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UNITED SPATES AID MISlTtON TO LfBEflfA 
C/O American Embassy 

konrovia, Liberia 

ACTION MEMORANDUM FOR THE DIRECTAR 

FROM : JimDempsey, 

SUBJECT: Authorization - - 
Equipment Project (669-0169) 

Problem: Your approval is required to authorize a grant 
of $200,000 from the Foreign Assistance Act Section 531 (b)l, 
Economic Support Fund (ESF) to the Government of Liberia 
for Medical Supplies and Equipment Project (669-0169) 

Background: 

A. Project Activity: The project will procure microscopes, 
surgical equipment and X-ray machines for the county hospitals 
in Liberia. These hospitals provide relatively sophisticated 
modern health care as the third tier in the primary health 
care referral system. Although the Ministry of Health and 
Social Welfare's emphasis is on village health care, it is 
crucial to the system that the very sick and complex medical 
cases be referred to a relatively modern hospital. The 
Project funded goods will upgrade the quality of health 
care provided in the county hospitals. 

B. Financial Summary: The proposed ESF grant in the amount 
of $200,000 for medical equipment and instruments represents 
46.5 percent of the total project cost of $430,000 to 
improve county hospital facilities. The Government contri- 
bution to the project in the form of medical equipment will 
be $230,000, representing 53.5 percent of the total. Total 
life of project funding is scheduled to be obligated in 
FY 1980. A detailed project budget appears in the attached 
Project Paper. 

C. Socioeconomic,Technical and Environmental Analyses: The 
Government of Liberia and the Mission Project Review 
Committee have found the Project to be sound from social, 
economic, technical and environmental points of view. 
Further tSe Project has been judged to be appropriate with- 
in the framework of the USAID/Liberia Country Development 
Strateqy . 



D. Legal Criteria: The Project meets all applicable 
statutory criteria. A project statutory checklist is 
attached to the Project Paper. 

E. Committee Action and Justification to Congress: A 
Project Review Committee, comprised of USAID/Liberia 
personnel, recommends authorization of the project. The 
Congress was notified of AID'S intent to authorize and 
obligate $200,000 for this Project on , Ju ly  29, 1980. 
No objection to the project was received by the end of 
the 15 day waiting period. 

Recommendation: 

That you sign the Project Authorization and Request for 
Allotment of Funds for the Medical Supplies and Equipment 
Project (669-0169). 

Clearances: 
DP:EMcLe'od, Craft 
HLT  antione one, Draft 
CON : ~~''~ntoni- 
DD : EEAnderson i r a , ~  



PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FL5NDS - PART I1 

COUNTRY : Liberia 

PROJECT : Medical Supplies and Equipment 

PROJECT NUMBER: 669-0169 

Pursuant toPart I1 Chapter 4, Section 531 of the Foreign 
Assistance Act of 1961, as amended, I hereby authorize the 
Medical Supplies and Equipment Project (the Project) involving 
planned obligations of not to exceed $200,000 in grant funds 
to the Government of Liberia (the Cooperating Country) in a 
one year period from date of authorization, subject to the 
availability of funds in accordance with the AID OYB allotment, 
to help finance the foreign exchange costs of the goods required 
for the Project . 
The Project will strengthen the diagnostic and surgical 
capacity of the county hospitals in support of the primary 
health care system. It provides funding for microscopes, 
surgical equipment and X-ray machines for the rural county 
hospitals which receive referrals of the very sick or complex 
cases from the village health units and rural clinics. 

The Project agreement which may be negotiated and executed by 
the officers to whom such authority is delegated in accordance 
with AID regulations and Delegations of Authority shall be - 

subject to the following essential terms and conditions as 
AID may deem appropriate, 

A, Source and Origin of Goods and Services 

Goods and services, except for ocean shipping, financed by 
AID under the project, shall have their source and orgin in 
the Cooperating Country or the United States of American 
except as AID may otherwise agree in writing. Ocean shipping, 
financed by AID under the project, shall except as AID may 
otherwise agree in writing, be financed only in flag vessels 
of the United States of America. 



