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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 USAID/Washington, 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 of Russian vaccine manufacturers and
USAID personuel, collecting current information on Russian vaccine supply, pricing,
procurement, arid 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 mads 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 of Foreign
Relations personnel, as well as U.S. Embassy staff, the new USAID/Ashgabat representative,
UNICEEF, 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.



Conclusions:

Primary vaccines for children under two years of age 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 yzt 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 frorn the government's budget
on a monthly or quarterly 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 of the 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 transfening funds from one ministry to another at the president's request has been
employed in the past, although not to the benefit othe 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 currency 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 miliion 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 ad hoc 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 examples of vaccine
prices from various sources, (3) a list of reliable vaccine manufacturers and contact information,
(4) explanatinns of quality ass.rance and shipping documents, (5) a brief summarizing the steps
that must be undertaken and t+ = 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.



L PURPOSE OF TRIP
The objectives of this trip were:
A Russia

To investigate vaccine procurement nptions 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 of the 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 strategies
for vaccine self-sufficiency.

Scope of Work

1. 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 ectablishing independent procurement capability;

6. follow-up on status of Red Cross scheme for BCG procurement;



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.

IL 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 of vaccine 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 Street Journal April 11, 1985]




President Niyazov is the former communist party boss of Turkmenist>n. 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. Turkmenistan 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 1996. 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 <conomic 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 ad hoc 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
infrastructure 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



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
Ministry 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 whowas 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
USS$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 of the expenditure. Case-by-case
permission is required. A further discussion of hard currency conversion may be found in Section
IVE.

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 staud-by credits. In
Turkmenistan, the IMF provides advisors in key sectors such as banking 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.



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
betwesn 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 Pharmacia organization in Turkmenistan that supports itself
by adding approximately 20 percent to the cost of the Jrugs 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 curent 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.



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, [FRCRC/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 of vaccine.
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 further
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;
production 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.



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 Inmunogen 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 of Russian 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. IFRC-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 of vaccinations for the children 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.



Discussion: In the carly 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 of EPI 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 vaccinc 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 of Turkmenistan 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 1he 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 of these limitations
and advised not to ship more than a single quarterly requirement in the future.



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 of the 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 wvisit.

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 in feldshar and obstetric stations that do not have adequate refrigeration.
The MOH will study the idea for the bigger cities.

C. Non-EPI Vaccines
C.1 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 tiie 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 of the 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 hand from 30 to 50 years in the rural areas.
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Conclusion: It is hoped 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:

C2a  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.

C2b. 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 reeded to

pay for it.

Over the past year, the SES has not been able to purchase DT from 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 of the 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.
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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 usualiy 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 of the 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
nct 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 of this 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 of Russia'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 of the 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.1 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 from a budgetary standpeint. 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 of Turkmenistan

Discussion: The SES is pessimistic about its chances of getting permission from the government
for an allocation of hard currency (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 in exchange rates (i.e., 195:1 vs. 75:1).

Debt swaps, while a valid idea for many countries, are not applicable in Turkmenistan 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 of BCG that was proposed last year
has become stalled due to many administrative changes and is not currently available.

G. International Procurement Capability
G.1 Assessment of Current 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 is no 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 in Russia 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
of Health and, in turn, by the Ministry of Foreign Relations. Both the Ministry of Foreign
Relations and the Department of Foreign 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 documer:ied procedures other than a sample contract that
can be modified according to the situation. Existing procedures and de facto 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:

solicit offers;

evaluate and compare offers;

develop a contract;

arrange for a payment modality (Letter of Credit);
assure vendor performance; and

oversee shipping and import.

IS S e

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 of the goods to develop inspection protocols and
arrange for pre-shipment inspection and possibly testing.

In some cases, it is advisable to 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. If others 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.

H2b.

H2c.

H2d.

H2e.

H2f.

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
of the BASICS project;

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

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

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. MOH, Repubhc of Turkmenistan);

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

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

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

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

Excellent briefings were provided by U.S. Embassy staff in Ashgabat at the inception of the 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 of key visits and provided valuable input. In lieu of a 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.

1.

RECOMMENDATIONS

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 of self-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 in the
marketplace.

In order to become self-sufficient, the MOH/SES must develop international procurement
skills.

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

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

WHO should support the MOH/SES by helping to develop political will for vaccine self-
sufficiency at high levels in Turkmenistan.

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

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

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.

BASICS/USAID, WHO, and other international organizations should attempt to build
political will within the Russian MOH to exempi 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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APPENDIX 1
UPDATE 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 a joint 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 of vouchers 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 fecls the greatest current problem surrounding the supply of
Russian vaccine to the smaller republics is in banking transactions. Most of the republics
owe a great debt to Russia and have no reans 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.

Supply: 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
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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 case, 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 Perm 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 of vaccine 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. Ifit is a small order, the
fee is 3.5 percent. The fee covers all arrangements for shipment and export licensing
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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 of Immunogen.]

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 1 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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urhmens wet °

1903 INTERNATIONAL VACCINE PRICES per dose in USD Unscel*® mmunogen®** For comparson
Copenhagen RUBSIB e s
Paston® Biocine  IndesVax Rouble uso
France Naly Canads +8% +10% *2% . prce @2500
base foo coningency base loe 1904
- ™~ {c) @ (o n (™ ™ ) ™ ®
OTP = 10 doss vials $0.180 $0.180 so 073 S0 08s 30 090 $0 00 $0 300 80 308 . 16%0 $0 088
O1P in 20 dose vials 80.110 $0.138 $0.038 $0.087 007 30.07s
DT in 10 dose visle $0.140 80123 $0 080 $o o738 $0 080 $0 087
OT i 20 dose viale $0.100 $0.170 $0 080 $0 033 $0 038 $0 084
for adults :
OV in 10 dose vale 013
DT 1 20 dose vais .13
Td in 10 dose vale $0 120 $o o070
Td i 20 does vals 80 093 $0 053
OPY in 10 dose vals $0 100 $0 090 L X ) $0 101 $0 11 $0 083 $0 Cces . 1000 soor2
OPY in 20 geoe visls $0 088 $0.083 $0.080 $0.003 90.003
Messies m 10 dose vaals $0.200 $0.200 $0 133 0108 80473 90.193 .
Measies m | does viale $1.200 90700 $3730] 90.708 so.ars $0.000 soei2| . $0 390
8Ca in 20 intant $0 100 $0.080 $0.07¢ $0.078 $0.008 $0.080 $0.031
inland dose vials
Totme: FCA FO8 . FOS
Romsy Rome Copanhagen
Aliport Asport
Notes. * Exacl prce ** Price s column . *** Price is column
depends on (¢, which inchudes . ), whech inchudes
quanity 8% procurement foe, eshimated 2% dealer
bul purchaser must fee covenng kcensing
deposd amount in [ dure and |
column (1} with order Actusl fee = fiom t 5%

! N 10 3 5% depending on
Quanidy of pwclase
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LOWEST PRICES:
Pnce Vaccine Manet
Qty int0/d Total @
vials 10 75 200
oPT 135000 0.075 810,128 16230 759378 2025000
or 358000 0.08 344430 444800 3338000 3886000
Td 3739000 0.07 $201,730 2617300 19620780 52346000
$316,338 J,183.380 23,725.123 63,287,000
Price Vaccmne Manet
Oty in20/d Tota) @
vials 10 e ] 200
oPT 138000 0.088 $7,429 74250 sses7s 1483000
or 538000 0058 $32,248 322480 2418800 6449800
Ta 3738000 0.033 3128,187 1981670 14862923 39633400
2,378,400 17,638,000 47,568,000

3237,840

HIGHEST PRICES:

Price Vaccine Manet

Qty into/d Total [
vials 10 bs ] 200

9

oPT 135000 013 $20,230 202300 1318730 4030000
or 356000 0.14 $77.840 778400 5338000 15388000
Td 3738000 0.12 $3448,080 4456800 13831000 $9736000
340,770 9,467,700 41,007,730 100,334,000

Price Vaccne Manst

Qy n20/¢ Total [
vials 10 73 200
orT 135000 0135 s15,229 162230 1368873 3843000
or 338000 011 381,100 611000 4387000 12232000
Td 3739000 0.008 3339208 3392080 20040073 71041000
1134,300 4,343,900 32,504,250 56,918,000
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VACCINE SOURCES - CONTACT INFORMATION

PASTEUR MERIEUX Fax #: (33) 7273 7853
58, Avenue LeClerc

BP 7048

69348 Lyon Cedex 07

France

Attention: Michelle Benattar, Manager for
International Organizations

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

Italy
Attention: Federica Damele, Export Area Manager
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, Hungarw

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 <o
government programs. They charge a fee of 6% of the
value of the vaccine for this service. UNICEF office in
Ashgabat can assist.

Connaught Laboratories Inc. Fax #: (1) 717 839-7235
P.0. Box 187
Route 611



10.

11.

Swiftwater, Pennsylvania 18370

USA
Attention: Eric Tischler
Swiss Serum and Vaccine Fax #: (41) 31 98 06775

" Institute
P.O. Box CH - 3001
Berne, Switzerland

Attention: Mr. Luginbuhl

Evang Medical (Medeva Intl.) Fax #: (44) 372 364 115
Evans House, Regent Park

Kingston Road, Leatherhead

Surry KT22 7PQ

United Kingdom

Attention: Paul Gallard

SmithKline Beecham Fax#: (44) 81 975 2764
Three New Horizong Court and 81 975 2765
Brentford

Middlesex TW8 9EP
United Kingdom

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

SmithKline Beecham Fax#: (32) 2 656 2099
Rue de Tilleul 13

1332 Genval

Belgium

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

Behringwerke AG Fax#: (49) 6421 39 3019
Subsidiary of Hoechsat

Pogstfach 1140

Emil-von-Behring Strasse

2



3550 Marburg
Republic of Germany

Attention: Mr. K. Gessner, Special Business
Department
12. Immuno AG Fax#: (43) 1 23 7124
0051/0051

Industriestrasse 67
Postfach 31

1221 Wein

Austria

Turkmen.02
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DOCUMENTS FOR IMPORT OF VACCINES

k. 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
requlations 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

Prod . . £ i

license. This document indicates that the
manufacturer’s government has examined and approved
the production of a specific vaccine by that

manufacturer. ..... DESIRABLE

Facility regigtration or licepse. This document

indicates that the manufacturer's government has

examined and approved the general manufacturing

2



2.

From

facilities, laboratories, record keeping and

procedures of the manufacturer. ....DESIRABLE

the manufacturer of the vaccine:

Certificate of Analysis showing the tests performed
on the lot being shipped, including the wvalues
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

Manufacturing 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

Instructiong or "Package Insert”. This document
provides a description of the finished produce,
instructions on how it is to be used and other
information such as contraindications. It :is
designed to be read by physicians and medical care
personnel who will be responsible for immunizing

patients. ..... OPTIONAL

UN



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

1.

2.

From the Shipper:

a.

Commercial Invoice givfﬁg 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

Packing List giving details of what is included in
the shipment, by box number. .... DESIRABLE

Certificate of Origin. This simply states where
the vaccine (or other product) was manufactured.
It is required by some importing éountries for
customs control...otherwise, it is optional.

