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UNITED STATES AID MISSION TO LIBERIA

¢/o American Embassy
Monrovia, Liberig

VHITED $1ATIT OF MiIBICa

ACTION MEMORANDUM FOR THE DIRECT

FROM : Jim Dempsey, :}Jﬂn
SUBJECT: Authorization of the Medical Supplies and

Equipment Project (669=-0169)

Problem: Your approval is required to authorize a grant

of $200,000 from the Foreign Assistance Act Section 531 (b)1l,
Economic Support Fund (ESF) to the Government of Liberia

for Medical Supplies and Equipment Project (665-0169)

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 guality of health

care provided in the county hospitals.

B. PFinancial 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 toc be sound from social,
economic, technical and environmental points of view.
Further the Project has been judged to be appropriate with-
in the framework of the USAID/Liberia Country Development
Strategy.



D. Legal Criteria: The Project meets all applicable
statutory criteria. A project statutorv 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 July 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 Eguipment
Project (669-0169).

Clearances:
DP:EMclecd, Draft
HLT:CMantione, Draft
CON:DD"Antonio QLW

DD:EEAnderson ggu

DR:JDempsy' :bhw:8/13/80



PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS - PART II

COUNTRY : Liberia
PROJECT : Medical Supplies and Equipment

PROJECT NUMBER: 6659-0169

Pursuant to-Part II 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 c¢f America.



B. Conditions Precedent, Covenants and Waivers

No conditions precedent, covenants or waivers will be reguired
for project implementation.

e %«»/ 7% Doy

Déte( D%fgctorl US???/Missi?B/to Liberia
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I. BACKGROUND AND PROBLEM

Health facilities in Liberia are limited. There are
only 33 hospitals, 24 health centers and 267 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. 1In 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 i1f 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 importantly
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 S counties, there are

13 public hospitals that function at the tertiary level.
There are some 26 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. USAID 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
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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
adeguate or proper care. The most serious problem, which
is addressed in the proposed AID Primary Health Care
Project is the lack of human resocurces 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 egquipment
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 are 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 eguipped 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 hemotology blood studies, parisitology
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 commonly used surgical instruments such as
forceps, retractors and other equipment are missing.
Furthermore, no hospital has a complete back-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 adeguate,
the Ministry needs +to provide or up-grade medical equipment
and supplies at each hospital. It is tragic to have trained
PEFSORAEl 1d1e bécause essential basic equipment afnd inStru-
THénts are lacking. T T T T T T




IZ. PROJECT DESCRIPTION

A. GOAL: To improve the health of the rural poor by assisting
Liberia develcp and strengthen its primary health care delivery
system.

B. DPURPOSE: To strengthen the diagnostic and surgical capacity
of the county hospitals in Liberia to support the primary
health care system.

C. PROJECT ACTIVITY: 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,

¥t 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 bactericlogical
and other analyses will provide the hospital with more definative
information enabling health care providers better diagnostic

capability to more accurately alspense andAproviae care for patlenﬁg.

Additionally one miscroscope will be purchased for the Public
Health Laboratory in Monrovia. Thus a total of 14 microscopes
will be procured.

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 regquested that AID provide 22 basic
major surgical eguipment 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.
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D. Financial Plan and Budget: All of the AID funds will be
provided for foreign exchange costs for microscopes, surgical
instruments, and X-ray machines and accessories. The estimated
budget is as follows:

I. AID CONTRIBUTION

ITEM* COST
1. Basic Surgical Sets
(22 @ $3000/each) 66,000
2. Laceration & Suture Sets
(48 @ 8200/each) . 9,600
3. Microscopes
(14 @ $1600/each) 22,400
4. Radiographic X~Ray System
300 MA-125 K.V. (2 @ $40,000) 80,000
5. Darkroom and Radiographic
Accessories Package ( 2 @ $11,000) 22,000
TOTAL 200,000
II. GOL CONTRIBUTION
ITEM COST
Equipment and Supplies for
County Hospitals 230,000
Total Project Costs $430,000

* All Budget estimates include shipping. More detailed
Gescriptions of the AID purchased items appear in Annex D



ITITI. 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 function
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
guestion 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. 1In 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 project 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 eguipment contribution
to the improved health is impossible to measure. Thus, rather
than try to calculate a specific economic value of the project,
this analysis assumes a positive-:impact and then tries to
determine if they project is the least cost, most effective
approcach to strengthening country hospitals.

d



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 proiect, the
health care at the hospitals will be of a lower gquality.
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 -population 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 through the provision of
sophisticated equipment 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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~ PROJECT CHECKLIST

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO DATE?

