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An evaluation of the cleaners' efforts and functions at
this time does reveal that the cleaners have several major
ncegative factors to contend with:

1. Broken, blocked plumbing that prevents proper cleaning
of the bathrooms and washing ureas.

2. lnequitics in job functions between men and women,
1.c., unspoken tradition that men do not have to clean the
bathrooms,

3. Inequitable salaries and long shifts of 2/ hours.

The UKD Cleaner Progfum, becides providing a temporary
merit award, would hope to encourage the hospital administration
to identifly sources within the community to support continued
awards to cleancrs of merit.

Kitchen Supervision/Traininge:

The CRS volunteer Kitchen Supervisor, Sr. Joanella
Bextermiller, has continued to maintain organization, cleanli-
ness and sanitation in the kitchen environment., She has
trained her stall to continue this work when she leaves in
september 1979,

Hospital administration, upon request of physicians, is
now interested in projecting the necessary budget requirements
for speecial diets,

The WHO advisors have recommended that a hot water unit
to provide boiling water for washing dishes and kitchen uten-
sils be irstalled,

The CRS Administrative Consultant has begun a process to
obtain the present operating budget co that the CRS Nutrition
Consultant muy assist with some nutrition planning based on
the realiticc of the budget,

LV, HOSPITAI DEPARIMENT OPERATIONS

Administration:

Regular meetings arve held with CRS Program Assistant, CRS
Nurse Direcctor and Yemeni Wurse Director. Specific concerns
and projects addressed during this period were:
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Lo Policies and proccdures for thz Blood Bank implemented
by the CHS Blood bank Supervisor Volunteer.

ae 'Yalning program for Blood Bank assistants.
b, Installation of the generator for Blood Bank.
e Cleancy Training Program,
Do Paticent Support needs:
a. laundry,
b, plumbing faucilities,
¢. ineinerator, and
d. cool drinking water in all wards.
I, Medical supplics,
. Steffing concerns--on call policies,
a. Bmergency call of Blook Bank Supervisor,
b. Emergency call of surgery staff,

¢, FPlacement of' CR3 personnel without notification
and planning,

The meetings are usually productive except in several
key areas:

1. 'the hospital physicians often cause hospital adminis-
tration to interfere in nursing service coordination of nurse
staffing in the hogspital,

e lhysiclans frequently identify nursing deficiencies
as Lhe major cause for serious patient crisis; Nursing Service
has data that shows often the doctor's slowness to respond or
his luack of availability have been the major factors in the
problom,

5o URS Administrative Consultant and the CRS Nurse
birector are not involved in the planning of areas in which
they are involved and declisions are shared with them after
the fuct, While the langusage barrier is a factor here, it
scems lmportant that participation occur at all stages of the
planning and implementation of efforts.
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arrangements for shift coverage--this does not provide the

type of nursing care to maintain a safe enviromment for the
patients. While the CRY Hursing Lirector tries to assist

vherce she can, 16 is impossible by her efforts alone to main-
Laln proper staftfing on all the wards. A unified effort by
hospltal administration, hospital personnel and Nursing Service
15 needed,

CRY supgests that all personnel working at the hospital
need to observe the same staffing policies and procedures for
an improved staft'ing observance to oceur. CRS has communicated
to Al-Olofi administration that the CRS expatriate personnel
cannot be requested o assume overiime respousibilities just
because local personncl fail to meet their responsibilities.,

Central Supply:

The CRS Hurse Director has completed an inventory of all
the important nursing supplies and linens. A system of
accountability 1s being implemented to maintain these supplies.
There stilll is &« grave need for the rollowing types of supplies:

1. DBlood bages

2. Disposable syringes/ncedles

3. Thermometers

b, B.P, cuffs

5. Scalp vein sets

The statement of the above needs at the hospital 1is made
with the awareness that perhaps the need is based on the failure
of the supply system from Sana'a. A quallfied Central Supply
Clerk working with the lodeidah Supply Director might be able
to remedy this problem,

Department of Surgery:

Dr. Teresa Zuzek, CRS volunteer Anesthesiologist, still
works in this area. In addit_.on, a CRS surgical nurse has been
assigned to this department during this reporting period.

A Peace Corps surgical nurse who is most experienced also is
assisting in improving standards in this area.