..... OPTIONAL

From the airline or other transpcrt company (such as

ocean vessel or truck)

Airway bill 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)



turkmen.03

Insurance Certificate. This document certifies
that the shipper will be reimbursed if the goods

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

MOH

SES

DRAFT
PROCEDURE FOR PURCHASING and RECEIVING VACCINE
TURKMENISTAN

collects data and calculates needs

contacts well known vaccine manufacturers and suppliers and
requests price and availability offers based on a specific

guantity 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)

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

prepares a schedule comparing prices, total costs, delivery
time, packing, shipping, shelf 1life, and technical

acceptabilitcy

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



MOH

MFR

MOH

COoM

MFR

SES

for each of the different manufacturers

Prepares a letter to Ministry of Foreign Relations explaining
the proposed purchase and asks them to examine the draft
contract and the summary 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.

examines the draft contract and contacts the MOF to learn the
situation with regard to finance and may alsc contact the

Central Bank.

forwards the draft contract and supporting documents to the

Cabinet of Ministers to make a decision.

may need to write an additional letter to the Cabinet of

Ministers to convert manet to roubles or dollars.

marks "to be paid" on the selected manufacturer’s or
supplier’s proposal and returns it and the draft contract to

MFA
gives permission to the MOH to proceed with the purchase

finalizes the contract with manufacturer or supplier



BANK notifies Seller that funds are available

MFG

SES

DFR

MFG

SES

informs SES by fax of expected shipping date

requests an import license from MOH Department of Foreign
Relations, enclosing a copy of the agreement or contract with

the foreign manufacturer or supplier

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.

advises details of incoming shipment.including date, carrier,
flight number, estimated time of arrival, and description,

weights and dimensions of cargo.
meets the flight carrying vaccine and provides customs with
the following documents:

Agreement or contract with manufacturer

License issued by Dept. of Foreign Relations/MCH

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

SES

and sometimes uses a local meat warehouse for storage of

excess vaccines that can be frozen

a representative of Customs comes to SES and seals the vaccine

storage room so the vaccine cannot be removed

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)



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 portion 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.
TURKMEN. 07
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ABBREVIATIONS KEY:

BANK Bank

com

MFR

MFG

MOH

SES

VEL

Council of Ministers

Customs

Ministry of Foreign Relations
Vaccine manufacturer (or.supplier)
Ministry of Health (Turkmenistan)
Sanitary Epidemiological Station

Velayet



3-30-95 Draft
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 vzur 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 Regponge:
Your response to this request should include the ‘tollowing
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

1
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vaccine, for vial labeling and package inserts .in Russian

language.

Other estimated costs payable for each type of vaccine,

shown separately from price of vaccine and

transportation.

Payment terms including currency of payment.

Availability

Quantity of vaccine available for shipment to

Turkmenistan before August 1, 1995.

Estimated dates for availability of remaining balance, if

any.

Information on packaging configurations

a.

Number of vials per package and per shipping container

Description of shipping containers proposed for shipment
to Turkmenistan, for each type of vaccine including gross

weight, dimensions and insulating capability.

Copy of package inserts normally shipped with vaccine and

copy of customary vial labeling.

Information on product approvals

Pleage indicate if the product is approved or certifiad
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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).

Copy of product and facility registration or licensing in

country of manufacture.

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

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

'



Ministry of Health, Central Sanitary Epidemiological Station

Bikrovinskaya Ul. 11
Ashkabat, Republic of Turkmenistan

Phone: 7 3632 242617 Fax

The Ministry of Healt.. looks forward to receiving your offer before

[date]) .

Sincerely,



: Jicions:

TERMS :

PARTIAL
SHIPMENTS:

PAYMENT:
SHIPMENTS:

FINAL

DESTINATION:

QUALITY of
VACCINE:

SHELF LIFE:

INSPECTION:

DOCUMENTS
FOR EACH
SHIPMENT:

CIF Ashgabat

By agreement
Negotiable

Air
Ashgabat, Turkmenistan

The vaccines supplied to the Govefnment of
Turkmenistan  must meet internationally
recognized standards for safety, efficacy, and
substantiated by

quality as supporting

documentation outlined below.
Vaccine supplied to the Government of
Turkmenistan must have a minimum of |8 months
of remaining shelf life from the date of its

arrival in Turkmenistan

The Government of Turkmenistan reserves the
right for a designated representative to
inspect goods for conformance with contract
shipment leaves

requirements before

manufacturing facility.

Lot release letter from the government control

authority in the country of manufacture.



PACKING:

Evidence of product and facilicy
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

facilicy.

Commercial documents including commercial
invoice, bill of lading or airway bhill,

packing list, and insurance certificate.

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)

O



MARKING:

NOTIFICATION:

95cis.sp7

to record exposure of vaccine ¢to adverse

temperatures.

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 teo shipment.

The supplier will keep the SES/MOH of the
government of Turkmenistan informed of changes

in the production/delivery schedule.

‘)
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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 purchase 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

U<



conformance to contract requirements prior to shipment. The date of

the first shipment shall not be more than days after the

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

at

Bank. ]

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 {8 months remaining
shelf l;te before expiration when they arrive in
Turkmeniatan.}

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.

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 includo:A

the name of the vaccine and the manufacturer
the trade name of the vaccine (if applicable)
the lot number and expiration date of the vaccine

the composition and concentration of the vaccine



5.3

6.1

6.2

6.3

recommended dosage and mode of administration

All labeling must withstand immersion in water and remain

intacec.

PACKAGING

(number) individual vials or ampoules will be
contained in sturdy cardboard boxes outfirted with
individual segments for protecting and separating each
vial or ampoule.

Each inner box mentioned in 6.1 above will be marked in
Rugsian as follows:

Contract No.

- Turkmenistan Ministry of Health/SES,

(address)

- the name of the vaccine or medical product

- the commercial name (if made under license)

- the manufacturer’'s name

- the presentation (vial, ampoule) and quantity

- the lot/batch number and expiration date

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 ctext

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



7.2

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.

Each insulated shipping container must include
appropriata temperature monitoring devices.

The Seller must reimburse the Buyer for any loss due to

improper packing.

SHIPPING MARKS AND DOCUMENTATION

Shipping marks, documentation and notification must be in

accordance with Annex 2 of this Contract.

ACCEPTANCE

9.1

9.2

9.3

9.5

The goods will be received by the Ministry of Health

Sanitary and Epidemiological Station, postal address

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

The Seller may be represented at the acceptance
formalities.

Por quantitative and qualitative claims, the Buyer must
prasent to th.'S.ller a written claim drawn up by an
official control organization of the Buyer’'s country.
All claims shall bs settled within ______ months of
submission.



10.

11.

12.

13.

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 ba;k 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 raturn 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 (if any).

PLACE OF DESTINATION

Ashgabat airport.

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 t>

revision during the whole term of the contract. The total

value of the Contract is

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.
FORCE MAJEURE
Each party to this agreement may ke excused from fulfilling
its obligations under the Contract in the event of force
maj;ure 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



15.

16.

none of the parties has the right to claim compensation for

possible losses from the other party.

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.

OTHER CONDITIONS

16.1 The Seller guarantees having all the patents and other

16.

16.

16.

ls.

16.

16.

16.

rights pertaining to the vaccine

The Seller completes all_fcrmalities and pays all export
taxes in his country. |

All annexes to this contract are integral parts of it
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

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.

FProm the moment of signing the contract, all the previous
correegpondence and negotiations will become invalid.
The date of delivery will be the date of shipping of the
goods by the Seller.

In the case of an address change or a change in bank,
each side must inform the other within 15 days of the

change.



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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ANNEX 1

SPECIFICATION (sxampie)

Ram Unils Price Qty for Q Q2 Q3 Q4 Tolal
InUSD 1993 Cost
1. DT vaccine 10 dose $1.28 53800 13900 13800 13900 13900 | $80,500
vials
further descriphion
and d
2.
3.
4.
Comments:
Date
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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 summary sheets and approval
and release racords (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,
i.e.,

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. Bach vaccine shipment should be consigned as !oliows:

Dr. Begdzhan Charyevich Charyev

Ministry of Health, Central Sanitary &
Bbidemiological Station

Bikrovinskaya Ul. 11

Ashkabat, Republic of Turkmenistan

Phone: 7 3632 242617



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

inforwed of changes in the production/delivery schedule.

9SCIS.sp9
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CONTRACT No.

between Turkmenistan Pharwmacia and
Watan Dost (pvt) Ltd.

Ashgapat
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
l. SUBJECT

The seller undectakes to sell and the Buyer to purchase goods

in acccrdance with the specification and terms stipulated in
Annex 1 of tne gresent contract which is its integral part.

2. NAME OF (:00DS
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 cays
cefore the saigiment of ycods. The date of the first shipment
1s not later tnan 45 days from tne date of opening of letter
of credit.

4. QUALITY

4.1 Medical supplies must strictly comply with the terms cof
Annex B (list of drugs). Each pharmaceutical product must have
following specification:

- name of the product

- dosage per unit

- conditioning

- the aumber of conditioning units required

Medical supglies must strictly comply with the WHO quality
standards. Focr each pharmaceutical produce a certificace of

:g?iscration.from Ministry of Health Govecnment of Pakistan
will be provided. In case of non-conformity to such conditicns

-1 -
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medical sugplies will ve cefused and sent back to ta= supplier
for replacement. Thz Sellec aust r2glace the defective gyocds
w1LN new ones at nis own expense not less than 5 moaths since

the date of cae claim.

4.2 Replacaz defective goods are returned to tas Seller
~lthout delay at 1S expense and at his request. ine 5aller
tases all transport an otner exgenses connectel with the
replacement c¢r rcr=turning <€ ta2 defective ¢g2d3€5 on- the
tzcritory of tnz Sz2ller's country ead transit as well as on
tne tercitory Sf tne luyer's countriy.

4.3 If the 521ller loes not raglace the defect:ive
*n2 new cnes Zur:sg 5 mzntas Ercin che lJate of tne
cuyer nas a rignt = cancel tn2 contract. In tils case tae
Seiler 1s charyea =5 reimourse the Zuyer for nig =2aywents.

Scads viltn
laim, tae

.
.
-
~
~

4.9 Lapsing dat=

ine minimum lapsing period for every pharmaceutical procduct
w111 be not less tnan 80% of criginal life of the pcoduct at
tna time of ¢the delivery O the [uyer. In case of
non-conformity to such conditicns the goods will ve sent back
to the suppliec for ceplacenent ané ne will oe also cnaryed
tna2se extra costs.

S. PACKAGING-MARKING

5.1 Packayiny 2nd marking Of wedical supplies inust strictly
comply with the incernational axycrt package stanzacss. laa
3¢ller 1s cnarged to reimburse tnhe Zuyer for the lesses Zue to
Lunproper packing.

5.2 lt will ce claarly writtea on eacna bHox:

- lontract Nc.

- iurkienlstan Pasrwacia 7, Stesan Kazin street, Asnzabat.
taca box will ce Jacelled in Russian language. 1n2 iac2i will

1nclude:

= tne name cf tne wmedical produce;

- tae commnercial nane (if maje under license);

- tae presentation (pnial, tablet, ointment, tubde ...)

tach unit must nave instcuctions for administraticn in H“ussian
tanjuayea and in the language of tne country-manuficturer cf
tne yoods.

6. PLACE OF DESTINATION

"Snyaoat airpsre.
7. ACCEPTANCE

[ The 4yoSds sre accepted i3y cne Stata warsshcuse foc
Madical Supplis=s *




Ministcy of Health of Turkmenistan. Postal address: 35
Schchors street, Ashgabpat, 744015. Snipping address: Station

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

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

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

For guantitative and qualitative claims tne Buyer must

7.3
present to the Seller a reclamation act drawn ugp by an
official con:rol organization of the EBuyer's country.

7.4 All claims shall be in written form.

7.5 tine claims shall be raised 2 mcntns at tne latest
since the date of arising the claim.

8. PRICE

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

include tne cost of transportation, packing, marking and.

insurance. [he prices are firm and .ct subject to revision
during the wnole term of tne contract. The: total value of the

contract is

9. TERMS OF PAYMENT

After the effective date of credit granted by the governmant
of Paxistan tne Buyer opens an irrevocable, confirmed,
assignable and divisible letter of credit:
The Seller will sresent the following documents:
l. Cominercial invoice (4 copies)
. Quality certificates (3 copies)
. Packing list (3 copies)
. Copies of tne Bill of Lading certified by the seller (1l
copy)
5. Insurance .policy
All Bank charges in the bank of tne 3eller are Paid by tne
Sellar, in the bank of the Buyer - by tne Buyer.

