, 
which is more than enough for Russia. There are still some problems with "d"vaccine (without 
tetanus), which is being used for the adult campaign in Russia. All other vaccines are available in 
sufficient quantity to permit export. Shipments can usually be made in about six weeks for small 
orders. Large orders require about 300 days, which includes time for production and export 
licensing. (See Appendix 1 "Update on Russian Suppliers.") 

D3b. Western Vaccine (including UNICEF) 

With the exception of diphtheria vaccines, Western vaccine manufacturers can generally ship 
within four to six weeks of an order. Most diphtheria-combination vaccines are in very short 
supply worldwide as a result of efforts to combat outbreaks in Eastern Europe and the FSU. It is 
not unusual for a manufacturer to quote a six-month lead time for new orders of diphtheria 
vaccine. 

Conclusion: Except for diphtheria, Western vaccines appear to have better availability than 
Russian vaccines. If additional production facilities in Russia come on line as scheduled, Russian 
diphtheria vaccine will be more readily available than Western vaccine. However, three other 
elements may negate this advantage: 1) the Russian MOH must allow export licensing, 2) the 
Russian government must not interfere with payments made by Turkmenistan to Russian vaccine 
manufacturers through the banking system, and 3) Russian vaccines (excluding OPV) are not sent 
in insulated packaging. 

D.4 Import/Export Limitations 

D4a. Import limitations 

Discussion: Turkmenistan imposes no undue import limitations on vaccine. Most shipments from 
non-FSU sources arrive in Ashgabat by air and clearance is expedited by a decree ofthe president 
allowing vaccine to be taken immediately to refrigerated storage without the normal customs 
procedures. Formal clearance takes place in the following days. This process and the required 
documents are outlined in the vaccine procurement handbook (Appendix 2.) 

There is no customs duty on vaccine, and, as yet, there are no registration or other regulatory 
requirements other than the presentation of a manufacturer's certificate of analysis for the lots or 
batches being delivered. 
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Conclusion: While the lack of regulatory oversight makes for uncomplicated importation, it does 

net provide adequate protection against substandard product entering Turkmenistan. 

D4b. Export Limitations 

Discussion: The Russian MOH controls vaccine exports through an export licensing scheme. 
This licensing can be facilitated by Imunogen in Moscow for a fee of from 1.5 to 3.5 percent. 

Conclusion: Thus far, it has proven difficult for Turkmenistan to get Russian vaccines that 
require export licensing. 

D.5 Currency Conversion 

Discussion: At the moment, there are four different Manet to US dollar exchange rates in 
operation. The "official rate" of 10:1 is often quo,.d, but it is only used for oil and gas 
remittances; 75:1 is the rate used to convert Manet to US dollars for government owned 
businesses; 195:1 is the new commercial rate that any citizen can access for up to $500 in US 
currency (beyond $500, proof of the source of funds must be shown); 200 to 220:1 is the current 
black market range, openly available on the street. Of the four rates, 75:1 and 195:1 are relevant 
for vaccine transactions. 

The supply of rubles is erratic in Turkmenistan and the exchange rate varies widely. Russian 
banks will not sell rubles for Manet, but some banks will sell Manet for rubles at what has been 
described as an unfavorable rate. When Russian manufacturers agree to payment in rubles they 
routinely quote prices in US dollars for conversion on the date of shipment because of inflation. 

conclusion: Exchange rates make an immense difference in the amount of funding required for 
vaccines. For example, an annual requirement for child vaccines of US$240,000 would require 18 
million Manet at 75:1 or 47 million Manet at 195:1. The SES clearly cannot afford the 195:1 
exchange rate, so it must apply to the government for the 75:1 rate. 

D.6 Banking 

Discussion: As mentioned in the Background section ofthis report, banking in Turkmenistan has 
improved greatly in the past 12 months. Interbank transfers between Turkmenistan and the West 
are no longer a difficulty. Interbank transfers between Turkmenistan and Russia, however, are at 
risk because ofRussia's decision to seize payments from debtor governments. The MOH, in fact, 
has had payments made through the banking system to Russian vaccine manufacturers seized by 
the Russian government to apply against debt assigned at the break up of the FSU. In some 
cases, the SES has sent representatives to Moscow with cash to avoid this situation. 

Conclusion: Except for payments to Russia, banking transactions are no longer a limiting factor 
in Turkmenistan's vaccine procurement decisions. 
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E. Currency Conversion Options 

One ofthe most difficult aspects of purchasing vaccines from Western manufacturers or UNICEF 
is the conversion of Manet into US dollars or another hard currency. One year ago, when the 
official rate was 10:1 and the street rate was between 50:1 and 60:1, it was not possible to get 
hard currency legally without permission from the government and the government often did not 
give permission. 

E. I Currency Conversion Through Western Business 

Discussion: In 1994, it was proposed that BASICS try to facilitate an arrangement with a local 
Western business, whereby the Western business would use its own hard currency to purchase 
vaccine for the MOH and accept Manet in payment, absorbing this local currency to cover its 
local costs. Due to funding difficulties, work on that proposal was temporarily halted and the 
arrangement was not pursued again until just prior to this visit. 

Conclusion: Radical changes in the hard currency situation since the March 1994 visit have 
effectively invalidated this option. A Western business can now sell its dollars to the Central 
Bank at 195:1, and the SES can, with the permission of the government, convert Manet into 
dollars at the rate of 75:1. This makes using a Western business for a currency swap very 
undesirable fr3m a budgetary standpoint. In effect, the SES would have to pay out 120 more 
Manet per dollar for the Western businesses currency than they would for currency at the special 
government rate of 75: 1. 

E.2 Currency Conversion Through the Government ofTurkmenistan 

Discussion: The SES is pessimistic about its chances of getting permission from the government 
for an allocation ofhard ct'rrency (at the 75:1 rate). It is widely held that the government is very 
conservative in its attitude toward releasing foreign currency because it is trying to retain at least 
US$1 billion in reserves. When foreign currency surpasses that benchmark, it is made available; 
otherwise it is not. 

Informed sources feel there is evidence that the hard currency situation in Turkmenistan has 
improved recently. The government has been able to pay out around US$23 million for currency 
conversion just to the general public during the past several months, and it expects a large hard 
currency remittance from Ukraine in payment for gas in the near future. 

Conclusion: Given the above information, conditions appear to be better than the SES presumes. 
It is likely that the government would look favorably upon a request supported by international 
endorsement and humanitarian considerations. 
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E.3 Other Conversion Options 

Conclusion: Currency conversion through World Bank projects or the Red Cross would likely 
involve the same disparity inexchange rates (i.e., 195:1 vs. 75:1). 

Debt swaps, while a valid idea for many countries, are not applicable inTurkmenistan because it 
has very little debt and because the amounts needed for vaccine are far too small. 

F. Red Cross Scheme for BCG Procurement 

Conciusion: The Red Cross scheme for assisted procurement ofBCG that was proposed last year 
has become stalled due to many administrative changes and isnot currently available. 

G. International Procurement Capability 

G. 1 Assessment ofCurrent Procurement System and Capability 

Discussion:
 
Responsibility: In the former Soviet days, the SES collected information on vaccine requirements
 
and consumption and passed it on to Pharmacia, the drug procurement arm of the MOH;
 
Pharmacia obtained the necessary vaccine and provided it to the SES. Now, the MOH has
 
assigned the task of obtaining vaccine directly to the central SES.
 

Personnel: The SES in Ashgabat operates with a very small staff which includes the head doctor
 
with a staff of two, the head epidemiologist with a part-time staff of four, and the chief of stores
 
with no staff. There isno special department to deal specifically with vaccines. SES personnel
 
have many other duties, including investigation of outbreaks and organization of surveys.
 
Purchases are initiated by the head epidemiologist who also plans for needs, reviews shipping
 
documents, and distributes the vaccine to velayets.
 

Experience: So far, the SES has not purchased vaccine on the international market, except
 
through an agent inRussia who provided Pasteur products at a very high price. Pharmacia has
 
had some recent experience with international purchase transactions through a credit from the
 
Pakistan government. They have gone through a process of competitive bidding, drawing up a
 
contract with the selected supplier, and arranging payment by commercial letter of credit. These
 
activities were monitored and assisted by the Department of Foreign Relations within the Ministry
 
ofHealth and, in turn, by the Ministry of Foreign Relations. Both the Ministry ofForeign
 
Relations and the Department ofForeign Relations are willing to serve as resources to SES for
 
vaccine procurement.
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Procurement Rules and Procedures: Most governments have set rules for procurement that 
dictate competitive procedures and assign responsibility for decisions. As yet, Turkmenistan has 
no government procurement rules or docurnerted procedures other than a sample contract that 
can be modified according to the situation. Existing procedures and defacto requirements were 
researched by the consultant during this visit and incorporated into a first draft of a Russian and 
English vaccine procurement handbook (Appendix 2.) 

Equipment: The SES does not have access to an operational computer or a copy machine. They 
do have a fax machine. Calculators and manual typewriters are available. 

Conclusion: The SES does not currently possess the knowledge, experience, or equipment to 
support international procurement activities. 

G.2 Development of Appropriate Procurement Capability 

An effective training program for the SES in Turkmenistan should be centered on a guided, 
hands-on, international procurement exercise supported by pertinent reference materials and 
documentation. 

Although formal international tender procedures with sealed bidding are normally recommended 
for purchases exceeding $50,000, vaccines are a special case and efficiency would better be 
served by developing a training program based on direct solicitation of offers or quotes from 
selected manufacturers and suppliers. This procurement method will allow a faster and less labor 
intensive process but still provide the competition needed to ensure fair prices and advantageous 
conditions. 

The essential steps are as follows. SES personnel would: 

1. solicit offers; 
2. evaluate and compare offers; 
3. develop a contract; 
4. arrange for a payment modality (Letter of Credit); 
5. assure vendor performance; and 
6. oversee shipping and import. 

The SES was provided with enough information and assistance during this consultancy to begin 
the process of soliciting offers. 

The consultant recommends returning at least twice to provide assistance at the critical junctures 
of the procurement process. The purpose of the first visit would be to guide the SES through a 
formal comparison and evaluation of offers and provide information and training in internationally 
accepted methods for selection of a vendor. The second visit would focus on developing a 
contract and arranging for the payment modality, probably an international letter of credit. A 
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third visit might be needed prior to shipment ofthe goods to develop inspection protocols and 
arrange for pre-shipment inspection and possibly testing. 

In some cases, it is advisable tu develop a separate, full-time procurement unit to carry out these 
activities; however, volume does not warrant it at this time. All of the necessary tasks can be 
handled within the existing structure, although the number of personnel may need to be 
augmented. A small amount of equipment should be provided to support procurement activities 
and increase the efficiency of existing personnel. 

Initially, training could be handled as a small group activity focused on the individuals assigned 
the task of obtaining the vaccine. Ifothers become sufficiently involved during the procurement 
process, instruction would be extended to include them, as appropriate. 

The head epidemiologist, who initiates orders now, is very interested in developing international 
procurement skills and would welcome training in this area. She has been in her position for a 
long time and it appears that she intends to stay. This is an important point, as development 
programs worldwide often find their best efforts to institutionalize new skills and capabilities 
wasted when personnel who have received special training are transferred or depart for better 
jobs. 

H. Plan of Action 

H. 1 Funding 

Discussion: In order to initiate the training program outlined above, funds will need to be made 
available to the SES to cover the cost of vaccines and shipping. Possible sources of funds, in 
order of priority, are: existing budgets, a special allocation from the government, a World Bank 
loan, or, as a last resort, donation. 

Conclusion: The president, or a high ranking official of the government of Turkmenistan, should 
be approached by the MOH and a respected international organization (perhaps WHO) to present 
a case for allocating funds and committing hard currency. The MOH should also explore the 
possibility of World Bank financing of vaccine purchases and general support to the immunization 
program with World Bank representatives during the forthcoming sector review. 

Although lacking the element of financial independence, the MOH could also consider asking a 
donor to provide hard currency for the vaccine. A donation of this sort is often attractive because 
it furnishes badly needed product, and, at the same time, moves the country further along the road 
to self-sufficiency by developing and institutionalizing the skills needed to support independent 
procurement. 
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H.2 Next Steps 

H2a. The MOH selects one or more vaccines and a quantity to be obtained from non­
traditional sources. If the full amount of vaccine estimated in the draft National Plan 
of Action for Diphtheria Control cannot be provided by a donor, Turkmenistan 
should finance and/or purchase some of the vaccine on its own. This would offer an 
excellent opportunity to develop international procurement skills with the assistance 
ofthe BASICS project; 

H2b. The MOH estimates the cost of the vaccine and transportation in step (a) above, 
using reference materials provided during the March 1995 consultancy; 

H2c. 	 The MOH solicits and secures funds to pay for the purchase; 

H2d. 	 The MOH begins the procurement process by soliciting firm prices from Western 
sources, Russian sources, and UNICEF, based on quantity and delivery date 
requirements (see Appendix 8: March 31, 1995 letter to Dr. JLK Akmamedov, 
Chief, Epidemiology Dept. MOIl, Republic of Turkmenistan); 

H2e. 	 The consultant returns when the SES has received offers from step (d) above and is 
ready to initiate a procurement; 

H2f. 	 The SES and the consultant evaluate and compare offers and make a
 
recommendation; and
 

H2g. 	 The MOH officially applies for conversion of Manet to hard currency at a rate of 
75:1 (if funds for vaccine purchases are in Manet) to cover the selected offer. 

I. Briefing/Debriefing U.S. Embassy/Ashgabat 

Excellent briefings were provided by U.S. Embassy staff in Ashgabat at the inception ofthe visit 
and, at the request of the consultant, on several subsequent occasions during the two week 
mission. The USAID representative assigned to the Ashgabat embassy accompanied the 
consultant on a number ofkey visits and provided valuable input. In lieu ofa debriefing, the 
USAID representative joined a wrap-up meeting at the SES and was given a copy of the "Vaccine 
Procurement" handbook developed by the consultant during the visit. 
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J. 	 BASICS/Arlington Debriefing 

BASICS/Ariington staff were debriefed on April 4, 1995. Following the debriefing, a meeting 
was held with Molly Mort at USAID/Washington, D.C., to review the mission, its outcomes, and 
general recommendations. 

V. 	 RECOMMENDATIONS 

1. 	 The MOH/SES should become self-sufficient in its ability to access and purchase vaccine on 
the world market. This is in keeping with President Niyazov's goal ofself-sufficiency for the 
Republic of Turkmenistan. The capability also provides an alternative to unreliable supplies 
from traditional sources and introduces the concept and benefits of competition inthe 
marketplace. 

2. 	 In order to become self-sufficient, the MOHISES must develop international procurement 
skills. 

3. 	 BASICS/USAID should support the efforts ofMOHI/SES by providing: the training outlined 
in Section IV G; a computer and printer; and a copy machine. 

4. 	 The GOT should support the efforts of the MOHISES by providing funds and/or hard 
currency for vaccine purchases. 

5. 	 WHO should support the MOHISES by helping to develop political will for vaccine self­
sufficiency at high levels inTurkmenistan. 

6. 	 UNICEF should tighten its delivery logistics systems so that vaccine arrives inTurkmenistan 
in the correct amounts and on the dates advised. 

7. 	 WHO should provide the MOH with official documents and recommendations, in Russian 
and English, on refrigeration and re-use of open vials of vaccine. 

8. 	 The GOT should begin taking steps to regulate vaccines and other biologics beginning with 
the development of a regulatory committee; WHO should be consulted for guidelines and 
advice. 

9. 	 BASICS/USAID, WHO, and other international organizations should attempt to build 
political will within the Russian MOH to exempt payments for vaccine (and essential drugs?) 
from government seizure. Humanitarian concerns and the restoration of Russia's export 
market are strong arguments for this concession. 
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LTDATE ON RUSSIAN SUPPLIERS
 

Interview with )-. Nikita Afanasiev and Ms. Jane Stanley USAID/Moscow: 

Laboratory Facilities 

The Tarasevich Institute received FDA assistance in 1994, including equipment, education, 
and training in Good Laboratory Practices (GLPs). The current director of the Tarasavech 
Institute is a former Deputy Director General of WHO. Tarasavech has been a collaborating 
center for WHO for five or ten years. One year ago Tarasevich was providing assistance to 
several republics. 

The CDC will be providing some assistance to the Polio Institute. They are the polio 
reference lab for all of the NIS. 

Vaccine Prices 

Three months ago, according to Dr. Afanasiev at USAID/Moscow, Russian vaccines were 
less costly than from UNICEF. The Deputy Director of Immunogen told him they would 
have enough DPT and DT to export but the MOH would have to decide what it would 
export. They are using a vaccine referred to as "D" (without tetanus) for the adult 
campaign. 

In 1994 there was a ceiling on what the manufacturers could charge the Russian government 
for vaccine which was tied to the inflation rate. There is no definitive update with regard to 
vaccine, but the ceiling on what pharmaceutical manufacturers can charge the Russian 
government has been lifted under Government Resolution 890. 

Mass Immunization Campaign 

In Moscow, teams of medical workers are going door-to-door to offer diphtheria 
immunization. There is mixed opinion about how well this will work. USAID personnel 
thought the Russian population would be very suspicious and would not open their doors to 
these teams, but a local Russian interpreter said she had been visited, without prior notice, on 
the previous Sunday and had accepted the vaccination. In fact, she was happy to have the 
home service and not have to take time to go to a vaccination station. 

Vaccine Supply 

Manufacturers claim to be able to meet all the demands of the Russian population and are 
ready to produce for export. 



St. Petersburg is not ready to produce vaccine yet. It will initiate a new production in an old 
facility that had previously been retired. Production is expected to begin in the third quarter 
of 1995. The situation is the same for Stavropol. Ufa is currently in production. 

There is "experimental" production of Hepatitis B vaccine in Moscow at the Shemyakin 
Institute of Organic Synthesis. Its production is estimated at only 10 percent of the total 
demand. Afanasiev thought that it was completely Russian technology with no outside 
assistance. He thinks the MOH is planning to export. 

Currency for Vaccine Transactions 

The currency of payment is up to the manufacturer. There are no special rules. 
USAID/Moscow was under the impression that several commercial banks in Moscow deal 
with the currencies of the republics and thought that the Dialog/Optimum Bank could be one 
of them. Upon further checking, it was determined that the Moscow banks will sell the 
currencies but will not buy them, so this is no help in the quest for a currency conversion 
scheme. 