A.

HAS STANDARD ITEM CHECKLIST BEEN REVIEWED FOR THIS PRODUCT?

GENERAL CRITERIA FOR PROJECT

1. FY 79 App. Act Unnumbered; FAA Sec. 653 (b);
Sec. 634A. (a; Describe how Committees on
Eppropriations of Senate and House have been or
will be notified concerning the project;

(b} is assistance within {Dperational Year
Budget) country or +dnternztional organization
allocation reported to Ccngross {or not mere
than $1 miiljen over that Vigure}?

2. FAA Sec. 61’(32(1} Prior to obligation

in excess © 1,000, will there be (a} engi-
neering, financwai, and other plans necassary

to carry out the assistance and {b) a reasonably
firm estimate of the cost to the U.S. of the
assistance?

3. FBA Sec, 811{2){2). If further Tegislative
action 7s reguired within recipient country,
what 1s basis for reasonable expectation that
such action will be completed in time to permit
orderiy accomplisiment of purpose of the
assistance?

4, FAA Sec, 611{b}; FY 79 App. Act Sec. 101.

If for water or water-related land resource
construction, has project met the standards

and criteria as per the Principles and Standards
for Planning Water and Related Land Resources
dated October 25, 19737

5. FAA Sec. 611(e). If project is capital

assistance (e.g., constructfon), and all

U.5. assistance for it will exceed $1 million,
has Mission Director zertified and Regional
Assistant Administrator taken into consideration
the country's capability effectively to maintain
and utilize the project?

6. FAA Sec, 209. Is project susceptible of
execution as part of regional or muitilateral
oroject? I so why is project not so executed?
Information and conclusion whether assistance
will encourage regional development programs.

" (a)

(b)

(a)
(b)

Annex B

A CN will be sent to
Congress before authorization

Yes

Yes

Yes

NA

NA -

NA

There is no regional project that
supports this type of intervention,
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7. FAA Sec, 601(a). Informetion and conclusions
whether project will encourage efforts of the
country to: {a) increase the flow of international
trade; {b) foster private initiative and competi-
tion; {c} encourage development and use of
cooperatives, credit unions, and savings and loan
associations; (d) discourage monopolistic practices;
{e) improve technical efficiency of industry, agri-
culture and commerce; and (f) strengthen free

labor unions.

8. FAA Sec. B01(b}. Informetion and conciusion
on how project will encourage U.S5. private trade
and investment abroad and encourage private U.S.
participation in foreign assistance programs

(including use of private trade channels and the

services of U.S. private enterprise).

9. FAA Sec, §12(b); Sec. 636{h). Describe steps
taken to assure that, to the maximum extent possi-
ble, the country is contributing local currencies
to meet the cost of contractual and other services,
and foreign currencies owned by the U.S. are
utilized to meet the cost of contractual and

other services,

10. FAA Sec. 612{d}. Does the U.S. own excess
foreign currency of the country and, if sc, what
arrangements have been made for iis release?

11. FAA Sec. 801{e)., i1l the project utilize

competitive -selection procedures for the awarding
of contracts, except where applicable procurement
rules allow otherwise?

12. FY 7S fpn. Act Sec. 608. 1If assistance is
for the production of any commedity for export,

is the commodity 1ikely to be in surplus on world
markets at the time the resulting productive
capacity becomes cperative, and s such assistance
1ikely to cause substaniial injury to U.S.
producers of the same, similar, or competing
commodity?

FUNBING CRITERIA FOR PROJECT

1. Develepment Assistance Project Criteria

2, FAA Sec, 102{b); 111:; 113; 281a.
Extent to which activity wiii (a; effectively
invelve the poor in develgpment, by extending
access to economy at local level, increasing
labor-intensive production and the use of
appropriate technology, spreading investment
out from cities tc small towns and rural areas,-
and insuring wide participation of the poor in
the benefits of development on a sustained

The project will have no impact on any
of the areas listed.

The commodities purchased through the
grant will be of US source and orgin.

The GOL is providing §3.5 percent
of the project costs and nearly
100 percent of local costs.