L 23N VAN 84

10. FORCE MAJEURE

The sides are fcee from responsibility fcr non (fulcfilling
obligations under the contract if it is tne conseguence of
force wnajeure circumstances such a5 militas cperaticns,
blockades, prohibitions of 2xport or imgore.

In sucn case the tecm of fulfillinyg of obligations unaer :Inz

-3 -
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contracts will inform tne otner party in written form about
the beginning and end of the force majeure circumstances. The

existance of force majeure circumstances must be confirmed by
the Chamber of Commerce of tnhe garty which 1s affected by
above mentioned circumstances. If force majeure circumstances
last more than 4 months, each party nas a right to refuse to
fulfill obligations under the contract and in tnis case none
of the parties nas tne right to claim compensations for

possiole losses from tiie other party.

11. PENALTIES

Delay in deliverias due to Supplier will be sancticnec as

follows:
- for delay not more tnan 30 days - ly of the total value of

the contract
- from 30 to 60 days - 5% of the total value of tne contract

- from 60 to 50 days - 10% of the total value of the contract
- more than 90 days - 25% of the total value of the contract

12. ARBITRATION

In case disagreements arise in the course of the contract all

disputes will be, settled Efinally in accordance w;:h the Rules
of Conciliation and Arbitration of the International Chamnber

of CTommerce.

13. OTHER CONDITIONS

13,1 The Seller guarantees naving all the patents and other
rignts foc supplies.

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

13.3 All annexes to tnhis contract are tne integral parts of
it.

13.4 All alterations and amendments to this contract are
valid only if they are in written form and signed by tne
authorized representative of the parties.

13.5 Neither of tne parties has the cights to entcust 1S
ooligations on the contract to third parties witnout a writzcen
consent of the otner party.

13.6 From the moment of signing tne contract all cae
crevious corcesponcdence and negotiations becoae invalid.

13.7 Tne date of the delivery will be tne date of snipplny
of the goods by the seller.



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

The Seller The Buyer

Fhe Muslim Commercial Bank,Bank account No.092371414
Liberty arkat dranch Settlement account 0.000361814
julberg in Ashgabat Commercial Bank
.ahore, Pakistan Turkmenistan

Code 390101506
(Ashgabat, Turkmenistan)

fhe present contract is written in 'English and Russian
languages and signed in Ashgabat in 9 original copies (6 in
inglish and 3 in Russian) which have equal force.

"or and on benalf of For and on behalf of
ihe -Seller the Buyer
-5 =



3AKYMNKA BAKLMUH

LLEHTPAJIbHAA C3C

USAID/BASICS PROJECT
MapT 1995



DAKC

DATA:
KOMY:
OT KOro:
3AMNPOC
0 BO3MOXHOCTU NOCTaBKN
MuHucTtepcteo 3fipaBoOXpPaHeHNs TypkmeHucTaHa, CaHuTtapHo-
anuaemMuosnornyeckoe ynpasneHue HaMepeBaeTCH NPOBECTU KOMMNaHWIO

MacCoBOI UMMYHW3auuu ANA NUKBUAAUWW BCNbIWKW AudTepun B peruoHe W
nNpocuT nNpeacTasuTe Bawu NpeanoxeHUs OTHOCUTENbHO CTOUMOCTU U
BO3MOXHOCTW nocTtasku B 1995 r. ALIC BakuuHu B Konudectee 556 Thbic. n03,
AKOC sakumtibl B konuyectee 135 toic. 403 u ALICM BakuvHbl B konudecree 3739
TbiC. 003.

TPEBOBAHWA K OTBETY:

Baw oTeBeT Ha HacTOAWMA 3anpoCc AOMXEH coAepxaTb cnepylowyio

uHdopmaumio:

1. CtoumocCTb
a. CtoumocTb B8 gon. CWA 1 ¢pnakoHa ans kaxaoro tTuna sakumHel (AAC,
AKAOC, AICM), cogepxaltero 10 003 80 dnakoHe.
6. CtoumocTb 1 dnaxoHa 8 aon. CLA ans kaxaoro Tuna sakumHe (AOC,
AKAOC, AICM), coaepxauwero 20 003 BO ¢pnakoHe.
B. OpueHTUpOBOYHaR CTOMMOCTb B aofn. CWA aBnanepeBo3ku U CTpaxoBKu
[NA KaXA0ro Tvna/Konu4ecTsa BakLMHbI, yka3aHHan oTaensHo oT
CTOUMOCTW BaKUWHbI
r. JononHuTenbHele pacxoab 8 aon. CWA, ecnu Takosbie Heobxoanmel,
[NA N3roTOBNEHUR ITUKETOK ONS GNaKOHOB Ha PYCCKOM A3bike ANA
KaXaoro TMNa BakuUMHbI.
A. [lpyrve pacxofbl ANA Xaxaoro Tina BakuWHbl, yka3aHHbie oT4ensHo o1
CTOMMOCTIA BakLIMHBI U ee TPaHCNOPTUPOBKN.

2. MNopaaok onnaTtehi, BKIIOMAaA BanOTy, B kotopoi 6yayT OCYWeCTBAATLCA
nnarexw.

3. BO3MOXHOCTL NOCTaBKWU:
a. KonuyecTBo BakumMHbl, KOTOpoe MoxeT 6biTb NocTaBneHo
TypxmeHucTaHy ao 1 aBrycra 1995 r.
6. Mpn HEBO3MOXHOCTW NOCTaBUTL BCIO NapTuio K 1 asrycta 1995 r.
yKa3aTb BO3MOXHYIO 4aTy NOCTaBKW OCTaBLWENCHA HYaCTU BakUMHbBI.
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4. Undopmauma o6 ynakoske.
a. Konuyecteso $pnakoHOB B yNaKkoBKe U B KOHTelHepe,
6. OnucaHne koHTEMHEPOB, NPpeanaraeMbix AN TPaHCNOPTUPOBKM B
TypkMeHUCTaH, 4NN KaXA0ro TUNa BakUMHL!, BK/IOYan Bec 6pyTTo,
pasmeps! U N30IUPYIOLLYIO CNOCOBHOCTS.

5. Brnagblw Kk ynakoeke NOCTaBNAETCA BMECTe C BakKUMHOWM, Taxke kaKk W
06bl4HbIE 3TUKETKN K hnakoHaMm.

6. MHdopmaumA 0 NONOXUTENbHBIX OT3bIBaX Ha NPOAYKUMIO.
Mowanyicra, ykaxure, ecnu NpoayKums ono6peHa Kk NPUMEHeHWIO unu
umeet ceptudukat BO3 nnu apyrix MexXayHapoaHbiX opraHnaaumii nuéo
UMeeT NUUEH3NIO YNPaBNeHWA NO KOHTPOAIO 3a NULLEBLIMU NPOAYKTaMU U
nexkapcteamu CLUA.

7. Konua peructpaumm wnu NUUEH3UPOBAHWUA NPOAYKUMN U Y4PEXOEHUS,
Npou3BOASALLEro BakUMHY, B CTPaHe NPOU3BOACTBA.

8. Obpaseu onHOro M3 nocneaHWx NPOTOKONOB M cepTUdUKaT aHaNM3os Mo
KpaiHe# Mepe oNs OQHOW U3 Tpex 3anpaluvBaeMbix BaKumM,

MpuMevaHue: Yxka3aHHble NOKYMEHTH He 06S3aTenbHo A0MKHL GbiTb O Cepusx
BakuUMH, NpeaHa3HaveHHbiX K oTNpaske B TypKMeHKCTaH.

9. Undopmauma o buaHece u puHaHcax.

NoxanyiicTa, ykaxuTe Ha3BaHWe U anpec YHPexXaeHuUs, NPOM3BOARLLEro BakLMHY,
TAN opraHu3auvy, dunuansi, POAUTENLCKYIO KOMMAHWUID WU KOHTPOMMPYIOLWYIO
KOMNAHWIoO, CKONbKO NeT GYHKUMOHUPYeT ANaHHOe NPOW3BOACTBO, CTPaHbl, B
KOTOPbie NPoAYKUMA 3KCNOPTUPYETCA B HacToAwee Bpemsa v NpubnvanTencHbIn
exeroaHsin o6bem Nponax 8 ponnapax CLWA.

MpeanoxeHns o NocTasKkax AONXHL GbiTb NPEACTABNEHB HA AHMNUIACKOM
A3bike U OyayT nepesoAMTLCA Ha PYcCKMIA R3blk NOCAE NOCTYNNEHUA B
TypxmeHucTaH. MocTasumk MoXeT NPeacTasuTs CBOU NPEaNOXEHUS BMECTE C WX
pycCKkuM nepesonom.

MpeanoxeHua nencTenTeNbHL B TedeHue 90 AHed OT AaTwl oTBeTa.

Noxanyicra, HanpaebTe Baw oTBET C MeXAyHapoOAHbIM Kypbepom (DHL)
wamn dhakcom no aapecy:

A-p BeraxaH Yapuieauy Yapoies

MuHucTepcTBO 3apasooxpaHeHus,

LleHTpanbHaa caHUTapHO-3NUaEMUONoruyeckas CTaHuuA,
yn. bukpoeuHckas, 11

Awra6bar, TypkmeHucTaH

Tenedon: 7 3632 24 26 17

MuHucTepcTeo 3anpasooxpaHeHus oxuaaeT Bawu npeanoxexvs 00

(nara).

C yesaxeHuem, (noanucs)

D
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NOPHAOK N YCNOBHUSRA ﬂOC'fABKH.

NOPALROK

NOCTABKA
HACTAMW

OMnNATA
TPAHCNOPTUPOBKA

NYHKT
HA3HAYEHUA

KAYHECTBO
BAKLUWHb

CPOK
roOAHOCTH

KOHTPONb

AOKYMEHTHI
ANA KAXOO0N
NOCTABKU

:CN® Awxabag

.o cornaweHnio
:Mo porosopeHHoCcTU

:ABuna

‘Awra6ar, TypxmeHucTaH

" :BaxuwmHa, nocrasnsemasn 8 TyprMeHUCTaH QOMXHa

COOTBETCTB0BaTL MEXAyHAPOAHLIM CTaHAapTaM B
OTHOLLUEHUN COXPaHHOCTHU, 3P DEeKTUBHOCTH K
xayecTBa W QOMXHA CONPOBOXAATLCA
AOKyMeHTaMn, NepevyncneHHbIMU HUXe

:BakuvHa, nocrasnnemMasn 8 TYPKMEHUCTaH, JONXHA ..
UMeTb 3anac cpoka roogHoCTU MUHUMYM #8 Mecaues
OT AaThi NPUGHKITUA B TypKMEHUCTaH.

:NpasutensctBo TypkMeHncTaHa ocTasnseT 3a coboin
NP3BO HanNpaeuUTb YNONHOMOYEHHO!O NpessTasiiTens
ANA NpoBepkn COOTBETCTBUA NPOAyKUMM
Tpe6oBaHUAM KOHTPaKTa Q0 OTNPaBKW NPOAYKLMW C
MecTa NpPou3BOACTBA.

:Mucemo-pa3petueHne Ha ucnonb3osaHue cepum
(noTa) oT rocynapcTeeHHO KOHTpOAMpYyowein
OpraHnaauum cTpaHs NPon3BoaCTBa.

Ceunetenscreo 0 peructpaumu (NMUEH3NpoBaHnun)
nNpoayxTa u NPoU3BOAALLEro yYpexaeHna CTpaHb
npoun3soacrea.

CepTtuduxar AHannaos ona nota (Novos).



YNAKOBKA:

MAPKWUPOBKA:

NPUMENAHUE:

NHdopmauma nponasoanTens o note (cepun),
BXJIO4AIOWARA NPOTOKONLI, pe3ynbTaThl TECTOB, a
TaKKe NONOXUTENbHOE 3aK/nYeHue 0 BOIMOXHOCTU
“cnonbL30BaHUA, NOANNUCAHHAA PyKOBOAUTENEM
yypexaeHua-nponasoanTens.