Dr., John Wilson, surgical professor trom Stanford University,
made an on-gsite visit to the surgical department at Al-Olofi
to see 1f he could consider a contract here. e will give his
decision within the next rew months.
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There have been some personnel changes on the Russian
and Chinese tewns also but the numbers and types of surgeons
remain the same,

The .0 and Bye bDepartments maintaln separate surgical
suites, There ls an urgent need for supplies in all these
areas, Chod 1s in the procegs of submitting separate small
prejects for certain hipgh priorily materials,

Department of Pediatrics:

At Jeuast two CRS volunteers are kept on the Pediatric
Ward at wany piven time. Great care is given to supervising
the accuracy ol the medication dose; motivation is given to
the nurses to see that they nssist the mothers in preparing
the appropriate fcedings ror the infants/children over the 2l
hour period.

During this period, there was a micunderstanding betweer
hosplital Nursing Service and the Nutrition Education Program
sel up lor Pediatrics by o Peace Corps volunteer. 'The hospital
Nursing vervice ig encouragzing methods of feeding to insure
that all bables requiring oral teeding recelve these feedings.,
The hospltal HNutrition lervice tell that bottle feeding was
completely inappropriate.  NWo compromise could be reached so
the Nutritlion Bducation Program wos temporarily discontinued
(see Appendix B).

lthe RS Health/Nutrition Project awaits the proper time
to relritiate this hospital-based program which is so important
to the mothers and children.

Department of Medicine:

‘Ihe Medical Model Ward never has been opened due fio the
acute staffing shortage. The ward was prepared; rour Peace
Corps nurses and one CRS volunteer wished to begin but there
were no Yemeni nurses avallavle to be released for thig
endeavor. The aforementioned starting would have placed a
burden on the other wards also.

The Medical Department opened thelr dialysis unit during
this period. Ay mentioned in previous reports, the Medical
Department has the greatest readiness tor refinement of
standards.,
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Department of Obstetrics and Gynecology:

this depurtment still has the same professional physician
staffiv: pottern: o Yemeni, o Russcian female doctor, and a
Chinese physiciun, During this period o CRS volunteer midwife
was ascigned to the area also.

Presently, four of the Yemend midwives assipgned are
illiterate, 'This prescnis o problem in administration of
medicaetions, documentation of births/deaths, and accurate
following ot physiciang' oeders,

[t i¢ cotimated that AL-Olofi still has an unusually high
infunt/mother mortality rate. This may be due in part to the
late arrivual of the mothers at the hospital, the lack of pre-
natal clinlces wvailable to the rural areas, the over-the-counter
avallabllity ol oxyltoxics which women use o hasten labor.

The CRi Health/Hutrition Project training community health
nurses ius attempting to provide some response to this urgent
need,

Blood ks

lhe CRi volunteer Blook Bunk nurse supervisor has set up
a well organized hospital Blook Bank but 1t cannot function
according to its full capacity due to the following factors:

1. Blood bags are in short supply fiom Central Supply in
sana'aj additional blood bags ordered from New York have not
arrived.

2. llospital administration has not yet installed the
back-up generator to maintain constant temperature in the
Blood Buank refrigerator.

3. 'The Laboratory Director still has not assigned several
lab technlcians to the Blood Bank Supervisor to learn the
technigues of blood banking; the on-call emergency system 1is
thus limited,

The positive aspects of this area are that over 100 units
of' blood have been administered. The easy avallability of
blood has thus saved many lives in this reporting period,

Outpatient Department/bEmergency Room:

The hospital administration has just recently adjusted the
entlire nurse staffing pattern in the emergency room, A CRS
volunteer staff nurse has also been assigned to work with these
Yemeni nurses. Some basic improvement in patient care and
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emcrgency standards ot care have been made.,

There are no qualified nurses working at this time in the
outpatient department of the hospital. A Peace Corps volunteer
has been observing patient, tlow through this arca to provide
the UK Headth Flamner/Developer with data needed f.o plan for
the recrygoaisation ot thig depurtment that will happen in the
Tihama Primoary Care Iroject, The hospital statistics indicute
that v many as 31, paticnls utilized the outpatient and
emergency departments daily, Congidering the fact that some
of the ¢linics do not keep wrcurate registrations of patients
and all vhe puatients coming to the ClMEYyency room are not
accowited for, the patient volume flow 1s even greater,

Lven now the present clinics of surgery, obstetrics/gyne-
cology, medicaul, dermatology, family plannming are receiving
professional wnd ccelf retferrals t'rom Che community. There is
no systen for proper reception of new patients at the hospital,
screening wid dircetion to Lhe proper clinic areus, and follow-
up systems are lacking completely.