The US owns no foreign currencies in
Liberia,

Yes

NA

(a) By improving the health of the
rural and urban poor, they have
more time for productive activities.

i



B.1.a.

basis, using the appropriate U.S. institutions;

{b} help develop cooperatives, especially by tech-
nical assistance, to assist rural and urban poor to
help themselves toward better 1ife, and otherwise
encourage democratic private and local governmental
institutions; {c) support the self-nelp efforts of
developing countries; (d} promote the participation of
wemen in the national economies of develsping countries
and the improvement of women's status; and (e} utilize
and encourage regional ccoperation by developing
countries?

b, FAA Sec. 103, 1022, 104, 105, 106, 107,
1s assistance being made available: {include only
applicable paragraph which corresponds to source
of funds used, If mere than one fund source is
used for project, include relevant paragragh for
gach fund source.)

(1) [103] for agriculture, rural development
or nutrition; if so, extent to which activity is
specifically designed to incresse productivity and
income of rural peor; [103A] #f for agricultural
research, iz full account taken of neads of small
farmers;

(2) {104 for population planning urider sec,
104(H) or healin under sec. 104{c}; if so, extent
te which activity emphasizes low-cost, integrated
delivery syscams for health, nutrition and Tamily
planaing for the seprest people, with particular
attentien to the needs of mothers and young
children, using paramedical and auxiliary medical
cersonnel, ciinics and health posts, commercial
distritution systems and other modes of community
research.,

{3} [165] for education, public admini-
stration, or human resources development; if so,
extent to which activity strengthens nonformal
education, makes formal education more relevant,
especially for rural families and urban pocr, or
strengthens management capability of institutions
enabling the poor to participate in development;

(&) [106] for technical assistance, energy,
research, reconstruction, and selected devalopment
problems; if so, extent activity is:

(1) technical cooperation and develop-
ment, especially with U.5. private and voluntary,
or regional and international development,
organizations;

(11) to help alleviate enerqy problems;

{119} research into, and evaluation of,
economic deveiupment processes and techniques;

{iv) reconstruction after natural or
manmade disaster;

(b)

(e)
(d)

(e)

Improved health will mean a better
life for the rural poor

No effect,

Women will have more free time

because they and their families
are healthier.

No affect



B.1.b. (4},

{v} for special development problem,
and to enable proper utflizationh of earlier U.S.
infrastructure, etc,, assistance;

{vi) for programs of urban development,
especiaily small labor-intensive enterprises,
marketing systems, and firancial or other insti-
tutions to help urban poor sarticipate in economic
and social development.

c. [107] s appropriate effort placed on use
of appropriate technology?

d. FAA Sec, 110{a}. Will the recipient
country provide at jeast 25% of the costs of the
program, project, or activity with respect to
which the assistance is to be furnished {or has
the latter cost-sharing requirement been waived
for a "relatively least-developed" country)?

e. FAA Sec. 110{b). Wi11 grant capital
assistance be disbursed for project over more
than 3 years? If so, has justification satis-
factory to the Congress been made, and efforts
for other financing, or is the recipient country
“relatively least developed"?

f. FAA Sec. 281{b). Describe extent to

which program recognizes the particular needs,
desires, and capacities of the people of the
country; utilizes the country's intellectual
resgurces £0 encourage institutional development:;
and supports civil educaticn and training in
skills required for effective participation in
govermmental and political processes essential

to self-govermment.

g. FAA Sec. 122(b). Does the activity

give reasonabie promise of contributing to the
development of ecomomic resources, or to the
increase or productive capacities and self-
sustaining economic growth?

2. Development Assistance Project Criteria
gLoans On!ii

a., FAA Sec, 122(b). Information and
conclusion on capacity of the country to repay
the oan, including reasonableness of
rapayment prospects.

b. FAA Sec, 620§d{. If assistance {s for
any productive enterprise which will compete in
the U.S, with U.S, enterprise, is there an
agreement by the recipient country to prevent
export to the U.5. of more than 20% of the
enterprise’'s annual preoduction during the life
of the ioan?

Yes

Yes 53,5 percent
’

NA

The project will assist the health
needs of the people.

Yes, through. healthier, more
productive individuals.