Kommepyeckue QoKyMeHTb! (c4eT-¢akTypa, cyeT nubo
HaknagHasa, Nmbo cyeT 3a aBUMaTPaHCNOPTUPOBKY,
NUCT yNakoBKkW, cTpaxoBowr cepTudukar)

BakuuHa nonxHa 6biTb ynakoBaHa B KapTOHHbIE
KOPOOKU/KOHTERHEPDLI, NPUrOaHLIE ANA 3KCNOPTHbLIX
NOCTaBoOK B COOTBETCTBUU ¢ Npasunamu BO3 no
MexayHapoaHOW ynakoeke 1 TPaHCNOPTUPOBKE
BakUWH. BakuuHbl HEe 0ONXHL! 3aMOpPaXneaTLCs UAN
HarpesaTbcA cabiwe 37 rpafycos Lenbcus Bo sBpems
TPaH3UTa wauM NocTasku. Kaxawil uaonnpyoLwmn
TPaHCNOPTHBIA KOHTEAHED AONXEH COAepXaTb
noaxonsulee yCTPOMCTBO ONA MOHUTOPUHra
TemnepatypHbix ycnosun (Npumevanue: Cron!
MoHutop anA xonoamnoHuka, Koa IOHUCED PIS
E6/40) ana peructpauvn HapylweHun
TemMnepaTtypHOro pexuma.

CHapyxu Ha xaxnon kapToHHO® kopobke/
KOHTEenHepe A0NXHO ObiTb YKa3aHo KoNN4YecTso v
onucaHue cogepxumMoro. Ha kaxaom KoHTeHepe u
cyete-dakType nonxeH GbiTb ykasaH HoMep cepum
(noTa), cpox roaHocTy © Npeaynpexaanowas
Haanuch: CKOpONOpPTAWMACA TOBap, XPaHWUTbL Npy
Temneparype 2-8 rpagycos, NnpefoxpaHATe OT
3amMopaxXuBaHua.

OcranbHas Tpebyeman uHbOpMauMa 4NA MapKUPOBKU
KOHTelAHepa byaeT npenocTasfneHa nepen OTrPy3Kon.

Nocraswmk aonxeH nHpopmuposats C3C/Munaapas
TypkmeHucTana 06 uaMeHeHUAX B Cpokax NocTaBKu.



AOKYMEHThI ANA UMNOPTA ﬁAKUMHbI

A. TexHU4eckne AOKYMEHTbI O MPOAYKLIMM.
1. Ot NpasutenscTea cTpaHsl, rAe NPOV3BOANTCA BaKUWHA!

DOKYMEHT

a)oMceMO-paapeuledne AN\ cepuu (noTta) unm ceptudukar or
KOHTpONUpYylOWEen opraHm3aumm cTpaHel Nnpoussoactea. O6biv0

B 3TOM NNCbMe yKa3blBaeTCH, YTO NOCTaBNEeHHaA cepua BakLHb! C
yKa3aHHbiM HOMEPOM, NpoBepeHa B rocyfapcTeeHHo
nabopartopuun, cootseTcTByeTt TpebosaHUAM cTpaHbl
npou3soanUTCTBA W pa3pewaeTca K npogaxe. WMHorgaa a3ToT

MoxeT HaabiBaTbcA "CepTudukaTt Ha cesoboaHyio npogaxy"”. ITOT
ODOKYMEHT ABNAETCA HAUBONEE BAXHbLIM ANA
NOATBEPXAEHNA XOPOLWLErO KAYECTBA BAKUWHbLI ANA
CTPAHbI-MMNOPTEPA. ......... OOKYMEHT HEOEXOOMM.

6)cepTdMKaT perMcTpaurin 0POAYXUNA MAN NMIUEHINA HA

OROAYKUMIO, JOKYMEHT CBUAETEeNbCTBYET, YTO rocyfapCcTBeHHbIe
opraHbli CTpaHbl NPOU3BOACTBA NPOBEPUNK U 0R06pUNK
NPOWU3BOACTBO ONpPefeneHKo BakuuHbl faHHbIM Npou3sBoauTenem.
............. .ve....  JOKYMEHT XXENATENEH.

B)RErNCTRAUNA YYDEXNEHNH, NPONIBOAAIErQ BAKLIAHY WK
anueHana, loxyMeHT cBuaeTensCcTayer, YTo rocynapcTaeHHble
opraHbl CTpaHbi-NPoOU3BOAUTENS NPOBepunn u ono6punu B LeNoM
npouasoacTeeHHoe o6opynosaHue, nabopaTopuu, perncTpaunoH-
Hbleé 3anucu WU npoueaypy nNPOU3IBOACTBA. ............. ODOKYMEHT
XENATENEH.

2. OT NnpouasoanTenn BakUMHBI:

a)cepTMOUKAT aHANMIA0R, ONUCLIBAIOLLNIA TECTbI, NPOBEAEHHbIE C

NOCTaBNEHHbIM NOTOM (Cepueit), BKNIOYanA NONy4YeHHble peaynbTtart
MCNBITAHMIA, a TaKke UX NONOXNTENbHLIA UNKU OTPUUATENBHbLIN
ucxon. ATO HAUBOJIEE BAXKHbLIN 13 NOKYMEHTOB,
NPEACTAB/EHHbBIX MPON3BOANTENEM, TAK KAK OH
COOBWAET NOAPOBHYIO MHOOPMALIMIO O KAYECTBE
BAKUWHBI Y OBBIYHO 3AMNPALWWBAETCA TAMOXHEM................
NOKYMEHT HEOBXOOUM.

6)NROTOKQN NPONIBOACTRA, ONUCHLIBALLUA KOMNOHEHTLI, KX
06paboTky u nabopaTopHbie peaynbTaThl Ha KaxXaon cragun

npouecca nponssoAacTtaa. [lokyMeHT no3asonfeT NpocneauTs NyThb
OT KOHEYHOro NPoAYyKTa 8O UCXOOHOMO ChiPbSl U MOXET TaKkKe
HaabiBaTbCcA "OTyeT 0 cepunt”. ......... ODOKYMEHT XENATENEH.
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8)MHCTRYKUMK AW "Brnafbiw K ynakoeke". [JokyMeHT
npeacrtasnner cobon onnucaHue NPoayKUMN, NHCTPYKUUKW NO ee
NPUMEHEHUIO, @ Takke APYryIo MHOOPMaLMIO, Hanpumep
npoTusonoxalaHua. peaHa3Havena ANA Bpaden v MeauUMHCKOro
nepcoHana, OTBETCTBEHHOro 3a UMMYHW3ALUMIO. . ........... JOKYMEHT
HE ABNAETCA OBASATENBbHbLIM.

Kommepyeckue NOKyMEHTbI-O LIEHE, TPaHCMNOPTUPOBKE U yrnakoeke.
1. OT rpy3ooTnpasutens:

a)cyeT-haKTypa, coaepxalian KpaTkoe onucaHue
NpoayKLWK, ee KONNYECTBO, CTOMMOCTb, OnUCaHue
ynaKkoBKW, MapKUPOBKW, BEC U pa3mepbl. MOXeT ykaabiBaTb
TaKKe ycnosus onnathl. B MPAKTUKE MEXAYHAPOOHOW
TOProB/i NOCTABKU HE MOINYT OCYLWECTBNATLCH
BE3 3TOIro AOKYMEHTA. ................ OOKYMEHT
HEOBXO4UM.

6)yNakoBoYHLIA NUCT, B KOTOPOM NepedncneHa
nocTtasnfaemMan npoayxKuma No HoMepam KODOGOK.

........................ LOOKYMEHT XENATENEH.

8)cepTUOUKAT NPONCXOXNEHWUS. 3TOT NOKYMEHT yKa3uigaeT

TONbKO MECTO NPOW3BOACTBA BaKUMHbLI (MNK ApYroi
npoaykumu). 3anpawnsaeTca TaMoXHEW B HEKOTOPbIX
MMMNOPTUPYIOWMX CTpaHax, B OCTaNbHLIX Cy4anx -
Heobf3aTteneH. .............. OOKYMEHT ABAAETCH
HEOBASATENBHbLIM.

2. OT aBrakoMnaHum unn Opyrown TPaHCNOPTHOW KOMNaHWK
(HanpyMep, NapoxoACcTBa UKW rPy30BOro aBroTpaHcnopTa).
a)cyer oT aBMAKOMNOAHWM UK HAKNAOMAA. STOT AOKYMEHT
yCTaHaenueaeT snafensiua NOCTasku U B NpakTuke
MexXAyHapoaHOoM TOProsnNu NoNxXeH bbiTe NpeacTasnex
asuakomMnNaHUM N Apyron TpPaHCNopTHOW KOMNaHUU ANA
nony4yeHuna Toeapa. .......... OOKYMEHT HEOBXOOWM (xoTta
3TOT NOKYMEHT MOXET He BXOAWUTH B YMCNO OOKYMEHTOB,
o6bi4HO NpenocTasnaembiM KOHUCE®D ana C3C .

6)c1RaxoR0in cepTudukar. JlokyMeHT ynocTosepseT, Y4To
notepu 6yayT BoameuleHsl rpy3ooTnpasuTenio B cnyvae,
ecnu Toeap byaet nospexneH U yrepaH Npyu TpaHCNopTH-
poske. ............. DOKYMEHT HE ABNAETCA OBASATE/b-
HbIM.,
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NPOEKT
NPOUEAYPA 3AKYNKHK U NONYHEHUA BAKLUHWHbDI

C3C -Cobupaet nHdpopmaunio
-Noacuutbisaet notpebHOCTH
-CBA3bIBAETCA C N3BECTHLIMWA NPON3BOANTENAMU BaKUWH U NOCTaBLWIMKAMN
W 3anpawmsaeT ux NPeaNoXeHUs 0 LueHe U BO3MOXHOCTU NOCTaBKW
onpeneneHHoro KoNu4ecTsa BakunHbI.
-Nony4aeTr Nnpeanoxexns oT NPOU3BOAUTENEA U NOCTaBULMKOB U
ob6ecneynBaeT Ux Nnepeson Ha PyCCKUA A3bIK.
-HanpasnfeT npeasoxeHns NpPou3BoanTeNa BMecTe C UX NepesoaoM B
MuHucTepcTBo 3apasooxpaHeHus (M3) (a-p Akmamenos).

M3(a-p Akmamenos)
-O6pa3ayer TexHU4YeCKUn KOMUTET ONA oUeHKU (NONOXUTENLHON unun
oTpuUaTenbHoN) KavecTsa Kaxnown npennaraeMoil BakuMHL Ha ocHose
aHanu3a QOKYMEHTOB, NPEACTaBNEHHbIX BMECTE C NPEANOXEHUAMMU.

C3C -lotosuT ceonHyw Tabnuuy ans cpasHeHus LeH, obllei cToumocTuy,
CPOKOB NOCTaBKW, yNnakosKW, TPaAHCNOPTUPOBKW, 3anaca cpoka roaHocTH

TeXHU4EeCKOMU AOCTYNHOCTW. ‘
-FoToBUT NPOEKT cornaweHUA Mexay MNocTtaswmkoM u [lokynatenem Ha
pycckom n aHrnunckom asbikax (M3 cnenyet ucnons3oearts o6pa3eu,
npenocTtasneHHbin MUHUCTEPCTEOM BHELWHE3KOHOMUYECKUX CBA3Eew
(MB3C), HO BO3MOXHbI U Apyrue BapuaHTbl). [TpoexT nonxeH Bkno4aTh
BapuaHTH, NOAroTOBNEHHbIE QNS KAXA0r0 NPOU3BOAVITENS.