Al-0lof'l continues Lo L the orily major hospital in the
entire l'lhwne arca so any poolent with on acute and serious
illnese secks assistance hero,  Sirce the majority of patients
arve emergency palbients, the .-ommon undzrstanding ot the people
is that you only o to Lhe hospital to die,

The concept of AL-Olofl being o pliace where teaching/
learning about illness oceurs, where patients can be referred
ror diagnosis wand treatment of less comnmon diseases, 4 center
cooperating with the health facllities in the communities, is
not yetl being implemented. Yet, Al-Olofi has a beginning
readiness to serve as the major referral center for the primary
care of the 1ihamas.

Its major strength as a referral center are:

1. Physicians in all the major specialties except
orthopedics.

7y

<o Outpatient department space.

3. Areas and baslic equipment tor diagnostic work in
laboratory and X-ray.
b, Burgicul department.

5. Inpatient beds,
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ITts major weaknesses are:

1. No functional record and patient flow system that
gives assurance of tood reception of patients and accurate
documentation of findings for sharing back with the referring
professionals.

Joeoo lnsutticient Support nursing staff for treating
physicims Lo provide teaching/learning situations to the
patients neoeding to understand thelr illness so that they can
cooperale 1 thelr care.

There 1o comnunity readiness and professional community
readiness for Al-Olot'i Lo be o referral center., Some time

before the deneral Director of the lHodeiduh Governorate did
Support the physiciang in o general plan that all patients
sent Lo Al-ulotl'i should have o referrgl statement from o

physician in the comnunity. ‘The system is not working yet
becuuse 1L does need more organization and skilled outpatient
department staff to lmplement the s stem. 'The Tihuma Plan
would supply some support staftf to the outpaticent area to
correct the weaknesses and thug provide a workable outpatient
department and referral system,

:Julq)ljx:sz

During thig reporting period one shipment from Memisa was
sent to Al-vlofi lospital at the request of CRS. See Appendix
C for an itemlzation of supplies. A study of the items will
Indicate that the majority of the supplies were helpful to the
surgical department of Al-Olofi and put to immediate use.

Other support supplies to the Blood Bank and the X-ray
department ure in transit to Hodeldah from New York at this
time (see Appendix D),

CRG 1s attempting to clarify to the YARG central admin-
istratlon in Sana'a that any provision of supplies is only
complementary and not mewnt to Interfere with the necessary
budgetary allotment due to Al-0lofl for its own major supply
source. ‘The CRS Program Assistant hus requested and been
promised a copy of the hospital budget so that coordination
of' supplementary support can be based on the actual hospital
need aus ret'lected in the fiscal report,
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V. EROJ 1T CONCTLUL TON/IVATUATTON

8 othis project concludes, the CR Pro ject Coordinator
notes that Lhic urgent necd for training nurses remailns acute.
Hlas thic CRS sponsored MSALD 0Py 1037 Grant accomplished its
purpose ol Lradning locul staff it the nced is still S0 urgent?
Lo properly :nulyze the situation ve must consider the following:

To AL-CLori has growm Lrom the 200 beds opcened at the
Initiation of this grant Lo « 360 Led hospital and from an
outpatient department dailly fiow o’ 130 to over 300 patients
daily.

L. the rrant originally addressed the need for training,
not only in nursing but in fields of nutrition, preventive
medicine and speclalized X-ray, and Laboratory techniques; now
therce wre Yemeni Laborntory technicians and X~-ray technicians--
therce stL1l is not a Yoment radiologist, 'There still is a need
for a Yemenl dictitian ot the hospital,  'The Tihama Project is
addressing the nced of o preventive approach to health care
as well o8 the present O Health/Huatrition Grant 1255, This
grant netlivity has promoted preventive nutrition programs for
mothers of children ac the lhospli tal,

3. the grant addressced o heod For training in nursing
and has made 1imited gains in this arca but the gains have been
countered by nepgative lorceg beyond the wbility of this grant
to eftect:

e Low salaries cousing nurses to leave the hospital
for cmployment elsewhere and limiting the ability of the HMI/WIHO
school Lo recruit new candidates.

b, Limited abilities wnd high resistance of "nurses"
(Inexperienced in nursing standaurds) to accept standards of
nursing techniques; thesc personnel transterred from the old
hoapital, and comprise the majority of hospital support nursing
staff. Strong bi-lingual nurse educators are necessary to
work with these persons,