B. Conditions Precedent, Covenants and Waivers 

No conditions precedent, covenants or waivers will be required 
for project implementation. 
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I. BACKGROUND AND PROBLEM 

Health facilities in Liberia are limited. There are 
only 33 hospitals, 24 health centers and 2 6 7  clinics 
and health posts throughout the entire country of 1.8 
million people. Approximately 150 physicians, 520 
nurses and 150 practical nurses are working in Liberia. 
Government health programs, which provide most health 
care in Liberia reach only a fraction of the population. 
There has been very little incremental expansion of the 
programs to assist rural inhabitants. Health statistics 
bear out this lack of health care. In Liberia the birth 
rate is estimated at 5.0 percent with infant mortality 
at 13.7 percent and life expectancy a mere 48 years, 
lower if the rural residents life expectancy is used. 

"Primary health care" is an approach Liberia is trying 
to implement as it searches for ways and means to 
provide access to modern health services in the rural 
areas. After a series of pilot projects, most imnortantly 
in Bong, Lofa and Maryland counties, the Government has 
developed a model for its primary health care system. 
This model is a modified form of the commonly used 
health care pyramid with village health workers at the 
base, paraprofessionals receiving referrals from that 
level and referring those that they can not threat to 
the modern county hospitalswhich provide tertiary level 
care. Although there are only 9 counties, there are 
13 public hospitals that function at the tertiary level. 
There are some 2 6  other hospitals, 12 of which are private 
and the remaining number are small public hospitals 
that function as health centers. John F. Kennedy 
Memorial Hospital is the most modern and advanced facility 
in Liberia and is at the top of the health care referral 
system. 

At present only 35% of the population is covered 
by the modern health care system. The Ministry's plans 
call for complete coverage by the year 2000. In the 
CDSS, USAID agrees with both the goal of this program, 
directed primarily towards the rural poor, and the means 
chosen to reach the targets. U S A I D  has proposed a 
major project to give priority to the upgrading of the 
management, administrative, and technical services of 
the Ministry of Health and Social Welfare allowing them 



to support the expansion of the health care program. 
However, the Ministry realizes that many of those who 
are treated now in government facilities do not receive 
adequate or proper care. The most serious problem, which 
is addressed in the proposed AID Primary Health Care 
Project is the lack of human resources trained to implement 
a primary health care delivery system. But there are also 
serious shortages of equipment and supplies used to support 
the already trained professional and paraprofessionals. 
It is crucial to provide these individuals with equipment 
so they can go about the job for which they are trained. 

There is no doubt that the vast majority of illness in ' 

Liberia can be treated at the local level with limited 
equipment and supplies, but the County Hospitals are 
important referral points in the system where many life 
and death ,outcomes =E determined. This is so in the 
cases of critically ill patients, advanced stages of 
disease, complicated deliverys, etc. Thus the County 
Hospital must be fully equipped to bring it to a level 
where it will serve as an effective tertiary care center. 

At present all of the county hospitals have a greater 
demand for routine hernotology blood studies, ~arisitology 
stool sample examinations and general bacteriological 
studies than can be handled with the present equipment. 
Functioning microscopes are in short supply in every 
hospital and several hospitals have no microscopes at all. 
Therefore, nearby private hospitals or clinics are depended 
upon to do the critical diagnostic workups. Additionally 
in the eleven hospitals that do basic surgery, some of 
the most commonlv used surqical instruments such as -- -- 
forceps, retractors and other equipment are missing - 
Furthermore, no hospital has a complete bazk-up set of 
routine surgical instruments. 

Finally, the Ministry plan calls for each county hospital 
to provide X-ray services. At present only JFK Hospital, 
and three of the county units have fully functioning X-ray 
facilities. This capability is crucial at the tertiary 
level of health care where complex cases are the routine. 

For the County Hospital tertiary level care to be adequate, 
the Minist-ry needs to provide or up-grade medical equipment 
and supplies at each hos~ital. It is tragic to have trained i.f *-5nel - le- "s-s--&xi-i- d-i-b-a-i i-e -e-q-u-iFmEx. -a sTr - 

.- - _ . _ _ _  __ . - - . - rrtents are la=-ing-. 
. .. . . . . . - - . - -. . -- 



IZ. PROJECT DESCRIPTION 

A. - GOAL: Tc hprove the health of the rural poor by assisting 
Liberia develop and strengthen its primary health care delivery 
system. 

B. PURPOSE: To strengthen the diagnostic and surgical capacity 
of the county hospitals in Liberia to support the primary . - 

health care system. 
- 

C. PROJECT A C T I V I T Y :  The proposed project will provide commodity 
support to the county hospitals as the tertiary level of the 
primary health care system. Although this project can not -- 

provide all necessary equipment and supplies to the hospitals, 
it can supply the equipment and machines that are most desperately 
needed. 