Privatization in the Russian Federation 

It is forbidden to privatize facilities producing narcotics and strong preparations, so the 
majority of pharmaceutical companies will not be privatized--at least not in the near future. 

D. Mazai Corp, a Joint-Stock Company, is producing measles and mumps vaccine. 
Contact information: 
15, 1-st Dubrovskaya St. 
Tel: 095 274-7734, Fax 095 274-7734 

The general manager is Vasilliy I. Skrypin, Ph.D. This company is de-nationalized but the 
MOH still controls it. In many cases, the main share holder of ajoint stock company is the 
MOH. For example, 60 percent may be MOH, 25 percent GKI (State Committee for 
privatization-state property management), or local administrators may be the main 
shareholders. 

Sometimes factory workers own stock, but have no revenues. This system is seen as 
nonsense by many because only 160 billion rubles worth ofvouchers for shareholders were 
distributed and that amounts to about 10,000 rubles per person. 

Privatization of pharmacies has been stopped because it is not clear who will receive the 
income. Private pharmacies cannot survive in this environment. People cannot pay higher 
prices for drugs and if the pharmacies were privatized, they would no longer receive income 
from the government which currently subsidizes the cost of the drugs. 

There is a proposal to de-nationalize pharmacies by putting them under the control of local 
municipal governments. The small cities and towns would be able to decide for themselves 
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how to handle sales and distribution. Even the most market-oriented municipal governments 
see problems with this step toward privatization. 

Russian MOH 

There have been no significant changes in the Russian MOH over the last 12 months 
although some deputy ministers have changed. The Minister of Health is a retired army 
general and his deputies are ex-military as well. He is reputed to be very interested in the 
business of health but not so interested in health itself 

Interview with Mr. Valery Petrovitch Ganzenko, Immunogen: 

Banking: Mr. Ganzenko feels the greatest current problem surrounding the supply of 
Russian vaccine to the smaller republics is in banking transactions. Most ofthe republics 
owe a great debt to Russia and have no means to pay it. If funds come from a republic's 
government to a Russian bank to pay for vaccine, the Russian government seizes the 
remittance to apply against the debt. The manufacturer never receives the payment and the 
republic does not receive the vaccine. 

This has been averted in some cases by having a representative from the republic physically 
bring cash (rubles or hard currency) to Immunogen or to the manufacturer in Russia. 
Another solution is to find a trading partner who normally trades between the republic and 
Russia and who will accept local currency from the republic but pay in rubles in Russia. 
These arrangements are usually only available between private businessmen. 

Mr. Ganzenko reports a recent transaction with Ukraine, who will pay dollars to the 
manufacturer for anti-diphtheria serum (not vaccine). No details were available. 

Export Licensing: Immunogen claims to have "solved the problem of export licensing" but 
would offer no details. 

Suppl: The manufacturers had a special problem with DPT last year. The MOH would not 

permit licenses for export, but can do so now. The Russian manufacturers have produced 70 
million doses of diphtheria com!ination vaccines and, to some extent, have overcome the 
shortage. The quantity is more than enough for Russia. All other vaccine is available in any 
quantity. 

Pricing: The pricing offered by Immunogen this year is very close to UNICEF pricing from 
last year. In fact, the worksheet generated in 1994 by this consultant was displayed as proof 
(They did not seem to remember where it came from!) 

The exceptions are in measles and DPT, both of which are now produced and priced in 
single-dose vials by the Russians as opposed to 10 dose vials by Western manufacturers and 



UNICEF. The per-dose price in 1-and 2-dose vials is much higher than in 10- or 20-dose 
vials. The Russian presentation of measles vaccine in 1-and 
2-dose vials has always been taken into consideration but DPT in single-dose vials is a new 
element. Several years ago, the Russian manufacturers produced DPT in 10- and 20-dose 
vials, but the MOH requested 1-and 2-dose vials, thinking the lower wastage rates would 
result in an economic advantage. Immunogen hopes the MOH will realize the customers 
cannot pay because of the higher 
per-dose cost and will return to the 10-dose presentation. 

If there were a big enough order, Immunogen could ask the producer for 10 doses (or 20­
dose) vials, but Mr. Ganzenko is not sure they can still do this. In any ctse, a new price 
would have to be negotiated. 

Manufacturers: No DPT is produced in Stavropol, only in Ufa and Moscow. DT will be 
produced in Penn in the Ural mountains and will begin in St. Petersburg at the end of the 
year. 

Ukraine is buying bulk DPT from Biomed for packaging in Kharkov. Uzbekistan may do the 
same as a first step to re-establishing their production which was shut-down due to 
inconsistent quality. 

Payment: Price of vaccine is quoted to the republics in US dollars because of inflation, but 
the manufacturers generally accept rubles at the exchange rate in effect on the date of the 
transaction. The issue of payment in rubles or dollars is negotiable, but most orders must be 
pre-paid either in cash or by a bank transaction. 

Privatization: If the government owns 25 percent or more of a concern, it is not considered 
private. Except for Biomed, there has been no privatization ofvaccine manufacturers. 
Biomed is a joint venture with an Indian pharmaceutical company who has purchased 
government shares. All of the other manufacturers will remain under government control. 
Immunogen sometimes purchases vaccine from Biomed. Biomed produces DPT, DT, TT, 
and some other vaccines but no BCG or polio. It also produces other biologic products and 
pharmaceuticals. 

Immunogen buys measles and mumps vaccine from D. Mazai Corp. This is also a joint-stock 
company but it is not really privatized. A great part of it belongs to the government. 

Procedure for Ordering from Immunogen: 

Immunogen places orders on behalf of customers, then prepares contracts between the 
customer and the manufacturer and obtains the necessary export license. It prepares a 
second contract between Immunogen and the customer. The customer pays a separate fee to 
Immunogen for its service at the time the contract with the manufacturer is signed. If the 
order is large, the fee is from 1.5 percent to 2 percent of the total. If it is a small order, the 
fee is 3.5 percent. The fee covers all arrangements for shipment and export licensing 



procedures. The signed contract has to go with the application for export license. [A 
knowledgeable source suggested that it might be very difficult to get an export license 
without the services ofImmunogen.] 

The purchaser must send an official letter to Immunogen stating what type of vaccine it 
wants, the quantity, which dose vial, requesting delivery date, and the method of payment. If 
special cold chain protection beyond the standard of Russian manufacturers is required, 
Immunogen can arrange for this as well. Polio vaccine is usually provided in thermal 
containers but most of the other vaccines are not. It can be done, but the price will be 
higher. According to Immunogen, most of the shipments are by air. 

Orders for the next year should be placed no later than May I of the current year. Some 
manufacturers still send out annual order forms, but it depends on if there is a single 
organization to deal with. In some republics, nothing is centralized any longer. The 
manufacturer may sell to private dealers, representatives of a MOH, or oblasts. 

Delivery: 

Lead time for vaccine delivery from Russian manufacturers depends on quantity. If the order 
is not large, they can generally ship within six weeks. If the order is large, the purchaser 
must allow 300 days which includes time for manufacturing and for export licensing. 
Usually the manufacturer will require 50 percent pre-payment and the balance on 
presentation of shipping documents. 
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VACCINE SOURCES - CONTACT INFORMATION 

1. 	 PASTEUR MERIEUX Fax #: (33) 7273 7853
 
58, Avenue LeClerc
 
BP 7048
 
69348 Lyon Cedex 07
 
France
 

Attention: Michelle Benattar, Manager for
 
International Organizations
 

2. 	 BIOCINE S.p.A. Fax #: (39) 577 243030
 
via Fiorentina 1
 
53100 Siena
 
Italy
 

Attention: Federica Damele, Export Area Manager
 

3. 	 INTERVAX BIOLOGICALS LTD. Fax #: (1) 905 940-8387
 
625 Cochrane Drive
 
Scotiabank Commercial Tower 802
 
Markham, Ontario, Canada L3R 9R9
 

Attention: J.J. Elliott, Director
 

note: InterVax is a representative for vaccine
 
manufacturers. It's Td vaccine is often produced
 
by Human Serum Production Co. in Budapest, Hungary
 

4. 	 UNICEF Fax # (45) 35 26 94 21
 
Unicef Plads, Freeport
 
DK 2100 Copenhagen
 
Denmark
 

Attention: Supply Division
 

note: UNICEF operates as a purchasing agent, buying
 
vaccines approved by WHO and re-selling them to
 
government programs. They charge a fee of 6% of the
 
value of the vaccine for this service. UNICEF office in
 
Ashgabat can assist.
 

5. 	 Connaught Laboratories Inc. Fax #: (1) 717 839-7235
 
P.O. Box 187
 
Route 611
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Swiftwater, Pennsylvania 18370
 
USA
 

Attention: 	 Eric Tischler
 

6. 	 Swiss Serum and Vaccine Fax #: (41) 31 98 06775
Institute
 

P.O. Box CH - 3001
 
Berne, Switzerland
 

Attention: 	 Mr. Luginbuhl
 

7. 	 Evans Medical (Medeva Intl.) Fax #: (44) 372 364 115
 
Evans House, Regent Park
 
Kingston Road, Leatherhead
 
Surry KT22 7PQ
 
United Kingdom
 

Attention: 	 Paul Gallard
 

8. 	 SmithKline Beecham Fax#: (44) 81 975 2764
 
Three New Horizons Court and 81 975 2765
 
Brentford
 
Middlesex TW8 9EP
 
United Kingdom
 

Attention: Susan Ledger, Manager C/8 (London)
 

9. 	 SmithKline Beecham Fax#: (32) 2 656 2099
 
Rue de Tilleul 13
 
1332 Genval
 
Belgium
 

10. 	 American Cyanamid Fax#: (1) 201 831 2570
 
Lederle-Praxis 	Biologicals Division
 
One Cyanamid Plaza
 
Wayne, New Jersey 07470
 

Attention: 	 Mollie Shields, Director International
 
Government & Industry Affairs
 

11. 	 Behringwerke AG Fax#: (49) 6421 39 3019
 
Subsidiary of Hoechst
 
Postfach 1140
 
Emil-von-Behring Strasse
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3550 Marburg
 
Republic of Germany
 

Atention: Mr. K. Gessner, Special Business
 
Department
 

12. Immuno AG 

Industriestrasse 
Postfach 31 
1221 Wein 
Austria 

67 
Fax#: (43)0051/0051 1 23 7124 

Turkmen.02 

3
 



3-30-95 draft
 

DOCUMENTS FOR IMPORT OF VACCINES
 

A. 	 Technical Documents - about the product 

1. 	 From the government of the country where the vaccine is
 

manufactured:
 

a. 	 Lot release letter or certificate from the control
 

authority of the country of manufacture. This
 

letter typically states that the lot number being
 

shipped has been tested by the government's
 

laboratory and found to be in conformity with the
 

regulations of the country of manufacture and
 

released for sale. In some cases this document may
 

be titled "Certificate of Free Sale". THIS IS THE
 

MOST 	 IMPORTANT OF THE DOCUMENTS FROM THE STANDPOINT 

OF ASSURING AN IMPORTING COUNTRY THAT THE VACCINE
 

IS OF GOOD QUALITY....... NECESSARY
 

b. 	 Product registration certificate or Droduct
 

license. This document indicates that the
 

manufacturer's government has examined and approved
 

the production of a specific vaccine by that
 

manufacturer.......DESIRABLE
 

c. 	 Facility registration or license. This document
 

indicates that the manufacturer's government has
 

examined and approved the general manufacturing
 



facilities, laboratories, record keeping and
 

procedures of the manufacturer..... DESIRABLE
 

2. 	 From the manufacturer of the vaccine:
 

a. 	 Certificate of Analysis showing the tests performed
 

on the lot being shipped, including the values
 

derived and the pass/fail status. THIS IS THE MOST
 

IMPORTANT OF THE DOCUMENTS PREPARED BY THE
 

MANUFACTURER BECAUSE IT GIVES DETAILS ABOUT THE 

QUALITY OF THE PRODUCT AND IT IS USUALLY REQUIRED 

FOR CUSTOMS PURPOSES ....NECESSARY
 

b. 	 Manufacturina Protocol showing the components,
 

treatment and laboratory results at each stage of
 

the manufacturing process. These documents provide
 

traceability back through the finished product to
 

the raw materials and may also be called "Batch
 

Records"......DESIRABLE
 

c. 	 Instructions or "Package Insert". This document
 

provides a description of the finished product,
 

instructions on how it is to be used and other
 

information such as contraindications. It .s
 

designed to be read by physicians and medical care
 

personnel who will be responsible for immunizing
 

patients .. ..... OPTIONAL
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B. 	 Commercial Documents - about the price, shipping and packing 

1. 	 From the Shipper:
 

a. 	 Commercial Invoice giving a brief description of
 

the product, its quantity, its value, how it is
 

packed, how it is marked, and its weight and
 

measurements. It may also mention payment terms.
 

IN INTERNATIONAL TRADE, NO SHIPMENT CAN BE MADE
 

WITHOUT THIS DOCUMENT .. ..... NECESSARY
 

b. 	 P giving details of what is included in
 

the shipment, by box number...... DESIRABLE
 

c. 	 Certificate of Origin. This simply states where
 

the vaccine (or other product) was manufactured.
 

It is required by some importing countries for
 

customs control. .otherwise, it is optional.
 

..... OPTIONAL
 

2. 	 From the airline or other transport company (such as
 

ocean vessel or truck)
 

a. 	Airwayill or Bill of Lading. This document 

identifies the owner of the shipment and in normal 

international trade, needs to be presented to the 

airline or to another transport official in order 

to receive the goods......NECESSARY (although this 

document may not be included in the papers normally 

provided to SES) 
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b. 	 Insurance Certificase. This document certifies
 

that the shipper will be reimbursed if the goods
 

are damaged or lost during shipment...... OPTIONAL
 

turkmen.03
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DRAFT
 

PROCEDURE FOR PURCHASING and RECEIVING VACCINE
 

TURKMENISTAN
 

SES 	 collects data and calculates needs
 

contacts well known vaccine manufacturers and suppliers and
 

requests price and availability offers based on a specific
 

quantity of vaccine
 

receives manufacturer's and supplier's offers and arranges for
 

translation into Russian language
 

gives manufacturer's and supplier's offers with translation to
 

MOH (Dr. Akmamedov)
 

MOH 	 forms a technical committee to accept or reject the quality of
 

each vaccine offered based on an examination of the
 

documentation provided with the proposal
 

SES 	 prepares a schedule comparing prices, total costs, delivery
 

time, packing, shipping, shelf life, and technical
 

acceptability
 

prepares a draft agreement between Seller and Buyer with
 

copies in both Russian and English. (MOH should use the
 

example provided by the Ministry of.Foreign Relations but may
 

adapt it to the situation.) The draft must include schedules
 



for each of the different manufacturers
 

MOH 	prepares a letter to Ministry of Foreign Relations explaining
 

the proposed purchase and asks them to examine the draft
 

contract and 
 the suruary of technical and financial
 

comparisons. 
Copies of all offers should be included with the
 

summary comparison. MOH/SES 
may express a preference or
 

recommend a manufacturer, giving its reasons for 
 that
 

preference or recommendation.
 

MFR 	examines the draft contract and contacts the MOF to learn the
 

situation with regard to finance and may also 
contact the
 

Central Bank.
 

forwards the draft contract and supporting documents to the
 

Cabinet of Ministers to make a decision.
 

MOH may need to write an additional letter to the Cabinet of
 

Ministers to convert manet to roubles or dollars.
 

COM 	marks "to be paid" on the selected manufacturer's or
 

supplier's proposal and returns it and the draft contract to
 

MFA 

MFR 	gives permission to the MOH to proceed with the purchase
 

SES 	 finalizes the contract with manufacturer or supplier
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BANK 	notifies Seller that funds are available
 

MFG 	informs SES by fax of expected shipping date
 

SES 	 requests an import license from MOH Department of Foreign
 

Relations, enclosing a copy of the agreement or contract with
 

the foreign manufacturer or supplier
 

DFR 	issues the import license in two parts, one covering the
 

single specific arrival and one as a general license for all
 

shipments pertaining to the contract. The general license is
 

good for six months. Licensing takes about 1 week.
 

MFG 	advises details of incoming shipment including date, carrier,
 

flight number, estimated time of arrival, and description,
 

weights and dimensions of cargo.
 

SES meets the flight carrying vaccine and provides customs with
 

the following documents:
 

Agreement or contract with manufacturer
 

License issued by Dept. of Foreign Relations/MOH
 

Certificate of Analysis from the manufacturer for the
 

batch or batches of vaccine included in the shipment
 

Shipping Documents - Bill of Lading, Commercial Invoice
 

showing weights, prices, etc.
 



Letter from MOH requesting prompt customs clearance,
 

taking into consideration the need for immediate
 

refrigeration of the vaccine.
 

Note: Customs has a copy of the presidential order
 

allowing vaccine to be taken immediately from the
 

aircraft and moved to refrigerated stores before
 

customs formalities are initiated.
 

MOH 	transports the vaccine to refrigerated stores at SES
 

and sometimes uses a local meat warehouse for storage of
 

excess vaccines that can be frozen
 

CUS 	a representative of Customs comes to SES and seals the vaccine
 

storage room so the vaccine cannot be removed
 

SES 	applies to the Trade Industrial Chamber for a customs
 

declaration covering the shipment that has arrived. (SES must
 

pay a fee for the declaration)
 

takes manufacturer's Certificate of Analysis to the State
 

Inspector of Standards for certification. (SES must pay a fee
 

for the certification)
 

presents the following documents to Customs for formal
 

clearance:
 

Agreement with manufacturer (or supplier)
 

Bill of Lading (and Commercial Invoice)
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Certified copy of Certificate of Analysis
 

Customs Declaration
 

License
 

CUS gives permission to use the vaccine. Representative of
 

customs goes to SES and unseals the vaccine storage room.
 

