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AUTHORITIES
RESPONSIBLE

3.1 Sponsoring

3.2 Execution

3.3 Operation &
Maintenance

3.4 Concerned
Federal Ministry

Government of the Punjab, Primary and Secondary Healthcare
Department

PMU for Revamping Program of Primary and Secondary
Healthcare Department, District Health Councils and C&W
Department.

PMU for Revamping Program of Primary and Secondary
Healthcare Department and District Health Authority

Ministry of National Health Services, Regulation and Coordination
Pakistan
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Description

Sour ce of Funding: Scheme Listed in ADP CFY
Proposed Allocation:0.000

GSNo0:5235

Total Allocation:0.000

Funds Diverted:0.000

Balance Funds:0.000

Comments:
Funded out of block provision reflected at G.S N0.658 with an alocation of Rs. 1,800 million
(Capital = Rs. 1.300 Million & Revenue = Rs. 500 Million).

attached
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5. Project objectives and its relationship with Sectorial Objectives and
Components

The Government of Punjab is making strenuous efforts for a better
and effective Health Care system. The Defining step in this direction was to
recognize the importance of Health Care at Primary & Secondary Levels. As a first
step towards better health care at primary and secondary level, the department
under the guidance of Government of the Punjab has decided to launch massive
revamping of 40 THQ & DHQ Hospitals in the financial year 2016-17 along with
revamping of emergencies of 15 selected THQs and emergencies of all Hospitals.
In addition to that, Government has assigned the task of revamping of all remaining
85 THQ Hospitals of Punjab during 2017-18. The Project Management Unit,
Revamping Program, Primary and Secondary Healthcare Department has started
the 2" Phase of the said revamping program in September, 2017.

5.1 Background of Primary & Secondary Healthcare Department

Effective primary and secondary healthcare is particularly important
in resource-poor countries. Effective delivery of vaccinations, maternal and child
care (MCH) and treatment of common pathologies (such as malaria, gastroenteritis,
respiratory tract infections and other vector borne diseases) is essential for the
achievement of Sustainable Development Goals (SDGs). Effective diagnostic
triage, an organized system of prescription and queue management, an effective
and stringent sterilization regime, quality nursing and consultant care,
implementation of minimum service delivery standards (MSDS) and delivery of care
for chronic pathologies lie at the center for the provision of universal health care at
a cost that the community can afford as envisaged in domains established by the
1978 Alma-Ata Declaration of WHO. Primary care serves as the cornerstone for
building a strong healthcare system that ensures positive health outcomes and
health equity. The deficiencies in quality of care represent neither the failure of
professional compassion nor necessarily a lack of resources rather, they result from
gaps in knowledge, inappropriate applications of available technology and
unstructured planning. Local health care systems in our setup have practically not
been able to implement department’s objectives. Result is continuous lack of quality
improvement to lower health outcomes.

Quality health care is actually provision of health care by timely, skillful
application of medical technology in a culturally sensitive manner within the
available resource constraints. Eliminating poor quality involves not only giving
better care but also eliminating under provision of essential clinical services (system
wide microscopy for diagnosing tuberculosis, for example); stopping overuse of
some care (prenatal ultrasonography or unnecessary injections, for example); and
ending misuse of unneeded services (such as unnecessary hysterectomies or
antibiotics for viral infections). A sadly unique feature of quality is that poor quality
can obviate all the implied benefits of good access and effective treatment. At its
best, poor quality is wasteful and at its worst, it causes actual harm.
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Keeping in view this basic essence of primary and secondary health care,
The Government of Punjab is dedicated in making strenuous efforts for ensuring a
better and effective Health Care system .The Defining step in this direction was to
recognize the importance of Health Care at Primary & Secondary Levels. As a first
step towards better health care at primary and secondary level, a separate
department was created by bifurcating the Health department into two departments
Specialized Health Care & Medical Education Department and Primary &
Secondary Health Care (P&SH) Department. The principle reason for bifurcation
has been to improve governance and service delivery in the spheres of health care
across the province. Primary and Secondary Health Care Department has been
entrusted the responsibility of primary and secondary level health facilities including
preventive health services and Vertical Programs. P&SH Department accordingly
has its functional responsibility in respect of 26 District Headquarter Hospitals
(DHQs), 129 Tehsil Headquarter Hospitals (THQs), 322 Rural Health Centers
(RHCs) and 2,504 Basic Health Units (BHUs). Moreover, specialized programs like
Expanded Program for Immunization (EPI), TB Control (DOTS), Hepatitis Control
Programs as well as special campaigns such as Dengue Campaign, Polio
Eradication Campaigns also fall in purview of the department. The establishments
like Director General Health Services (DGHS), Drug Testing Labs (DTLs) and Bio-
medical Engineering Workshops also assist the department in discharge of its
functions efficiently. Establishment of Internal delivery Unit at Primary and
Secondary Health Care Department has been aimed for institutional strengthening
and capacity building of Primary and Secondary Health Care Department.
Monitoring and follow up remains one of key ingredients for good governance and
is at heart of all management models. Therefore, an Internal Delivery Unit,
comprising well qualified and experienced persons, is being established within
P&SH Department. Internal Delivery Unit shall be manned with qualified and
experienced consultants. Internal Delivery Unit shall be responsible for every such
task needed to strengthen the PSHD which may range from operational matters to
monitoring e.g. tracking pace of all initiatives of the Department through the process
such as tracking procurement of medicines by districts, procurement of vaccine by
Director EPI, pace of various development schemes and performance of Drug
Testing & Bio-mechanical Labs etc.

The basic mandate of Primary & Secondary Health Department is to focus
on preventive health care in primary sector along with basic diagnostics and
treatment facilities at secondary level. The context is to primarily lessen the load on
tertiary care health establishments and to reduce treatment costs. The major
challenge for Primary & Secondary Health Department is to boost the confidence
of masses and raise the level of trust in the primary health care system. The reality
is that most of the health care establishments at secondary level are not currently
providing health care services up to the optimal level, owing to a myriad of reasons
including heavy patient load, scarcity of resources, human resource constraints and
dysfunctional biomedical and allied equipment.

Due to lack of structured planning and monitoring, previous efforts did not
materialize into an integrated health care regime, rather these have resulted in
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haphazard construction, poor repair and maintenance, lack of basic amenities,
absence of waiting areas, substandard diagnostics and therapeutics, shabby
outlook and suboptimal level of patient care over all. Such state of affairs has
severely jolted level of trust in health care system by common man and hence the
patients prefer to visit tertiary level hospitals or even private health facilities for
treatment of even very common pathologies. This subsequently has a cascade
effect on socioeconomics of common man who has to spend more in shape of
travelling from villages to district headquarters and then bearing costs of private
treatment, secondly, this has also increased disease load on our tertiary health care
establishments.

Keeping in view this importance of primary and secondary health care, the
department decided to launch massive revamping program for all DHQs and THQs
all over the Punjab.

5.2 Project Management Unit (PMU), Primary & Secondary Healthcare
Department

In order to successfully complete the program objectives in the given
timeframe, it is imperative to establish a dedicated Program Management Unit
(PMU) having technical and administrative expertise and autonomy, as the regular
machinery of the department is too busy with the routine work and cannot
successfully steer the program. The PMU is responsible for the successful
implementation of the Revamping Program through completion of all related
projects. After the implementation of all these projects, the Primary & Secondary
Healthcare network will be improved. The PMU shall ensure that the DHQ & THQ
hospitals have a well-constructed physical infrastructure with vibrant management
model for efficient service delivery and improved processes to focus on patient
distress in prompt manner. It adheres to Minimum Service Delivery Standards
(MSDS) to address the patients’ needs in the most efficient and systematic manner.

In this regard, a dedicated team of Project Management Unit (PMU) has
been established to execute the project. PMU’s office is located at 31-E/1, Shahrah-
e-lmam Hussain, Gulberg-lll, near Qaddaffi stadium, Lahore. It is headed by a
Project Director with a committed team comprising of Deputy Project Director,
Finance and Administration, ICT), Project Managers, Project Officers, Engineers,
supporting administrative and technical staff, experienced and qualified Health
consultants., Directors (Operations, Human Resource & Planning and
infrastructure, Outsourcing) as well as Procurement Specialist.