Microscopes for routine hospital and clinic tests were judged 
the highest priority items. Trained professionals are stationed 
at the hospitals to do bacteriological and other laboratory 
procedures requiring miscroscopes. At present diagnosis at the 
hospitals (Note that these patients are the very sick or complex 
cases referred from the clinics.) depends on physical. diagnosis 
and analysis of the patient symptomatology which is at best 
subjective. The use of microscopes for common bacteriological 
and other analyses will provide the hospital with more definative 
information enabling health care - - providers - - - -. - . better -- -- - diagnost>c--- , 
capability to nore accurately - _rspense and provliF-care-for patlenksl _ _ _  _ _ - _  - -  ----- -- _ _  
Additionally one miscroscope will be purchased-for the Public 
Health Laboratory in Monrovia. Thus a total of 14 microscopes 
will beprocured. 

The Ministry of Health and Social Welfare has also identified 
the need in 11 of the 13 county hospitals for additional 
surgial equipment. It has requested that AID provide 22 basic 
major surgical equipment sets, two for each of the hospitals. 
Further suture and laceration sets for several of the larger 
clinics were requested. Thus this project proposes to provide 
22 basic major surgical equipment sets, 48 suture and laceration 
sets. 

Finally, the project will provide basic radiographic X-ray 
systems and the necessary support items for the Grand Cape 
Mount and Grand Gedeh county hospitals in Robertsport and 
Zwedru respectively. 



D. F\: All of the A13 funds will be 
provided for foreign exchange costs for microscopes, surgical 
instruments, and X-ray machines and accessories. The estimated 
budget is as follows: 

L. AID CONTRIBUTION 

ITEM* - 
1. Basic Surgical Sets 

(22 @ $3000/each) 

2. Laceration & Suture Sets 
(48 @ SZOO/each) 

3. Microscopes 
(14 @ $1600/each) 

4. Radiographic X-Ray System 
300 MA-125 K.V. (2 @ $40,000) 

COST - 

5. Darkroom and Radiosraphic - - 
Accessories Package ( 2 @ $11,000) 22,000 

TOTAL 200,000 
11. GOL CONTRIBUTION 

ITEM - 
Equipment and Supplies for 
County Hospitals 

COST - 

- 

Total Project Costs $430,000 

2 A11 Buc5et estimates include shipping. More detailed 
~eszriptlons of the AID purchased items appear in Annex D 



111. PROJECT ANALYSES 

A. Technical Analysis: All equipment being financed by this 
project has been judged safe, effective and even necessary - - - - 
for hospital programs. The microscopes are designed to f;nction 
without electricity but do have the capacity for an add-on 
electric light for optimum illumination. The surgical instru- 
ments were selected for basic major surgey. No esoteric 
equipment will be purchased. 

The hospitals are staffed by trained professionals and 
paraprofessionals who are being underutilized because of the 
lack of and/or malfunctioning equipment. Thus, there is no 
question of the capability of the health personnel to use the 
equipment. Although the equipment is fairly sophisticated 
it supports primary health care by strengthening the tertiary 
level of the system. Thus the purchase of the :.equipment is 
technically appropriate and supportive of the Liberian rural 
health care delivery system. 

B. Social Soundness Analysis: The equipment financed by 
the grant will benefit those rural residents referred from 
health clinics and post in need of more sophisticated health 
treatment. There are no significant negative social con- 
sequence from the hospital health care provided. In fact 
there are substantial benefits to the rural society through 
improved health, less suffering, and greater productive capacity. 

Although the primary health care delivery system is not being 
accepted by all families in the target areas, most are accept- 
ing modern medical practices. Rural people still depend on 
traditional medicine but there is a growing acceptance of 
modern medicine where the tradional healers have not provided 
help or cure. Thus, there are growing numbers of rural 
residents who are coming to the county hospitals for medical 
assitance. Modern preventative and curative health care is 
expanding 

C. Economic Analysis: Since the pkoject does not generate 
revenue, a simple economic cost-benefit analysis can not be 
calculated. The economic impact of the new equipment is 
difficult to access because the benefits appear as improved 
health for the hospital patients. The equipment contribution 
to the improved health is impossible to measure. Thus, rather 
than thy to calculate a specific economic value of the project, 
this analysis assumes a positive:impact and then tries to 
deternine if they project is the least cost, most effective 
approach to strengthening country hospitals. 