Note: there is no customs duty payable for
 

vaccines or drugs
 

SES 	 segregates the vaccine for distribution to velayets and takes
 

it to the airport in Ashgabat. It remains packed in its
 

original shipping cartons. All vaccine is shipped by air
 

except the poxtion reserved for the city velayet.
 

calls velayet and informs officials regarding details of
 

incoming shipment
 

VEL 	Velayet meets plane with means of maintaining cold chain
 

during transport.
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ABBREVIATIONS KEY:
 

BANK Bank
 

COM Council of Ministers
 

CUS Customs
 

MFR Ministry of Foreign Relations
 

MFG Vaccine manufacturer (or supplier)
 

MOH Ministry of Health (Turkmenistan)
 

SES Sanitary Epidemiological Station
 

VEL Velayet
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FAX
 

Date:
 

To:
 

From:
 

REQUEST FOR PROPOSAL
 

The Ministry of Health, Sanitary and Epidemiological Unit (SES) , of 

the Government of Turkmenistan will undertake a mass immunization
 

campaign to combat recent outbreaks of diphtheria in the region and 

requests vour proposal of price and availability for 556,000 doses 

of DT vaccine, 135,000 doses of DTP vaccine, and 3,739,000 doses of
 

Td vaccine in 1995.
 

Instructions for Response:
 

Your response to this request should include the following
 

information:
 

1.. Price
 

a. 	 Price in USD per vial for each type of vaccine (DT, DTP,
 

Td), packaged in 10 dose vials.
 

b. 	 Price in USD per vial for each type of vaccine (DT, DTP,
 

Td), packaged in 20 dose vials.
 

c. 	 Estimated cost in USD for air freight and insurance for 

each type/quantity of vaccine, shown separately from 

price of vaccine. 

d. 	 Additional cost in USD, if any for each type/quantity of 
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vaccine, for vial labeling and package inserts.in Russian
 

language.
 

e. 	 Other estimated costs payable for each type of vaccine,
 

shown separately from price of vaccine and
 

transportation.
 

2. 	 Payment terms including currency of payment.
 

3. 	Availability
 

a. 	 Quantity of vaccine available for shipment to
 

Turkmenistan before August 1, 1995.
 

b. 	 Estimated dates for availability of remaining balance, if
 

any.
 

4. 	 Information on packaging configurations
 

a. 	 Number of vials per package and per shipping container
 

b. 	 Description of shipping containers proposed for shipment
 

to Turkmenistan, for each type of vaccine including gross
 

weight, dimensions and insulating capability.
 

5. 	 Copy of package inserts normally shipped with vaccine and
 

copy of customary vial labeling.
 

6. 	 Information on product approvals
 

Please indicate if the product is approved or certified
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by the World Health Organization or any other
 

international agencies or licensed by the United States
 

Food and Drug Administration (USFDA).
 

7. 	Copy of product and facility registration or licensing in
 

country of manufacture.
 

8. 	Sample of recent batch protocol and certificate of analysis
 

pertaining to at least one of the three vaccines requested.
 

Note: this does not necessarily need to be from the batch
 

proposed for shipment to Turkmenistan
 

9. 	Business information and customary financial data. Please
 

include name and address of production facility, type of
 

organization, affiliations, parent company or subsidiary
 

relationships, number of years in business, countries to which
 

products are presently exported, and approximate annual sales
 

in USD.
 

Offers shall be made in English and will be translated into Russian
 

upon receipt in Turkmenistan. Prospective supplier may provide a
 

Russian translation with its offer.
 

Offers shall be valid for 90 days from late of response.
 

Please send your response by DHL or fax to:
 

Dr. 	Begdzhan Charyevich Charyev
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Ministry of Health, Central Sanitary Epidemiological Station
 

Bikrovinskaya Ul. 1.
 

Ashkabat, Republic of Turkmenistan
 

Phone: 7 3632 242617 Fax
 

The Ministry of HealL.1 looks forward to receiving your offer before
 

(date).
 

Sincerely,
 

4 



Terms and Conditionse
 

TERMS: CIF Ashgabat
 

PARTIAL
 
SHIPMENTS: By agreement
 

PAYMENT: Negotiable
 

SHIPMENTS: 
 Air
 

FINAL
 
DESTINATION: 
 Ashgabac, Turkmenistan
 

QUALITY of
 
VACCINE: 
 The vaccines 
supplied to the Government of
 

Turkmenistan 
 must meet internationally
 

recognized standards for safety, efficacy, and
 

quality as substantiated by supporting
 

documentation outlined below.
 

SHELF LIFE: 
 Vaccine supplied to the Government of
 

Turkmenistan must have a minimum of 19 months
 

of remaining shelf life from the date of its
 

arrival in Turkmenistan
 

INSPECTION: 
 The Government of Turkmenistan reserves the
 

right for a designated representative to
 

inspect goods for conformance with contract
 

requirements 
 before shipment leaves
 

manufacturing facility.
 

DOCUMENTS
 
FOR EACH
 
SHIPMENT: 
 Lot release letter from the government control
 

authority in the country of manufacture.
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Evidence of product and facility
 

registration/licensing in the country of
 

manufacture.
 

Certificate of Analysis for lot(s) being
 

supplied.
 

Manufacturer's batch/lot information including
 

protocols, test summary sheets and approval
 

and release records signed by the regulatory
 

affairs manager for the manufacturing
 

facility.
 

Commercial documents including commercial
 

invoice, bill of lading or airway bill,
 

packing list, and insurance certificate.
 

PACKING: Vaccine must be packed in cartons/containers
 

suitable for export shipment in accordance
 

with WHO EPI Guidelines on the International
 

Packaging and Shipping of Vaccines. Vaccine
 

must not be frozen nor reach temperatures
 

above 37 degrees centigrade during transit and
 

delivery. Each insulated shipping container
 

must include appropriate temperature
 

monitoring devices ((Reference: Stop! Watch
 

Refrigerator Monitor, UNICEF Code PIS E6/40)
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to record exposure of vaccine to adverse
 

temperatures. 

MARKING: All shipping cartons/containers must note on 

the exterior the quantity and description of 

contents. All shipping cartons and invoices 

must bear the lot number, expiry date and the 

cautionary wording: Perishable Material, Keep 

Refrigerated (2 - 8 degrees centigrade). Keep 

from Freezing. 

Other pertinent shipping label information 

will be provided prior to shipment. 

NOTIFICATION: The supplier will keep the SES/MOH of the 

government of Turkmenistan informed of changes 

in the production/delivery schedule. 

95cis.sp7 
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DRAFT MODEL CONTRACT FOR VACCINES
 

based on Pharmacia/Pakistan example
 

CONTRACT No.
 

between Turkmenistan SES and
 

Ashgabat
 

Date:
 

The Seller The Buyer
 

1. SUBJECT
 

The Seller undertakes to sell and the Buyer to purchasu goods in
 

accordance with the specification and terms stipulated in Annex 1
 

of the present contract which is its integral part.
 

2. NAME OF GOODS
 

Vaccines in accordance with Annex 1.
 

3. TERMS OF DELIVERY 

The delivery period must not be more than months from the 

date of receipt of information that (a Letter of Credit has been 

opened and) funds are available to Seller at Bank upon 

presentation of conforming documents listed in Section __ below. 

Seller must inform the Buyer ten (10) days in advance of the 

shipment of goods. The Government of Turkmenistan reserves the 

right for a designated representative to inspect the goods for 



conformance to contract requirements prior to shipment. The date of 

the first shipment shall not be more than days after the
 

date (of the Letter of Credit] (funds are made available to Seller
 

at Bank.]
 

4. 	 QUALITY
 

4.1 	The vaccines supplied to the Government of Turkmenistan
 

must meet internationally recognized standards for
 

safety, efficacy, and quality and must strictly comply 

with 	the terms of Annex 1.
 

4.2 	 Vaccine supplied to the Government of Turkmenistan under
 

this contract must have a minimum of It months remaining 

shelf life before expiration when they arrive in 

Turkmenistan. 

4.3 	 For each vaccine supplied to the Government of 

Turkmenistan, quality assurance documentation from the 

manufacturer and from the National Control Authority of 

the country of manufacture will be provided according to 

the 	terms of Annex 2, Section 1 of this Contract.
 

5. 	 LABELING 

5.1 The label on each vial or ampoule of vaccine shall 

conform to the requirement of the country of use and 

shall appear in the language. 

5.2 	 Each vial or ampoule label must include: 

-
 the name of the vaccine and the manufacturer 

- the trade name of the vaccine (ifapplicable) 

- the lot number and expiration date of the vaccine 

- the compoition and concentration of the vaccine 
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-	 recommended dosage and mode of administration 

5.3 	 All labeling must withstand immersion in water and remain
 

intact.
 

6. 	 PACKAGING
 

6.1 	 (number) individual vials or ampoules will be
 

contained in sturdy cardboard boxes outfitted with
 

individual segments for protecting and separating each
 

vial or ampoule.
 

6.2 	 Each inner box mentioned in 6.1 above will be marked in
 

Russian as follows:
 

Contract No.
 

-	 Turkmenistan Ministry of Health/SES,
 

(address) 

- the name of the vaccine or medical product 

- the commercial name (ifmade under license) 

- the manufacturer's name 

- the presentation (vial, ampoule) and quantity
 

- the lot/batch number and expiration date
 

6.3 	 Each inner box must have instructions for administration 

in Russian language and in the language of the country of 

manufacture. If necessary, Buyer will provide text 

translation to Seller. 

7. 	 PACKING and MARKING
 

7.1 	 Packing and marking of vaccines and medical supplies must 

strictly comply with international export package 

standards. vaccine must be packed in cartons/containers 

suitable for export shipment and be in accordance with 
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WHO EPI Guidelines on the International Packaging and
 

Shipping of Vaccines, including all measures needed to
 

maintain temperatures between 2 degrees centigrade and 8
 

degrees centigrade and to prevent freezing of diphtheria
 

vaccine during transit and delivery.
 

7.2 	 Each insulated shipping container must include
 

appropriate temperature monitoring devices.
 

7.3 	 The Seller must reimburse the Buyer for any lose due to
 

improper packing.
 

8. 	 SHIPPING MARKS AND DOCUMENTATION
 

Shipping marks, documentation and notification must be in
 

accordance wLth Annex 2 of this Contract.
 

9. 	ACCEPTANCE
 

9.1 	The goods will be received by the Ministry of Health
 

Sanitary and Epidemiological Station, postal address
 

9.2 	 Quantitative and qualitative acceptance will take place 

at the latest within two weeks of presentation of the 

supplies at the place of destination. 

9.3 	 The Seller may be represented at the acceptance
 

formalities.
 

9.4 	 For quantitative and qualitative claims, the Buyer must 

present to the Seller a written claim drawn up by an 

official control organization of the Buyer's country. 

9.5 	 All claims shall be settled within months of
 

submission.
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10. 	 DEFECTIVE GOODS
 

10.1 	In case of non-conformity to the conditions mentioned 

above and in the referenced annexes, vaccine will be 

refused and sent back without delay to the Seller for 

replacement. The Seller must replace the defective goods 

with new ones at his own expense not more than __ months 

after the date of the claim. 

10.2 	The Seller must pay all transport and other expenses
 

connected with the replacement or return of the defective 

goods to the territory of the Seller's country including
 

transportation costs in the territory of the Buyer's
 

country.
 

10.3 	If the Seller does not replace the defective goods with 

new ones within months from the date of the 

claim, the Buyer has the right to cancel the contract. 

In this case, the Seller must reimburse the Buyer for his 

payments (ifany). 

11. 	 PLACE OF DESTINATION 

Ashgabat airport.
 

12. 	 PRICE 

The prices will be in US dollars, CIF Ashgabat. The prices 

include the cost of the goods, transportation, packing, 

marking and insurance. The prices are firm and not subject to 

revision during the whole term of the contract. The total 

value of the Contract is 

13. 	 TERMS OF PAYMENT 

The Buyer (will open an irrevocable Letter of Credit, 

confirmed by an internationally registered and recognized 
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bank, in favor of Seller] [will deposit funds equal to the
 

face amount of this contract in Bank] from which Seller
 

may 	draw after presenting the following documents:
 

1. 	 Drafts at sight for 100 percent of invoice value 

drawn on _ Bank [and stating the letter of 

credit number.] 

1. 	 Commercial Invoice (4 copies)
 

2. 	 Quality certificate (3 copies)
 

3. 	 Packing List (3 copies)
 

4. 	 Airway Bill (1 copy)
 

5. Insurance certificate
 

All bank charges from the bank of Seller are payable by
 

Seller; all bank charges from the bank of Buyer are payable by
 

Buyer.
 

14. 	 FORCE MAJEURE
 

Each party to this agreement may ts excused from fulfilling
 

its obligations under the Contract in the event of force
 

majeure circumstances such as military operations, blockades,
 

prohibitions of export or import, and catastrophic loss from
 

natural disaster.
 

In such cases, the party claiming force majeure must inform
 

the other party in written form within fifteen (15) days after
 

the 	beginning of the force majeure circumstances and
 

the existence of these circumstances must be confirmed by the
 

Chamber of Commerce of the claiming party. If force majeure
 

circumstances last more than 4 months, each party has a right
 

to refuse to fulfill its obligations under the contract and 
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none of the parties has the right to claim compensation for
 

possible losses from the other party.
 

15. ARBITRATION
 

In case disagreements arise in the course of the Contract, all
 

disputes will be settled finally in accordance with the Rules
 

of Conciliation and Arbitration of the International Chamber
 

of Commerce.
 

16. OTHER CONDITIONS
 

16.1 The Seller guarantees having all the patents and other
 

rights pertaining to the vaccine
 

16.2 The Seller completes all formalities and pays all export
 

taxes in his country.
 

16.3 All annexes to this contract are integral parts of it
 

16.4 All alterations and amendments to this contract are valid
 

only if they are in written form and signed by the
 

authorized representative of the parties
 

16.5 Neither of the parties has the right to assign its
 

obligations on the Contract to third parties without a
 

written consent of the other party.
 

16.6 From the moment of signing the contract, all the previous
 

correspondence and negotiations will become invalid.
 

16.7 The date of delivery will be the date of shipping of the
 

goods by the Seller.
 

16.8 In the case of an address change or a change in bank,
 

each side must inform the other within 15 days of the
 

change.
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17. 	 BANKS OF THE PARTIES
 

for the Seller: for the Buyer:
 

The present contract is written in English and Russian languages 

and signed in Ashgabat in _ original copies (_ in English and 

in Russian) which have equal force. 

For and on behalf of For and on behalf of
 

the Seller the Buyer
 

TURKMEN.08
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ANN/EX I 

SPECIFICATION ("e"ae) 

Skil Prie Oty for 
InUSO 1905 

10 dose I .2S 55600 

vials 

0 

13900 

02 

13900 

03 

13900 

04 

13900 

Toud 

cost 

sr9.500 

3.­

4. 

Comments: 

Date_____ 



3-30-95 draft
 

ANNEX 2
 

1. 	Vaccine Documents
 

The following documents must be included with each lot (batch
 

number) of vaccine shipped to Turkmenistan:
 

a. 	 Certification for the release of the vaccine lot by the
 

National Control Authority in the country of manufacture.
 

b. 	 Manufacturer's batch/lot information including protocols,
 

certificate of analysis, test suimmary sheets and approval
 

and release records (protocols) signed by the regulatory
 

affairs manager for the manufacturing facility.
 

c. 	 Certificate of registration or licensing of the
 

manufacturing facility in the country of manufacture.
 

d. 	 Certificate of Free Sale or equivalent
 

e. 	 Copy of package insert
 

2. 	 Parties Receiving Documents: 

A complete set of the documents identified in section 1 above, 

plus normal and customary international shipping documents, 

a. 	 airway bill,
 

b. 	 commercial invoice,
 

c. 	packing lists,
 

d. insurance certificate,
 

must accompany each shipment and an identical set must be sent
 

in advance of each shipment by international courier (DHL) or
 

fax 	to the following party:
 



Dr. 	Begdzhan Charyevich Charyev
 

Ministry 	of Health, Central Sanitary & Epidemiological
 

Station
 

Bikrovinskaya Ul. 11
 

Ashkabad, 	Republic of Turkmenistan
 

Phone: 7 3632 242617
 

Fax:
 

3. 	Marking Instructions:
 

The exterior of all outer shipping cartons/containers shall
 

note the quantity and description of contents. All outer
 

shipping containers and accompanying standard documents must
 

also bear:
 

a. 	 lot number
 

b. 	 expiry date
 

c. 	 the following cautionary wording: "Perishable
 

Material, Keep Refrigerated (2 - 8 degrees
 

centigrade). KEEP FROM FREEZING" in English and
 

Russian
 

4. 	 Shipping instructions:
 

a. 	 Commercial air cargo
 

b. 	 Each vaccine shipment should be consigned as follows: 

Dr. Begdzhan Charyevich Charyev 

Ministry of Health, Central Sanitary & 

Epidemiological Station 

Bikrovinskaya Ul. 11 

Ashkabat, Republic of Turkmenistan 

Phone: 7 3632 242617 
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Fax : ...............
 

C. 	 All invoices and shipping documents must carry the
 

markings as stated in 3.b above
 

4. 	 Delivery information:
 

a. 	 Prior to shipment, the supplier will fax the following
 

information to the parties identified in 6.b above.
 

i. 	 Airline flight number and departure time
 

ii. Estimated time of arrival (ETA) in Ashgabat
 

iii Total quantity and description of commodity
 

iv Total number and description of containers
 

v Dimensions of each piece
 

vi Accurate net and gross weight per piece
 

vii 	Total gross weight and cube of entire shipment
 

5. 	 The supplier will keep the MOH/SES, Government of Turkmenistan
 

infoz"rted of changes in the production/delivery schedule.
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C O N T R A C T No.
 

between Turkmenistan Pharmacia and
 
Watan Dost (pvt) Ltd.
 

to _ .Ashgaoat 

The Seller 
 The Buyer
 

Watan Dost (pvt) Ltd. Turkmenistan
 
"Watan Dost" House 
 7 Stepan Rasin Street
 
Ahmad Block, Garden Town 
 744025 Turkmenistan
 
Lahore, Pakistan Ashgabat
 

Telex: 228229
Fax: 92 42 5863482 Fax: (3632) 470218
 

1. SUBJECT
 

The seller undertakes to sell and the Buyer to purchase goods
 
in accordance with the specification and terms stipulated in
 
Annex 1 of tne present contract which is its integral part.
 

2. NAME OF CW3ODS
 

Pharmaceutical goods in accordance with Annex 1.
 

3. TERMS OF DELIVERY
 

The delivery period 
must not be more than three months froin
 
the date of receipt of information that the letter of credit
 
is open The seller should inform the Buyer about it 10 days

before the snic.ment of gcods. The date of the 
first shipment

is not later tnan 
45 days from the date of opening of letter
 
of credit.
 