¢.  Yemenl physicians huave continually and consistently
pressed for openling of new wards withoudt. sufficient nursing
personnel to staff; this has continued to increase the stress
on Nursing Service and has continually been a factor causing
poor morale in the nursing staff because they are pressed
beyond their limits.
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d. lospital administration is not yet able to have
a certain supply of hospltal cquipment/supplies from Central
Supply In tana'uy the lack of busic nursing equipment daily
Jeopardices good/cale approaches to nursing care; nurses are
limitea in their abilities to perform according to standards.
Orten this couses indiffercrce and carelessness of approach.

ve e HOl Hospital System has not yet given priority
to preventive maintenance programs in thedr hospitals. Multiple
cqulpment In disrepadr, broken and stopped up plumbing, inade-
quale walcer supplics, -nd poourly motivated cleaners cause
major breuks In oa clean, sat'e paticul enviromment; the nurses
must cope with this unsufe envirorment which offers little
support to patlent care,  Bven the most highly motivated nurses
often lose Interest in these clrecunstuances,

UL A biph and repid aturition rale of many of the pro-
fescsionals recrulted by the grant caused frequent turn-over
which further limited guains., On the positive side of this
plcture, the grant eiperience has shown the necessity of
recruiting not only qualificd nurses but highly experienced
nurses t'or the followling reasons:

. A nurse must have strong internadization of safe
stundards of core and o clear vision of how to organize this
care herselt cince there ig vet no infrastructure for safe
nursing care al Al-0lofi unless the nurse brings it.

b.  Nursing care at Al-0lofi needs daily, frequent
improvisation because ol'ten the hecessary equlpment is not
present,

¢. The Yemeni physicians and physicians of other
countries often need to be called to their professional res-
ponsibilities, i.e., accuracy of medication dosage ordered,
presence during patient crisis, appropriate orders on adis-
sions, pre and post-op directions,

d. The high mortality rate of Al-0lot'l patients causes
Severe strain on anyone dedicated to the preservation of 1life,

e. bkthical/moral issues of providlng care to patients
regardless of their nbility 1o pay when many Yemeni providers
will only provide care in response to "bakshiesh".

5. Retention of some grant recruited nurses who adapt
too closely to the Temeni non-system of nursing has not assisted
us to effect the impact first envisioned:
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4o A few practical nurses were recrulted to give
leadership to the Yemenl proctical nurses; these nurses function
only ot o low level and have not been able to provide improve-
ment Lo the system, Ry hoas discontinued their contracts but
the MOH hus piven then contracts so they remain at the hospital.,
The MO provides contracts to wny nurce regardless ot their
abilities duce to the geute shortage.,

L. tome three Jear graduabe nurses have been recruited
from countrics with depressed economle cystems; the betterment
of thelr owm socio-cceonomnlc status huas become their chief goal
ror remaining in Yemen--thelr own urgent needs keep them from
responding with any professional motivation Lo improvement of
situntion on the wards ot Al-0lofi,

e AL Al1-Olori therce ic no common frame of reference-
concepl ol patient cure because the Yemeni physicians who domi-
hate the system have beon Lrained in various countries, il.e.,
Russia, boypt, Stmania, England; this does provide a challenge
Lo Hursing Service to interpret nursing care and nursing
services. 'There is not o great deal of readiness for Nursing
dervice to provide leadersiiip in paticnt care iy thelr own right.

Eeeping @11 the above forementioned in mind, during
this reporting: period Al-olofi did gradunte ) three~year
nurses thic year (only tour of these are goinsg to remain in
Hodoidun) and six practical nursegs, True, Al-Olof'i could use
860 additional nurseg o this time but at leust the grant
activities have provided a belter clinicql environment at the
hospital than there would be otherwige (ce¢ Report No. 5 and
Appendix D, suwmmarization of Keport Nu, 6).

iven: though g great lack of organdzation can still be
ldentit'ied throughout the hospitul, it does remain that in
formal and informal reports (see Report No. 5, Appendix D),
Al-Olot'l is stated to be the best hospital in Yemen because
of 1ts varioug allempts in Nursing Service to provide 24 hour
care, nursing shifts, nursing standards, ete,

VI, PROJECT 11N VEHGS /RECOMMEND AT T Ol

The greatest needs Al-0Olot'i has at this Lime are:

1. Organization and matiyfement approaches to resolution
of urgent problems:
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a. Acute nursc chortage

(1) WUntil such time as there are more nurses,
Nursing sService, In planning with hospital administration, should
reduce the number of beds avulluble for patient carey adequate
nurse stafting can then be maintained on every ward, on every
shift,

(1)  International assistance should be increased
to the School of Hursing so that only very highly qualified,
bi-lingual staff are instructors.