First the provisions of the equipment listed above enables 
trained personnel to use the health care skills they have 
acquired. Without the equipment provided by the project, the 
health care at the hospitals will be of a lower quality. 
Underutilized trained professionals mean not only lower 
levels of health care, but also wasted economic resourses. 

Secondly, the provision of sophisticated equipment to a 
country like Liberia where modern health care covers only 
a third of the Ipopulation would be wasteful if it were 
not integrated into a system that assures access to as 
large a number of people as possible. The pyramidal 
structure of the primary health care system in Liberia 
refers patients from the village health units and secondary 
level clinics to the tertiary county hospitals. In this 
manner, the facilities at the hospital support a large 
number of rural poor. Assistance throuqh the provision of 
sophisticated eq;ipment to the hospital-is cost effective 
because the hospitals'use is structured for referral of 
patients who are most in need of its services. 

D. Environmental Aspects: No significant environmental 
impacts will result from the project activity. All equip- - - 

ment and instruments will be used by professionals trained 
in its use. AID/W has prepared and approved the PID which 
includes a negative determination in the Initial Environ- 
mental Examination. 

IV. IMPLEMENTATION: PROCUREMENT AND EVALUATION 

Implementation of the project will consist of only two major 
activities, the procurement of equipment and the evaluation 
of its use. 

Review of the Ministry of Health and Social Welfare's capacity 
to manage the procurement of goods has uncovered serious bottle- 
necks that can substantially delay the arrival of goods. USAID 
is in the discussion stage with the MOHSW of providing assist- 
ance for the function. However, in order to assure timely 
delivery of the commodities purchased under the grant, AID 
direct procurement is recommended for all commodities. 



One month after assignment of all goods to the Ministry, 
the USAID health office with appropriate Ministry personnel 
will make a field inspection to verify distribution. One 
year later a similar field visit will be made to determine 
the extend of use of the equipment, A report will be 
produced that will constitute the final evaluation of the 
project. Funding for the evaluation will be supplied 
through USAID and MOH operation budgets. 
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Annex B 

- PROJECT CHECKLIST 

CROSS REFERENCES: IS COUMTRY CHECKLIST UP TO DATE? 
HAS STANDARD ITEM UiECRIST BEEN REVIEWED FOR TXfS PRODUCT? 

A. GENERAL CRITERIA FOR PROJECT 

1. FY 79 App. Act Unnumbered; FAA Sec. 653 (bZ; ' (a) A CN w i l l  be  s e n t  t o  
Sec. a )  Describe how Carmf ttees on 
b d i i o h s  of Senate and House k v e  been or Congress before  au tho r i za t ion  
nil1 be notiffed concerning the project; 
(bj Is  assistance within (Operational Year (b) Yes 
Budget) country or  international organlratf on 
allocation reported t o  Con ross lor  not more ? than $1 mill jon over that igure)? 

. Prior t o  ob1.igatfon 
will there be (a)  ensi- 

(a) Yes 

neering, financia'i, itnd other plans n&issary 
t o  carry out the assistance and (b)  a reasonably (b) Yes 
firm estimate of the cost t o  the U.S. of the 
assf stance? 

If further legislative 
recipient country* 

whet i s  basis for  reasonable expectation that 
such actfon d l  1 be completed in time t o  permft 
orderly accomp'l t shen t  of purpose of the 
assistance? 

4. FAA SIK. 611ib); FY 79  AD^. Act Sec, 107. 
I f  for iiiater or water-related land resource 
construction, has project met the standards 
and cr i ter ia  as per the P r i n c ~ l e s  and Standards 
f g r  Planning iJater and Related Land Resources 
dated October 25, 1973'1 

5. FAA Sec.  611(e). If project i s  capital 
asslstance (e.g., constructfon), and a l l  
U.S. assistance for  i t  w i 7 1  exceed $1 million, 
has Hission Director certified and Regional 
Assistant Wrninf s trator taken lnto consideration 
the country's capabi t i t y  effectfvely to maintaf n 
and ut<7:ze the project? 

6. FAA Sec. 209. !s project susceptible of There i s  no r eg iona l  p r o j e c t  t h a t  
execution as part of regfonal qr muitffateral suppor ts  t h i s  type of i n t e rven t ion .  
project? If so why i s  project not so executed? 
Informttion and conclusion whether assistance 
wil l  encourage regional development programs. 