5.3 Infrastructural Interventions

The construction of various new blocks of hospital complex is constructed
without any proper planning and necessary connection to existing blocks. On the
whole, the complete infrastructure of hospital is quite complex and scattered,
access to various blocks of hospital is quite inadequate and there is no proper
connection or link between different blocks of hospital. In the revamping program of
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DHQ and THQ Hospitals, the placement of various facilities of hospitals are re-
planned keeping in view the layout of existing blocks for facilitation of patients and
some modifications/alterations were proposed in the blocks for necessary link or
connection between the blocks.

Major infrastructural interventions can be divided in the following four categories

5.3.1 External Development

5.3.2 Internal Development

5.3.3 Medical Infrastructure Development
5.3.4 Emergencies Development

5.3.1 External Development
5.3.1.1 External Platforms

In order to improve the communication between blocks, necessary
interventions are taken to improve the existing internal metaled road network.
Moreover, new internal metaled road network is also designed and proposed to
access the blocks of hospital accordingly. Despite the improvement in metaled road
network, external platforms except metaled road is also designed and proposed for
patients to access the blocks by simply walking among the blocks.

5.3.1.2 Facade Improvement

In order to improve the aesthetics of hospital, facade uplift with aluminum
composite panels with aluminum cladding, false steel structures, fagcade aluminum
windows and aluminum doors are designed in order to give the feel of modern
architectural era.

5.3.1.3 Sewerage System

The most important entity of a hospital lies in its cleanliness. Infrastructural
interventions to keep the hospital clean were taken in the form of improvement of
sewerage system of the hospital. These interventions include the re designing of
sewerage system, construction of new manholes, laying of new sewer lines and
connection between trunk sewer and hospital sewer.

5.3.1.4 Landscaping (Horticulture)

Landscaping in hospital adds aesthetic & beauty to the built environment as
well as improves in reducing the pollution. Soft & hard landscape reduces dust
particles moment in air, hence contributes in a clean environment. The hours spent
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in a hospital can be stressful for patients, staff and visitors. According to research
easy access to a natural environment can contribute to stress management and
potentially improve health outcomes: physiological studies indicate that 3-5 minutes
spent in such Hospital Outdoor Landscape Design environments reduces anger,
anxiety and pain and induces relaxation. Research also shows that “positive
distractions” can reduce stress and their visual forms include gardens, scenic views
and artwork, which play a critical role in modern hospital design: gardens, fountains,
and water features provide patients, staff and visitors with restorative experiences
of nature. In this regard complete lawns development, placement of benches, dust
bins, playing equipment, fruit trees, flower plants, fruit trees and gazebos are
proposed in all hospitals under revamping program

5.3.1.5 Water Filtration Plant

In the modern era, the access to clean water for everyone is becoming rare
day by day. Especially in hospitals, the supply of water free from any harmful
impurity is one of the most basic needs. To cope up with this problem water filtration
system according to the existing nature of water is designed and water filtration
plant is proposed accordingly. For ease of patients, drinking water supply network
was designed to provide filtered water in wards and in various drinking stations
within the hospital building

5.3.1.6 External Electrification

One of the major hindrances in functionality and ineffectiveness of electro
medical equipment and other facilitating electrical appliances is either interrupted
power supply or power supply with lesser voltage than required. This problem was
solved by providing express line or dual electrical supply in all hospitals under
revamping. Despite these two facilities based, on the current and proposed
electrical load of hospital new transformers were proposed to step down the voltage
to desired level and complete generator backup system was designed and
generators along with automatic transfer switches were proposed accordingly.
Moreover, to fully lighten up the hospital for proper utilization of all facilities of
hospital during the low/no-light hours of the day, external pole lights to lighten up
the pathways and garden lights to lighten up the lawns were designed and
proposed.

5.3.1.7 Parking and Waiting area

Non-clinical facilitation of patients and attendants were specially considered
in the revamping program. One such facilitation step is designing the parking and
waiting areas on basis of daily influx of vehicles and patients/attendants during the
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peak hours. Parking and waiting areas on several places of hospital were then
proposed according to the design.

5.3.1.8 External Sighage

Eexternal signage system is designed including various signage types for complete
guidance of patient attendants and to search concerned facility promptly.

5.3.2 Internal development
5.3.2.1 Aesthetic improvement

In order to improve the aesthetics of hospital wards, corridors, rooms and
toilet blocks, flooring and dado design of suitable material in these areas is
proposed. Despite of aesthetics, the material of flooring and dado design were
chosen to provide ease in cleaning process. For further improvement in aesthetics,
paint on exterior and interior part of the hospital, poly-vinyl chloride paneling to
conceal the dampness damaged areas and steel cladding of columns are proposed.

5.3.2.2 Ramp and Stretcher improvement

For hospitals having more than one floor, there is a huge problem of patient
transfer with stretcher. This problem is solved by proposing new ramps/stretcher
ways where needed. Moreover, in order to further improve the communication
between various floors of hospitals improvement of stair cases with hand rail or
guard rails is proposed.

5.3.2.3 Seamless flooring and Lead Lining

To keep high risk areas like Operation theaters, I.C.U, C.C.U, and
Gynecology Operation Theater bacteria free is one of the basic medical practices.
In the revamping program of hospitals low epoxy paint is proposed in these areas
to provide seamless flooring so that the bacterial growth within the groves can be
prevented. Moreover, to make the X-Ray rooms radio-resistant and to keep the
patients away from the harm of rays, interventions are taken in X-ray rooms
regarding provision of lead lining in walls, ceiling and floor.

Interventions were taken regarding hazardous radiation emitting areas to
make them radio-resistant in order to keep patients/attendants away from harmful
radiations. These interventions were in the form of provision of lead lining in ceiling,
walls and roofs of X-Ray rooms.

5.3.2.4 Aluminum doors and windows
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In order to make sound and heat proof the doors and windows of wards,
corridors and major health facilities are proposed as aluminum doors and windows.
Which despite of above benefits are also aesthetically pleasing. Corridor wire mesh
windows and rolling blinds for windows are proposed in order to invite or stop the
day light within the wards according to the requirement. Moreover, existing wooden
doors having shabby and dirty look are proposed to be re-polished and washroom
doors are proposed to be replaced with PVC doors to make them resistant against
water.

5.3.2.5 Improvement of washroom blocks

The area of hospital which can be dirty at most is its washroom or toilet
blocks. To improve the cleanliness of hospital the special interventions were taken
regarding the renovation of toilet block of hospital. This renovation includes the re
tiling of existing damaged flooring and skirting and addition of water closets etc.

5.3.2.6 Facilitation of attendants and patients

The facilitation of attendants is also one of the most basic things to be
provided in the hospital. The facilitation of attendants contributes towards the
facilitation of patients. In order to facilitate the attendants, pantries are designed at
that location of hospital where attendants can be effectively facilitated. These
pantries include stoves and washing machines. Moreover, it is also very important
to educate the patients and attendants regarding the seasonal and general
diseases along with its cure and prevention. Installation of LED televisions in
various locations of hospitals especially in wards and waiting areas is also proposed
in the design in this regard.

5.3.2.7 Furniture and Fixtures

One more step towards the facilitation of attendants or patients is placement
of benches in waiting areas. The most rush positions of hospital are chosen in this
regard and placement of benches is designed according to the patient number and
flow. In order to improve the efficiency of consultants or doctors, interventions
regarding the renovations of doctor or consultant office are designed in this regard.
The doctor room furniture is designed for this purpose keeping in view the existing
area of room and necessary required equipment. To carry and dispose of the
medical and general waste material of hospital, waste bin sets are designed to place
at various positions of the hospital. These positions are marked by keeping in view
the general circulation of the public and sensitivity of the area.