M3  -lotoeur nuceMo B MB3C ¢ o6ocHoBaHWeM npennaraeMoil 3aKynku v
npocbbo# paccMoTpeTb NPoeKT KOHTPaKTa U AaTb 3aknioyeHue 0 ero
TexHU4YecKoWn U GuHaAHCOBOW CTOPOHE. [LnA nony4eHne 3aknioHeHua
cnepyeT NPeaoCcTaBUTL 3KIEMNNAPLI Bcex npeanoxeHnin. M3/C3C moxeTt
0TRaTb NpeanoYTeHNEe AU pexoMeKaoBaTh Koro-nnbo 3 npouasoaure-
nen, npepocrasvs 060CHOBaHWe QNS 3TOrO.

MB3C -PaccmaTtpusaeT NPoekT KOHTPaKTa U CBA3LIBAETCA C MUHUCTEPCTBOM
IKOHOMMUKU ¥ PUHAHCOB ANA NIY4EHUS BO3MOXHOCTU HUHAHCHPOBAHUA
KOHTPAKTa, a T2IOKe MOXET CBA3LIBATLCA C LleHTpanbHbiM BaHkoM.
-HanpaBnaeTt NpoexT KOHTPaKTa ¥ conNposoxaalumne LOKYMEHTbI B
Ka6uner MUHMcTpos (KM) ana NpuHATUA pewweHns.

M3 -MoxeT npu Heo6xoaUMOCTY HaNPaswuTbL AONONHUTEeNbHOEe NUCBLMO B8
Ka6uHeTr MuHucTpos ¢ npocb6oi KOHBEPTUPOBATL MaHaTh B py6nn unu
nonnapul.

KM  -Haxnagbisaet peaonioumio "Onnatute" Ha npeanoxeHns suibpaHHoro
NPOM3BOANUTENA MNKU NOCTABLLMKA U BO3BPALLAET UX BMECTE C NPOEKTOM
KOHTpaxTa 8 MB3C. 4

MB3C -LlaeT pa3speweHre M3 ocyulecTesmTb 3aKynky.

C3C -3asepwaeT KOHTPAKT C NPOU3BoaUTENEM UK NOCTaBLUNKOM.

baHk -YBepomnsaer nocraswimka o Hanusum GuUHaAHCOBLIX CpeacTs AnA onnatel.

R
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Mpouasoautens (Nnoctaswmk) sakumHbl (MNB)
-MHdopmupyet C3C 0 BOIMOXHBIX CPOKax NOCTaBKM MO Gakcy.

C3C -3anpawwusaet B oTAENE BHEWHEIKOHOMUYECKUX CBA3EH M3 NuUeH3uIo Ha
“MNOPT, NPUNAras KoNWIO COrNalleHUs UAKU KOHTPaKTa C 3apy6exHbIM
npouasoaMTenem Unu NOCTaBLUMKOM, yKa3biBas HOMep v aaty
AOKYMEHTA. YKa3aHHbi oTAeN BblaaeT ABa BUAA NULEH3UA Ha UMNOPT,
0OWH-Ha Pa3oBYI0 NOCTABKY W BTOPOW-reHepansHan NUUEH3us Ha Bce
fnocTtaskn NO NAHHOMY KOHTPaKTY. eHepansHaf NUUEH3US NencTeuTeNsbHa
B TeyeHue 6 mecsues. JinueH3anposaHue 3aHMMaeT okono 1 Hepenu.

NB  -CoobwaeT feTasim N~eacToNWeR NOCTaBKY, BKIOYAN AaTy,
TPaHCNOPTHyIO KoMNaHuio,Ne peica,0pueHTUPoBOYHOE BPems NpubsiTns,
a TaKKe onucaHue, Bec n paamMepsbi rpyaa.

C3C -BcTpevaeT peic ¢ BakUMHOW 1 NPeoCTaBNRET TaMOXHe cnegywoume
LOKYMEHTb:

CornalweHue nnu KOHTPaKT C NpounasoauTenem
NuueHann, sbinaHHaA 0TANOM BHELWH.3K.cas3elt M3
CepTudukat aHanmM3os, BbiAaHHLIN NPoU3soaMTenemM Ha
cepuio(cepun) BakuWH, BXOASLLUMX B NOCTaBKy
TpaHCNopTHble AOKYMEHThI-HakNaaHas, cyeT-dakTypa, rae ykasaHb
Bec,ueHa, n 1.4.
Mucemo n3 M3, agpecoBaHHOe TaMOXeHHOI cnyxbe, ¢ npocbboid
oKa3aTb coaencTsue, Y4uTbiBas Heo6xoauMocTs cobnioaeHus
TeMnepaTypHoro pexuMa Q| XxpaHeHUA BakuMHLI.
NpumeyaHue: Ha TamoxHe UMeeTCA pacnopsxeHve
Mpe3uaeHTa, paspewaowee HeMeaneHHo 3abupaThb BaKUMHY
c 6opTa camoneTa 419 NOMELLEHUS B XONOAWUNLHUK A0
0OPMNEHNA TaMOXEHHLIX NPoueayp.

M3  -TpaHcnopTupyeT BakuMHbI ANS XpaHeHUs B XoNoawNbHUKax C3C u nHoraa
MCNoNb3yeT MOWHOCT MACOKOMOGUHaTa ANA XpPaHEeHWA BakUWH B8
2aMOpPOXEHHOM COCTORHWUU.,

TamoxHs - Mpencrasutens TamoxHW Hanpaensetca 8 C3C 1 onevaTbiBaeT
nomeweHue, rae xpaHATCR BakUMHN.

C3C -Obpawaetcsa 8 Toprogo-MpoMsilneHHyo Manaty 3a TaMoxeRrHOM
aeknapauven AN\ NOCTynueLwen BakumHe (C3C nonxHa nnatuTe 3a
Aexnapaumio)

-NpenoctasnseT cepTMdUKaT aHaNM30B B FOCYAAPCTBEHHYIO MHCNEKLMIO
ana ceptuduxar mn (C3C nonxHa NNaTute 3a ceprudukaumio)
-MpencTasnser cnenyiowme LOKYMEHTHI B TAMOXHIO ANK NONYHEHUS
pa3peweHun;

Cornawenuve c nponasoanTenem (MAY NOCTaBLUNKOM)

Haknagxan (unm cuet-daxTypa).

Ceptudukar aHanusos, 3asepeHHbIN MocuHCNeKuMen

TaMoxeHHas aeknapauma

NwueHswa



TaMoxHn -[laeT paspeweHre Ha UCNoNb3oBaHWe BukUWHbl. MpeacTtasutens
TamoxHn npueaxaet 8 C3C u pacnevyaTbliBaeT noMeuieHne, rae
XPaHATCH BaKUWHBI,

Mpumevanne; NMnarta 3a sakUMHbI 1 NekapcTea TaMoxHen He
B3nMMaeTcs.

C3C -Pacnpeaenser BakuuHy No Benanatam v QoCTaBNaeT ux 8 a3ponopr
Awra6bar. Bakuvm4a npy 3TOM OCTaeTCcs B OpUrMHaNbHOM ynakoske ans
TPaHCNOPTUPOBKW. BakumHa TPaHCNOPTUPYETCA UCKNIOYUTENBHO NO
BO3AYyXY, KpOME NpefHa3Ha4YeHHoW AN\ UCNONbLIOBaHUA B ropoae.
-3BOHUT B BeNaaT n nHidopmupyeTt 0 NpubbiBaloLuen sakumHe.

BenaaT - BcTpedaeT camoneT ¢ o6opyaosaHuemM, obecneqynsaouimm
TPaHCNOPTUPOBKY BakUWMHbLI B YCNOBURAX XONOQ0BOA Lienn,



NPOEKT-OBPAJEL KOHTPAKTA
ANA 3AKYNKN BAKUMHbLI.
Ha OCHOBE KOHTPAKTa O 3aKynke siekapcTs B [akucraHe.

KOHTPAKT Ne
mexay UeHntpanoHon C3C TypkmMeHUCTaHa v

Awrabar [ara

Npopasey Noxkynarens

1. NPEDMET KOHTPAKTA

Mponaseu  HamepesaeTcA npogath, a [lokynatenb  KynuTb ToBapbl B
COOTBETCTBUW CO cneunduKauuaMmn 1 YCIOBUAMIM, YKazaHHLIMK B MpunoxeHnu 1
HACTORALWErO KOHTPAKTa U ABNAIOUMMCR HEOTLEMAEMOM €ro 4acTbio.

2. HAMMEHOBAHUWE TOBAPOB.
BakuwHbl, B cooTBeTCTBUM C MNpunoxeHuem 1.

3. YCNOBWA NOCTABKW.

CpoK NOCTaBKkuU He AONXeH npesbilaTts MecAues ¢ MOMEHTA NoNy4eHuA
WHPOpMauMKn (akkpeauTe) O TOM, HTO AeHbr MOryT ObiTb nepevUcneHb
Mpoaasuy BaHkoM nocne npepgocTaBneHus  NOATBEPXAAOWMX
OOKYMEHTOB, NepevnucneHHbIX Huxe B pasaene 9. poaaseu AONXEH yBEAOMUTL
MNokynaTtens 3a 10 aHel N0 NocTaBku ToBapx. [1paBUTENbCTBO TypKMEHWUCTaHa
ocTasnser 3a cob6o nNpaBoO HanpPaBwUTb YNONHOMOYEHHOTO NpeacTaBuTens AN|
NPoBEPKN COOTBETCTBUR TOBapa TpeboBaHUAM KOHTPakKTa nepea ero oTnpasKoi.
MNepBas nocTtaBka AOONXHAa ObiTb He nNo3xe, 4em yepe3 fiHen nocne
coobuteHns O TOM, 4TO fAeHbrM MoryT ObiTb NepevucneHsl npoaasuy
(akkpeautus). BaHkom.

4. KAYECTBO.

4.1 BakuuHbl, nocraBnsemble B TypkMeHWCTaH, OONXHL COOTBETCTBOBATL
MEXAYHapOAHbLIM CTaHaapTaM NO UX COXPAHHOCTW, 3bGEKTUBHOCTU M KayecTey v
B8 CTPOroM COOTBETCTBUMU C YCNOBMAMKW, OrosBopeHHoiMM 8 [punoxeHun 1.
BakumHa aonxHa cTporo cooTeeTcTBOBaTb CTaHAapTaM kadecTsa BO3 .

4.2 BakumHbl, noctasnsembie 8 TypKMEHWCTaH MO HACTORUIEMY KOHTpaxTy,
AONXHB UMETb 3anac MuHUMyM |3 Mecauee 00 uUcTeueHWs Cpoka ro4HOCTU C
MOMeHTa NpubbiTuA B TypKMeHUCTaH.

4.3 [na xaxaoi BaKkuuHb, NOCTasnAeMoi B TypKMEHWUCTaH, AONXHB ObiTb
npeaocTaBNeHb AOKYMEHTHI, NoATBEPXAAOWMNE ee KavecTBO, OT Npou3soanTens
U oT HaumoHanbHOro KOHTPONWUPYIOWEro opraHa CcTpaHsl NPoM3BOACTBa B
cooTtseTcTeun c MNpunoxeHvem 2, pasaen 2 HaCTORWEro KCHTpaxTa.



5 MAPKUPOBKA
5.1 3TukeTka Ha kaxaoM GnakoHe WNU amnyne NONXHA COOTBETCTBOBAThb

TpeboBaHWAM CTpaHbi-noTpebutens u AonxHa ObiTh Ha A3bIKe.
5.2 3tukeTka Ha kaxnoM GnakoHe UNu amnyne AoNXHa CoaepXaTh:
- HauMeHoBaHWe NPoayKLUUWU U NPON3BOANTENA
TOprosoe HauMeHoBaHue NPOoAyKUUKM (eCnu NPUMEHNAETCR)
- HOMep Cepun U CPOK rogHOCTU BaKUMHbI
COCTaB U KOHUEHTpaLMA BaKUMHbI
pekoMeHayemble 403kl ¥ cnocob NpuMeHeHus,
5.3 Bce aTuUkeTkn A0NXHbI BbiTe YCTOWYUBLI K AEACTBUIO BNaArW.