(3) Retentiou of nurses at the hospital should
be encouraged with better salaries; recruitment will eusily
increuse with increased salaries.

(1) Unqualitied nursing personnel should be
retrained; expatriate nurses should be carefully screened.
There is no justification ror recrulting a practical nurse from
another country,

(5) 'The practical nursing course for Yemeni
nurses should be provided with greater regularity.

() Yemeni nurses should be sent abroad to study
nursing supervision/monzgenent,

b. Lack of nursing care/patient care supplies

(1) Yhis should be addressed through a hospital
budget system that projects needs a year in advance. The
Central Supply i1n lHodeiduah cun then negotiate with Sana'a to
keep the flow according to monthly need.

(2) Nursing tervice should have control of
directlon of supplies budget,

¢. Unsanitary, unclean patient care environment should
be remedicd by:

(1) Daily laundry functioning to provide clean
sheets; thls needs an experienced laundry supervisor. (A modern
laundry has been eyuipped but now needs a proper electrical
source, )

(2) A sclentific approach to house cleanlng by
an_experienced cleaner supervisor who motivates, teaches/trains
all cleaners to properly maintain their area.
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d, ALl broken machinery/sterilizers, and suction
surgical cquipment should be maintained by a preventive care
approach under the direction of o skilled mechanic.

Joo HIph skilled professionals highly experienced to effect
improvement in the delicicnt systems

Hlghly qualiried, expericunced nurses

hospital adminis-
trator

laundry supervisor

central supply
supervisor

housekeeper supervisor

maintenwice person

orthopedic surgeon

pediatric surgeon

ob/gyn surgeon

Only af'ter strong Justification, should CRS provide any type

of direct monetury aid in the vway of' supplies and equipment;

the YARG MOH appears to have olher resources for this type

of assistince; Lhey do need our assictance with skilled, experi-
ericed personnel,

3. fewn cpproach o improvement:  CRS should increase
1ts volunieer group Lo at ldeast o) Lo accomplish the necessary
impact; presently, our reduced numver does not provide the
power buasce needed Lo speak Lo the neeessary changes that should
be effected,  lnless we ¢ dncrcuse both our gquantity and
guality within the rnext thrce months, we should seriously con-
sider phasing out (he AlL-Olori Hoapltal Program.

b, vonelugion:

AL tHospital Administrator should be trained abroad, he
should have u cervice comnitment of at least five years. The
present two-year assignment, does not effect continuity of effort.

buring these hext threo months, CRS administration

should utilize a1l the learnings ot this project experience to
give direction in the recruitment process, Given CRS recruit-
ment of the quulity and Lype of persons identitied, CRS should
maintain thelr presence at Al-Glofl and continue to cooperate
with the General Dirvector of lealth and MO in Sana'ta, If CRS
finds that they cannot recruit the necessary expertise, then

1t 1o sugpgested that CHS beyrin o phase-out program with the MOII
ot a well identified tlme line thal extends over a $1x month
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period; qualified nurses who wish to stay could be picked up
on MOH contracts,

At this time the CKy Program Director in Sana'a is
negotluting a hospital agreoement whereby the MO assumes all
Financial responsibllity f'or this volunteer progran. CRS,
therefore, must recruit in @ll urgency to £i11 the nursing
shortages.  The experience of the past three grant years pro-
vides a clear direction to Lbe highly selective in screening
of' our candidates und should thereby increase the productivity
ol those who are chogen,



APPENDIX A

Cleaning Training Program
First Class - May 1979

Kedija Ahemed llussien

Abuda
Aliya
Awesh
Amina
Jumae
Alisha

Aisha

Amin

Ali Dalem
Abdella Muderiya
Ali Adile

Shuey

Salem Abedella

Bint Yeheya

Awesh Abedella S3elmoniya
Rukia Yeheya Mohamed
Hamuda Hamude Jebelil
Saeda Bint Fetini Authman
Aminia Ahemed Al-Adeniya
Awesh Ali Ahemed
Jewehera Mohamed Ali