5.3.2.8 Air Conditioners, Refrigerators and LEDs
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According to the different standards, there is a separate requirement of
temperature to control the environment of particular place with respect to the nature
of facility. In this regard, air conditioners are proposed according to the required
tonnage of the specific area. For better efficiency and performance delivery, cabinet
air conditioners are proposed in the wards and other facilities having larger areas.
The maintenance and repair services of these air conditioners are outsourced so
that uninterrupted performance can be delivered. For further facilitation of patients
and attendants, placement of refrigerator is proposed on each nursing counter.
These refrigerators are proposed for items requiring specific temperature for
storage purposes. LEDs will also be placed at various points to facilitate the patients
and attendants.

5.3.2.9 Internal Signage and Paintings

As described earlier, the information regarding the positions of major health
facility especially emergency and labor room etc. is very much essential for any
person entering inside the covered area of hospital. For these purposes, different
types of signage are proposed including corridor hanging signage, floor map
boards, room numbers and room names plaques. For general information duty
rooster boards, janitorial station signage, waste bin set signage, emergency exit
signage.

Different kinds of paintings are designed according to the nature of area
where it is desired to be fixed. These paintings are beneficial in a sense that it
improves the aesthetics of hospital and moreover, such painting patterns are
designed so that it give the relaxation and soothing feelings to aid in the healing of
patients. Moreover, in order to create a healthy, positive, entertaining and friendly
environment for interest of children, paintings on children wards is proposed.

5.3.3 Medical Infrastructure Development

To cope with the emergency condition of clinically serious patient, oxygen
supply system is designed by proposing an individual oxygen supply system for
each major health facility. This oxygen supply network comprises on copper pipe
line, flow meter with bed head units, cylinders and setup and individual central
oxygen supply system. The contract of filling of oxygen gas in cylinders is
outsourced for uninterrupted oxygen gas supply to the patients.

For patient receiving, information, guidance, appointment or for any other
task, separate reception counters are proposed in various blocks so that, all
necessary information regarding the block is available on the counter round the
clock. In this way, utilization of clinical facilities will be optimized. For indoor patient
department, complete facilitation and care of patients admitted in wards is ensured
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by proposal of nursing counter in each ward. This nursing counter will be placed or
constructed in such a placement that each bed can be monitored by the nurse
available.

The design regarding architectural planning of above mentioned facilities
are designed according to the patient facilities and architectural planning standards.
These designed facilities are then designed in the existing building structure
according to the patient flow and sensitivity of facility.

5.3.3.1 Emergency Department:

All THQS and DHQs are already providing emergency services to critical ill
patients. As far as the existing sources including human resources & equipment are
not sufficient to fulfill the requirement. Primary and secondary healthcare
department is going to take the initiative to improve emergencies of hospitals by
providing new equipment and human resource in form of recruitment of doctors,
nurses and paramedical staff along with Infrastructure of Causality Department.
Ultimate goal of revamping of emergencies is to enhance the quality of medical
services to critical ill patient in golden hour to decrease the mortality and morbidity
rate in causality department of each hospital.

5.3.3.1.1 General Overview of Emergency Department

In any hospital, the most important and critical area is its emergency block.
Specially, if hospital is situated on a highway where there is a huge flux of rapidly
moving traffic which can be a major source of causalities, if patient treatment is not
proper. Besides road trauma cases, cardiac cases and burn cases etc. are also
more likely to be initially treated in emergency. Proper first aid to patient reduces
morbidity and mortality. The emergency department of hospital is a block where in
time service delivery is so much essential that delay in proper treatment can cause
lot of lives to suffer from serious diseases for rest of their life. In a nutshell, the
efficiency and in time service delivery of emergency block depicts the overall
efficiency of the hospital.

In order to improve the emergency department and to ensure in time service
delivery of the same, special initiatives are being taken in this regard. Infrastructure
of emergency department depends a lot on its service delivery and efficiency. An
emergency department with all necessary medical and general equipment and
equipped with all essential medical facilities but without ineffective and poorly
planned infrastructure will never fulfill its need. Conclusively, such infrastructural
interventions are planned in this program so that the efficiency of emergency
department can be optimized. Some of the following major interventions are listed
below:

5.3.3.1.2 Position of Emergency Department

Page 12



It is planned that new construction of building should be avoided at most
because already existing blocks with no proper utilization are existing in all of the
hospitals. The emergency block should be on such a location that the distance
between that department and main entrance gate should be minimum with respect
to other locations or positions of complex. To fulfill this purpose, that portion of this
building block is selected for re planning of emergency department which is most
near to the entrance gate. The far positioning of emergency department will result
the lost in time for patient during its travelling which can be crucial.

5.3.3.1.3 Access towards the Emergency Department

The route leading towards the emergency department is important in this
aspect that a smooth track and a widened path will be feasible for the movement of
vehicle or stretcher. Initiatives are taken in this program for construction of new
pathways or renovation of existing ones leading towards the emergency
department. Such material of the external platform is selected so that a smooth
movement should be observed over it rather than jerks bumps. Moreover, the width
of the passage from entrance gate up to emergency department is designed by
keeping in view the flux of the vehicles rushing towards the emergency block.

5.3.3.1.4 Medical Infrastructure Emergency:

The existing emergency department or other block of the hospital according
to its access from entrance gate, is designed and re planned according to the above
described emergency facilities. The changings or amendments in the existing
covered area of the hospital are proposed according space availability. Due to the
rush of patients and increased number of minor surgeries performed in the
emergency department make it one of the dirtiest department of the hospital.
Hence, in this regards it is very much essential to keep the floors of certain area of
emergency department bacteria free. Seamless flooring is proposed in this regard
to avoid the groves so that the cleaning process can be made easy. Low epoxy
paint is designed and proposed in this regard on Minor OT, Gurney area and
specialized healthcare unit.

Provision of medical gasses is essential to facilitate the patients suffering
from breathing issue due to some disease and ailment. The filling process of oxygen
in the cylinders is outsourced to ensure the continuous supply of the oxygen among
the beds. The oxygen system comprises on copper pipe, central oxygen supply
system for pressure maintenance, oxygen cylinders and flow meter with bed head
units.

5.3.3.1.5 General Building Interventions:

In order to improve the over building condition of emergency blocks
following major interventions are taken:

1. Provision of flooring and skirting
2. Painting on interior and exterior side of department
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3. Provision of false ceiling

4. Replacement of damaged and renovation of existing
wooden doors

5. Provision of aluminum doors and windows

6. Public health work regarding supply of water and gas
along with improvement of sewerage system

7. Provision of LED panel lights, ceiling fans, exhaust and
wall bracket fans

8. Improvement of existing wiring and distribution including
replacement of damaged equipment and proposal of
new equipment

5.3.3.2 Monitoring and Quality Assurance (Process Interventions)

During construction phase, “Construction Supervision” will be carried out by
the Procuring Agency (Director Infrastructure) along with Punjab Buildings
department (C&W D) who will certify construction activity.

5.3.3.2.1 MSDS (Minimum Service Delivery Standards)

MSDS are minimum level of services, which the patients and service users
have a right to expect. MSDS include minimum package of services, standards of
care (level specific) and mandatory requirements/systems for delivery of effective
health care services. The World Health Assembly in Alma-Atta in 1978 expressed
the need of action to protect and promote the health for all the people of the world.
Essential health is to be made universally accessible to individuals and families
through their full participation and at a cost that the community and country can
afford. MSDS is now being deemed to be of vital importance at Secondary
HealthCare level. The THQ hospital provides promotive, preventive, curative,
diagnostics, in patients, referral services and also specialist care.

THQ hospitals are supposed to provide basic and comprehensive EmONC.
THQ hospital provides referral care to the patients including those referred by the
Rural Health Centers, Basic Health Units, Lady Health Workers and other primary
care facilities. The District Head Quarters Hospital is located at District
headquarters level and serves a population of 1 to 3 million, depending upon the
category of the hospital. The THQ hospital provides promotive, preventive, curative,
advance diagnostics, inpatient services, advance specialist and referral services.
Services package and standards of care at SHC level are also not well defined.
Deficient areas include: weak arrangements to deal with non-communicable
diseases, mental, geriatric problems and specialized surgical care especially at
THQ. There is disproportionate emphasis on maternal and child health services at
SHC facilities. Services-package being provided at PHC and SHC are also deficient
in terms of Health care providers’ obligations, patients’ rights and obligations.