7. FAA Set: 691(aF Infornetion am conclusions The p r o j e c t  w i l l  have no impact on any 
whether project w l  1 encourage efforts o f  the of t h e  a r eas  l i s t e d .  
country to: { a )  increase the flow cf internetional 
trade; (b) foster private jnttiative and competi- 
tion; (c) encourage development and use of 
cooperatives, credit  unions, and savincs and loan 
associations ; !dl discourage monopol i s t i c  practices; 
(e)  improve technfcal efficiency of industry, agri- 
culture and cwnnerce; and ( f )  strengthen free 
labor unions. 

8. FAA Sec. 601 b . Information and conciusion __if The commodities purchased through t h e  
on how project wi 1 encourage U.S. private trade g ran t  w i l l  be of US source and orgin.  
and investment abroad and nncoursge p r i v a t e  U .S . 
participation in foreign assistance programs 
(including use of private trade channels and the 
services of U.S. private enterprise). 

9. -. Describe steps The GOL is  providing 53.5 percent  
taken t o  assure t h a t ,  t o  the maximum extent p0ss.i- - 
ble, the country i s  contributing iacal currencies of the  p r o j e c t  c o s t s  and nea r ly  
to meet the cost of contractual and other services, 100 percent  of l o c a l  c o s t s .  
and foreign currencies owned by the U.S. are 
u t l l  ired t o  meet the cost o f  contractual and 
other services. 

10. FAA Sec. 572(d). Ooes the U.S. own excess 
forefgn currency of the country and, i f  so, w h a t  
arrangements havs been naoe for i t s  reiease? 

11. FAA Sec. 6DlIeL. Will the project u t i l i ze  
cmnpetitive.reiection pmc&ures for  the awardfng 
of contracts, except where appt icabl e procurement 
rules allow otherwise? 

12. FY 79 ADO. Act Sec. 608. I f  assistance i s  
for the production of any c m a d f t y  for export, 
i s  the comrwditv likely to be in s u r ~ l u s  on world 
markets a t  We h e  t i e  resulting productive 
capacity becomes operative, and f s such assistance 
likely ta cause substantia'l injury t o  U.S. 
prodltcers o f  the same, similar, or competing 
curimodf ty? 

B. FUHDirX CRITERIA FOR PROJECT 

1. Develoment Assistance Project Criteria 

a .  FM See. 1021b); 1'1'1; 113; 281s. 
Extent to which activity w i l l  ( a )  effectively 

The US owns no fo re ign  cu r renc ie s  i n  
L ibe r i a .  

Yes 

(a)  By improving t h e  h e a l t h  of t h e  
r u r a l  and urban poor,  they have 
more time f o r  product ive  a c t i v i t i e s .  

involve the poor in deie? opment, by extend$ ng 
access to economy a t  1 ocal level, Increasing 
labor-intensive productSon and the use of 
approprizte technology, spreadlng investment 
ou t  from c i t ies  to small towns and run1 areas, 
and insurjng wide participation of the poor in 
the benefits of  development on a sustained 



basis, using the appropriate U.S. inst!tuti.ons; 
f b) help  develop cooperatives, especial 1 y by tech- (b) Improved heal th  w i l l  mean a better 
nical asststance, to assist  rural and urban poor to life for the rural poor 
help themselves toward better 7 i fe ,  and otherrsise 
encourzge democratic p t i  vate and 1 ocal governmental 
instftuttons; f c )  suppart the self-help efforts of 
developing countries; ( d )  pronote the wrticlpat!on of (c)  No e f f e c t .  
m e n  i n  the national economies of develop?ncj countries (d) Women w i l l  have more free time 
and the improvemini o f  womefi's status; and fe)  utilize because they and t h e i r  families 
and encourage regional ccoperation by developing 
countries? a r e  healthier .  

(el No e f fec t  
b. FAA Sec. 103, 10?6. 134, 105, 106, 107. 

Is  assistiince being made available: f include only 
applicable paragraph wnlch corresponds to  source 
of funds used. If mcrc t h n  one fund source is 
used for pmject, include relevant paragraph for 
eacb fund source.) 