4. QUALITY
 

4.1 Medical supplies must strictly comply with the terms of
 
Annex B (list of drugs). Each pharmaceutical product must 
nave
 
following specification: 
- name of the product 
- dosae per unit 
- conditioning 
- the numiber o[ conditioning units required 

Medical supplies must strictly comply with the 
WHO quality
standards. Por each pharmaceutical produce a certificate 
oC
 
registration 
from Ministry of Health Government of Pakistan
 
will be provided. In case of non-conformity to such conditicns
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,edical supplies .ill Ue refused and sent Oack to tie supplier 
for replacement. '*nz Seller must replace the defective goods 
.itn new ones at nis o.n expense not less than 5 months since 

tne date of tne claim. 

4.2 Replaceu .ef-ctive goods are returned to t.ne Seller 

-itnout delay at nis expense anzi at his request. Zhe Seller 
taxes all transport and otner expenses connecte. -ith the 
eplacement cr returnizng of tie defective goods on, the 
z-crtory of tre Seller's country cnd transit as well -As on 
tne territory oe tne iauyer's county. 

JJ3 If the =ller does not re.lace t~ie defective .zc:s vitn 
tne new ones 5ur:.;5 mzntis frc;n tne date of tne Clal, tn e 
ruyer nas a cignz to cancel tnh contract. In tills case tne 
Seller is charjes :3 reimourse the Buyer for hi* >3y:Ients. 

4.; Lapsing date
 
ine minimum lapsinj period for every pharmaceutical product 
will be not less tharn 801 of original life of the product at 
tne time of tne delivery to the Buyer. In case of 
non-conformity to such conditions the goods will oe sent bach 
to the supplier for replacement and ne will oe also cnaryed 
tnase extra costs. 

5. PACKAGING-MARKING
 

5.I Packaz in end arking of :r.edical supplies must strictly 
co;npl/ with the international exocrt package stanna'ds. lin 
Seller is cnarged to reimburse tne 2uyer for the losses due to 
i.proper pacKing. 

.2 It will "e clearly written on eacn box:
 
Contract No. 

- "urkmenistan Pnarwacia 7, Stepan IRazin street, Asn4aLat. 
.aCn box Will ;e laCchled in Russian language. m.e !doel will 
include: 
- toe name of the medical product; 
- the commercial name (if aia:i under License); 
- the presentation (phial, tablet, ointment, tune ... ) 

:Uach unit must nave instructions for administration in Russian
 
ianquage and in the language of tne country-manuficturer of 
the goods.
 

6. PLACE OF DESTINATION
 

",snqaodt airport. 

7. ACCEPTANCE
 

7. he qcjs i~ re accepted ~vc:rne state ojaa foc 

Medical Supplies "__ " affiliate. to tne 
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Ministry of Health of Turkmenistan. Postal address: 35 
Schchors street, Ashyabat, 744015. Shipping address: Station 

Ovezberdy Kulieva of Turkmenian Railway, Railway code: 79320. 
Recipient code: 7135 

Watan Dost (pvt) Ltd. can be represented at the acceptance
 
formalities.
 

7.2 Quantitative and qualitative acceptance will take place
 
at tne latest within two weeks of presentation of tne supplies
 
at the place of destination.
 

7.3 For quantitative and qualitative claims the Buyer must
 
present to the Seller a reclamation act drawn up by an
 
official control organization of the Buyer's country.
 

7.4 All claims shall be in written form.
 

7.5 fine claims shall be raised 3 montris at the latest
 
since the date of arising the claim.
 

8. PRICE
 

the Prices will be in US dollars CIF Ashgabat. the prices
 
include the cost of transportation, packing, marking and
 
insurance. rhe prices are firm and tot subject to revision
 
during the wnole term of the contract. The total value of the
 
contract is
 

9. TERNS OF PAYMENT 

After the effective date of credit granted by the government
 
of Pakistan tne Buyer opens an irrevocable, confirmed,
 
assignable and divisible letter of credit:
 
The Seller will ireseni the following documents:
 
I. Comnercial invoice (4 copies)
 
2. Quality certificates (3 copies) 
.. Packing list (3 copies) 
4. Copies of the Bill of Lading certified by the seller (1
 

copy)
 
5. Insurance policy
 
All Bank charges in the bank of the Seller are Paid by the
 
Seller, in the bank of the Buyer - by tne Buyer.
 

10. FORCE MAJEURE
 

The sides are free from responsibility for non fulfilling
 
obligations under the contract if it is tne consequence o
 
force ,najeure circumstances such as military cperations.
 
blocxades, prohibitions of export or import.
 

In su:n case the term of fulfilling of obli-3tions unoer :ne 
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inform the other party in written form about
contracts will 

the force majeure circumstances. The
the beginning and end of 


existance of force majeure circumstances must be confirmed by
 

of the party which is affected by

the Chamber of Commerce 

above mentioned cir:umstances. If force majeure circumstances
 

last more than 4 montlis, each party nas a right to refuse to
 

tnis case none
fulfill obligations under the contract and in 

compensations
of the parties nas tne right to claim for
 

tne otner party.
possiole losses from 


11. PENALTIES
 

Delay in deliveries due to Supplier will be sanctioned as
 

follows:
 
total value of
- for delay not aiore tnan 30 days - 1% of the 

the contract 
- from 30 to 30 days - 5% of the total value of the contract
 

the contract
 - from 60 to 90 days - 10% of the total value of 


the total value of the contract
- more than 90 days - 25% of 

12. ARBITRATION
 

In case disagreements arise in the course of the contract all
 
finally in accordance with the Rules
disputes will be. settled 


of Conciliation and Arbitration of the International Chamber
 
of Commerce.
 

13. OTHER CONDITIONS
 

13.1 The Seller guarantees naving all the patents and other
 

rignts for supplies.
 

13.2 The Seller completes all formalities and pays all
 
export taxes in nis country.
 

13.3 All annexes to tnis contract are the integral parts cf
 

it.
 

13.4 	 All alterations and amendments to this contract are
 
are in written form and signed by the
valid only if they 


authorized representative of the parties.
 

13.5 Neither of tne parties has the rights to entrust itS 
obligations on the contract to third parties witnout a written 

consent of the otner party. 

L3.6 From the moment of signing tne contract all cne
 

previous correspondence and negotiations become invalid.
 

13.7 The date of the delivery will be tne date of snii;ipin,
 

of the goods by the Seller.
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13.8 The contract is valid from the moment the Buyer is
 
concede the rignt to use the loan granted by the government of
 

The Seller The Buyer
 

rhe Muslim Commercial Bank,Bank account No.092371414
 
Liberty market Branch Settlement account :No.000361814 
!ulberg in Ashgabat Commercial Bank 
ahore, Pakistan Turkmenistan 

Code 390101506 
(Ashgabat, Turkmenistan) 

he present contract is written in 'English and Russian
 
Languages and signed in Ashgabat in 9 original copies (6 in
 

.nglish and 3 in Russian) which have equal force.
 

'Or and on behalf of For and on behalf of
 
:he-Seller the Buyer
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3AKYnKA BAKLIHH
 

LEHTPAJlbHA51 C3C
 

USAID/BASICS PROJECT
 
MapT 1995
 



COAKC
 

4ATA: 
KOMY: 
OT KOFO: 

3Aflpoc
 
0 B03MWKHOCTL4 noCTaBKI4
 

MHMCTePCTBO 3£1paBooxpaHeHL*1 TyPKmeHi4CTaHa, CaHWTapHo-
3nw£1emwoniorwi'eCKoe yflpaaileHLe HamepeaaeTCA flpoBeCT14 KoMnaHMIo 

maccoBol W.MMyHL3aLIL*1 WR J1lWKBt4QEauwwI. BcflbiWKLI AMl.Tep.IL B periWO~e M/ 
flPOCLIT flpe£CTaBI4Tb Baww~ npeanJoKeHLIR OTHOCLITeInbHO CTOI4MOCTLI W 

8O3MO)KHOCTLI flCTaBKL4 B 1995 r. AflC BaKUI.Hbl B K0I1L4e4CT5e 556 TbIC. £103, 
AKflC B~aKUL4bf B KOILmIeCTBe 135 TbIC. A103 wIALCM BaKLWIHbl B KOIIw4eCTBe 3739 
TbIC. A103. 

TPEBOBAH091 KOTBETY:
 
Baw 0TBeT Ha HaCTOAWLAA 3anpoc a1on1KeH co£1ep)KaTb cnle£1yiowuyK
 

1. CTOLIMOCTb 
a. CTOLIMOCTb B £101. CWA 14 namHa Am15 KaxK£10O TIwna BaKWiHbI (AQC, 
AKAC, AZCm), co£1epxcaLAero 10 A103 B0 4)naKOHe. 

6. CTOLIMOCTb 1 4)IlaKOHa B £101. OWA AM15 KaE£10r0 TLifla BaKLWJHbI (A..QC, 
AK4QC, AZDCm), co£1epKauero 20 £103 B0 COJnaK0He. 
e. OpLieHTWpoao'4Hasi CT014MOCTh B £1011. CWA aaIwanepeeOUMa LI clTpaxBKLI 
£1115 Kaw£oro Tm.na/KO11lI4eCTea B2KLIL4Hbi, YKa3aHHa51 oT£1enbH0 OT 
CTOLIMOCTL4 BaKUJIHbI 
r. QonlonHWITenbHbie paCXOafl a £101. OWA, ecnML TaK0Bbie Heo6xo1LMbI, 
AnSJ1LI3rOTOBIneHLIR 3T1.4KeTOKai n1aK0H0B 5i3blKe A1ngDJR Ha PYCCKOM 
KaxQorO Tmnfa eaKLU4HbI. 

A1. AlpyrLwe pacx0£1bl £11M KaxK£10 Tmnfl BaKULIHbl, yKa3aHHbie oT£1enbH0 OT 
CTOLIMOCTII BaKWI4HbI w ee TpaHcflopT4pOBKLI. 

2. lopRAOK onhiaTbi, BKfli04as; BamioTy, B K0T0poA 6y£1y- ocyLLueCTBJI51TbC51 
nJnaTexGI. 

3. B03o*Hxoocm noCTaBKLI: 
a. KonM4eCTBO saKuLWHbl, K0T0p0e m0X(eT 6bITb fl0CTae11eH0
 
TypKmeHLiCTaHY AO0 1aaryC~a 1995 r.
 
6. flpW HeB03MO)KHOCTw4 flCTaBI4Tb eciO fapTL4I0 K 1 asryC~a 1995 r. 
yKa3aTh 803M0)KHYIO Aa~y flCTaBKI4 OCTaBwAC1 '4aCTI BaKUJ*IbI. 

http:AMl.Tep.IL


4. OH4)opmaLtmq o6 ynaKoBKe. 
a. Korlw'IeCTBO 4,JlaKOHOB ByflBKOBKe 14 B KOHTeAHepe. 
6. OnwcaHwe KOHTeA,*ePOB, rlpegnaraembix AW1R TpaHcnopT1wpoBKM B 
TyPKmeHVMCTaH, AnS; Kaw.AorO T14na eaKLU.IHb, BKnlo'4aR Bec 6pyro, 
paamepi W1I/30JIM.PYCUYC~l cnoco6Hocrb. 

5. BicnaabiW K yn18K0BKe floCTaBnieqTCA BeeCTe c BaKLAMHOA, TamKe KaK W4 
o6bz'*ie 3T14KeTK14 K4)I1aK0Ham. 

6. k1Hopmaums; o flOKOTenlbHbIX OT3blBBX Ha flPOlYKLW1O.
 
flomanlyfTa, yKa)Kt4re, ec111 lPOaQYKL.R oQo6peHa Knp14meHeH14IO MMw
 
w~meeT cepTWOcMLKaT B03 w4114 .pyrmx me)KIYHaPOAHblX opraH143aLU4Aiwi6o
 
14meeT J114LieH314IO Ynpae~neHwgi no KOHTP011O 3a nm4ueBbim14 lPOAQYKTamt4 1 
JIeKapCTBam14 CWA. 

7. Konws; perlwC~patww IIJ1I. 1I4LeH314poeaHw4; flPOYKLAI4 14 y'4pe*A~eHwq5,
 
flpO143BOD.;LLero saKU14HY, B CTpaHe flpo&3BOAQCTsa.
 

8. 06paaeU OjAHoro W43nocJneAHt4x r1pOTOKOJ1OB m. cepTt4)14KaT alaJiI43oB no
 
KpaAHeA mepe Ans OLAHOA W3 TpeX 3anpaww~aemix aaKulH.
 
flpLwmeaHme: YKa3aHHbie AroKymeHTbl He o6RaaTemiHo ALOn)XHbi 6bNTb 0 cepmi~4x
 
eaKLi4H, npeAQHa3Ha~geHHbIX KOTflpaBKe e Typ~ eHwcmaH.
 

9. M1H4)opmauL45 o 6M3H-ece w44)14aHcax. 
flo)Kanyr4CTa, YKaK1Te Ha3BaH14e w anpec y'4pe)KueIHi, npo143o0QRLero eaKLA14Hy, 
Twnf opraH43aumm1, (44i11anw. POAM1TeJnbCKYOO KOMflaHW*1 m411 KOHTpom14pyiou.jyKo 
KoMnaH10, CKOIlbKo JleT CPYHKUI10H14pyeT LAaHHoe nlPOM380AQCTBO, CTpaHbl, B 
KOTOpbie flPOYKLU.4R 3Kcn1OPT14pyeTCR B HaCTORLIL8e apemR w4flp46111431TenbHbI 4 
eKeroL1HbIA o6ibem. nPOna,, BAovuiapax CWA. 

flpewnoxeHMA~ o nocTaBKaX JAon1EHbi 6bimh npeACTaBneHbl Ha alHrjl14OCKOM 
RMbIKe w 6y~yr flepeOAM1TbCFI Ha pyccK14r4 R3WK flocle flocTyflh1HL44 13 
TypxmeH14CTaH. flocTaBUMK moKe~T flpeUCTaBt4Th cBo14 npewto)KeHMS; 8MeCTe c A4x 
pyccKI4M nepeBoAoM. 

flpe~noeeH14q £AerCTB14Te11bHbi B Te'4eH14e 90 A3HeA OT 4QaTbI OTBeTa.
 
flocajiyrcm, HaflpaBbTe Baw oTeeT C meX(L1yHapo.DHbim KYPbepom (DHL)
 

mm11 no anpecy:
4OaKCOm 
AI-p Ser~AMH 'IapbleBM4 4apbiee
 
M14H14CTepcmeo 3flpasooxpaHeH4RI,
 
UleHTpanbaR caH14TaPHO -3nt4rAem14o1orM44eCKaR CTaHLU4R,
 
Yn. 614KPOe14HCKa~i, 11
 
Awra6aT, TypKmeH14CTaH
 
Tene4)OH: 7 3632 24 26 17
 

MMHMCTepCTBO 3LApaeooxpaHeHMS1 oxai4AaeT BawL4 npejzioxcemmn Ao 
(AuaTa). 

C yaaeH14em, (non4Cb) 

http:flPOYKLU.4R


flOPSIAOK H YCNioBHn focTABKH. 

flOPRAQOK 	 :C~i1D Awxa6aA 

flOCTABKA 

4ACTSIML 	 :flocornaweHMlo 
oflJ1ATA 	 :fl o ~rosopeHHOCT4 

TPAHcflopTkPOBKA 	 :Aea 

flYH KT 
HA3HA4EHI1R 	 :Awra6aT, TypKMeI~wtCTaH 

KA4ECTBO 
BAKUMHbl 	 BaKUIL4Ha, noc~aaui~emag BTyprMe*i4CTaH IAonxHa 

COOTeeTCT8osaTh mewKJyHaPOEAHbIM CTaH~aPTam B 
OTHOweHI*I coxpaHHOCT14, 3(b4,eKTMsHOCT 14 
Ka4eCTBa mIAoJIKHa coflpoBoxgLaThcn 
£ZoKymeHTamI4, neBpe414cieHHbIMMI HimeK 

CPOK 
rOAQHOCT1 :BaKUW~*a, nOC~arniemaR BTyPKmM*CTaH, £1OnKHa 

t4meTb 3anac CPOKa rOAHOCTLI MI4HW~MYM 119 mecR~eB 
OT Aami flpM~6bJTLR B TyPKmeHWCraH. 

KOHTPOJ16 	 :flpaawTenbCrao TypKmeHWCTaHa OCTaBJnqeT 3a co6oO 
InPaBO HaflpaBLTb yflOnHoMo'4e1HOro npev,-.Ta!RWTenis 
W1R flpoBePK4 COOTeeTCTBLiRs fpOAYKUWV 
Tpe6oeaHIRM KOHTpaKTa rio OTnpaBKII nPOIWKi$4W C 
mecTa flpOLI3BOQCTBa. 

AOKYMEHI 
WSI~ KA)KQO~ 
flOCTABKM 	 :flwCbMo-paapeweHLme Ha i4cflonb306aHme4 cepLII4 

(noTa) OT rocy~apCTeeHHO KOHTPOIU4pyioULe~ 
opraHHaaLtb1 CTpaHbi flPOI3B0QCTBa. 

CBLI~eTeI6CTBO o perHCrpaImm (rnILeH3ImpoaaHM*i) 
npo~yK-ra winP0owAeouwero y~pewei4R CTpaHbl 
flpoI3BOQCTBa. 

CepT44LI4KaT AHanW30B £UnI JOTa (JIOTOB). 



WHOopmaumq npoM3BOaL4TenFi 0 flOTe (cepww), 
Buiio4aimuas nPOTOKOllbi, pe3YJlbTaTbl TeCTOB, a 
Tame nojiO)O(WTejibHoe 3aKnio4eHme 0 803MO)O(HOCTO 

wcnojlb3o8aWq, noanmcaHHaFi PYK080ANTeilem 

y4pexAeHWR-npoW3BOAWTejw. 