MSDS umbrella is very vast and it requires a very extensive and planned
approach towards, gap analysis, planning, development, implementation,
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monitoring and evaluation. MSDS comprises of 10 thematic area, 30 standards and
162 indicators. Government of Punjab has taken an initiative to standardize all
hospitals of Punjab in accordance with Punjab Health Care Commission Minimum
service delivery standards. PMU team segregated MSDS indicators into various
targets and sub-targets to make these targets achievable. Manuals for both clinical
and non-clinical specialties are being prepared comprising of departmental
organizational plan, criteria for essential human resource, essential equipment,
general and specialized SOPs, departmental safety guidelines etc. Standardized
Medical Protocols (SMPs) are standard steps to be taken by a health facility during
medical or surgical management of a patient. Standard Operating Procedure
(SOPs) are detailed description of steps required in performing a task including
specifications that must be complied with and are vital to ensure the delivery of
these services .It requires literature review, departmental view, facility visits,
consultative visits and development of action plan for implementation of MSDS.
Effective MSDS implementation requires essential documentation. Documentation
is a key for record keeping, monitoring and auditing. For this purpose, registers,
forms, displays have to be designed with coding for effective tracking. In addition to
this it also requires analysis from field from utilization point of view.

Displays constituting of public serving messages, health related information
and general facility related guidelines. In order to monitor effective implementation,
compliance monitoring is required to be carried out by field experts which is followed
up by further planning to ensure continuous delivery of effective, accessible,
continuous and quality services to masses in uninterruptable manner.

MSDS implementation is a complex procedure. Because it requires

1. Capacity building for understanding, development and
continuous implementation of MSDS.

2. Ecosystem for establishing its implementation by full
cooperation, collaboration, commitment of

3. Continuous monitoring

4. Continuous audit

5. Continuous training, refresher courses with purpose of
reinforcement

6. Continuous quality improvement

7. Continuous Strengths, Weaknesses, Opportunities, and
Threats (SWOT) analysis and gap identification

8. Continuous strategy making and implementation with
backup plan for secondary options.

9. Responsibility designation for clinical and non-clinical
procedures and activities.

10.Effective utilization, calibration and maintenance of
equipment with record maintenance and their audit

11.Establishment of plans, implementation, analysis of gaps
with alternate planning regarding fire evacuation plan,
hospital inflectional control plan, hospital operational and
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strategic plans, disaster plan both internal (partial /
complete) and external .

The PDSA cycle

1. Developing a plan to test the change (Plan),

2. Carrying out the test (Do),

3. Observing and learning from the consequences (Study), and

4. Determining what modifications should be made to the test (Act).

5. Monitoring effective load sharing of Human resource and
equipment within hospitals.

6. Addition of new HR/ rationalization on requirement of MSDS

indicator compliance for effective departmental organization and
their planned trainings by MPDD, UHS ETC

7. Standard optimization of Standard operating procedures and
methods for their effective adoption by hospital human resource.

8. We have also extended our MSDS implementation in 20 more
departments such as dentistry, ICU, CCU, Dialysis, mortuary, burn
unit, physiotherapy, orthopedics, medicine, nursing, paeds,
ophthalmology, derma, TB, urology, patient transfer system, store
and purchase, audit and accounts, procurement, planning etc. We
are also in process of preparing manuals, SOPS, plans, universal
forms, and universal registers with universal tracking system of
record.

9. We have developed an application for continuous monitoring of
MSDS compliance.

Health managers are considered essential at both the strategic and
operational levels of health systems. To gain an initial understanding of the
management workforce for service deliver. Every health system desires managers
who are competent and have the knowledge, skills and demeanor to be effective.
The performance of health services managers will depend in part on how certain
standard support systems function. Even good managers will have problems if
procedures for running finances, staff, etc., are not working well. Functional
systems should have clear rules and regulations, good guides and forms, effective
monitoring and supervision and appropriate support staff, e.g. account staff,
supplies and information staff and secretarial support A health manager is
supposed to be competent in planning, budgeting, financial management systems
, personnel management systems, including performance management
procurement and distribution systems for drugs and other commodities , information
management and monitoring systems , systems for managing assets and other
logistics, infrastructure and transport. Support systems help to ensure uniformity in
management practices and ensure that management and administrative systems
function and get results.

5.3.3.3 Laboratory
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To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the Laboratory in THQ hospitals.
Majority of patients are suffering problems some time life threatening phases due
to delay in diagnosis and treatment according to diagnosis in case of lack of
laboratory in vicinity.

5.3.3.4 X-Ray

To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the Radiology unit in THQ
hospitals. Majority of patients are suffering problems some time life threatening
phases due to delay in diagnosis and treatment according to diagnosis in case of
lack of Radiology unit in vicinity. A healthy human being enables not only nutrition
of the physical body but also enhances social interaction and promotes self-esteem
and feelings of self-esteem and feelings of wellbeing. The radiology equipment
serves as a “window “to the patient treatment regarding the body.

5.3.3.5CCU

Understanding these ground realities Primary and Secondary Healthcare
Department, Government of the Punjab has decided to establish coronary care
units (CCU) in THQ hospitals as a part of its Revamping Program. This will improve
the quality of healthcare and timely provision of life saving treatment will be possible
to large number of patients. A coronary care unit (CCU) is a special department of
a hospital or health care facility that provide coronary care to patients. Coronary
care units cater to patients with severe and life-threatening cardiac illnesses and
which require constant, close monitoring and support from specialized equipment
and medications in order to ensure normal bodily functions.

Coronary care units are staffed by highly trained doctors and nurses who
specialize in caring for cardiac patients. They are also distinguished from normal
hospital wards by a higher staff-to-patient ratio and access to advanced medical
resources and equipment that are not routinely available elsewhere. Common
conditions that are treated within CCUs including angina, myocardial infection,
cardiac arrhythmia, cardiac shock etc. Patients may be transferred directly to
coronary care unit from an emergency department or from a ward if they rapidly
deteriorate, and immediately require cardiac care treatment.

5.3.3.6 Dialysis Unit

Chronic kidney disease is now a significant public health problem
worldwide. Chronic kidney disease globally affects almost 10 % of general
population with Incidence in prevalence of disease are still rising especially in
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developing countries .The rise in chronic kidney disease is by aging of the
populations and growing problems of obesity, diabetes, high blood pressure and
cardiovascular diseases.

Tehsil head Quarter Hospital (THQ) serve large catchment populations of
the district and provide a range of specialist care in addition to basic outpatient and
inpatient services. Patient who are in need of dialysis, are referred to tertiary care
hospital due to non-availability or insufficient number of dialysis machines. Patient’s
condition not only deteriorate but also compromise the effectiveness of life saving
intervention due to approaching to other cites or to costly private setups of dialysis.
Primary and Secondary Healthcare Department has decided to establish &
strengthening already existing 5 bedded dialysis unit at THQ hospitals. This will
improve the quality of healthcare and timely provision of life saving treatment will
be possible to large number of patients.

Dialysis unit is a special department of a hospital or health care facility that
provides a lifesaving support to patients with chronic renal disease along with pre-
existing diseases like diabetes, hypertension, ischemic heart disease to ensure
normal bodily functions. Dialysis units are staffed by highly trained doctors, dialysis
technicians and dialysis nurses who have done specialized training in caring for
such patients. Patients are usually admitted from out door and often from
emergency and registered for their timing and schedule of dialysis because these
patients are given regular appointments twice or thrice a week as per defined by
nephrologist/physician.

5.3.3.7 Labor Rooms/Nurseries

To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the Labor Rooms/Nursery unit in
THQ hospitals.