6. YNAKOBKA
6.1 (xonuyecTso}  GNaKoOHOB UAN amnyn NONXHO COAEPXaTbCA B
NPOYHbIX KAPTOHHbIX kopob6kax, pa3feneHHbix BHYTPU nNeperopoakamMu Ha
oTaeNbHble 0TCekn ANA Kaxaoro ¢gnakoHa ana ob6ecnevyeHnUs ux CoxpaHHOCTH,
6.2 Kaxnan BHyTpeHHss kopobka, cooteeTcTByowWan TpeGoBaHuam 6.1, cHapyxu
aonxHa 6uiTb MaPKUPOBAHa Ha PYCCKOM RA3bike:
KoHTpakT Ne

- MuHucTepcTBo 3apaBooxpaHeHus TypkMmeHuctaHa/ C3C
(aapec)

- HAaUMeHoBaHWe BakUWHbBI MU APYTOA MEAULMHCKON NPOaYKLMN.

- KOMMEpPYecKkoe HaumeHoBaHWe (ecnu TakoBoe yKa3aHo B IMUEH3NN)

- HaUMeHoBaHWe Npou3soanTens

- ¢pacoska (PnakoH, amMnyna) u KoNu4ecTao

- HOMep cepuu (N0Ta) U CPOK rogHOCTH.
6.3 Kaxaas BHyTpeHHAs kopobka 40NMXHA coaepxaTb WHCTPYKUMW no
NPUMEHEHUIO Ha PYCCKOM fA3bikeé W Ha A3blke CTpaHsl npou3soacTsa. [pu
HeobxoaumocTu MNokynatens NpenocTasnsaeT nepeson Tekcra MNponasuy.

7. YNAKOBKA U MAPKUPOBKA

7.1. YnakoBKka U MapKkMpoBKa BaKUMH W MeAWUWHCKUX TOBApOB AONXHbI CTPOro
COOTBETCTBOBATL MEXAYHapOoAHLIM CTaHOapTaM 3KCNOPTHOW ynakosku. BakuuHa
nonxHa 6bITb ynakoBaHa B KapTOHHbie KOPOOKW/KOHTERHepb, NpUroaHsie ANN
3KCMOPTHOW Nepeso3kn B cooTseTcTeuu C Mpasunamu BO3 no MexayHapoaHOR
ynakoeke “ nNepesBo3ke BakuUWH, BKAKOMAA YycnosuA, Heobxoaumbie AansA
noaaepxaHus Temnepatypsl 2-8 rpaaycos Llenbcus ©“ npenoTBpalleHus
3aMopaxmeaHua andTepUtHON BakUMHLI BO BpeEMSA TPaHCNOPTUPOBKY,

7.2. Kaxawbin M30NMPOBaHHLIN TPaAHCNOPTHLIA KOHTEWHep AonXeH coaepxaTb
noaxoasnilee yCTpPOWUCTBO ANR MOHUTOPUHIra TeMnepaTtypbi.

7.3. Nponaseu o6a3aH BoaMecTuTk lMokynatenio nobuie pacxoabi, CBA3aHHbIE C
HenpasuNbLHOW yNAaKoBKOW.

8. MAPKNPOBKA 1 QOKYMEHTbHI 4NA NEPEBO3KMU
MapkupoBka, NOKYMEHTHl U U3BewWweHne 0 Nepeso3ke AO0NXHH COOTBETCTBOBATb
Tpe6oBaH1am NpunoxeHna 2 HaCTOAWEro KOHTPaKTa.



9. NPUEMKA

9.1.Toeap nonxeH 6bITh nony4ex LleHTpansHo® CaHUTapHo-
anuaeMuonorudeckonn craHuven MuHUCTepcTBa 34pPaBOOXPaHEeHUN, MNOYTOBLIN
anpec

9.2. Mpuem ToBapa NO KONU4ECTBY W KayecTey fAonxeH ObiTb NpoulseneH B
TeyeHue OByx Heaenb NOCNE OCYWECTBNEHNA NOCTABKU K MECTY Ha3HaYeHus.

9.3. Mpeacrasutens MNponasua nONXeH NPUCYTCTBOBATL BO Bpems Npouefypb!
npuemxu.

9.4. [lna npeabaBNeHWA nNpeTeHawid no KoAW4ecTBY W  KadecTsy ToBapa,
Mokynatens LQonxeH nNpeactasuTb [lpoAasuy NUCBMEHHYIO MPeTeHavno,
COCTaBneHHylo oduunanbHoOR  KOHTPONUPYIOWEW oOpraHM3auuvendn  cTpaHbl-
noxynarens.

9.5. Bce npeteH3auu AoNXHL ObiTb yperynuposaHsi B TeyeHue

MecAues Nocne NPeabaBNEHUA LOKYMEHTOSs.,

10. BEDEKTHBLIE TOBAPH!.

10.1 B cnyvae HecooTBeTCTBUA YCNOBUAM, YKa3aHHLIM Bbillie U B NepevUCNeHHbIX
MpunoxeHunx, nocnefyeT oTka3 OT BakuuHb M OHa 6yner 6e3oTnararensHo
otnpasneHa ob6partHo [lpopasuy ANA 3ameHb. popnaseu o06R3aH 3aMeHUTH
fedeKTHbIn ToBap HAa HOBLIA 3a CBOW CHET He noaxe mecsues ¢ MOMeHTa
npeabvaBREeHUA NPeTeH3nNn.

10.2 Mpopaseu o6R3aH ONNaTUTL BCE TPAHCMNOPTHLIE W APYrve pacxonwbl,
CBs3aHHble C 3aMeHOW WNKU BO3BpPaToM ARedeKkTHoro ToBapa Ha TeppuTopuIo
cTpaHa [lponasua, BKIONMAA TPAHCNOPTHbIE pacxodbl Ha TEPPUTOPUM CTpaHb

MNokynaTtens.
10.3. B cnyyae, ecnu Mpopaseu He 3aMeHUT fedekTHble TOBapbl Ha HOBble B
TeyeHune MecAueB C MOMEHTa nNPeabABNEeHUA NPEeTEeH3uu,

MokynaTens umeeT NpaBoO aHHyNUPOBaThk KOHTPakT. B 3Tom cnyyae Mpoaaseu
RONXeH BO3MeCTUTL [okynaTenio erc nnarexmu (ecnu Takosble UMesnin MecTo).

11.MECTO HA3HAYEHWHA
Aaponopt Awrabar

12. UEHA

LleHbl ponxHb 6biTb yka3zaHol 8 gon. CUWA, CU® Awrabart. LleHa skniovaer
CTOMMOCTb TOBapoB, WX TPAHCMOPTUPOBKW, YNaKoBKW, MapKUPOBKU U CTPaxoBKH.
LleHbl ABNAIOTCA TBEPALIMU U He NOABEpralTCA NepecMoTpy B TEYeHue BCero
BpemMeHn nencTena KOHTpaKTa. O6bwasn CTOUMOCTb KOHTpaKTa

13. NOPRAOOK ONNATHI )

Mokynatenb,  (oTkpbiBaeT 6Ge30T3LIBHOW  aKKPeaWTwB, noarsepXaeHHbIN
MexayHapoaoHO Npu3HaHHLIM MAKW 3aperncTpupoBaHHbiM 6aHkom, Ha ponasua)
unu  (DenoHWpyeT CyMMy, paBHYl0 CTOMMOCTU HaCTOAWEro KOHTpaKkTa 8
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6aHxe), B koTopom MNpopnasey
MOXET NONYy4UTbL A€HLMM NOCNe NPEAOCTaBNEHNA CNEAYIDWNX AOKYMEHTOB:

1. Tpatta Ha npeabaBuTens Ha 100% cyMMmbl, yka3aHHoM B cueTe,

cocCTaBNeHHan B 6aHke (c yxa3zaHuem No

akkpeautuea)
2. CyeTt-dakrypa (4 3kaeMnnapa)
3. CepTtudukar kayecrsa (3 3kaemnnapa)
4. lucT ynakosxu (3 aksemnnapa)
5. CyeT 0T aBmakomnaHum (1 3k3emMnnaAp)
6. CtpaxoBoit cepTudukar.
Bce 6GaHxoBckue pacxonb 6aHka [lpoaasua onnauvsawTcs MMpogasuom. Bce

6aHkoBckue pacxoabl 6aHka MNokynatens onnasvsaloTca NoxynateneMm.

14, ®DOPC-MAXOP

Kaxpas 13 CTOPOH HacTORfWero COrnalweHWs MOXeT 0cBO6OXAaTbCA OT
BbiMONHEHWs cBoux 0643aTenbCT8 NO  HACTORAWEMY KOHTPaKTy B ciydae
HacTynneHna ¢opc-MaxopHLIX OGCTOATENLCTB, TakUX Kak BOEHHble onepauwvm,
6noxaasl, 3anpelleHne 3IkcropTa WAWM WMMNOPTa W xaracTpodudeckue notepwu,
BCneacTene CTUXUiAHLIX 6eaCTBUIA.

B 3mx cny4asx cTopoHa, 3asBnAvwWwas o dopc-maxope, AONXHa
“HGOPMUPOBaTL APYryI0 CTOPOHY B NUCLMEHHOR Buae B TedeHue 15 aHen nocne
HacTynneHua ¢Gopc-MaxopHbix O6GCTOATENLCTB W CylecTsoBaHue Gopc-
MaxOpHbIX OGCTORTENbCTE NONXHO ObiTb NOATBEPXAEHO TOProBOW NanaTot
3anBNAIOWen CTopoHu. Ecnu dopc-MaxopHbie 06CTOATeNsCTBa NPOAONKAIOTCS
Gonee 4 mecnues, Kkaxaas CTOPOHa WUMeEET NPaBO OTKa3aTbCH OT BLINONHEHWS
cBoux 06A3aTenscTs Mo HacTOAWEMy KOHTPAKTY U HWU oaHa U3 CTOPOH He umeer
npasa Tpe6oBaTb KOMNEHCAUMIO 33 BO3MOXHEIE NOTEPU OT ApYroi CTOPOHbI.

15. APBUTPAX )

Bce cnopwi, Morywme BO3HWKHYTL M3 HACTORWEro KOHTPAKTa, AOMXHBI GbIT':
OKOH4YaTeNbHO yperynupoBaHsl B COOTBETCTBMW C [lpaBunamn cornacut:sir! oM
npoueaypbl n apbutpaxa MexayHapoaHoi Toproeoi nanaTtyl.

16. APYIME YCNOBUH

16.1. lponaseu rapaHTVMpyer, 4TO wWmeeT BCe NAaTeHTHl W OPYrUe 1PaBsa,
OTHOCSUWMECH K BaKLWHe.

16.2. Nponaseu suinonHAET Bce HOPMaNbLHOCTU U NNATUT BCE HASIOMM Ha 3KCMOPT
B CBOEW CTpaHe.

16.3. Bce [punoxeHns HacToAWeEro KOHTPaKTa ABNAIOTC: HEOTHEMNEMON ero

HacTblo.



16.4. Bce nameHeHus v NOMPaBKWM K HACTORWEMY KOHTPAKTY AeACTBUTENbHbI
TONLKO B CAy4ae, €cnv OHW ModaHbl B MUCbMEHHON GopMe U noanucaHs
YNOAHOMOYEHHbLIMW NPeACTABUTENAMU CTOPOH.

16.5. Hn oaHa n3 cTopoH HE UMeeT nNpasa nepenasatb cBOW 0683aTensCTea no
HAcTOAWEMY KOHTPaKTy TpeTbei CTOPOHEe Ge3 NUCBMEHHOr0 COrnacus Apyroi
CTOPOHSI.