Kommep4eCKme AOKymeHTbl (cLieT-( aMpa, cLieT nw6o 
HaKnaAHaA, jim6o C4eT 3a aet4aTpaHcnopTi4pO8Ky, 
nWCT ynaKOBKL4, UpaxoBo l cepTW( MaT) 

YnAKOBKA: BaKUHHaaon*Ha 6blTb ynaKOBaHa B KaPTOHHbie 

KOpo6KW/KOHTeC4Hepbl, npwrOAHbie Ami 3KcnoPTHbIX 
noCTaBOK 8 COOTeeTCTBL4M c npaemnamw B03 no 
Me)KAyFfapOAHOA ynaKOBKe 14 TpaHcnopTL4pOBKe 

eaKUMH. BaKLA14Hbl He 40n*Hbl 3amopa)KwBaTbC$l L4nW 

HarpeBaTbCFI CBblwe 37 rpaAycoB UeJlbCMFI Bo i3pemq 
TpaH3WTa wim noCTaBKW. Ka*,&blO Monmpyimuw i 
TpaHcnopTFIbIA KOHTeAHeP AOn)KeH coaep)KaTb 
nOAXOA51LLtee YCTpOACTBO AflA MOHMTOPWHra 

TemnepaTypHbIX yCnOBWA (npmme4aHme: CTon! 
MOH14TOP AnA XOnOAWnbHt4Ka, KOA CHOCEO PIS 
E6/40) Am perl4CTpaUWW HapyweHWA 
TemnepaTypHoro pe)Kwma. 

MAPKWPOBKA: 	 CHapy)KH Ha Ka*.aoA KapTOHHOA KOpo6Ke/ 
KOHTeAHepe AOJI)KHo 6blTb yKa3aHO KOnw4eCTBO W 
onmcaHwe coAep)Kwmoro. Ha Kax&oM KOHTeOHepe m 
C4eTe-q)aKType AOn*eH 6blTb yKa3aH HOmep cepm 
(nOTa), CpOK rOQHOCTM L4npeAynpe)KAaioLuaFi 
HaAnMCb: CKOponopTRLUMOCR TOBap, xpaHWTb npw 
Temnepa-rype 2-8 rpazycoB, npeAOxpaHATb OT 

3amopcmmBaHMA. 

OCTanbHaS; Tpe6yemaA MoopmauwA Anq mapKL4POBK14 

KOHTeAHepa 6yAeT npeAOCTaBneHa nepeA OTrPY3KOPi. 

nPMME4AHME: 	 nOCTaeUJMK Aoji)KeH WHO)opmwpoBaTb C3C/MWH3,apaB 
TypKmeHHCTaHa o6 143meHeHMSIX B CPOKax nOCTaBKW. 



AOKYMEHTbl 4UJ1H HMflOPTA BAKLAIIHbI 

A. TexHm~1eC~cL'e .QoKymeHTbl o flP0QYKLAflM. 
1. OT flpaBMrenbCTBa CrpaHbl, raLe flp0L3B0QIIlTCVI BaKUI4Ha: 

a)nLwcbmo-oaaoeweHme Ang cep. (nlOra) Iw1Jm cePTM14MKaT OT 
KOHTPOJ1IwpyiOWei opraHM3auLL1 CTpaHbi flpoL4~3BOQCTBa. 06bl4.io 

B 3TOm flLCbme yKa3bleaerCFI, HTo nOCraeiieH~as cepms BaKLLMHbl C 
yKa3aHHbIM HOMepom, npoeepe~a B rocyfaaPCTeeHH0 1 
.na6opaTopWM*, COOTBeTCTByeT Tpe6oeaH.4RM CrpaHbl 

flp0I3B0DL4TCTBa m paapewaeTCS; K npoa)e. I,'Horga 3TOT 
ALoKymeHT 

MO)KeT Ha3bIBaTbCA 'CepTIOcrMKaT Ha CBo60ArHyjo npona)cy". 3TOT 
,QOKYMEHT 5IBJ1FETCFR HAk16O)1EE BA)KHbIM JJ.J1 
flODTBEPXAfEHF XOPOWEFo KAHECTBA BAKLUMHbl flR 
CTPAH bi -LIMnOPTEPA ...... J.OKYM EHT HEO6XOQflM. 

6)ceo2TLwjbKaT perwcroaui flD0DKuL4 mhlW I1.ueH3m4R Ha 

Enloy.Ku.LI aloKymeHT CBt4QeTenlbCrByeT, 'Hro rocy~QapcTBeHHble 
opra~bi CTpaHbi flP0M3BOAQCTBa rlpoept.1IL4 w oxio6poinm 
flpoM~3B0OUCTBO onpei~eneHHor4 BaKUIWHbI aaHHbIm flpo&43B0IDQTeilem. 

............
aIKMEHT )KEJATEJEH. 

B)Coarmcraum4 V'4De~CfeHt.4 nlow~3Bongit-era sammy4H mnmU 
LIILLH~kL QoKymeHT cei4AeTeInbCTByeT, 'ITo rocy~apcTeeHHbie 

opra~bl CTpaHb-nPOI430ITeJ1l p0Bepw41L i oxio6pmnmu B teflom 
rnpoM~3BOAQCTBeHHoe o6opyloaHm~e, na6opaTopMw,, peri4CrpaUlMOH-
Hbie 3alIc14 m. npoite~ypy rlpoI3Bo.QCTBa............flQKYMEHT 
)KEJ1ATEJ1EH. 

2. OT flPOL38O.W.Te15; BaKLu4HbI: 

a)cerwcb&KaT allalL3og, oflICblsaCoLUW4 TeCTbI, nPOBe~eHHbie c 
nocTaBJneHHbIM JIOTOM (cepmeO), BKJ1lO4ap noily~eHHbie pe3yflbTaT 
m1cnbiTaHL40, a Tamoe lix loflo)KllTenbHbIA MW)1.OTPwlaTefbHbIO 
H~CXOA. 3T0 HAME1OJ1EE BA)KHbIL1 M.3 LtOiYMEHTOB, 
flPEVQCTABJ1EHHbix I1POW13BOaW.LTEJ1EM, TAK KAK OH 
cooBWAET flOPOSHYO V1HOOPMAUM1O 0 KA4EOTBE 
BAKLLIHbl L O~bI'IHO 3AI1PAWV1BAETCFI TAMO)KHErl .......... 
LAOKYMEHT HEO6XOaM..M. 

6)npoToicon flDow3BoflcTga, 0fmCbIeaLULMA KOmr1OHeHTbI, MiX 

o6pa6OricY t.1na6opaTopHbie pe3YJTaTbl Ha Kax9(oR CTaLW1L 
npoA&ecca npol43eoQCTea. £QoKymeHT no0lwe flpocflBL1Tb flyTb 
OT KOHe'4Horo flpo~yKTa flo LCXOAHoro CbIpbR w. m0)KeT Tamoe 
Ha3bioaTbCA "Or'~eT 0 cepmm . ........ 1QOKYMEHT )KEJ1ATEJIEH.
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a)L4HcTVKuiL4ii 1.1JU 'Bcax~bu K yflaKOBKe". QoKymeHT 
flpexaCTasm1eT c06014 oniIcaH14e lPOQYKLtAM14 HCTPYKU.11 no ee 
npi4meHeH4io, a Ta~owea~pyryio 14HcOopmauml O, HalpI4mep 
nPOT1.1onoKa3aH14R.nfpenHa3Ha~eHa nwi Bpa~eC 4wme.Q14UIHCKoro 
nepCOHafia, OTBeTCTseHHorO 3a 14MMYH143auw............ aOKYMEHT 
HE PIB]15ErC9R O593ATEJlbHbIM. 

S. KommeP'-eCKwe QoKymeHrbI-o LteHe, TpaHcnopTL4POBKe &4yrlaKoSKe. 
1. OT rpy30oTnpai4Tenlsi: 

a)c~e-Ijamiaa, coL~epKauaR KparKoe oniwca-Ive 
flPOQYKU1414, ee KOJrL4 teCTBO, CTO14MOCTb, onwca~we 
ynaKOBK14, mapKIWPOBK1, Bec w4pa3mepbi. Mo)KeT YKa3bIBaTb 
Tamce ycnoemwi onliaTbi. BnfPAKTOKE ME)KLYHAPQHOO~ 
TOPrOBJ1M flOCTABK." HE MOMY OCYLLUECTBJ1RlTbC9R 
BE3 3Toro QOKYMEHTA ............. QOKYMEHT 
HEOBXOQMM. 

6)ynaKoeo4HbiA 111.CT, B KOTOPOM flepe4mcneHa 
nOCTaavinemaq nPOQyKL14R no HomepaM KOpo6OK. 

.. ............. DQOKYMEHT )KEJ1ATEJ1EH. 

e)cerI.4dbwKaT nioLmcgoneH14i. 3rO orQKymeHT y~aabiaaeT 
TOInbKO meCTo flp01350.QCTea B8KLL14Hbl (wnwa.1£pyrorl 
npo.yKU14). 3anpawwaaeTCS; TaMO)KHeA B HeKOTOPbIX 
L4mfopT14PyIOUUIX CTpaHax, B OCTaJ6HbIX cjiy'4aRx ­

Heo6S;3areleH............ AOKYMEHT 51BJ191ETC51 
HEOEBR3ATEJ16HbIM. 

2. OT aB14aKOmfl~41 1411 ApyroA TpaHcflOPTHOA KOmflaHAW1 
(Hanp.4mep, napoxoL~cTea 1411rPY30Boro aBTOTpaHcnopra). 
a)c~eT oT agBilagomfla14 1411 HaKlnarlHaA. 3ToT LIoKymeHT 
YCra~ae,nwaeT eria~ebL~a flOCTaBK14 WB flpaIT14Ke 
meEJAyHaPOJAHOi TOprOBJU4 aon1,eH 6burb npeQcTaBrleH 
aB14aKOmflaHWM1 14111 ApyroA TpaHcflopTHOrl KOmflaHAA1 J3.I1 
nony4eH4R Toeapa......... AOKYMEHT HEOQI'M (XOTR 
3TOT .QoKymeHT moKe~T He BX0Q14Tb B 414C11 .oKymeHTOB, 
o6bi'rno npeaoCTaBinsembim CO.CEcD ans C3C. 

6)crnaxosoA CeO2Twdcb1KaT. QoKymeHT Y.QOCTOeepFieT, HT~O 
flOTep14 6yQyT BO3me~ueHbi rPY3OOTflpaB4Te1iO B Clly~ae, 
ecn14 Toeap 6y.~eT flOBpe*KQH 14)11 YTePAH fP14 TpaHcfloPTL4-
POSKe ........... £. OKYMEHT HE FRB1RETCR OBR13ATEJlb-
HbIM. 
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flPOEKT
 
flPOLEAYPA 3AKYflKI H lOJ1Y'4EHH91 BAKLIMHbI
 

C3C -Co6mpaeT LIH4)opmaULIio 
*flofC'*lTbIBaeT flOTpe6HOCTLI 
-CO93blaaeTCSq C LI3BeCTHblmLI flPOL3BO0D.LTeJ1RmLI BaKULH wIfoCTaBLULIKamL 
WI3anpaWMeaeT LIX npean"o)KeHLA o L~e~e LI BO3MO)KHOCTLI nOCTaBKLI 

onpeQe1eHHorO KOnwI'eCTBa BaKUJ.IHbl. 
-flonyL~aeT npeflo)eHLIR OT npoLI3BOAMLTenleL mIfoCTaBWULIKOB LI 
o6ecnelLeaeT LIX nepeBOA Ha PYCCKLIA 513bIK. 

-HanpaensieT npe.oKeHIFi flPOMIBOAM1Tenl BmeCTe c LIx nepeaonom B 

MHLCTepCTBO 3LapaeooxpaHeHI (M3) (xA-p AKmameL1OB). 
M3(jA-p AKmameaOB) 

-O6pa3yer TexHWIL4CKVAL KOMLITeT AMJ1 oLlHKLI (OnoI.1TenHo~l WLI1 

OTPLLaTeJnbHOr4) Ka~eCTea KaxaLofri npeD~naraemoA eaKUL4Hbl Ha ocHoBe 
aHlrI3a AQoKymeHTOB, npA~~je~I BmeCTe c npeW1o~eHImsm. 

Cac -FOTOBLIT CBOflHYIO Ta6jltLty gnq cpaBHeHLIR ueH, o6wueA CTOLIMOCTLI, 
CPOKOB nOCTaBKLI, yflaKOBKLI, TpaHcflOpT.pOBKLI, 3anaca CPOKa rOAEHOCTLI 

TeXHLI9eCKOA AQoc~nHOCTLI. 

-rOTOBM.T npoeKT corrnaweHMS; mexLy flocraW.W1KoMmw foKynaTerneM Ha 

PYCCKOM LI alHrriLIMCKOM R13bIKax (M3 cne~yeT LIcflo1b3oBaTb o6pa3eU, 
flpeaoCT3BI1eHHbIA MLIHLCTepCTBOM BHewHe3KOHomI.14eCKLIX CEBS;3eA 
(MBSC), HO 803MO)KHbi 1.iipyrwe BapLwaHTbl). flpoeicr Ao1)KeH eKJ1IO~aTb 

BapLwaHTbI, nlQo B11enHH6ie Anug Ka*Aoro nPOLI38OAQ1Tenq. 
M3 -FOTOBA.T flLCbMO B MB3C c o6OCHOsaHm~em npewnaraeMoA 3aKyrIKL LI 

nPOCb6oA pacCMorperb npoeicr KOHrpaKca LI aaTb 3aKlO4eHLme o ero 
TeXHMI4eCKOA wIOwLHaHCOBOA CTOpOHe. £tjWflOnly'4eHLme 3aKJ1IO98HWS; 
cne~yeT flpeQoCTaBL4Tb 3K3emnFlhPbI Bcex npeL1o~weHrl. M3/C3C MO)KeT 
oTJ2aTb npena4TeHw~e LIniL peKOMSHL1OBaTb Koro-11I60 1W3flpOM.3B0.QLTe­
uieA, npenoacsaaw o6ocHosaHme gnqi 3Toro. 

MB3C -PaccmaTpLMeaeT npoeKT KOHTpaKTa WICBR3bIBaeTCR C M14HLCTePCTBOM 
3KOHOM14K14 144LIHaHCOB =J1 tW3y~eHLIA BO3MO)HOCTLI (OVHaHCLAPOBaHI 
KOHTpaKTa, a Taio~e mo)KeT CBS;3biBaTbCSR C UeHTpanbHbIM 6aHKOM. 

-Hanpai~nslT npoeKT KOHTpaKTa LI canpo~saa~io.Ve AoKymeHTbl B 

Ka6I*IeT M14HMCTPOB (KM) an iiqlLH%1TLII peweHMSq. 
M3 -MoxeT flP14 HeO6xOAWLMOCT14 HalpBLITbaOJHLTeInbHoe nWLCbMO B 

Ka614HeT M14HLCTPOB c flPaCb6OA KOHBePTLIPOBaTb maHaTbl B py6nLI 111111 
£1ojijiapbi. 

KM -HaKhna~wieaeT pe3OflOLIIO "OnnaTHTb" Ha npeA.Io(eHl4A Bb6paHHoro 
flPOL43BOCIMTeI1R 14111 m4naCTaBUJMKa 8aaepauaeT LIX emeCTe c flpoeKTom 
KOHTPaKTa B MB3C. 

MB3C -AQaeT paapewe~iwe M3 ocV WBCTBLITI 3aKynKy. 
C3C *3aeepwaeT KOHTpaICT c [1POLI3BOAMLTe1em 11)11 naCTaeL~iJKOM. 
BaHK -Yee~omn1ieT floCTasBWKa 0 Ha1LI4LIL cjOWHaHCOBbIX CpeACTB AW1R oflJaTbI. 
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npOW3BOQLlTenb (nOCTai3LUWK) BaKLIWHbl (nB) 
-WHj)OpmwpyeT C3C 0 B03MO*HbIX CPOKax nOCTaBKA no q)aKCY. 

C3C -3anpawv.BaeT 8 OTaejle BHeWHe3KOHOmL44eCKWX CBR3eCi M3 jimueH3PllO Ha 
mmnopT, npwilara5l Konm cornaweHOR WnW KOHTpaKTa C 3apy6e*HbIM 
nPOA3BOaMTejlem wjiw noCTaBLUMKOM, yKa3blBaA HOmep maaTy 
,aoKymeHTa. YKa3aHHbIO oTQen BblaaeTQea smaa nwLjeH3WO Ha "mnOPT, 

OAMH-Ha pa3osyio noCTaBKy W BTOPOCI-reHepanbHasi rlwueH3WFl Ha i3ce 
noCTaBKw noaaHHOMY KOHTpaKTy. FeHepajlbHaR jlwueH3WFlaeACTBWTenbHa 
B TeHeHwe 6 mecsiLleB. JlwLteH3wpoBaHwe 3aHWmaeT OKOJ10 1 Heaenw.
 

nB -Coo6LUaeTQeTaro n-eaCTOALuerl nOCTaBKW, BuioLias AaTy,
 
TpaHcnOPTHYK) KOmnaHWK),N2 peAcaopmeHTWpOBO4Hoe BpemA npw6blTASI,
 
a Tame onwcaHwe, Bec w pa3mepbi rpy3a.
 

C3C -BCTpe4aeT peAc c BaKUWHOA w npeAoCTaBJ1;ieT TaMO*He cneAyioLume
 
AoKymeHTbl:
 

CoriiaweHwe wilm KOHTpaK-r c npOM3BOQMTenem 

JIALteH3l4S1, BbiaaHHaFi oTAenom BHeWH.3K.CBR3eC M3 
CePTA4)MKaT allanW308, BbiAaHHbiA nPOW38OAr4TeneM Ha 

cepoto(cepww) BaKIAAH, BxoAqujmx e nOCTaBKY 

TpaHcnopTHbieaoKymeMTbl-HaKnaQHa;i, c4eT-OaK7ypa, rae yKa3aHbl 
BecLAeHa, WT.A. 
nWCbMO 03 M3, azpecoeaHHoe Tamo)KeHHOA anyw6e, c nPOCb6oA 
OKa3aTb coAerICTBme, y4WTbIBaR Heo6XOJIWMOCTb co6111oQeHMA 
TemnepaTypHoro pe)KL4ma AnR xpaHeHmA BaKUL4Hbl. 

npwme4aHme: Ha TaMO*He t4meeTCSI pacnops)KeHme 
npe3wAeHTa, pa3pewaioLuee HemeaneHHO 3a6wpaTb BaKLJAHY 

c 6opTa camoneTa Am nomeLueHMS1 B xonOQMJlbHWK AO 
o4)opm.neHMA Tamo)KeHHbix npoueAyp. 

M3 -TpaHcnopTMpyeT BaKUWHbl AnSI xpaHeHWFI B XOnOAMnbHWKax C3C MWHorAa 
wcnonb3yeT MOLJAHOCT14 MACOKOm6WHaTa Ansi xpaHeHMA BaKLAMH 8 
aamopo)reHHOM COCTOSIHOW. 