Fatuma Yeheya Hebati

The above attended the entire course and received their stipend

and certificates accordin
outlined in Report No, 5

g to the Cleaner Training Program Plan



APPENDIX B

Catholic Relief Jervices Role function
at Al-0lofi

Initially, Cnrs wWas requested to administrate Al-Olofi by the
Governor of Hodelduh and the MO,  CRS functioned as the chief
administrators from 1973 until 1975 when g gradual transition
occurred with the cooperation of the MO, After Yemeni
bersomncl ussumed the major administrative roles, CRS continued
to provide administrative consultation regarding policies,
procedurces and coordination -of etforts al the hospital.

The (RS hospi tal. personnel and nursing staff have always
integrated theip clforts toward patient care improvement with
the Yemeni personnel, (RS teels hat the counterpart approach
to teuching/truining 15 the most effective under the staff
shortagse clreumstances,

GRS Relabionship to Peace corpg Volunteers:

The Minister or Health, Dr, Junaid, requested iRy to assist
his offi:c in the coordination of the volunteer Pcace Corps
nursing stafs assigned to Al-0lofi., Thig original approach
gave a sironger impact to the e’'forts of the e.patriate nurses
toward dimproved paticent cure,

The relacionship belwoen CRi3 coordinating personnel (the CRS
Nurse Divector and Program Assiutant) was effective and posi-
tive until the difficulties of the model ward climaxed; at
that time the Peace Corps volunteer nirses voiced two negative
comments:

1. CRS, in their administrative role, wag partly res-
ponsible for the major problems at Al-Olofi--problems of mis-
admiuistration, staffing andg relationships between doctors and
nursegs,

<o OGRS had no authority to assist in coordinating their
efforts-~-"why was CR3 coordinating the Peace Corps endeavors
at all-"

Ch3, Peace Corpy negotiations with the Governorate/MOH recolved
these concerns by deciding that the Peace Corps volunteers
would coordinate theirp own eftf'orts at the hospital,

Peace Corps nurse volunteers decided to continue functioning
at the hospital but Lo remain outside the Yemeni staffing
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policy and procedure; in this manner they have the freedom to
perform select patient teaching efforts,

The Peace corps voluntecrs also have decided to give their
priority etforts to the developing Tiham:. Primary Care Project;
a tew of ine Peuce Corps nurses are row working with the CRS
Project Planner and beveloper regarding needed changes in the
OQutpatient Department and training for the Yemeni Community
Health Nurse Progyan,

Peace Corps and CRS Present Understunding:

Thorough role clarificatioh und orientation will initiate all
mutunl endeavors., The health problems of Yemen do need
volunteer organization collaboration and cooperation to effect
improvement., our prime eftorts for Joint efforts will be the
Tihwna Primary Health Care Project., At least five Peace Corps
volunteers will have key roles in this project at any given
time.
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Appendix D

additional Equipment for Al Olofy Blood Bank

JEEQLﬁLl - Angle rotor for IEC centrxfupe # B0y, ¢ place $ 125.00/unit
Tubes and bottles . . . - - - . - . - - .. ~«-. . . »(to follow)
Item # 2 - Dry-bath DB-1221-E calibrated 379, 2hov 198.00/unit *
Item j# 3 - Pipettes 5 3/U", packed 10 gross to a case 19.50/case
Item /£ 1 - Antiserum '
Type A - 3 boxes (& bottles each) already available
under Purchase Order YFMEN-152-INS 4/-
(at # 13%.00 per box) 105.00
Tygg_ﬁ - game as ahbove 105.00
Type Rh- same a3 above, but at § ,5.00/box
for 3 boxes 285.00
Type C - at $ #.00/bottle - two hottles requested 16.00 .
Type F - same as above 16.00
Albunin- (Bovine) - at $ 6.7, per 30cc-vial -
(. vials requested ho.50

Anti-Hluman serum - ( new item) . e ... ..(to follow)

Item # 5 - 500 collection bags, 4OO ml. - packed L8l bags
per case, at a price of § 145.00/per case -
ten cases needed for 480 baps 1,450.00
- 500 collection bags, 900 ml. same as above 1,450,00 v

Item # 6 - Identy labels at $ 3.15 per roll -
Requeated: 24 rolls 75.60 +

Item # 7 - Microscope ' 875.00 v


http:1,450.00
http:1,450.00