16.6. C MoMeHTa NoANUCAHWUA KOHTPaKTa BCA paHee UMeBLUan MecTo nepenucka
W NeperosopbLl CTAHOBATCHA HEeReNCTBUTENbHbLIMA.

16.7. [laTton nocTasku ABNRETCRA AaTa OTnpasku ToBapos Mpoaasuom.

16.8. B cnyvae wuaMeneHnsa agpeca wunn 6aHka, Kaxaas cTopoHa QonxXHa
UHOOPMNPOBaTL APYrYI0 CTOPOHY B TeYeHue 15 AHeln nocne uamMeHeHus.

17.BAHKW CTOPOH
Ana Npoaasua: Ana Noxynarens:

HacToRWMi KOHTPaAKT COCTaBNeH Ha aHrAUACKOM U PYCCKOM R3niXax v noanucaH
8 AwrabaTe 8 CpUrnHanbHbiX 3K3eMnNApos ( Ha aHrNUACKOM ¢
Ha PYCCKOM), KOTOPbie UMEIOT PaBHYI0 CUnYy.

3a v o1 umeHun 3a 1 0T UMeHn
Mponasua . Mokynartens



NPUNOXEHMUE 2

1. JokyMeHTbl Ana BaKUMHbL.
Kaxabiit noT (cepus Ng) BakuuHbl, NOCTaBNAeMbit 8 TypkMEHUCTaH, AoNxeH

CONPOBOXAATLCA CNEAYIOWNMUA AOKYMEKTAMK:
a. cepTuduKaT- pa3pelueHme ANA N0Ta/Cepum BakUMHbI OT HAUMOHANbHON
KOHTPOAMPYIOLLEN OPraHn3aummn cTpaHsl NPOU3BOACTBA.

6. MHOPMaLMA NPOM3BOANTENS O NOTE/CepUM BaKLIMHBI, BKNIO4AIOWAN
NPOTOKONLI, CEPTUGUKAT aHaNM3oB, pe3ynbTaThl TECTOB U NONOXUTENbHOE
3aknoveHne, NOANUCaAHHOe PYKOBOAUTENEM yYpeXaeHUA-NpoU3BOaANTENS.
8. cepTudukaT perucTpauvy Unu NMUEH3UPOBAHUA YHPEXDEHUS,
npPou3BoANAWero BakuMHy, B CTpaHe Npou3soacTsea.

r. cepTudukaTt Ha c8o60AHYIO MPOAAXY UNU €ro IKBUBASEHT.

4. XONuA sxnaabilua K ynakoske.

2. [lokyMeHTbi, fpefocTasnfembie CTOPOHE, NONy4YalolWend BaxkuuHy. Bce
NOKYMEHTbI, yKasaHHble Bbile, B pasaene 1, nawoc oObivHbie ANA NPaKTUKK
MeXAYyHapOoaHbIX NepeBo30K AOKYMEHTbLI, @ UMEHHO!

a. cYeT OT aBMakoMnaHuu

6. cHeT-dakTypa

B. NINCT yNakoBKH

r. cTpaxoson cepTvduxar
YKa3aHHbie AOKYMEHTbl AOMXKHbBI CONpOBOXAATb KaXAylo NOCTaBKy W TakoW xe
nakeT AOKYMEHTOB [AONXEH BbICHNATLCA HakaHyHe KaX[aoW nocTasBkn C
MexayHapoaHstM KypbepoMm (DHL) unu no dakcy no cneayouweMy agpecy:

[-p BeroxaH Yapuiesuy Yapoies
MWUHUCTEPCTBO 3APaBOOXPaHEHUS,
LleHTpansHan CaHUTapHO -3NUAEMNONoryeckan cTasums,
yn. BukposuHckas, 11
Awrabart, TypxMmeHucTaH

Tenedon: 7 3632 24 26 17
daxc:

3. UHCTpyKUMK NO MapkUpoBke:
CHapyXu Kaxooro koHTenHepa AonkHO 6biTb ykasaHO KONU4YeCcTBO W onucaHue
coaepxumoro. Ha Bcex TPaHCNOPTHLbIX KOHTEAHepax W B8 CONPOBOXAAWNX
CTaHAaPTHBLIX AOKYMEHTaxX A0NXHO ObiTb yka3aHo:
a.HoMmep noTa (cepwis).
6.CpoK roqHOCTH.
8.cnefyiowan Nnpegynpexaamnilas Hagnuck: "CkoponopTaLmMecs
mMaTtepvansi, XpaHuTb Npu TemnepaTtype 2-8 rpaaycos Lienscus.
MNpenoxpaHATL OT 3aMOPaxXKWBaHWUA.” Ha aHINMACKOM U PYCCKOM A3bikax.
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4. HCTpPYKUMK NO TpaHCNOPTUPOBKE.
a. Kommepyeckuii asuarpyas.
6. kaxnas NocTaska BakuuHbl AoNxHa 6bivb agpecosaHa:
0-p BeroxaH Yapoiesuy Hapoies
MuHucTepcTao 3ApaBoOXpPaHEHNS,
LleHTpaneHaA caHUTapHO-3NUAEMUONOrMYecKan CTaHUUA,
yn. bukposuHckas, 11
Awrabar, TypkMeHucTaH

TenedoH: 7 3632 24 26 17
daxc:

8. BCe cYeTa-¢dakTypbl U TPAHCNOPTHBIE AOKYMEHTHI AONXHLI CoaepXaTh
nHdopMaumnio, cornacHo 3 .

5. MHdopmaums o nocTaske.
a. nepen OTNPaBKOV BakUWHB NOCTAaBLUMK A0NXEH NocnaTek pakc no
agpecy, ykazaHHoMmy 8 nyHkte 4 6 , co cneayowein nidopmauvein:

. HOMep asuapeiica v spems Bbinera

. opueHTupoBso4Hoe spemMs NpubuiTuA B Awrabar

. obuwee Kk0NN4EeCTBOo U onucaHue Tosapa

obutee KONU4YECTBO ¥ ONUCAHUE KOHTeHepos

. pa3mepbl Kaxaoro mecrta 6araxa

. TOYHbIA BEC HETTO v BpyTTO Kaxaoro Mecra Garaxa

. 06wmni sec 6pyTTO N 06LEM NOCTABKN B LLENOM

NoOoOs LN

6. [MNocraswwmk o6a3aH wuHdopMuposaTb MuHagpas/C3C, [pasuTenscTso
TypkMeHUCTaHa 06 naMeHeHWAX B8 cpoKax NOCTaBoK.
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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 of Environment & Health
Olga Stankova, ~conomic Restructuring Division

IMMUNOGEN
Valery Petrovitch Ganzenko, President

MEDTECHNOLOGIA
Sergei Viazov, President

INTERNATIONAL RED CROSS
Dr. Joachim V. Kreysler, IFRCRCS/Geneva

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

USAID/ASHGABAT
Cari Ann Vandevelde, USAID Representative

MINISTRY OF HEALTH/ASHGABAT
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 OF FOREIGN RELATIONS/ASHGABAT
Mr. Merhid Gokovich Abayev
Head of the Department of Foreign Investments

IMF/WORLD 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 ASSOCIATES/USAID
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

G0
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Appendix 4

Agreement between the Government of Turkmenistan and UNICENY
Regarding Vaccine Independence in ‘Turkmenistan

Whereas the Scerciariat of the Cooperation Committee, bascd on a decision hy the Govermnent of
Japan, has agiced to provide USE700,00, 10 be channeled through the United Nations Childicn's Fuud
(UNICEF) to a Project feading ta Vaccine lidependence of Turkmenistan.

Wheicas UNICEF has agreed 1o milize the above fnds, together with US$349,000 which UNICER
will contribute fiom is own General Resourees for the Expanded Programme on lmmunization (Bl in
Tuskmenistan, in accordance with the atached projeet proposal titled, "A Project cading o Vaccine

Indepemdence fur the Expanded Programme on Inununization within the Maternal and Child Health
Leouramme: Assuring Vaceeines for the Childien of Turkmenistan® (E/ICEF/P/1.24).

Wheicas the puipose of the project is 1o assist the Government of Twkmcuistan 1o achicve vaccine
independence by the Year 2000, in accordance with the phasing indicated in the attached project Maoposal.

Ciovernment of Turkmenistan and UNICEF hereby ngree as lollows:

I Government of Tutkmenistan will pravide, as its contribution to the projeet, US$7S 1458 for the
pracurement of viceines as outlined in the attached project proposal.

2. Govermnment of Turkmenistan will submit annud) viiceine requirement forecasts, together with bi-
amnunl o trimester estimates of vaccines (o the UNICEF Ficld Office, specilying the amount of
vaceine, vial size, delivery dates and olher specifications. '

k3 Government of Tutkmenistan will tansfer the ahove amount in US dollars to UNICEF as per the
(ollowing annual phasing and procurcment schedule, pending UNICEF Exceutive Bosrd approval of
the prajeet for the periad 1995-2000,

3.1 Anmsal payments will be made as follows:
i) In 1995, a sum of US$5,300 (o be paid by 30 August of that year.

ii) In 1996, n sum of US$23,320 10 be paid in two cqual payments, the first by 30 April and the
sccond by 30 August of that year,

iii) In 1997, a sum of US$42,718 10 be paid in two cqual payments, the first by 30 April and the
sccowd by 30 August of that year.

iv) In 1998, a sum of US$107,060 (o be paid in three cqual payments, the first by 30 Apuil and
the sccond by 30 July and the third by 30 Septcamber of that year,

v) In 1999, a stm of USS 191,460 to be paid in three cqual payments, the first by 30 Apil, the
sccond by 30 July, and the third by 30 September of that year.

vi) I 2000, a sum of USS3R1,600 10 be paid in three cqunl payments, the first by 30 Apil, the
sccond by 30 July, and the third by 30 September of that year.



32 "ayment of the above funds will be deposited in the following account:
Account Number 041-1-076224
CHIPS: ABA 002 UID 259366
CIIASE MANIATTAN Bank
International Agencics Banking Center
825 U.N. Plnza
New York, N. Y. 10017 US.A.

. UNICEF will precure the quantitics of vaccines requested, within the limits of the payments as listed
in Article 3.1 hercof, on behalf of the Government and will ship the vaceines directly from the
supplicr to the Government immediately upon receipt of the funds from the Governmient.

4.1, UNICEF will foward the invoice and all relevant shipping documents to the Government upon
complction ol procurement action.

4.2.  UNICEF's procurcment of vaccines on behalf of the Government will be made ins accordance with
UNICEF"s Financial Regulations and Rules for procurcment scrvices.

5. The Gover:unent of Turkmenistan shall be fully responsible for reception, customs clearnnce and
distribution of all vaccines shipped under this agreement.  As outlined in the attached project
proposal, the vaccines procured under this agreement will be utilized for the primary ismmnization of
childlren under two years of nge. '

6. In witness whercol, the undersigned have signed the present arrangement in the English language in
lwo copies: '

Kyoto, 27 July 1994 Kyoto, 27 July 1994

D, A M/A’?f/ = 3 ‘4'7&

for the Government of Turkmenisfan for UNICEF
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"MLV MANYE PHION

NOCTAHOBNEHUE
MPE3NOEHTA

TURKMENISTANYN

PREZIDENTININ
KARARY

TYPKMEHHCTAHA
No 1922
"FF a3IycTE 19¢=y. 1 Acgabat <. - AmradaT

CC cCecne3IziM SERITINYHMU IDeIEDaTaMi
R

TYTEMeEICTaHe

D mexfx teama3zid Cornaiesyd MeRTY
MeExcTaHe 4 JeTcxuM ZoHIcM CCE (XZ1CZ3)
3gxuEaMd 3 Tydxmesdctase” ot 27 aAmviz IcC

&

Lpa3inTe.seT30M TYDH-

0 ceuocCecnevayie

4 T0Ia T 3HICIESERSA
HaiZIcEamsECY nocrraudy "HMMmyzcompotiasxTiaxa’ 1o c T a3 H 0303

T. iLI57CT2ICTRY 2XCEOMUXI i Ti234CC3 TYTRMeHRCTAHE
EIJCMATINIET: 3 [cCyZaTCT3EeHHCH SKIF2TS 2WI2jeize LNIHACTSD-
=y 3mpazc.oxpenesns TyDxMessicTaHa #2a 1S23-20C0 rormm zecCxo-
TiM§e 3CCiTHECRaHmA B CyuMe 3xsusSagesTyoR 75IL7SE zcamapawm CLt.