TaMO*HA - npeACTaoMTenb TaMO)rHW HanpaBJnAeTCA B C3C w one4aTblBaeT 
nomeLueHme, rAe xpaHFITCA BaKLLAHbl. 

C;3C -06paLLIaeTCR B Toproeo-npombiwneHHYo nariaTy 3a Tamo)KeHHOA 

ilemapaLlmeR Ans nocTynMBwerl BaKLOlHbl (C3C 9011*Ha nnaTWTb 3a 
,aevapmamo) 
-npeAOCTaBnAeT cePTMCOWKaT allanMOB B rocygaPCTeeHHYIO 14HcneKUMIO 
AnA cePT14(OMKap tim (C3CaOn)KHa nnaTWTb 3a cepTMOMKaumio)


.npeaCTa8nsieT cneAyiouimeaoKymeHTbl 
 8 TaMOWHIO Anq nOJlY4eH"A 
pa3peweHl4A: 

CornaweHme c nPOM3BOAMTenem (imm noCTaBLUMKOM) 
HaKnaaHasi (w)lw c4eT-OaKTypa). 

CePT14,$WKaT allanMOB, 3aBepeHHblo roCL4HcneKLa4er 

Tamo)KeHHaFi AeKnapaLaiR 
Jl&4ueH3WR 



TaMO)KHS -DQaeT pa3peweHm~e Ha m~cnoui~oeai~ie BUKLLWHbJ. flpenaelBTenb 
TaMo*Hm np&4e3)KaeT B 03C wIpan~~b~ nomeuleHIie, rrie 
xpaHFITCR BaKUWiHb. 

flpwmeaHmie: fnara 3a BaKLIHbI Lwnie~aPCTa TaMO*He~l He 
B3LIMaeTCR1. 

C3C 	 -PacnpeaenFier BaKULIHy no Beia~lram Wi£OCTaeBi1RBT LIX B a3pofl0PT 

Awra6ar. BaKULIHa flpL 3TOM OCTaeTCFI B opwirLiHjlbHOI yraKOBKe wsfl 
TpaHcnopTMpoBKWi. BaKLIHa TpaHcfloPTLIpyTCFI LicKI'LTebJHO no 
803.4YXY, KpOme npeX1Ha3Ha'4eHHO~ lR WcfloIb38BaHI B ropone. 

-3BOHLIT B BefiaST Mi MoHopmwipyT 0 npi6biBaioL1ueA BaKLHe. 
BenaS;T - BCTpe~laeT camoneT C o6oPYaoBaHiwem, o6ecnei~ao.wIm 

TpaHcI1oPTWiPOBKY BaKUMiHbI B YCJ1OBFI~X XOJ1OQOBOA Ueflvi. 



flPOEKT-OSPA3ELA KOITPAKTA
 
WIN 3AKYflKN BAKLIH~bI.
 

Ha OCH0Be K0HTpaKTa 0 3ayn~e iieKapcTB B flaKiL4CraHe.
 

KOHTPAKT N2
 
me)KL~y LleHTpanlbHOLI C3C TypKMeHLMCraHa w~
 

Awra6aT JAaTa_____ 

flPOnameul floayna~enm. 

1. flPEFaMET KOHTPAKTA 
flponaseu Haee~e~ npoaQaTb, a flolynaTerlb KynWLTb TOeapbi, 8 
COOTBeTCTBWWL co cne LI4,LKauLi~mLI w yCfloBLIRmI, yKa3aHHbIMLI B flpwnox(eH.* 1 
HaCToS;quero KOHTpaKTa I5BJ1IOU$1MCR HeoTbemJnemoA ero 4aCTblO. 

2. HAM.MEHOBAHIAE TOBAPOB.
 
BaKULIHbI, B COOTBeTCTBLILI C pwnoeHw~em 1.
 

3. YcJ1o~k1g fOCTABKVI. 
CPOK floCTaBKLI He AoJ1X(eH flpeBbiwaTb ___ meCRULB c momeHTa nwly4eH*I 
LIH4O0pm8LLI. (aKKpeAWTWBI) 0 TOM, 'ITO AeHbrL4 moryT 6bITb nepe*icieHb 
flpoQaBUY _______aHKoM nocne npe~oCTaIneHR fl0ATeepXQaiouwx 
,aoKymeHTOB, nepe*lcjieHHbIX HLIX(e o pa~iee. flpoaaseu DonxeH yBeaoMLITb 
flocynarenR 3a 10 AnHeA Ao floCTaBKL TO~apai. flpaalTenbCrao TypKmeHLMCraHa 
OCTaeJ1RBT 3a co6oA npaBo HaflpaBLTb yflOJlHOmo'-eHHoro npeCTa1,Tens~ AJ.J 
flpoaepK COOTBeTCTBLIS; TOaapa Tpe6OBaHIM KOHTpaKTa nepeQ ero OTflpaBKOA1 
flepai noCTaBKa A£1)KHa 6bITb He nl03)K(e, 4eM 4epe3____HeC4 nocne 
coo6ue,*i o TOM, 'ITO AeHbrLI moryT 6blTb nepe9LmcleHbi npo~naBUY 
(aKKpeAWTrWB). BaHKOM. 

4. KAH-ECTBO. 
4.1 BaKUWHIb1, noCTaBn~ieMbie a TyPKmeHLICTaH, AOJn)KHbI COOTeeTCTBoBaTb 
me)K~ymaPOAHbIM CTaHDapTam nlo Lx coxpaHHOCTLI, 3C0(0KTIBHOCTLI W Ka'IeCTBY WI 
B CTporom COOTBeTCTBtL4L C YCIOBLIRML4, oroBopeHH1MLI B flpLinoxeHL4 1. 
BaKuLUIHa AoJ1)KHa CTporo COOTBeTCTBoeaTb CTaHfl3pTaM Ka'IeCT6a B03 . 
4.2 BaKLWLHbl, nOCTaBnlsembie a TyPKmeHtICTaH no HaCTOsiLILMy KOHTpaKTY, 
LAOII)KHbi i~meTb 3anac MIHLIMYM I'i.mecRueB ao L4CTeeHLIR CPO~a rOAHOCTLI C 
momeHTa flpL6blTLA F3TypKmeHLICTaH. 

4.3 £Lnq KaxKQo~ BaKLLLHbl, noCrarniemoR B TyPKmeHW.CTaH, AQonhHbi 6blTb 
npeLAocTaBIneHbl AoKymeHTbI, noATeepxnaiouimIe ee Ka'IeCTBO, OT nPOLI38O.QLTe1R 
LI OT Haw.4oHanbHorO KOHTpoI1LpyioLuero opra~a CTpaHbi nIPOL3BOACTBa B 
COOTBeTCTL44 C pwloceHLmem 2 , pa3Aien 2 HaCTORiuterO KoxTpaKTa. 



*5 MAPKW'PQBKA 
5.1 3TI4KeTKa Ha Kax)KJIO4ilaKOHe LIfiL amnyne jAouiKiia COOraeTCTeoab 
Tpe6oBaHMS;qM CrpaHbl-noTpe6ITeJlq WIflOJ1Ha 6bJTb Ha FI3blKe. 
5.2 3TWKeTKa Ha Ka)KDom q~laKOHe mnm1Lamnyne L1On)KHa co~ep~Karb: 

- Ha&mmeH0BaHmi lpOQYKLWIL l flpoLIBOaLiT1 
- ToproBoe HaL meHoBaHL~e nPOAQYKLLIL (ecw npLImeH~erCR) 
- Homep cepwmL WiCPOK rO.QHOCTL BaKLLLHbI 
- COCTaB WIK0HueTpauLI saKLUMHbI 

- peKOmeHayeMbie LlO3bI t cnoco6 npLmmeHeHMS. 
5.3 Bce 3TMKeTKLI afon*)Hbi 6blTb YCTO~iWBbJ K £1eACTBIO BnlarwI 

6. YfAKQBKA 
6.1 ____(KonIlv~ecrBO) 4fliaKOHoB wiilm amflYJI flO1HO CoJ~epaTbCA B 
nlP04HbIX KaPTOHHbIX Kopo6Kax, pa3iaJ1eHHb4X BHYTpLi fleperoPOnKaMM~ Ha 
oT~QeflbHbie 0TceKLI =JFl KaxK.oro 4,JaKOHa Ai o6ecne4eHR iiX COXPaHHOCTLI. 
6.2 Kazwian BHYTpeHH5;A Kopo6Ka, COOTeeTCTBYIOLa;R Tpe606aHIRm 6. 1, CHap)KLI 
flo.IlxHa 6bITb mapKLIP08aHa Ha PYCCKOM 5q3bJKe: 
KOHrpaK-r N2 

- MLIHLCTePCTBO 3L1paB00xpaHeHM5; TypKmeHLICTaHa/ C3C 
(a~pec) 

- HaLImeHOBsLie saK~UWHbl LI)1L ApyroA meLtWLHCKOA flP0QYKUMML. 
- KOmmep'4eCKoe HaLmmeHOBaHLIe (ecjwi TaK0Boe yKa3aHO e mJueH3I.M) 

- HaLmmeHOBaHLIe flp0L3BoQ1TeJlg 
- OacoBKa (OnaKoH, amnyila) MIK0JILI9CTBO 
- H0mep cepmfl (nora) MICPOK roAQHOCT14. 

6.3 KaiK~as BHYTpeHHRA Kopo6Ka flon)KHa CO~ep)KaTb I'HCTPYKULLIL no 
flpLmeHeHLIIO Ha PYCCKOM q3bJKe WI Ha FR3bIKe CTpaHbi flpoL3BOACTBa. flpvi 
Heo6XOAW~MocrLI flolynarnb npeAocTaeieT nepeBO.A TeKCTa flpo~naBey. 

7. YI1AKOBKA WAMAPKWPOBKA 
7. 1. YnaKoBKa wImapKW~POBKa BaKLal.H WIme.LULWHCKLIX TOBaPOB AQ0I1)Hbl Crporo 
COOTBeTCTBOBaTb me)K.QyHaPOAHbIM cTaH~aPTaM 3KcflopTHOLI ynaKoBKMl. BaKuw~Ha 
LloJ1*Ha 6bl~b ynaKoaa 8 KaPTOHHbie KOpo6KL/KOHTeAHepbi, flpmlOAQHble LJJ1 
3Kcfl0pTHoA n~epee3KI B COOTBeTCTB4WcC fpaeinammi 803 no meX(,WHaPOAHOVI 
ynaKOa~e mi nepes03Ke BaKULIH, B~l4s yCnoal45;, Heo6xo~mMbie J2.J1F 
noAAep)Ka~l4q TemnepaTypbi 2-8 rpa~ycoB UenbCl,4, wI flpeOTBpLLeHMA~ 
3amopacomeaHl4Al A1Tepl4VlHoA BaKUJ4Hbl 60 BpeMR TpaHcflOPT4POBKL4. 
7.2. KawziAn LI3OflLposaHftba TpaHcfloPTHbIA KOHTeAHeP AOJ1lKeH coalep)KaTb 
noE~xoDARwee YCTPOACTBO D.I1l MOHLITOPLIHra Temfeparypbl. 
7.3. flPOjatei. o6q3aH BO3meCTLITbnfoKynaremlo nso6ibie pacxo~nbi, CBS;38HHbie c 
HenlpaeLIIbHOR ynaKoBKO~i. 

8. MAPKA'POBKA MAfOKYMEHTbJ amJ1 fEPEB03KA 
MaPKLMPOaga. aoKymeHTbi Mm3B o nepeB03Ke aon*EHbi COOTBeTCT6o6aTbLI mweHI 
Tpe6oaHm4Rm flpLnoxceHLm 2 HaCToS;werO KOHTpaicra. 



9. flPI.EMKA 
9.1 .Toaap non~eH 6bITb r1OJ1yLeH QeHTpaJnbHoA caHI4TaPHO-
3nm4.emmonor,14eCKOO Cra~umeA Mi4HWCTepcrea 3AQpaBooxpaHeH4R, no4TO~bl~ 
a~npec________________________________ 
9.2. flpweM TOaapa no K~h1nw4eCTBY W Ka~ieCT3y aon~eH 6blrb npoW13BaeH B 
Te~eHm~e £AByx Heflelb nocne ocyueCTraeHAAI fl0CTaBKW~ K mecTy Ha3Ha~eHwq1. 
9.3. flpeACTaalrerib flpoaeua aQonweH nplMCYrCTBoBaTb 830 epeMR npoule~ypbl 
npwdeMKMd. 
9.4. E~.nq npeLb~AIneH4R npereH3AA4 no K0J1nM4eCTBY W Ka9eCTBY roaapa, 
floKynarenb floI)KeH npeaCTaB,.Tb flpo~naeay nI.CbmeHHyio npeTeH3L1o, 
COCTaBh1BHHYIO oq~wUWmanbHOA KOHTPOU4pyxOLueC opraHm3au.eAl CTpaHbl­
noKynare1g. 
9.5. Bce npereH3MW QOJn*Hbi 6bl~b yperynlI.poeaHb4 B Te'4eHLe_____ 
mecsueB nocile npeQbABneHwMi coKymeHTOB. 

10. flE(EKTHbIE TOBAPbI. 
10. 1 BCrly'ae HecoOTBeTCTBI YCJOB145M, YKa3aHHbIM BbIwe mIB nepe4MLcnleHHbIX 
flpwnoxeHws~x, nocieyeT 0TKa3 OT BaKLaJ.HbI W4 OHa 6yiieT 6eaornaraenbHo 
O~npasne~a o6parHo lpo~raauy £AnR 3ameHbl. flpox~aaeu o6RaaH 3ameHLITb 
,aeoeKTHbIO TOBap Ha HOBbIA 3a CSOC C~eT He nO3eB ____ecatea c momeHTa 
npeAbsBneHm.q flpeTeH3.4. 
10.2 flpoaaeu o6Rl3aH oflJi3TLTb ace TpaHcfloPTHbie w. ApyrLwe pacxo.Qbi, 
CB513aHHbie C 3ameHOA Wn1W B03BpaTOM aeeKTIrO To~apa Ha Teppl.TOPL41O 
CTpaHa flpoaa ua, B KJl04a~l TpaHcflOPTHb1 paCXOaW~ Ha TePPI4TOp.MW CTpaHb 
floKynarernq. 
10.3. B Cny~ae, ecinw fpoxiaaeU He 3amMIT £1q~KTHbie TOsapbl Ha HOBbIB B 
Te'4eHLe _______ ecR~teB C momeHTa npeAflbFBjieHw4R npeTeH3,, 
floKynarehib LmmeeT npaao alHHYnmp4oaaTb KOHTpaKT. B 3TOM CJnyLae lpox~aaeu 
Aon1)KH Bo3meCT4Tbnfoicynarerno ero nnlaTeKI. (ecnA TaKOBbie LmBIU4 MecTo). 

1lMECTO HA3HAHEHI 
A3ponoPT Awra6aT 

12. LIEHA 

LUeHbl .LOJ1)Hbl 6bl~b YKa3aHbl a rAon. CWA. CLIO Awra6aT. LieHa eBiiioaeT 
CTOWMOCTh TOeapos. LIX TpaHcnopT14poalcl, ynaKoaKLI, maPKLIPOBKLI W CTpaxoBK14. 
UeHbl RnlOrCF Teep~bimm 4L He no~eepraloTCA nepecM~OTpy a Te'~eH.me ecero 
apemML L1eACTBI4R KOHTpaKTa. O6uas CTOL4MOCTb KOHTpaK-Ta 

13. flOPSQfOK oflj1ATbi 
flolynarenb (OTKPbleaeT 6e3oT3baHoA aKKpeQLITLB, nOAQTBepKQBHHbIO 
meXKYHaPOQHo flpL3HaHHb4M Mnl4 3apBeL4CTP14POeaHHbIm 6aHKOM, Ha flpo~naaua) 
W411 (ALenoHipyeT CYMMY, paalHYIO CTOLIMOCTLI HaCTORIIuerO KOHTpaKTa e 

http:Te'~eH.me
http:TePPI4TOp.MW
http:npeaCTaB,.Tb


-6aHKe). 8 KOTOPOM flpoaaeu 
m0X(eT flojiyHM1Tb AeHbr4 nociie npe~QoCraaneHWR cneAYnLumx AfoKymeHroB: 

1. Tparra Ha np~RB~n Ha 100% CYMMbl, yQU~HHOI B c'4ere, 
COCraBjieHHas B________________6aHKe (CYKa3aHlem N2 
aKKpeAW1TL4Ba) 

2. CL~eT-4paKTypa (4 3K3emnh1Fqpa) 

3. CepTL4j14Kar Ka~ieCTaa (3 3K3emnh1qpa) 
4. 11MCT yflaKOBK14 (3 3K3emnJlqpa) 
5. C'.eTr OT aB14aKOmflaHL* (1 3K3emniJ1ip) 
6. CTpaXOBoO cepT4CfrKaT. 

Bce 6aHKOBCK14e pacxonbi 6aHKa flponaeua onhla 4BaKoTCA fpo~aeuom. Bce 
6aHKOBCKm~e pacxoanbi 6aHKa floKynaTens onna'4aoTCR flolynaTenem. 

14. CDOPC-MA)KOP 
Kaxuag W43 CTOPOH HaCTORuero coriiaweHLw9 MO~eT ocao6o*,aarbCA OT 
BblflonHeH14R ceoIwx o6RaaTenbCTB no HacToRtueMy KOHTpaKTy 8 Cly~ae 
HacTynleH4R 4opc-ma)KoPHbUX o6CTORqTehlbCTB, TaKl4X KaK BoeHHbie onepau1mfl,
6noKaJ~e, 3anpeue~e 3KcfloPTa mm114mn1oPTa 14 KaTaCTpOO14eCK14e noTep", 
BcJneAQCTa1e CT14X14HbIx 6eQCraI. 

B 3T14X Cny~ta~x CTOPoHa, 3anl~fFLan o 4Opc-ma~ope, AQOJ1)Ha 
14H4)OPM4POa Apyryxo CTOPOHY B fl14CbmeHHOA B14.e B Te'leH14e 15 DHeCA noclne 
HacTynneH4R 4,opc-maKopHbix o6CTogRenbCTB m4 cyLUeCTaoeaHL4e I~opc­
maKoPHblX o6CTORITeIlbCTS aon*)Ho 6blTb flOATeep*9(QeHo TOprOBoA najiaToO 
3afiejnqioue CTOPOHbI. Ecn14 O0pc-MaKopHbie o6CroRITenbCTaa nPO~QornKaloTCFI 
6oniee 4 mecAgieB, KaE*QaFi CTOPOHa 1mmeeT npaBo OTKa3aTbC1 OT ebiflOJlHeH14R 
cBo14x o6RAaTenibCra no HaCToSILueMy KOHTpaKTy W4HM40oHa 143 CTOPOH He i4me(3T 
npaea Tpe6oBaTb KOmfleHcaUjlio 3a BO3mo*Hbie flOTep1 OT npyror4 CTOPOHbi. 