5.3.3.8 Operation Theater

To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the Operation Theater in THQ
hospitals. Majority of patients are suffering problems some time life threatening
phases due to delay in treatment according to diagnosis in case of lack of Operation
Theater in vicinity.

5.3.3.9 Orthopedic unit

To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the orthopedic unit in THQ
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hospitals. Majority of patients are suffering problems some time life threatening
phases due to delay in diagnosis and treatment according to diagnosis in case of
lack of orthopedic unit in vicinity.

5.3.3.10 Gynecology Department

To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the gynecology unit in THQ
hospitals. Majority of patients are suffering problems some time life threatening
phases due to delay in diagnosis and treatment according to diagnosis in case of
lack of gynecology unit in vicinity.

5.3.3.11 Suragical Unit

To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the surgical unit in THQ hospitals.
Majority of patients are suffering problems some time life threatening phases due
to delay in diagnosis and treatment according to diagnosis in case of lack of surgical
unit in vicinity.

5.3.3.12 Intensive Care Unit (ICU)

Tehsil Headquarter Hospitals (THQ) serve catchment populations of the
whole Tehsil (0.5-1 million) and provide a range of specialist care in addition to
basic outpatient and inpatient services. They typically have about 80 to 150 beds
and a broad range of specialized services including surgery, medicine, paediatrics,
obstetrics, gynaecology, ENT, ophthalmology, orthopaedics, urology, neurosurgery
etc. Patient who are in need of intensive care are usually referred to tertiary care
hospital but due to long distance they had to travel and time consumed on road due
to heavy traffic and other unavoidable circumstance ,patient’s condition not only
deteriorate but also compromise the effectiveness of life saving intervention.
Understanding these ground realities Primary and Secondary Healthcare
Department, Government of the Punjab has decided to establish intensive care
units (ICU) in THQ hospitals as a part of its Annual Development Plan. This will
improve the quality of healthcare and timely provision of life saving treatment will
be possible to large number of patients.

Primary and Secondary Healthcare Revamping programme (PSHRP) is the
initiative by the Chief Minister of Punjab to strengthen the healthcare delivery
system in the province Acquisition of licenses for all THQ Hospital by developing
and implementing uniform set of standard Operating procedures (SOPs) & standard
medical protocol (SMP) for compliance to MSDS of PHC is planned as a part of
PSHRP.
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An intensive care unit (ICU) is a special department of a hospital or health
care facility that provides intensive treatment medicine. Intensive care units cater to
patients with severe and life-threatening illnesses and injuries, which require
constant, close monitoring and support from specialized equipment and
medications in order to ensure normal bodily functions. Intensive care units are
staffed by highly trained doctors and nurses who specialize in caring for critically ill
patients. They are also distinguished from normal hospital wards by a higher staff-
to-patient ratio and access to advanced medical resources and equipment that are
not routinely available elsewhere. Common conditions that are treated within ICUs
include ARDS, trauma, multiple organ failure and sepsis. Patients may be
transferred directly to an intensive care unit from an emergency department if
required, or from a ward if they rapidly deteriorate, or immediately after surgery if
the surgery is very invasive and the patient is at high risk of complications.

5.3.3.13 Mortuary Unit

To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the mortuary unit in THQ hospitals.
Postmortem or autopsy is a part of medico legal investigation into a death which is
conducted by a judicial medical officer. Realizing the problems countered medico
legal process focusing on following important areas;

1. Improving quality and motivation levels of human resource
conducting medico legal Examination.

2. Improve methods to collect and preserve samples so that so
that these may best be available for further forensic analysis.

3. Improving physical infrastructure at tehsil level to provide
enabling environment for better conduct of medico legal
cases including improvement in state of mortuaries at tehsil
level.

4. Improvement in legal framework including improved forms.

5.3.3.14 Dental Unit

To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the dental unit in THQ hospitals.
Majority of patients are suffering problems some time life threatening phases due
to delay in diagnosis and treatment according to diagnosis in case of lack of dental
unit in vicinity.

5.3.3.15 Physiotherapy Unit (33 THO Hospitals)

To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the physiotherapy unit in all THQ
hospitals. Majority of patients are suffering problems some time life threatening
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phases due to delay in diagnosis and treatment according to diagnosis in case of
lack of physiotherapy unit in vicinity.

1. Physiotherapy is a “science of healing and art of caring”. It pertains to the
clinical examination, evaluation, assessment, diagnosis and treatment of
musculoskeletal, Neurological, Cardio-Vascular and Respiratory systems
‘functional disorders including symptoms of pain, edema, and
physiological, structural and psychosomatic ailments. It deals with
methods of treatment based on movement, manual therapy, physical
agents, and therapeutics modalities to relieve the pain and other
complications. Hence, Physical therapy covers basic parameters of
healing sciences i.e. preventive, promotive, diagnostic, rehabilitative, and
curative.

2. Physiotherapy practice has a very long history and a modern clinical
practice is heavily reliant on research and evidence based practice. The
Primary and Secondary Healthcare Department Government of Punjab
attests to this commitment by adopting and promoting the Standards of
Practice for Physiotherapy.

Importance of Physiotherapy and Rehabilitation department

1. Physiotherapy provides services to individuals and populations to develop
maintain and restore maximum movement and functional ability throughout
the lifespan. This includes providing services in circumstances where
movement and function are threatened by aging, injury, disease or
environmental factors. Functional movement is central to what it means to
be healthy.

2. Physiotherapy is concerned with identifying and maximizing quality of life
and movement potential within the spheres of promotion, prevention,
treatment/intervention, habilitation and rehabilitation. This encompasses
physical, psychological, emotional, and social wellbeing. Physiotherapy
involves the interaction between physical therapist, patients/clients, other
health professionals, families, care givers, and communities in a process
where movement potential is assessed and goals are agreed upon, using
knowledge and skills unique to physical therapists.

3. The proposed project entails setting up a Physiotherapy and Rehabilitation
Department. Being one of the major players in human service sector,
rehabilitation Departments provide a wide range of services relating to
physical impairments and disabilities of all age groups. These services
range from assessment, evaluation, diagnosis, treatment and plan of care
of individuals, from newborns to the very oldest, who have medical
problems or other health-related conditions that limit their abilities to move
and perform functional activities in their daily lives. These services will be
provided by qualified Physiotherapists Consultants. Our consultants

Page 21



examine each individual and develop a plan using treatment techniques to
promote the ability to move, reduce pain, restore function, and prevent
disability. In addition, our doctor work with individuals to prevent the loss of
mobility before it occurs by developing fithess- and wellness-oriented
programs for healthier and more active lifestyles. The proposed
Physiotherapy and Rehabilitation Department will provide all these services
under one roof.
Opportunity Rationale

Due to vast media exposure over past few years, women, as well as men,
have become more conscious about their health especially youngsters. In
Pakistan, Rehabilitation Clinics and Fitness Centers have grown over the years. It
is easy to open GP clinic as space and skill requirement is very basic. But a
Rehabilitation clinic provides more professional services with qualified staff
including Physiotherapy doctors and experienced support staff and therefore,
requires more planning and arrangement. Quite a few Physiotherapy and
Rehabilitation Departments have opened in Lahore, Islamabad, Karachi and other
relatively larger cities of Pakistan, which are catering to the demand of the people,
but still there is a lot of unfulfilled demand as can be judged from excessive rush
at the existing Physiotherapy Departments. The patient’s ratio and problems with
musculoskeletal disorders and neurological disorders are same in the tehsils and
districts levels of Punjab. The business is service-oriented and carries large
potential for serving poor people due to its unique nature and uncontrolled
spreading of joints and muscles, and neurological problems, especially in the areas
where our THQ Hospitals are located. There is lot of potential in this domain,
especially for those who are committed to providing quality service.