!I) [I031 for agriculture, rural development 
or nuWrit:on; 5f so, extent to  which activity l s  
spec"rff cai ? y designed t o  fflcresse probuctivlty and 
'Income of rural PCQr; [103#i] if for agricultural 
research, 3s fa11 account taken o f  ncads of small 
f amers; 

( 2 )  [I532 fo r  p p u l a t i o ~  planning un'der sec. 
lG41b) 9r hwlrh under sec. 104(cf; i f  so, extent 
t c  h%ich a c t i v i t y  mphasfzes lob-cost, integrated 
de1 lvery sysiess for hea l th ,  nutri tton and famfl y 
planning for the poorest peo?le, with particular 
attention to the needs of mthers and young 
children, using p~ramdical and auxi'ifary medics1 
personnci , c';:ntcs and heal t h  posts, cmerc i a l  
distribztion systms and other modes o f  cornunity 
research. 

(3) [1G5) for education, public arinini- 
strztion, or human resources devel opment; i f  so, 
rxtsnt t o  w h i c h  activity str~ngthens nonformal 
education, makes forna? educatton more re1 evant, 
es~ecially for rural families and urban poor, or 
strengtnrns management capability cf Institutions 
enabling the poor t o  participate in developwenti 

(4)  [I061 for technical assistance, energy, 
research, reconstruction, and selected development 
problems; i f  so, extent activity j s :  

( 1 ) tecfmfco i cooperati on and develop- 
ment, especially wi th  U.S. private and voluntary, 
or regional and internattonal development, 
organizations ; 

( f i ) to he1 p alleviate energy problems; 

iiii 1 research into, and evaluation of, 
economic development processes and techniques; 

( f v !  reconstruction after natural or 
mmade disaster; 



(v) for special development problem, 
and to enable proper utfliratfon of earlier V.S. 
infrastructure, etc., assf stance; 

(vl) for programs of urban development, 
especiaily small labor-intensive enterprtses, 
marketing systems, and financial or other Jnsti- 
tutions to help urban poor participate in economic 
and social development. 

c. f1071 Is appropriate effort placed on gse 
of appropriate techno1 ogy7 Yes 

d. FAA Sec. 110(a). W111 the recipfent Yes percen t  
country provide at least 25% of the costs of the J 
program, project, or actlvity wtth respect to 
which the assfstance i s  to be furnished (or has 
the latter cost-sharing requirenent been waived 
f o r  a "relatively least-developed" country)? 

e. FAA Sec. I f O ( b ) .  W i i l  grant capital 
assistance be disbursed for ~roject over more 
than 3 years? If so, has justff;cation satis- 
factory t~ the Congress been made, and efforts 
for other fiaancing, or ts the reciplent country 
"relat f ve?y 1 east developed"? 

f. FAA Sec. 281 f b ) .  Describe extent to 
which progran recognizes the particular neds, 
desires, and capacf ties of the people of the 
country; utilizes the country's intellectual 
resources to encourage tnstftutional development; 
and supports civil education and traintng In 
skll?~ required for effectfve participation in 
govnrnmental and pol i tlcal processes essential 
to sel :-government. 

g. FAA Sec. 122(bZ. b e s  the activ!ty 
give reasonabie promise of contributing to the 
development o f  econmlc resources, or to the 
increase or productive capacities and self- 
sustaining economic growth? 

2. Development Assistance Project Crfterla 
j ~ o a n s  Only) 

a. FAA See. 122(bL. Information and 
conclusion on capacity o f  the country to repay 
the loan, including reasonableness of 
repayment prospects. . 

The project w i l l  a s s i s t  t h e  h e a l t h  
needs of t h e  people. 

Yes, through h e a l t h i e r ,  more 
p roduc t ive  i n d i v i d u a l s .  

If assistance is for 
which will compete fn 

the U.S. with U.S. enterprise, is there an 
agreement by the reciplent country to prevent 
export to the U.S. of more than 20% of the 
enternrise's annual production durlng the l i f e  
o f  the loan? 



3. Project Criteria So le ly  f o r  Economic 
Support Fund 

a. FM Sec. 531faL. Will thts assistance 
support promote economlc or political stafjil ity? Yes 
To the extent possible, does. i t  reflect the 
pol icy d i r e c t j o n s  o f  s e c t i o n  1021 Yes 

b. FAA Sec. 533. Mill assistance under 
this chapter be used' fo r  mi 1 i tary , or 
paranil i tary a c t i v i t i e s ?  