15. APE WTPAN( 
Bce cnopwi, moryUwie BO3Hl4KHYTb W43 HaCTORgwero KOHTpaK-ra, aon1)KHbl 6biM 
OKOH'4aTeJnbHO yperynm1poeaHb4 B COOTBeTCTB414 c fpaawiamiw cornaCwv . '!:C 
npoue~ypbi w4ap6L4Tpa)eca Me*yHapoQHOA TOproBo~ nanlaTbl. 

16. ,QpyrME YCJ10BWSF 
16.1 . flPO~aaeu rapaHT14pyeT, '4TO 1mmeT ace flaTeHTbl 14 ApyrL4E- ilpaa
 
OTHOcnLLiJecR KeaKLU14He.
 

16.2.nfpojaaeu BbinOnHs~eT ace 4)opmaflbHOCTt4 w4flflTt4T ace Hammor Ha 3KcflOPT
 
a caoeA cTpaHe.
 
16.3. Bce flpmnoeH14q HaCTOA~wero KOHTpaKTa AiBflRITC HeorbemnemoA ero 
4aCTblO. 



16.4. Bce M~3meHeH14R m flofpaBKW. K HaCroRLueMY KOHTpaKTy AeO1Cr6I,1enbHW 
TOJnbKO e cnly~ae, ecilm OHM flofaHbI B flMCbmeHHoA c4)opme wAnonIcaHbi 
yflOilHOmo'4eHHbimIA npe~ca8LlTeRmw. CTOPOH. 
16.5. HIA OQHa W3 CTOPOH He mmeeT npa~a nepeaaamb CBOA o 6 qaaTenlbCTaa no 
HaCTORLLLeMy KOHTpaKTY TperbeO Cropo~e 6e3 nIWCbmeHHoro cornracoR .Qpyroo~ 
CTOPOHbl. 
16.6. C momeHTa foaL~fncaHA.R KOHTpaKTa 8CR pa~ee mmeswas; Mecro flepenW.CKa 
w.nepero~opbi CTaHoBS;TCS; HeJgeOCraIWrefbHbMA. 
16.7. flaTOO nOCTaBKW s;BJReTCR iaa OTnpaBKW. TOeapoe flpoJaaeLom. 
16.8. B C,1y'~ae L43meHeHw4R aapeca mnm16aHKa, Ka*A.LaR CropoHa rAoIDKHa 
WHq)OPMMPOeaTb Apyryio CTOPOHY 13Te9eHme1 15 AQHeO nociie 1M3meHeHMR. 

17.EAHK." CTOPOH

amJ1 flpo.aeua: aJnR flolynaTenR:
 

HaCTORLwM KOHTpaKT COCTaBIICH Ha aHllnMCKOM W4PYCCKOM F136.Kax t4 floafl.caH 
B Awra6aTe e ____opwrMLHaJlbHbIX 3K3emnIIRPOB ( ___Ha aHrlW4CKOM M4 
____Ha pyCCKOM), KOTropbie WmmeOT paBHYIO CM4JY. 

3a W.OT I.ImeHL4 3a A4OT inmM1 
flponaaBua . folynaTenR 



flPHJ1O)OKEHIIE 2 

1. QoKymeHTbi AnS1 BaKUL4Hbl 

KaxacbiA fIOT (cepwR N2) BaKLU4Hbl, flOCTaB)1RembiA e TyPKmeHt1CTaH, ALoii)eeH 

conpoeox~aTbCFI cneafyiowimMLoaoCymeHTamm: 
a. cepTMOI#KaT- pa~pewe~vie AWR nora,/cepwn4 eaKUWHbI OT HaUmoHaJnbHOO 
KOHTPonwipyioLuewi opraHW.3aujww CTpaHb4 flPOM.IBOACTBa. 
6. WH4OpmaUWR flpoI3BOxrnTenlR 0 nore/cepmmfr eaKULMHbl, BKflio'aK)oas 

nPOTOKO~nl, cePTw4O1Ka allanL43OB, pe3YflbTaTbl TeCTOB w4flOOKTeibHoe 

3aKflIO'4eHme, noalnwcaHHoe PYKOBOAM~Teriem Y4pe*AfeHws-nPOW3BO1I.Tej1si 
B. cePTMO~WKaT per/CTpaUL w414jiwIueH3m/poBaH.Fl y4pe)KfleHLFI, 
npMone BaKUW'HY, B Crpa~e npoL13BoAQCrBa. 
r. cePTW~Ct WMT Ha CBo60AfHyio npoaa)Ky wnm ero 3KB1.lBaJneHT.
 

AJ.KoflI'I BKnlafblwa K ynaKoBKe.
 

2. £A0KymeHTbI, ipeoCTaejlqembie CTOpoHe, nOrly'.iou.ieA BaKLuL1Hy: Be 

AloKymeHTbl, yKa3aHHbie BbIwe, a pa3Ajeiie 1., flhloc 06b14Hbwe .W1R flpaKWKL4 

meX(QyHaPOAHbx nepeBO30K AoK'/meHTbI, a L4meHHO: 
a. C'-eT OT aBei.aKoMflaHwtf4 
6. c'4eT-caKypa 
B. J1L4CT ynaKOBKI4 
r. CTpaxoeoA cePTW1OMKaT 

YKa3aHHbiIe AoKymeHTbI QOn1XKHbl coflp0B0)Kl1Tb K)Iaxapo flCTaBKY W.TaKOA. )Ke 

na~eT R~oKymeHTOB aon1)eH BbicbiU1aTbCA HaKaHyHe KaxKfo4 nOCTaBKW' C 

meX(AYIIaPOHbIM KYPbep0m (DHL) mm no q4aKcy no cne~yio~emy a~pecy: 

,Q-p BerxvwaH. 4apbieB4 4 apbieB 
MHWICTePCTBO 3LApaBooxpaHeHARF,
 

IUeHTpanbHas caHWiTapHo-3nmi~emmolorW~1ecKaFi CTaHLAMFI,
 
yn. EL4KPOBW~HCKaqI, 11
 
Awra6aT, TypKmeHL4ICTaH
 

TenecooH: 7 3632 24 26 17 
OaKC: 

3. MHCTpyKLWm no MapKMPOBKe: 
CHapyWM Ka*,aoro KOHTeAHepa a1On*)Ho 6blm YKa3aH0 KOnII~eCTBO w. onilcaHLme 

coL~epEmmoro. Ha Bcex TpaHcflopTHbIX KOHTer4Hepax M. B COnpoeo,aaioLL.1x 

CTaH~QaPTHbIX ALoKymeHTax Don*)Ho 6bITb YKa3aHo: 

a.HoMep )loTa (cep.4m.). 
6.CPOK ro.QHocTM. 
a.cne~dyiowuan npeaynpex~aio~uaq Haln1.4Cb: "CKoponopTrIut4ecs 
maTeplanlbi, xpaHM.Tb npW. Temnepa~ype 2-8 rpa~ycoB LUeJlbC.4R. 
flpe~noxpaHA~b OT 3amopaCb4aHW4R." Hia alrnI4ACKOM H.PYCCKOM FR3bIKax. 

http:LUeJlbC.4R
http:xpaHM.Tb
http:COnpoeo,aaioLL.1x
http:w414jiwIueH3m/poBaH.Fl


4. k1HCTPYKUWw. no rpaHcflOpTLpOBKe. 
a. Kommep4eCK.WA aa~larPY3. 
6. KaKfl8F nOCTaBKa BaKLUWI-bI LQon*Ha 6bT~ab aapecoaaHa: 
,-p BerpwlaH LlapbieW4 aPbiee
 

MWHW*CTePCTBO 3.rapaBooxpaHeHWFI,
 
UeHTpajlbHag caHW~TaPHO -3n.4Jemw.oIlorW14eCKa5; CTaHI$1S1,
 

yn. BW~KpoaIAHCKa~i, 11
 
Awra6aT, TypKmeHWCTaH
 

Tenie4O)H: 7 3632 24 26 17
 
Oa KC:
 

B. ace C'-era-4DaK~ypbi W4TpaHcflopTHb1e AoKymeHTb4 JAOn)KHbl co.~epKaTb 
WHOl4opmautl1I, corlaC~o 3. 

5. IOHPOpmautiq o nocTaBKe. 
a. nepeA OTflpaBKOA BaKUW~Hbi floCTaBLJMK Aojii~e~ focJ1Tb coaKc no 
a~Qpecy, YKa3aHHOMY B flHKTe 4 6 , co cneAYiowueA Hq~opmaLjLweA: 

1. HOmep aawape~ca 1.epemR aeume~a 
2. opm~eHTLipOBo4Hoe BpemA npw6iMF a Awra6aT 
3. o6w~ee K~lLILeCTBOm~ onw~caiwe Toaapa 
4. o6Luee KonwieCTao imonw~ca~me KOHTeAHepoB 
5. pa3mepbl KaKAoro mecTa 6araxKa 
6. T0L4Hbt~aec HeTro t46pyrro Ka~(Q0r0 mecTa 6ara~a 
7. o6LumAi Bec 6pyTro mo6bem flOCTaBKM Bueriom 

6. flocTaaLUL4K o6A3aH LI~oopmwpoeaTb MM.H3nPaB/C3C, flpaavITenbcraO 
TypKmeHMCTaHa o6 1.3meHeHIX 8 cpoKax noCTaBOK. 

http:Kommep4eCK.WA
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Appendix 3 

TURKMENISTAN/RUSSIA
 
March 1995 Visit
 

Contacts List
 

USAID/MOSCOW 
Nikita Afanasiev, MD, MPH, Project Management Specialist 
Jane Stanley, Office ofEnvironment & Health 
Olga Stankova, 'conomic Restructuring Division 

IMMUNOGEN 
Valery Petrovitch Ganzenko, President 

MED TECHNOL OGIA 
Sergei Viazov, President 

INTERNA TIONAL RED CROSS 
Dr. Joachim V. Kreysler, IFRCRCS/Geneva 

US EMBASSY/ASHGABA T 
Douglas Archard, Deputy Chief of Mission
 
Karin McClelland, Economics Officer
 

USA ID/ASHGA BA T 
Car Ann Vandevelde, USAID Representative 

MINISTRY OFIEA LTHIASHGA BAT 
Begjan Charyevich Charyev, Chief Doctor, Central SES 
Igor Baymuradovich Kurbanov, Deputy Chief Doctor, SES 
Greta Vedieva, Head Epidemiologist, SES 
Dr. JLK Akmamedov, Chief of Epidemiology Department 
Nadejda Nickolaevna Ryazanava, Deptartment of Foreign Relations 
Allaberdy Abayevich Abayev, Head of Department of Drug Supply 

MINISTRY OFFOREIGNRELATIONS/ASHGABAT 
Mr. Merhid Gokovich Abayev
 
Head ofthe Department of Foreign Investments
 

IMFIWORLD BANK 
Nader Akrami, General Advisor, Central Bank of Turkmenistan 
Mohinder S. Mudahar, Principal Economist, Europe and Central Asia 



CENTRAL BANK, TURKMENISTAN 
Ogeniyaz Japarov, Deputy Head of Foreign Exchange Reserves Department 

UNICEF 
Serap Maktav, Resident Programme Officer 
Anatoly Abrahamof, M.D., Assistant to Programme Officer 

WORLD HEALTH ORGANIZATION 
Colette Roure, Regional Advisor, EPI, WHO/EURO 

PEACE CORPS 
Fran Preneta, Associate Director, Health
 
Jim Pitts, Medical Officer
 

Abt ASSOCIA TESIUSAID 
Sheila O'Dougherty 

BASICS/USAID 
Alasdair Wylie, Consultant 

BASICS/ARLINGTON, VA 
Alix Alferieff, Program Assistant, NIS
 
Lyndon Brown, Operations Officer, NIS
 
Rebecca Fields, Technical Officer, EPI
 
Marcia Rock, Operations Coordinator
 

USAID/WASHINGTON, D.C. 
Molly Mort, NIS Task Force, Bureau for Europe and
 
Newly Independent States
 

INTERPRETERS 
Anya Retsker, Moscow
 
Irena Abrahamof, MD, Ashgabat
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\greeme, I l el't (fie ( uicme(if 'll rhurl-alcishlll ,ld I EN.I('IF 

Rlega:ldilig Vacici le Independlelice in 'i'lrIkiell ista 11 

Wicrcas ilc Scciclari-,t of the Cooperatiot Coillifince, biscd oin a decision Ity thc (uv'ci IIaIL'I[ ol"Jalpanfa,has agicccl to providc US$700,0, Io hbe cluinlclcd Iluoutih dic Uiilcd Natints Childicii's id(11NICFF) 1o a Projcct Iciditig to Vaccinc hlependmczc e of ''urkncnislan. 

hicicas IJNIC:iEF hi. iaced it) iili lboveNIuwids, togcthcr wilth US$.',19,0(001 which UNICEIFwiI coi, itilc f'iuti its (Ivll Gcc al flcsotirccs for thc Expaulndcd Progurmmc onl Inmulli. i7ut (l"l'l) in'is kincilis uill, wilh icill riccolcdilc altlanclccI 	projcct proposal tillcd, "AProicct Lcdiir..IoV;xljchjidlCjl.cnc.. Lhc_ lcdProrauuucctuu Inuuuuuuuizullou witliulirihu MatcnalandCihil IIcnlilirLrog.r!!!!q.' A. tri Vaccics. or thcChuihtCjLof Turkmcntistan'" (-JICEF/P/I.2,1). 

hcicas thc Jih posc o"Chic projcct is to assist the (Govcernmeuicnt of I'm kincnijstanu Ioadicve vaccizciiuclccldenciC by Ilc Ycar 2000, in accordance wilh Ihe phasing indicated in (lcaltached iucjccl pioposal. 

Govcrnmct of Tu kincuislan aind UNICEF hereby ngrcc as follows: 

I. 	 (;ovcrmulcnt of Til kncistat will provide, as its cowlribulio, to tic project, US$75 I,,15 For Ihc 
plocurecuict of vacciuics as oiudincd inl (lie nlaclhed project proposal. 

2. 	 (;ovuuctitcu ofrTikuncuisin, will submit au.uucu]i viucciuc rcqluircmcnt forecasts, t..gclher wilh bi­auuntul or trimuc.icr cstinatcs of vacciucs to the UNICEF Field Office, spccifyiog the anumml ofvaccinc, vi i size, dclivcly dates auuld olier spccifictions. 

3. 	 (;vcmm i ol"Titkinciislan will unsfcr lie abovc anmont in US dollars to UNICEF as per therollowiug animal phnsing aid procurement sclicdule, pcnding UNICEF Exccilive lioircl applroval orIhc project for (ie period 1995-200o. 

3. I. 	 Amml payments will bc mad as follows: 

i) Ii 1995, asuni of US$5,300 to bc paid by 30 August of that year. 

ii) lIn 1996, nsum of US$23,320 to be paid in tvo cqual payments, the first by 30 April and the 
sceond by 30 Augutst of that ycar. 

iii) h 1997, asumi of US$,12,71 8 to be paid iii t 'ocqual pnymcnts, the first by 3(0 April and ihe
sceond by 30 August of that year. 

iv) 	 In 1998, asum of USS 107,060 to be paid in Ilirec cqital piaynleLs, the first by 30 ApI il idfihe scecond by 30 Ju1ly aid hc third by 30 Scptember of tiat year. 

V) 	 11i 1999, asIi of US$191 ,'1 ) to be paid ii three cquial payments, tIhc first by 30 ApiI il, fhseconud by 3(0 July, and ile thu dby 30 Scptcimber of that year. 

vi) 	 In 2000, asum of US$3 81,60(1O InOc paid in tihrcc equal payments, the first by 30 Apeil, Ihcsecond by 30 July, and Ihe third by 30 September of that year. 

C2.­



32 	 Ilyiiicia of ihc alove fuIds will bc dcpositcd iii Ilic following nccount: 

AccoUnt Number 041-1-076224
 
CIII'S: ADA 002 UID 259366
 
CHASE MIANIIAITAN BDRk
 
internaliomial Agencies Bankitig Center
 

825 U.N. Plnzn
 
New York, N. Y. 10017 U.S.A.
 

,I. 	 UNICEF will procure thc quantitics of vaccincs requcstcd, wilhin (he limits of ihe pIaymeiws as liscel 
in Articlc 3. ihcrcof, on bchalnfof the Govcrnnmcnt and will ship thc vnccincs directly fro,. tle 
supllplicr lo the Govcriucint imnicdiatcly upon rcccipt of (lie inds fronm thc Govcrnnicni. 

i. I. 	 UNICEF will foward thc invoicc and all rclcvant shipping documcnts to the Govezinmct upoll
 
complctioi of pi ocurement action.
 

'4.2. 	 UNICEF's procurcncit of vaccims on belalf oftle Gov'ernicnt will bc niadc itaccordance wili
 
UNICEF's Financial Rcgulatious and Rules for procurcnient services.
 

5. 	 Ilic Gover:mniit of Turklicnistnn shall be fully rcsponsiblc for rcccption, custonis clcarnicc and 
distribulioiii of nil vnccincs shippcd undcr this ngreemcm. As oulined in the attachlcd projcet 
proposal, (hcvaccincs procured undcr this ngreemct will be utilizcd or the prianaiy iiiiiiuiza:icil.a: of 
childrci uidcr two ycnrs of age. 