5.3.3.16 Queue Management System (OMS)

OPD in THQ has enormous patient load, due to the only big public sector
serving hospital in Tehsils. At the moment the ticket system is prevailing but there
is no mechanism to handle that ticket and assign number to the ticket and its being
issued in manual format. This will also create dependency on the person issuing
the ticket. After getting the tickets, patient will be provided with no guidance on
where to go and when his term will come to meet the doctor and get the required
service. This will create confusion and delayed service delivery. On the other hand
it will waste lots of time on the end of doctor and patient as patient and doctor has
no direct liaison with each other. Moreover, patient will again have to be dependent
on some person to check that either doctor is free or any patient sitting in his facility.
Here again, human intervention and dependency will come into play.

This project basically aims to remove all the human related dependency till
the patient reach the doctors. Moreover, it also includes, recording basic information
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for a patient and guiding him to the doctors room from registration count to triage
without any dependency on hospital staff. This will improve the transparency as per
the vision of good governance and serve the patient in an efficient and transparent
manner. This will also help the patient in estimating that time estimate till his term
which will give him relief and more belief on the fair system. On the other hand
doctor will always have an idea that how many patients will be in queue and give
him direct liaison with the patient sitting outside.

The need of queue management system is evident in hospital from the fact
of lack of proper mechanism of patient queue management at OPD’s, human
resource deficiency and non-functional equipment. The Implementation of Queue
Management System will provide and streamline Patient Queue Management at
OPD with Ticket Generation and Display of Numbers on the counters. This will help
in maintaining the queue on First IN First OUT (FIFO) basis. The system will also
provide the information counter to the general public to educate them in the use of
gueue management system and short description of the process. After
implementation of this system, the incoming patient will be guided in a manner to
get the service on his turn without any dependency or interference of an external
resource. All will be handled in an automated way with patient are being served at
their turn.

The system manages the patients load, organizes the patient’s queues in
an adequate manner and gives them the ease in waiting area; and they will be
examined gracefully by doctors at their turn. Basic information of the patient is also
linked with its ticket, being taken at the first counter. This will help established a
unique ID against each patient. This will also lead to the establishment of Electronic
Medical Record. The Process flow of Queue Management System at THQ is given
as follows:

There are 25 counters at THQ level including basic registration counter,
triage counter, consultant office and hospital pharmacy. There is one ticketing
machine with a bifurcation of male, female and old age person. The ticket will be
issued to the relevant category accordingly. After receiving the ticket the said
number will be blinked on male, female and old age counter. The person will move
to that counter where he will be asked about his basic details which will be entered
in the basic registration form software linked with QMS and that specific token /
ticket number. He will also be asked about the disease and accordingly the relevant
consultant / specialty area e.g. pediatrics, ophthalmology etc. after registering, he
will take the printout and give the slip to patient / attendant along with its token
number.
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The basic fee of OPD will be received at the registration counter and
accounted for in the basic registration software linked with QMS. The same token
number will be displayed on the triage counter where his vitals will be taken and
written on the same registration slip available with the patient. Now, keeping in view
the specialty area the token number will be displayed on the relevant consultant
office and he will be checked by relevant consultant. The consultant than diagnosed
the medicine or either to admit it after his examination. In case of medicine he will
be sent to hospital pharmacy where again the same ticket number will be displayed.
There have to be an option available with the doctor to either redirect him to the
hospital pharmacy or other (medical tests, referred to IPD). On displaying the same
token number at pharmacy counter the patient will move to pharmacy counter along
with his token number and registration slip and take prescribed medicine. Patient
will be disposed from that window and process of QMS will be completed. There
will be no entry in the basic registration software on the counters of triage, doctor at
the moment. Detail of equipment is attached.

The process described above for THQ will be implemented. The important
constraints for the systems are:

1. Same token number will be used at all the counters and patient
will be getting the ticket from ticketing machine only once at the
time of entry.

2. QMS will cater for missed, skipped or delayed patient at any
counter.

3. There will be two LED displayed at different location in the
waiting area to guide patients about the process details and to
display token number along with announcement in URDU.

4. The gap between each display panel from ticketing machine to
pharmacy can be customized according to requirement e.g. 5,
10, 30, 60 seconds etc.

5.3.3.17 Electronic Medical Record (EMR)

Establishment of network infrastructure, establishing a central data center,
connectivity of different building through fiber, are also the major components of the
revamping project in terms of ICT. This will including provision of networking point
at all nursing stations and important areas where entries regarding patients’ needs
to be made e.g. Radiology/Pathology, Indoor, outdoor etc. This will serve as
backbone to implement the Electronic Medical Record System in the Hospital which
has the key feature of generating Unique Medical Record Number for each patient.
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This MR number will serve as an identity for patients during their treatment, retrieval
of records and for decision making.

EMR will also be able to log the patient for treatment being provided to him
in different areas of hospital i.e. OPD, Pathology, Radiology, Surgery, Indoor, etc.
and their integration. This will be achieved by entering the relevant information at
each department against specific MR number of a patient in the Customized /
Purpose build software (EMR) for these public healthcare facilities.

This entry of MR number against each patient in hospital will build a large
database for patient and relevant diseases. This will help in analysis disease /
epidemic prevention and better patient care through retrieval of patient history and
proper diagnoses at physician end. Implementation of patient registration, Record
keeping, physical queue management, E-prescription, supporting IT interventions
for EMR and medicine dispensation. Detail of equipment is attached.

5.3.3.18 Video Surveillance through CCTVs

Installation of network based CCTV cameras is an important module in the
ICT part of revamping project. Scope of this component is to install 60 to 80
cameras in each hospitals at important location i.e. entry, exit, OPD, waiting areas,
Parking for surveillance and security purposes. This will also serve as major input
to the security services by Outsourced Security Company in the hospitals.
Moreover, there will be small scale central control room at each hospital to monitor
the allocated locations where the cameras have been installed. This system will
also have the facility to record the video for 15 days for all the cameras so that
recording of specific duration can be produced on demand. This will also have the
facility of central control room which has the capacity to access the camera of THQ
hospitals and to view and monitor the area of specific camera within specific hospital
at any given time. Therefore, it will establish a centralized surveillance and security
mechanism for these 85 public sector healthcare facilities. Detail of equipment is
attached.

5.3.3.19 Medicine Store

To improve the quality of medical care of patients, primary and secondary
Healthcare Department has decided to improve the medicine store in THQ
hospitals.

5.3.3.20 Day Care Center

On-site (or near-site) child care would lead to improve workplace
satisfaction by allowing employers more frequent contact with their children,
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reducing stress and anxiety over scheduling, and potentially providing financial
benefit to the hospital. Therefore, P&SH Department has decided to establish the
Day Care Center at every THQ Hospital. The Medical Superintendent of the
concerned hospital will be the overall in-charge of the Day Care Center.

5.4 Out Sourcing of Non Clinical Services

It was planned to provide Outsourcing of following Non-clinical services through
development Budget later on decided to shift to non-development Budget as per the
decision of progress review meeting chaired by the Chairman P&D Board dated 01-
01-2018 w.e.f. 30-06-2018:-

Janitorial services

Laundry services (On hold)
MEPG Services

CT scan

Security

AN

5.4.1 Janitorial services

These services include cleaning of hospitals and its roads and ROW areas.
Internal cleaning comprises of complete cleaning along with washrooms cleanliness
and material for these services such as hand wash/sanitizer. The Outsourcing is
hereby designed keeping in view the sizes of areas assigned to each sanitary
worker along with condition and nature of service. Human resources are planned
after measuring the total area of hospital, built up area excluding the areas of
horticultural land and residential buildings. The workers shall work in three shifts in
a day. Half of the total strength of sanitary workers shall work in morning shift due
to patients load in OPD. The concerned sanitary work company is bound to provide
cleaning services materials and their refilling as and when required.

The companies providing janitorial services will be required to provide quality
janitorial services, complete their personnel strength on daily basis which will be
ensured through biometric attendance. Also, the companies will be subject to
pecuniary penalties by hospital authorities if services provided are not according to
the contracts.