3. Project Criteria Solely for Economic

Support Fund
a, FAA Sec, 531§a!. Wil this assistance

support promote economic or political stability? Yes
To the extent possible, does it reflect the
policy directions of section 1027 . Yes

b. FAA Sec, 533. Will assistance under
this chapter be used for military, or
paramilitary activities?
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SURJECT: MEDICAL SUPPLIES AND TQUIPMENT PROJECT NO.
EE2~G163

REF: MONROVIA 26685, MONROVIA 25935

{ 1. ZR/COM UNASLE TO FURNISE PRICING AND OR SHIPPING
CIARGEIS FOR 13 MICROSCOPZS AS DESCRIBED IN PARA 1A
RIFTEL. E NEED TO ¥NOW IP MISSION DESIEES MONOCULAR

( - OR BINOCULAR MODZL, LABORATORY/TEZACHING MODEL ACCES~

) SORIES DESIRZED WITH MICROSCOPE SZLECTED. IF CATALOGS

ON VARIQUS MOD?LS NEZDED FOR REVIEYW AND SELECTION TO

MZIET YOUR RECUIHREMENT, ADVISE.

Ea

. BASIC SURGICAL SET COWSISTING OF 17¢ INSTRUF&NTS
AN RB% PROCURED UNDER VA CONTRACT AT DOLLARS
s 734,38 ZTACH.

(\J 3 AN

R

Z. TACTRATION AND SUTURZ SETS CONSISTING OF 15 ITEMS
CAN BE PROCURID AT DOLLARS 185.39 EACH.

4. SEIPPING CHARGEIS FOR 22 SURGICAL SETS AND 3¢
LACZRATIONAND SUTURES SETS ARE ISTIMATED ASFOLLOWS:

— T L

¥
k GCZAN FREIGET — DOLLARS 320,89
'\ AIR FREIGHT - DOLLARS 1,3%2.99

' 5. 3IADIOGRAPHIC Y—-RAY SYSTEH INCLUDING: 338 MA -
125 £.¥. GEWNERATOR WITH ZF27R WAY FLOATING TOP BUCIY
TARLE, INTXGRATED TUBISTAND, ONE RCTATING ANODE -
i RAY TUR2Z, EZIGH TZINSIONS C%BLZC ND ALL NZICESSARY
INTZROONNEZCTING CARLIS, TIaTAL CE INCLUDING
ZLPCRT™ PACKINZ IS IDOJLIARS su,(ﬂJ.Q?, OCEAHN TRANS-
: 5 EOLLAES 1,3¢.%0, AIX T’@MDPO?“ATID
ﬂ 21 -

L
3. vemLTT amr s S5y MADT
-,Z PO LA i W 4 :‘? .OD '{ Lv -
X
L%

Z. ZADIOGRAPEIC ANT :LUCZZCC2I5 STS5TIM INCLTDING:

207 MA = 125 7.V. STRERATOZ WITE M7OT0x IZRAIVIN

TIZTIMNZ DIAGHMIST &4 T2ZLID, FLOO2 ARILIN: TUBISTAND,

TUT ROTATING ANOTI XI-RAT TUZTI, FISE TLUSION TA3LZS,
PosuT 22 NECISZ:sY INTIZIRTINTCTING CARL3IS,  TOTAL

Tz TLUCLASCITITD

"Y'l\'r\‘\
A

DU DATZ:

ACTICN: HLTH
INFO: D/DD
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s ANNEX D
>, v Ay )‘ .
LE Al TUCLASSITIED $1:7T 212312
DRI0T INCLUDING ITENRT PACIING IS DOLLLIRS 59,747, 2y _— .k
3T 7~4s:vov*33:0ﬂ ZTD0LIA35 2,423.08, AIR TRANE- BUE DATE: /1
F93TLTION - DOLLARS 3,299.93, IASTALLATION
A3TROLIMATILY - “OLL&FS 18,23¢.22.
7. DARYROOM AND RADIOGRAPTIC ACCISSORIZS: TOTAL
PRICE APPR OIIMA LY I‘CQJD NG TXPORT PACKING DOLLAZ
‘ c,767.24, SIA TRANSPORTATION - DOLLARS 324.38,
. £12 TRANSPORTATION — DOLLARS $0%.82, INSTALLATION
b ¥ APPROXIMATELY - DOLLARS 992.93. . i
! A N Ay
S. DARKR00M SEICIFICATIONS: - ACTECN: T
(  1-1-52i22 INSJLATED STAILISS STEEL RIFRIGTRATED oo
1-62275 TANX 563M I 187CH X 43C0M wzra THO FIVE CHRON
1-5¢352  GALLONS INSERTS. AUTOMATICALLY DELIVER
( 1-€8279 22 GALLGNS OF 68 DEGREES WATERS PEZR HOUR
/ITH INCOMING WATER TEMPERATURE UP TC 285
DETREES, DRAIN PLUMBING, FACTORY INSTAL-
( LED LED. TFLUSH COVER, TOWEIL BAR
2-1-242¢2 TANZ AGITATOR
i
) 3-1-24285 TANX BRUSH
( 4-2-59117 FILM DRYING RACX TYPZ 316 STAINLESS
STZEL FOR 12 STANDARD HANZER -
e g . ol
‘ 5-4-3@723 FILM STORAGE HANGEIRS TI7PT 315 STAINLESS -
STIELCAPACITY 18 HANGERS
¢ 5-1-32523 SPTAINLTSS STIZZL DIAL THERMOMETER ¥ITH
STSPENSION CLIP
(  7-1-68555 INTZRVAL TIMIR 15 MINUTE RANGE
5~1-120 12 FILM TLECTRIC DRYER THERMOSTATICALLY
¢ CONTROLLED ¥ITH 750 WATTS HEATING ELEMENT
G-2-16392 . 3 I 17 DEVELOPING HANGERS (STAINLESS
o STEEL)
19-5-15343 1% I 12 DEVELOPING ZiNGERS (STAINLISS
N -
Y4 § 11-4-18394 11 X 14 DIVILOPINT HANGERS (STAINLESS i u
STIEI
LTI ‘ .
12-12-153%5 14 X 17 2ITILOPING FANGERS (STAINLESS
‘ STEIL) BEST AVAILABLE COPY
18-1-F121¢ C3SSETTI TRAISTIX SASIMIT 1.I¥M LEAD
\ LINED FOR 11 C&S3I7T3S, wITE INTERLOCK
/2 UNCLASSIFIZD STATT 213015



_~r,

.....

17-¢-11118
13-4-11119
19-2-11120
20-5-11121

21-4-13

8}

22
22-4-18583
23-2-19524
24~£-~12325
28-1-59114

z23-1-19128

27-1~53728
28-1~131¢3
29~1=1411¢
23=-1-1304

21-1-23122
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ANNEX D
TNCTLES3TTION $TLTT 217013
NEYIOT T PATVINT OEININI OF TOORS TROM T OATE: /14770
3PENSITI INDS, TOICE TRANS¥ISSION PASSASE
124D LI.ID FLANGE, ‘ :
i
FILM LJADING TIN TLOCR MO2IL 5 COMPART-
MINTS
3 JOMPARTMINT CASSITTE STORAGE CABIHIT
TAST AND LINOLIUM REP. FOR CAT. NO, 123-
.

169 AND 122 UNITS HLTH

§ 1N T 12 INGE STAINLESS STIEL CASSETTE:HWB: §§?’

15" % 12" STAINLISS STIIL CASSITTE g;wﬂ ; ;;
11" X 14" STAINLISS STIETL CASSETTE : fs
147 ¥ 177 STAINLESS STEEZL CASSITTE '

12 INTENSIFYING SCREZINS

g

=
td
[}

X 1Z INTEINSIFYING SCREENS

w

ot
ted
t=d

g
123
|55 ]
[\ (e}
S N

T 12 INTZINSIFYING SCREIENS

w

¢ I 17 INTENSIFYING SCREENS

g
£l
tg
=
S——r

RELIABLE MARXER

COMBINATION DARKROOM SAFZLIGET AND NOERMAL A
ROOMLIGET. SAFELIGET DIMENSION 8" 1 15
STOOL WITH ZIGE HANDLE 3
CALIPER -
S3T 0F PCSITIONING 3LOCKS -
¥ALL C48SETTE ZOLDER |
PROTICTITICFLOOR SCREEN 34" % 72" VITH
5" % 12" LIsD GLASS WINDOY _
FOUR K ILLUMINATOR ¥ITE MASIC SRIP. :

ISTTNST SPOT ILLUMINATOR WITZ TITIMOSTAT o
FOR 74R A{BLE INTENSITY L
S ON TEE PEDIOG* PELC X~Pi7 STSTIMS AND T
LACZRATION S2TS VILL 2T PIUOTID T ﬁ i
TaTrTeMADT T -
LoLle vl il .
Lr3ZITIZD STATT 213213