--- . 
SVSJSCT: MSDIC.4L SUPFLITS AND 3QUSPME!;T P90JZCT N3. 
EE3-9163 

< 
BZ?: 33NBOVIA 06685, MOYROVIA.85935 

:I C 
1. S32/COM UNA3LE TO FVBNISE PSICINS A F i 3  09 SHIPPING 
C39RG3S FOR 13 RICaOSCOP3S AS DZSCRIBED IN PA36 1 A  
E Z E T X .  US NEEO TO TNOY I F  MISSION CGSII!?S XONOCULAS 
09 @IN3CUL.$E rlOD3L, L ~ S O ~ B T ~ ~ Y / T E A C Z I N G  MODEL ACCSS- 
S3RI3S DBSIBZD WIT9 MICROSCOPE STLECTSD. 13 CATALOGS 
O N  VARIOUS MODELS NE?DE3 ?OR REVIEY AND SELECTIOY T O  

i V3ET Y3U2 23QUIaZMENT, ADVISE.  

5. S I S I S  SUSGICkL SET CONSISTI3G OF 17G INSTRUEXWTS 
f tI?J 23 TBOC7BZD US932 V& CONT3ACT A T  DOLLLSS 

2,734.ZB X A C 3 .  

! .  
kL 3 .  3?rCZ2&TIr)N 4MD SUTU92 SSTS CONSISTING OF 15'.ITZiY"13 

C A N  BT TBOCT39D AT C35Lh3S 185.3g EACE. I 
1 4. S E I P P I 2 G  GBA38SS POB 22 S C 9 0 I C A L  SXTS A B D  30 
I LACZ2hT13biANC SUTU92S SETS ARE ZSTIMATED ASF3SL3X.S: 

i i  GCZdN FRZIGET - DOLLAFS 339. DB 

I BIB PRGIGET - 93LLABS 1,33a.38 

%3LZ', I N T S G ~ A T T S  T?T3?STd't3,  C N 2  3 C T k T I : i G  A'JODZ X- 
i i?AV T732, EIGB TZNS?C15JS 21-3L'Z: AND ALL N3C'ESSAF.Y 

BEST AVAILABLE COPY A - 



-7 --.+,- - C I P  , :i ; ~ f ? z ~  i.'irj- :p?"?."~,?,y:~ :j; IS ; 3 ; L ~ 3 2  53,r"~? a ; ; ,  

- - .  . . -  - = . A - ~ ~ ? ~ T ? ~ ~ ? I ~ ~  - ;-~i,~-=~s 2 , 2 3 3 . 3 6 ,  
C - .  - - . .  ..*-- ,412 T98 ' iS-  
;. j2.n r i t  .7 6 1  - - I . . -  ZI- a:'. S9LL423 5,3:3d. a a ,  I'!STAJ',j+'?I >!: 

7 ~ 9  .>v T %A r m , . .-ILY - I)t)53Et3S 1.3,332.2c'a. 
I 

1-:-6E&@a ? VS7LAT2D STAI'dLZSS STESL 3zFRI SZZATED 
1-52275 TANS 55-zY S la?C>' X 43ZM WIT3 TYO El73 
1-5369@ GA.LiOP!S 12SEETS. bUTOI"1ATICALLY DSLIVE?. 
1-EG279 22 GASLGNS OF 68 DBGBEZS WATERS PEE HOUR 

2-i-242@2 TANX AGITATOB 
< 

2-1-242g5 TANX 3 R U S Z  

f 4-2-5a117 F I L Y  39YI2G 3ACS TYDZ 316 STAINLESS 
S T 3 G  33R 12 S T A K D A R D  RA!iSEBS 

( 3-1-32523 ST-?IYJL?SS S T X S L  3 1 - 4 ~  XHBRMOMTTSR  WIT^ 
S7S??XSI3?? C L I P  ' 

i 7-1-5Q555- -I:i'T?RTXL T I E 3 2  15 PI1 NUT3 2 A Y G Z  

5-9-16382 - 8 3 13 I!SQ3LO?INS EANGXRS (STSINLZSS 
1 ..- S""' LLLL) 

BEST AVAlLABLE COPY 



:. 
11" I 14 STAINLESS STZZL SASSSTY3 

I. 

4%- ?93?ZCTIB, ,~1031i SCRZEM 35" 9 7 2 "  :;I.;lEI 
- P  s .t 1 2  LZAD GLASS Y I N D O Y  

BES 7 AVAILABLE COPY 
1 

.--.--------------------I---------- ---1-- ___-_---____----_--________-__________I____ 