2. TerTpamzacMy CaHxy TySHMesdcT2E3 cCecs29s3aTh SX2UCI-
HO XCHBEDTAID CTEICTB NDeryCcMOTISEHSNX B JysxTe I HacTCAMmero
OCCT3HOBJASE'Y DO 33ABKaM HAHUCTEDCTB2 31pasocxpaneHmd TyDrMe-
HHUCTAaHA.

3. MAEZCTSDCT3Y 3ITABOOXTaHeRMA TyDKmeuucTasa odeCHevdTs
KOETDOJI: 32 CBOEBDEMESHHM TeredvidcjesusM BaJRTUHX CPeNCcTB,
noexsazravensux g KHICT?, 3 CDORXM i £a3Mepax COTEeI2.IeHBHX
Cor;iatieHdeM, 3 TaRze LoJyvesdeM, DacIpenelienueM, XDaHEHIeM X
DaIMCHANBHEM ACHONG30BaHieM B3KIMHENZX GpegatarcsB.

4. QOczodomATs OT B3EM3HESA TEMOZXeHFHX COCDOB 4 yIIATH
TaMOzeEENX [DONenyD BaKiMHHEHE IDenapaTs B3o3iMye B TyDKMemucTa:.

Jpesgzes™ 5
. Jpeamzesr . _amapMypar
T7DXMEeHACTaES T7oxMesCamA

G4


http:ZCflO.r3
http:ic~craHoB~le.Ha
http:Ha~Ic~a.io

APPENDIX 5§



Appendix 5

TURKMENISTAN

Project: A Project Leading to Vaccine Independence for the Expanded

Programme on Immunization within the Maternal Child Heaith Programme

(E/ICEF/1993/P/L.24 )

Date of Project Initiation:

Geographical Area(s) Covered:

Estimater! Number of Beneficiaries:

implementing Agencies:

Collaborating Agencies:

Total Cost of Projact:

Period for which Supplementary
Funds are being Sought:

Amount of Supplementary Fund Required:

Total Suppiementary Funding Requested
from the Government of Japan through the

the Secretariat of the Cooperation Committee

(SCC) for 1994 to 1999:

July 1994
a:\p.\turkkpfo.wpd

"Includes recovery of general operating costs (6%)

1994

National

705,000 children
Ministry of Health
UNICEF, WHO

USs$ 1,800,458

1994-1999
US$700,000

US$700,000'

Programme Funding Office
UNICEF New York
TUK/H/JPN/A/94
611/94/S/001
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ASSURING VACCINES FOR THE CHILDREN OF TURKMENISTAN

Background

1. Approximately 126,000 children will be bom in 1994 in Turkmeuistan. Like the children bom in
other the new independent states (NIS) of the Former Soviet Union, these children are bom 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 Turkmenisian 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 1 year 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 experenced 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 sufficieat resources needed to meet the cost of vaccines. '

5. UNICEF, as well as several other organizations and governments, have s\ pplied v. rions 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 .out'and 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 Turkmenistan and other NIS should place a high priority on the
establishment of a self-reliant, sustzinable vaccine supply systcm of their own, and that donor help is
needed to facilitate this process. Consequently, as 2 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.

7
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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, Pertussis,
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.

Pruject Objective:

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 Govenment 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 incended to: improve the
planning and efficiencies of vaccine procurement; provide significant assistance in the form of funds
for purchase of vaccines, provide the Miuistry of Health with a strong incentive for budgetary
planning which assures adequate funds from naticnal sources for vacines, 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 WHO}approvcd 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 woixable schedule whereby national vaccine requirements will be fully by

national resources.

I'l. Under this project, vaccine requirements for the primary-series of immunimtions 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 details):
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Estimated Vaccine Requirements and Financing in Turkmenistan, 1995-2000
(in US Dolla ))

Year 1995 1996 1997 1998 1999 2000 Total
Funds Needed for |220,000 [243.000 |270.00v }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 {100,000 100,000 67,000 0 349,000
contnbution

Contnbution from 5.300 23,320 42,718 107060 191460 | 381,500 751,458

Govemment of
Turkmenistan®*

236,220 299330 |397.710% [ 307 2%0 |39 0,237 |2EL 600 | 4,74, ¥2Y

Note *  Total amsistance provided by GCJ/SCC is $700.000, out of which $664,377 will be available for vaccine
for Turkment and $33,623 will cover the 6% cost recovery of UNICEF.
** The figuras in this row include 6% UNICEF procurement fee.

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. U.JICEF 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 {0 assure high coverage and less wastage.
13.  While improvements are nceded in the overall child immunization system in

Turkmenistan, UNICEF and other agencies have made coopcration with the Government to
unprovc the EPI a high priority. The regular supply of vaccines remains the most lmportant )

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

g U
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15.  The Government of Turkmenistan and UNICEF will forecast its yearly vaccine needs

for the primary sedes of immunization. according to the WHO standard. This forecast will be
used as the basis for each year's order. by means of Kequests issued by the Ministry of Health
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 month 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 UNICF™ 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 GO.J/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 accordance 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 distribution of vaccine from point

160
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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.

Monitoring 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:

@) US$1,049,000 over the next five years in vaccine supply assistance from UNICEF
and GOJ/SCC (This amount
is equivalent to over four years worth of vaccines necessary to immunize all
Turkmenistan children under two
years old against measles, diphtheria, pertussis, 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 A
(v) areliable 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 increasiug the sustainability 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

Esnmated Vaccxne Forecast

astage -t rp Dose gz‘a’:""’Bosez'. E

5 - 3 “PEF actor L43 " Required S Per Vial & 3l 220%’ |
BCG (1 dose) 134,000 2 268,000 20 1.35 9990 21,708
DPT (3 doses) 134,000 15 603,000 10 0.85 61,506
Measles (1 dose) 134,000 2 268,000 10 1.55 43,848
Palio (4 doses) 134,000 1.5 804,000 10 0.90 86,832
TOTAL 1995 219,894

BCG (1dose) ©137.000 274000 ' ) A 3.870

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 95,878
TOTAL 1996 242,802

e -
A

\V3ccine Foreca C A At “BelinLRequire
BCG (1 dose) 141 000 282,000 26 643

DPT (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

Ligony 0! 111 -RVVastage sim iargeDoSeS Ll LB OSLUDCE
' IR C o1 oSl Actor 3 A Rea e d SR . per,vial L ranspory
BCG (1 dose) 145,500 291,000 . 29,693

DPT (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

)

Tt '}J' Yiallibnce peryial iR Oelrans pog

woG (1 dose) 148, 000 2 296 000 20 1.84 32,619
DPT (3 doses) 148,000 1.5 666,000 10 1.16 92,421
Mea:r les (1 dose) 148,000 2 296,000 10 21 74,903
Polio (4 doses) 148,000 1.5 888,000 10 1.22 . 130,476

TOTAL 1999 o - 330419
e oses JIRD0ses:

ey 0
i : Gctor mg :t‘rmm* ‘IZT‘\'mL D‘r—*rma]
BCG (1 dose) 151,900 2 303,800 1.98 36,157

DPT (3 doses) 151,900 1.5 683,550 10 1.25 102,445
Measles (1 dose) 151,900 2 303,800 10 228 83,027
Polio (4 doses) 151,800 1.5 911,400 10 1.32 144,628
TOTAL 2000 366,256
Assumptions:

2.5% population growth Kyoto, 26 July 1994

3% pnice increase per yr. a:\t\turkmenftwb1
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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/scct )

UNICEF's 15,000 67,000 }100,000 {100,000 67',000 0 349,000
contribution

Contribution from 5,300 23,320 42,718 | 107060 191460 | 381,600 751,458
Government of a N
Turkmenistan®* T §220,300 1344 320 371Y | 307,000 |3Y 0,837 |[2®}, 600 LW O,

Note: *

Total assistance provided by GOJ/SCC is $700,000, out of which $666
assistance for Turkmenistan and $33,623 will cover the 6% cost recov
** The figures in this row include 6% UNICEF procurement fee,

+»377 will be available for vaccine
ery of UNICEF.

9 xLpuaddy
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Appendix 7

TURKMEN. 04
NATIONAL PLAN OF CONTROL FOR DIPHTHERIA
NEEDS FOR VACCINE 1995, 1996
_ | 1995 1996
1. Population 4,173,000 4,200,000
2. Newborns under i year 130,000 133,000
3. Children over i year 126,000 128,000
4., Population for immunization
4.1 Children of school age 941,200 950,000
4.2 Teenagers & Adults 2,053,600 2,100,000
S. Routine Imsunization
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 Issunization
6.1 Needs in DT under 6-7 546,000 550,000
6.2 Nesds 10 74 for _a.m.,oo'o 1,680,000
6.3 Needs in T4 for 2,100,000 2,110,000
teenagsrs & adults
Total DT: “"546,000 550,000
Total Td: 3,778,000 3,790,000
7. Additional needs in Td 133,000 136,000
o R Ry
chi
19954 Totsl nseds  In stores Promised Unprovided
DT? 738,000 33,000 603,000 135,000 S/¢& °
DT 556,000 556,000 -
™ 3,77%,000 36,000 3,739,000 .-
1996 Total needs Promised Unprovided
DTP 751,000 616,000 135, 000
bT % 560,000 560, 000
T4 379,000 379,000

EZ,,’)QO, 000 i1s corfect .-PSQN]
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2. CRO/IKA NO NOTPERHOCT M B BAKIIHHE
1995 - 1996

HAI[MOHAJILHBIA IJTIAH KOHTPOJIA ancnmpnﬁ

1. Pacucinaf YHCNICHHOCTD HACCNCHHA:

2. PacuCTHAS UKCJACHNOCTD HOBOPOX/ICHRBIX:

4, _Hacescune ant MACCOBON BMMYHWIALHN;
‘ 4.] JleTv tXONBUOTO BO3IPACTE

3. PACNETHAR WHCJIGHKOCTD ACTCA, JOCTHIUHX ) roaa:

4.2 o 7 ¥ 33pOC/NIE

S. PyTuuHaf HMMYRuIAUAS

6.3, IMorpeBuocTn AKJC (3-2-3-4)

_ ROWXONBHAKOB

5.2, T10TpOGHOCTH NS HMMYKHIBLHN HENPHUKTA

€3, TlorpolHocTv 3 AC (1-2-3-4)

ROUIKXONBHUKOD

4.4, TlorpeOuocTd AN8 HMMYRHIAIDIN HEOPHBRTLX

7. [Lononswronsiuid notpobwocTs B ATICM RAS 3anopuicHss -
Ia-1 {67 oM BAKUBHALUS EIKOZBANKOD

OSuie noTPeSROCTR B sanace OGeaIANELIS DOCTERKN
1995 ¢ un 1.1,1995 T,
_éﬂcf”"-! 33,074 &0 %014 13< T.
ang 35678 - - sse6rd
e S5 T, 36,079 - 3739 1.8
osm‘w OGOWIARIAL HOCTARRY Hemonperrsis lﬂ""{‘"‘"
axac TN 616074 13572
agc S 0%y - i‘ é6oT7.3
ancs D7 ?.‘.’.'I.'Ll - 31307
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Appendix 8
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 beha2lf 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
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