5.4.2 Laundry Services

Different models were being applied by the hospital administrations
individually which were not properly catering the basic requirement of washing and
disinfection of different items used for hospitals. This model includes the initial
procurement of different daily use items such as three different colors bed sheets
and pillow covers and are to be changed thrice a day. Moreover, the concerned
company must provide washing and cleaning services of bed sheets, pillow covers,
blankets along with covers, apparels/OT clothes.
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5.4.3 MEPG Services

The service of the hospitals is suffering badly due to improper functionality
of the existing electrical and mechanical equipment which arises due to lack of
maintenance. This model satisfies the need of proper maintenance plan which
comprises of regular visits of technicians for looking after of electrical and
mechanical equipment and accessories. Outsourcing company will be responsible
for immediate response and above mentioned services.

5.4.4 CT Scan Services

CT Scan Services in selected Hospitals of Punjab are also being undertaken as a
component of Government’s decision to revamp all Secondary Healthcare. The objective
of this initiative is to provide high quality CT Scan Services to widely scattered population
of low socio-economic groups at their door steps. It will ensure provision of satisfactory
diagnose infections, muscle disorders, and bone fractures. The imaging technique of CT
Scan can help doctor to study the blood vessels and other internal structures and assess
the extent of internal injuries and internal bleeding.

5.4.5 Security

The outsourcing model is designed due to non-provision of security
arrangements and improper parking in different areas of premises of hospital. This
model consists of guards who shall work in two shifts to provide security and
surveillance for complete premises of hospital excluding residential areas. The
devices required for this service to operate are arms, walkie talkie, Base set per
unit and torch etc.

5.6 HR & Management Interventions Structure

HR Interventions can be broadly classified into introduction of New
Management Structure (NMS) staff.
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5.6.1 Non Clinical HR Interventions (Human Resource (HR) Plan
Management Structure)

Institution will run under the administrative control of Medical
Superintendent, who will control this with the collaboration and cooperation of
3 Additional Medical Superintendents including AMS (Admin), AMS (HR &
Budget) and AMS (clinical), 3 Deputy Medical Superintendents (morning,
evening and night) will be reporting to AMS Clinical. Each clinical facility will be
further controlled by head of concerned department and 6 administrative posts
of HR & Legal Officer, IT/Static Officer, Budget & Account Officer, Admin Officer,
Procurement Officer and Audit Officer will be provided as supporting hands for
AMS Admin and AMS HR & Budget for smooth execution of hospital tasks.

Responsibilities / Job Descriptions, Eligibility & Financial
Implications for Management Structure of Hospital

5.6.2.1 Medical Superintendent

Shall be overall responsible for all the affairs of the Hospital
5.6.2.2 AMS Admin.

Shall be responsible for following functions in addition to his own duties:

1. General administration
2. IT/Data analysis/statistics keeping (biometric machines,
etc.).

3. In case of outsourced interventions like QMS/EMR he shall
be responsible for enforcement of contract and in case of
violation shall ensure action has been taken as envisaged
in the contract.

4. He shall be responsible for entry of data on Citizen
Feedback Model.

5. He shall be responsible for ensuring collection of report of
actions taken on CFM reports and entry of that on CFM.

6. He shall be responsible for implementation of any IT related

initiative in the hospital.

He shall be responsible for better record keeping of hospital

8. He shall devise and implement systems for better record
keeping of hospital

~
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9. He shall ensure generation of all types of
reports/information required of hospital by District
Government/P&SHD/any other authorized Public agency

New Management Structure (NMS)

In place of the clerical positions, the P&SH Department has introduced a New
Management Structure (NMS), in all District and Tehsil Headquarters Hospitals.
The officers recruited as a part of the NMS have a minimum of 16 years of
education. Their minimum qualification is MBA / B.Sc. Engineering / M.Com /
Pharm-D / M.Cs / LLB / MPA / CA Inter /| ACCA / ACMA / Master Degree or
equivalent in relevant field etc. Their recruitments were undertaken through a

competitive process by a third party testing service.

5.6.2.3 Admin Officer

Shall be responsible for general administrative affairs of hospital along with
following functions:

Security
Transport
Parking
Janitorial

External housekeeping
Electrical works
Internal housekeeping

Laundry
Stores & supplies

©COo N ORrONE

In case these functions have been outsourced, he shall be responsible for
enforcement of these contracts and shall ensure that penalties are imposed in case
of violation of contract. In case he fails to enforce contract and the outsourced
function is not performed at par as per contract and penalties have not been
imposed he shall be liable for non-action. Moreover, only reporting of violation of
contract shall not suffice but he has to ensure follow up till the penalty has been
imposed and action as envisaged in contract in case of violation has been taken.

Eligibility Criteria

1. Minimum qualification Masters’ degree in Economics/ Public
Administration/ Finance/ MBA Finance/Administration or
equivalent from HEC recognized University
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2. Minimum 2 years post degree experience of administration
(Additional credit may be given for hospital administration/
Public sector administration of similar nature)

5.6.2.4 Human Resource Officer

Shall be responsible for following:

1. Issuance of monthly Duty rosters & special duty rosters of Eid,
Muhurram etc. of all clinical & non-clinical staff in hospital
2. Issuance of Transfer/postings orders within hospital
Taking of joining from new incumbents and charge relieving
orders of relinquishing officials
File maintenance of all employees of hospital
Record of all enquires of employees of hospital
Leave record of employees
Adjustment of officials on duty during leave of concerned
employee
8. Litigation/ legal issues of hospital (shall ensure all court cases
are well attended and all legal matters of hospital are well taken
care of)
9. Any other HR related function assigned by MS/AMS
Eigibility Criteria

w

N o g s

1. Minimum qualification Masters’ degree in Economics/ Public
Administration/ Finance/ MBA HR/Management/
Finance/Administration or equivalent from HEC recognized
University

2. Minimum 1 year post degree experience of administration
(Additional credit may be given for hospital
administration/Public sector experience of similar nature)

5.6.2.5 IT/Statistical Officer

He shall be responsible for IT support for all IT interventions in the
hospital.

He shall be in liaison with HISDU, P&SHD for proper reflection of hospital
record on HISDU dashboard. In case there is any discrepancy or error he
shall resolve the issue. Moreover, he shall be responsible for functionality of
all IT equipment.

Eligibility Criteria
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1. Minimum qualification Masters’ degree in Computer Science
or equivalent from HEC recognized University

2. 2 years post degree experience of IT/Data analysis(Additional
credit may be given for similar assignment experience)

5.6.2.6 Finance & Budget Officer

Shall be responsible for following:

Handling of all financial matters of hospital
Petty cash handling
Preparation of budget

Budget review

Maintenance of accounts and record
Any other function assigned by AMR HR
& Finance/MS/P&SHD

Eigibility Criteria

o g ks~ wh e

1. Minimum qualification Masters’ degree in Finance/ MBA
Finance or equivalent from HEC recognized University
(Additional credit may be given to Charter accountant/ACCA)

2. Minimum 2 years post degree experience of Finance, Accounts
& Budget (Additional credit may be given for Public sector
experience of similar nature)

5.6.2.7 Procurement Officer

Shall be responsible for following functions:

1. Procurement of all kinds for hospital

2. Shall be in liaison with P&SHD for procurements being
conducted

3. Any other function assigned by AMS HR & Finance
IMS/P&SHD

Eigibility Criteria

1. Minimum qualification Masters’ degree in Finance/ MBA
Finance or equivalent from HEC recognized University

2. 2 years post degree experience of procurement (Additional
credit may be given for public sector experience of
procurement)

5.6.2.8 Quality Assurance Officer
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He shall be responsible for quality of all things in the hospital.

Eligible Criteria

1. Masters in Total Quality Management / Masters in Public
Health/ Masters in Health Administration/ Masters in
Hospital Management / Masters in Biochemistry /
Biotechnology / Molecular Biology / Microbiology from an
HEC recognized University or equivalent.

OR
16 years education along with Post graduate diploma in
Total Quality Management/ Post graduate diploma in
Health Safety and Environmental Management System /
Post graduate diploma in Healthcare and Hospital
Management / Quality Assurance or equivalent.

2. Minimum 1 Year post degree relevant experience.

5.6.2.9 Loqistics Officer

He shall be responsible for Supply Chain, logistics, fleet, warehousing
and inventory management, clearing and forwarding in the hospital.