6. 	 hi wilhcss whcrcof, (tie undcrsigncd have signcd the present nrrngcmicid in (lie English laiigiage ii 
two copies: 

Kyoto, 27 July 1994 	 Kyoto, 27 July 1994 

for (lic Government ofTurkueis al 	 for UNICEF 
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Appendix 5
 

TURKMENISTAN
 

Project: A Proiect Leading to Vaccine Independence for the Expanded
 
Programme on Immunization within the Maternal Child Health Programme
 

(E/ICEF/1993/P/L24) 

Date of Proiect Initiation: 1994 

Geographical Area(s) Covered: National 

Estimated Number of Beneficiaries: 705,000 children 

Implementing Agencies: Ministry of Health 

Collaborating Agencies: UNICEF, WHO 

Total Cost of Project: US$ 1,800,458 

Period for which Supplementary 
Funds are being Sought: 1994-1999 

Amount of Supplementary Fund Required: US$700,000 

Total Supplementary Funding Requested 
from the Government of Japan through the 
the Secretariat of the Cooperation Committee 
(SCC) for 1994 to 1999: US$700,000' 

July 1994 Programme Funding Office 
a:\p.\turkkpfo.wpd UNICEF New York 

"UK/IJPN/A/94 
6111941S/001 

'Includes recovery of general operating costs (6%) 
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ASSURING VACCINES FOR THE CHILDREN OF TURKMENISTAN 

Background
 

1. Approximately 126,000 children will be born in 1994 in Turkme.istan. Like the children born in 
other the new independent states (NIS) of the Former Soviet Union, these children are born into 
families facing rapid political and economic change. Such changes have had serious and often 
unpredicted effects on the resources available for the basic health services that provides for children. 
As in other countries in Central Asia, the health system in Turkmenistan, while experiencing transition 
related problems, remains accessible to almost 100% of the population. However, child immunization, 
which remains the most important preventive measure of the basic health services of Turkmenistan, is 
currently threatened by a shortage of resources for the purchase of critical vaccines. 

2. The problem of vaccine supplies in Turkmenistan becomes even more important when viewed 
against the country's record of high immunization coverage over previous years. In 1992, 
immunization coverage of children under Iyear old was reported as 96.8% for BCG, 84.1% for DT, 
81.1% for pertussis, 91% for polio, and 76% for measles. 

3. Disease incidence has been relatively low in recent years: in 1993 there were no reported cases
 
of diphtheria, 6 reported cases of polio (down from 34 in 1987), and 1660 cases of measles. These
 
relatively low rates of disease incidence can only be maintained with continued high levels of
 
immunization.
 

4. At present, the availability of vaccines needed to protect Turkmenistan's children is seriously 
threatened. Before 1992, virtually all vaccines used in Turkmenistan were produced in the Russian 
Federation. Since 1992, Turkmenistan has experienced difficulties in meeting its own EPI needs. Hard 
currency requirements and changes in payment procedures required by Russian vaccine manufacturers. 
and rapid increases in Russian vaccine prices have been problems. The Government has experienced 
great difficulty to allocate sufficient resources needed to meet the cost of vaccines. 

5. UNICEF, as well as several other organizations and governments, have st pplied v. riots amounts 
of vaccines as humanitarian assistance during 1992, 1993 and 1994. In addition, USAID through the 
REACH project, has provided cold chain equipment and technical assistance on EPL Technical 
assistance has also been provided by UNICEF and WHO, and joint efforts among REACH/USAID, 
UNICEF and WHO in collaboration with the Turkmenistan Ministry of Health have produced plans 
for carrying .ourand improving EPI over the next several years. 

6. At the Vaccine Supply Donor Coordination Meeting held in Paris in March 1994, donors 
emphasized that while the emergency donation of vaccines may still be required, the objective of 
donor assistance is to assist Turkmenistan, and other NIS, achieve self-reliance as quickly as possible. 
It was agreed at the same meeting that Turkmer;stan and other NIS should place a high priority on the 
establishment of a self-reliant, sustainable vaccine supply systcm of their own, and that donor help is 
needed to facilitate this process. Consequently, as a condition to continued receipt of assistance, 
donors at the Paris meeting called for Turkmenistan and other NIS countries to include plans for self­
reliance in their national immunization plans. 
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7. As a result of humanitarian assistance, mainly through UNICEF as well as vaccine received from 
Russia, Turkmenistan has an adequate supply of vaccines for Tuberculosis, Diphtheria, Pemussis, 
Polio, and Measles to carry out the primary immunization series of children under two throughout 
1994. Despite these supplies there have heen some vaccine shortages in the country which result from 
continued use of a vaccination schedule that includes several re-vaccinations for tuberculosis, 
diphtheria and polio. Use of this schedule during a period when the national resources are in short 
supply creates a major problem in maintaining vaccine supplies fc. the primary series of vaccinations 
for children under two years of age. 

Project Objective,
I 

8. To assure an adequate supply of high quality vaccines for the primary series of immunizations 
for all children under two years old by (1) providing donated funds to procure a significant portion 
of required vaccines and (,.) developing a mechanism to assist the Government of Turkmenistan to 
gradually become self-reliant in financing its vaccine needs by the year 2000. 

Project Strategy 

9. This project sets in motion a plan for the Government of Turkmenistan to become se"'-reliant in 
the financing and procurement of its required vaccinr supply. The project is intended to: improve the 
planning and efficiencies of vaccine procurement; provide significant assistance in the form of funds 
for purchase of vaccines, provide. the Mi~iistry of Health with a strong incentive for budgetary 
planning which assures adequate funds from naticaal sources for vaccines, allow the country to benefit 
from the lower prices for vaccines available through UNICEF; and assure the country of a source of 
high quality vaccines from WHOIapproved manufacturers. 

10. The project includes a strong component of donor assistance for the procurement of vaccines from 
GOJ/SCC through UNICEF and a firm commitment by the Ministry of Health and Government of 
Turkmenistan to establish a woijable schedule whereby national vaccine requirements will be fully by 
national resources. 

11. Under this project, vaccine requirements for the primary-series of immunizations of children 
under two years of'age for Turkmenistan for the duration of the project will be met by a combination 
of donations and government financing, according the schedule proposed below (see annex A for 
further detaili): 
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Estimated Vaccine Requirementv and Financing in Turkmenistan, 1995-2000 
(in US Dolla ;) 

Year I 1995 1996 1997 1998 1999 2000 Tital 

Funds Needed for 1220,000 243.000 270,000 301.000 330.000 366,000 1,730,000 
Vaccines 

Funds from 200.000 154.000 130,000 100,000 82,377 0 666,377 
GOJ/SCC*_ 

UNICEFs 15,000 67.000 100.000 100,000 67,000 0 349,000 
contribution 

Corntnbution from 5,300 23,320 42,718 107060 191460 381,600 751,458 
Government off 

C 
Q 
. Iy. 71 307 .O J,19 7 3 60 O,1,0, ' Turkmenistan' -

No: ' 700.000. 4J77 willbe avaiabla forvmangTotal anuanc provided by GOJ/SCC is out of which 1 

-m,nc forTurkmenm and $33.2 willcam" the 6% cos raova of UNICEF.
 

The fiiura in this row indud& % UNICEF procurmmt fe.
 

12. Regular ordering of vaccines with several planned delivery dates has many advantages. 
The budgeting process of the Ministry of Health can plan one major outlay of funds, with the 
supporting agreement that GOJ/SCC is providing a substantial grant to meet the full needs of 
vaccines for children under two years old. The country's cold chain and storage capacity 
requires a steady, spaced flow of vaccines. UAICEF supply services also functions best when 
it has sufficient lead time to negotiate with suppliers on the basis of firm orders of vaccines. 
Finally, Ministry of Health staff at all levels can be informed of the system and be confident 
of an even and adequate supply of vaccines and thus be better able to plan local immunization 
activities io assure high coverage and less wastage. 

13. While improvements are needed in the overall child immunization system in 
Turkmenistan, UNICEF and other agencies have made cooperation with the Government to 
improve the EPI a high priority. The regular supply of vaccines remains the most important. 
step in strengthening Turkmenistan's current EPI Programme. . 

Project Activities 

14. Under this project, GOJ/SCC, the Government of Turkmenistan, and UNICEF will 

undertake the following activities and general commitments: 

Vaccine Planning and Forecasting 
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15. The Government of Turkmenistan and UNICEF will forecast its yearly vaccine needs 
for the primary series of immunization, according to the WHO standard. This forecast will be 
used as the basis for each year's order, by means of &equests issued by the Ministry of Healtil 
to UNICEF with phased delivery throughout a 12 month period. These forecasts will include 
two to three evenly spaced delivery dates that take into consideration the two moth lead time 
from Request to initial delivery. 

16. UNICEF will provide the Government of Turkmenistan with assistance in improving 
forecasting, budgeting and planning for vaccines. Vaccine planning, forecasting and
 
budgeting will begin in 1994.
 

Vaccine Procurement and Financing 

17. GOJ/SCC will provide UNICF7 with the full amount of its contribution to the project. 
These funds will be used to procure vaccines on behalf of the Government of Turkmenistan in 
accordance with the agreed vaccine forecasts and procurement schedule. Any changes in this 
schedule will be made only after agreement to a change by GOJ/SCC, the Government of 
Turkmenistan and UNICEF. 

18. Based on its annual vaccine forecast, the Government of Turkmenistan will ensure the 
availability of sufficient hard currency to guarantee that its portion of the vaccines are 
provided. For those vaccines ordered through UNICEF, the Government of Turkmenistan will 
pay UNICEF in hard currency in advance of purchase of the vaccines, in aLcordance with
 
established procurement services procedures. These funds will be in US Dollars and will be
 
transferred to UNICEF on an annual basis prior to the point at which UNICEF begins
 
procurement of the next years vaccine requirements. 

19. The Government of Turkmenistan will submit bi-annual or quarterly requests for 
vaccine to the UNICEF Field Office, specifying the amount of vaccine, vial size, delivery 
dates, and other specifications. Based on these requests, UNICEF will procure the vaccines 
requested on behalf of the Government for shipment by WHO-approved suppliers to the 
Government according to the agreed schedule. 

20. Vaccine will be procured by UNICEF and consigned to the Government of 
Turkmenistan. 

21. At the conclusion of this project, the Government of Turkmenistan may continue to 
procure vaccines through UNICEF's Procurement Services, using the Government's own 
funds, if the Government so desires. 

Distribution and Immunization 

22. The Government of Turkmenistan is responsible for dis-tribution of vaccine from point 
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of consignment. 
23. 	 All vaccines supplied through UNICEF under this project from funds from GOJ/SCC 
or the Government of Turkmenistan will be used for the s:le purpose of providing the 
primary immunization series to children under two years old. Additional vaccines 
required for other target groups or for disease control initiatives, such as polio eradication, 
must be provided either by the Government of Turkmenistan or a donor under a separate 
project agreement. 

Monitorin2 and Evaluation 

24. The Government of Turkmenistan, together with UNICEF, will monitor the
 
distribution of vaccines as well as the overall implementation of the project.
 

Conclusion 

25. This proposal is intended to establish a robust system for the continued supply of 
vaccines to the its Expanded Programme on Immunization. The Government of Turkmenistan 
will gain through this project: 

(i) 	 US$ 1,049,000 over the next five years in vaccine supply assistance from UNICEF 
and GOJ/SCC (This amount 
is equivalent to over faur years worth of vaccines necessary to immunize all 

Turkmenistan 	children under two 
years old against measles, diphtheria, perrssis, tetanus, poliomyelitis, and 

tuberculosis). 
(ii) 	 a strong forecasting and budgeting process; 
(iii) 	 access to high quality WHO approved vaccines at highly favorable prices; 
(iv) 	 access to a reliable delivery system; and 
(v) 	 a reliable and systematic mechanism for procuring and financing vaccine. 

26. Through this grant, GOJ/SCC will assist the Government of Turkmenistan to take an 
important step toward increasing the stainability of its Expanded Programme of 
Immunization by aiding Turkmenistan to become self-reliant in the systematic procurement of 
quality, low cost vaccine delivered in a timely and dependable manner. 

26 July 1994 - Kyoto 



ANNEX 

TJRKMENISTAN 

Estimated Vaccine Forecast 
1995*'r'-Blrth Wastage -,LDse 'D e:___I 

~ ')-i-. or 0q%Wrns~oth
BCG (1 dose) 134,000 2 268,000 20 1.35 ,q,0 21,708 
OPT (3 doses) 134,000 1.5 603,000 10 0.05 61,506 
Measles (1 dose) 134,000 2 268,000 10 1.55 49,848 
Polio (4 doses) 134,000 1.5 804,000 10 0.90 86,832 
TOTAL 1995 
 219,894 

itAr stage..~ oss oostaici]
Vaccine recad ort. ctO"NA xrcev sor-o 

BCG (1 dose) 137,000 2 274,000 20 1.46 23,970 
DPT (3 doses) 137,000 1.5 616,500 10 0.92 67,914 
Measles (1 dose) 137,000 2 274,000 10 1.67 55,041 
Polio (4 doses) 137,000 1.5 822,000 10 0.97 95,8789" TAL 1996 242,802 

hl-asge -Mr-;s
'Vacr fres oho actor.. Nuired Mce. er a g nsng
BCG (1 dose) 141,000 2 282,000 20 1.57 26,643 
OPT (3 doses) 141,000 1.5 634,500 10 0.99 75,488 
Measles (1 dose) 141,000 2 282,000 10 1.81 61,180 
Polio (4 doses) 141,000 1.5 846,000 10 1.05 106,572 
TOTAL 1997 269,883 

o asoge 0520WE NSe.era 17aasp 
BCG (1 dose) 145,500 2 291,000 20 1.70 29,693
 
OPT (3 doses) 145,500 1.5 654,750 10 1.07 84,129
 
Measles (1 dose) 145,500 2 291,000 10 1.95 68,183
 
Polio (4 doses) 145,500 1.5 873,000 10 1.13 
 118,771
 
TOTAL 1998 
 300,776 

5e recas u. 

L,,WG (1 dose) 148,000 2 296,000 20 1.84 32,619 
OPT (3 doses) 148,000 1.5 666,000 10 1.16 92,421 
Meat les (1 dose) 148,000 2 296,000 10 2.11 74,903
Polio (4 doses) 148,000 1.5 888,000 10 1.22 130,476 
TOTAL 1999 
 330,419 

ccme.aor '~0 
BCG (1 dose) 151,900 2 303,800 20 1.98 36,157 
OPT (3 doses) 151,900 1.5 683,550 10 1..5 10?,445 
Measles (1 dose) 151,900 2 303,800 10 2.28 83,027 
Polio (4 doses) 151,900 1.5 911,400 10 1.32 144,628 
TOTAL 2000 366,256 

kssumptions: 
2.5% population growth Kyoto, 26 July 1994 
3%price increase per yr. a:1t.turkmenft.wbl 
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Estimated Vaccine Requirements and Financing in Turkmenistan, 1995-2000 
(in US Dollars) 

Year 1995 1996 1997 1998 1999 2000 Total 
Funds Needed for 220,000 243,000 270,000 301,000 330.000 366,000 1,730.000
Vaccines 

Funds from 200,000 154,000 130.000 100,000 82,377 0 666,377
GOJ/SCC'
 
UNICEF's 15,000 
 67,000 100,000 00.000 67,000 0 349,000
contribution 

Contribution from 5.300 23,320 42,718 107060 191460 381,600Government of 751,458-1- -Q3c z - 3'/O/j37 3V,',Turkmenistan" ,'2& . 

Note * Total assistance provided by GOJ/SCC is S700,000, out of which S666,377 will be available for vaccineassistance for Turkmenistazn and S33,623 will cover the 6%cost recovery of UNICEF.The figures in this row include 6%UNICEF procurement fee. 
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Appendix 7
 

TURKNMN.04
 

NATIONAL PLAN OF CONTROL FOR DIPETHRIA
 

NEEDS FOR VACCINE 1995, 1996
 

1995 1996
 

1. Population 4.173.000 4.200,000
 

2. Nevborlia under I year 130.000 133,000 

3. cildren over I year 126,000 128,000
 

4. Population for imunilzatlon 
4.1 children of school age 941,200 950,000 

4.2 Teenagers & Adult a 2,053,600 2,100,000
 

5. Routine Imunlzation 

5.1 Needs in DTP (1-2-3-4) 738,000 751,000
 

5.2 Backlog under 6-7 


5.3 Needs in DT (1-2-3-4) 10,000 10,000
 

5.4 Backlog under 6-7 


6. Mass IMMIzIatOn 

6.1 Needs In DT under 6-7 546,000 550,000 

6.2 Needsin T4 for 1,675,000 1,680,000 
chooI children
 

6.3 Needs in Td for 2,100,000 2,110,000
 
teenagers & adults 

Total DT: 546,000 550,000 
Totall Td: 3,775,000 3,790,000
 

7. Additional needs in Td 133,000 136,000 

1995: Total needs In stores Pomi Unproilded 

DT 738,000 33,000 603,000 135,000 / -

DT 556,000 556,000 

Td 3,775,000 36,000 3,739,000,­

1996: Total needs Promised Unprov1ded
 
DT 751,000 616,000 135,000 

DT 560.000 560,000 

Td* 379,000 379,000 

[ 3 7 ,-)01000LV 

\OY
 

http:TURKNMN.04
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March 31, 1995
 

Dr. JLK Akmamedov
 
Chief, Epidemiology Dept. MOH
 
Republic of Turkmenistan
 

Re: Vaccines
 

Dear Dr. Akmamedov:
 

Thank you for the time and courtesy you have extended to me during

the past two weeks. I am sorry we were not able to meet one more
 
time before my departure, to discuss the results of my visit.
 

I have been in contact with Colette Roure at WHO in Copenhagen
 
about the possibility of Turkmenistan obtaining diphtheria vaccine
 
through humanitarian assistance. She asked me to pass on her
 
greetings to you and to thank you on her behalf for providing

information on vaccine needs. WHO is in the process of
 
consolidating this information from several republics and expects

to make a recommendation very soon. Commitments cannot be expected

before the donors meet again at the end of April.
 

Dr. Roure also asked me to let you know that you will soon receive
 
a report from WHO regarding the diphtheria samples you submitted to
 
them.
 

With this letter, I am enclosing a some procurement information I
 
have prepared for you. It includes a chart showing current vaccine
 
prices and an example of a fax, in English, that could be sent to
 
reliable vaccine manufacturers asking them to provide firm prices

and terms. A list of manufacturers is also included, as well as a
 
model contract and information about necessary technical documents.
 

My suggestion for a practical next step in preparing for SES
 
procurement of vaccines is that SES request prices and terms from
 
the manufacturers and then schedule a time for Greta Vedieva and I
 
to work together on a system for comparing and judging the offers
 
that would include not only price, but terms and technical
 
acceptability.
 

I look forward to working with you further on this most interesting

project and hope you will invite me to visit again in the near
 
future.
 

Best regards,
 

Dian Woodle
 
USAID/BASICS Project
 
Sr. Procurement Officer, PATH
 