Eligible Criteria

1. M.Sc. Supply Chain Management/ MBA or Equivalent.
2. One year experience in Supply Chain, logistics, fleet,
warehousing and inventory management, clearing and
forwarding.
5.6.2.10 Data Entry Operators (DEO)

Four Data entry operators shall help IT officer in dispensation of his
responsibilities.

Eligible Criteria

1. Minimum qualification BA / B.Sc / B.COM / BCS or
equivalent from HEC recognized University. In case of
BA/B.COM candidate must have six months computer
course / Diploma.
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2. Proficient in MS Word/ MS Excel/l MS Power point
(additional credit may be given for additional relevant
certified computer courses)

3. 1 years post degree relevant experience

5.6.2.11 Assistant Admin Officer

Shall be responsible for general administrative affairs of hospital and assist
the admin officer.

Eligibility Criteria

1. Minimum qualification Masters’ degree in Social
Sciences/Economics/ Public Administration/ Finance/ MBA
Finance/Administration or equivalent from HEC recognized
University

2. Minimum 2 years post degree experience of administration
(Additional credit may be given for hospital administration/
Public sector administration of similar nature).

5.7 HR for OMS and MSDS and Day Care Center.
5.7.1.1 OMS Supervisor / Information Desk Officer

Shall be responsible whole QMS networking

Eligible Criteria

1. M.Sc. (Comp. Engineering, Electronics, Electrical
Engineering, IT, Telecommunication, Com. Science, Software
Engineering, MCS), BCS (Comp. Engineering, Electronics,
Electrical Engineering, IT, Telecommunication, Com.
Science, Software Engineering, MBA, BBA, MPA, IT related
16 years Education.

2. Experience in the field of Software/Hardware/Network/DATA
Quality Assurance, IT projects, IT enabled organizations,
CCTV Control Room monitoring, Call Centre, Networking,
Software Development will be considered as an added
advantage during interview process.

3. Excellent communication Skill (Urdu, English) and 1Q level

4. Age Limit of 21-28 years for Male & 21-30 years for Female

5. Typing Speed: 30WPM.

5.7.1.2 Computer Operators
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Eight Computer operators shall help QMS Supervisor in dispensation of
his responsibilities.

Eligible Criteria

1. Minimum qualification 14 year or Masters’ degree from HEC
recognized University

2. Proficient in MS Word/ MS Excel/ MS Power point (additional
credit may be given for additional relevant certified computer
courses)

3. 35 Word per Minute. Excellent communication in English and
Urdu.

5.7.2 Consultants (MSDS) Implementation & Clinical Audit

Eligible Criteria

1. MBBS & Masters in Public Health, or equivalent qualification.

2. The consultant must have 10 years of hands on experience of third
party validation, clinical audit of hospitals, Minimum Service Delivery
Standards (MSDSs) implementation / hand holding; Report Writing;
working knowledge of international best practices in hospital
management will be preferred. Proficiency in MS Office is must. Must
have strong communication skills.

5.7.2.1 Terms of Reference (TORs) for Consultants Minimum Service
Delivery Standards (MSDS) Implementation & Clinical Audit

Government of the Punjab, Primary and Secondary Healthcare
Department (P&SHD) is implementing multiple initiatives to improve the quality of
healthcare at DHQ/THQ level across the province. One of the initiatives is Primary
and Secondary Healthcare Revamping program which is being implemented by
the Project Management Unit (PMU). Currently PMU is also involved in the
standardization of quality of care at facility level through uniform set of Standard
Operating Procedures (SOPs) & Standard Medical Protocols (SMPs) for
compliance. The department intends to make all DHQs and THQ hospitals of
Punjab as MSDS compliant which have been devised by Punjab Healthcare
Commission.

Punjab Healthcare Commission was established under the PHC Act 2010 as
an autonomous regulatory body for health sector; with the purpose of improving
the quality, safety and efficiency of healthcare service delivery for all Public and
Private Healthcare Establishments (including Allopaths, Homeopaths and Tibbs)
in the province of Punjab. The Punjab Healthcare Commission has developed
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Minimum Service Delivery Standards (MSDS) for all hospitals to improve the
quality of healthcare services all over the Punjab. All Healthcare Establishments
are required to implement MSDS to acquire a License to deliver healthcare
services in Punjab.

This standardization effort will not only ensure availability of minimum
services delivery standards (MSDS), SOPs, SMPs at all levels, but also the other
essential inputs for functioning of systems and processes to ensure the smooth
and safe delivery of quality healthcare services. These will also create conducive
working environment for healthcare providers.
5.7.2.2 Objectives

The objective of this assignment is to implement & check all SOPs, SMPs,
Minimum Service Delivery Standards (MSDS) & conduct clinical audit for 125
DHQ/THQ hospitals. Furthermore, the consultant will also monitor ongoing
multiple trainings at DHQ/THQ hospitals.
5.7.2.3 Scope of Work

1. Develop policy & strategy for clinical audit of 125 hospitals.

2. Develop detailed clinical audit plan, with expected deliverables
from hospitals. 360 degrees clinical audit.

3. Visit DHQ/THQ hospitals, to assess MSDS implementation and
detailed report generation with short coming & highlight areas of
improvement.

4. Review SOPs, SMPs & ISO Standards in hospitals to identify non-
compliance.

5. Visit DHQ/THQ hospitals to implement clinical audit as per
devised strategy, as well as monitoring and implementing MSDS
standards.

6. Prepare detailed visit reports of clinical short comings; and
suggest, and implement improvement plan.

7. Monitoring & auditing of patient referral system, detailed report on
error and recommendations on rectification of errors.

8. Visit DHQ/THQ hospitals to implement clinical audit as per
devised strategy, as well as monitoring and implementing MSDS
standards.

9. Prepare detailed visit reports of clinical short comings; and
suggest, and implement improvement plan.

10.Monitoring & auditing of patient referral system, detailed report on
error and recommendations on rectification of errors.

11.Monitoring and evaluation of multiple trainings imparted at
DHQ/THQ hospitals.

12. Any other relevant task assigned by Project Director/Director Quality
Assurance / Project Manager.

5.7.2.4 Reporting Arrangements
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e The Consultant (MSDS & Clinical Audit) will report to the Project
Director/Director Quality Assurance/Senior Project Manager,
P&SHD
5.7.2.5 Duration of Assignment

e The duration of assignment will initially be for THREE
MONTHS / 120 DAYS which will be extendable subject to
satisfactory performance.
5.7.2.6 Qutputs / Key Deliverables

e Study/desk review the relevant Minimum Service Delivery
Standards (MSDS) prescribed by PHC & ISO Standards, train
the hospital staff/monitor/facilitate their implementation.

e Study/desk review the existing Standard Operating Procedures
(SOPs), train the hospital stafffmonitor/facilitate their
implementation and suggest improvements where necessary.

e Study/desk review the existing SMPs, train the hospital
staff/monitor/facilitate  their implementation and suggest
improvements where necessary.

e Conduct hospital visits of 125 DHQ/THQ hospitals (each DHQ
hospital to be visited monthly & each THQ hospital every three
months).

e Conduct formal hospital survey for confirming the
implementation of MSDS on the relevant Scoring Matrix.

e Submit detailed report of each hospital visit on a standard format
prescribed for the purpose.

e Conduct a system, process analysis with special emphasis on
clinical audit and submission of detailed report accordingly.

5.7.2.7 Remunerations

e The consultant will be paid amount of Rs. 4500-6500/- per day
with no other benefits.
e All logistics will be arranged/reimbursed by PMU for field visits
(accommodation, refreshments etc).
5.7.2.8 Terms of Payment

e Consultant will be paid on monthly basis throughout the contract
period.

5.7.3 HR for Day Care Center

5.7.3.1 Manager Day Care Center (DCC)
Shall be responsible for general administrative affairs of DCC.

Eligibility Criteria
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1. Minimum qualification Masters’ degree in Economics/ Public
Administration/ Finance/ MBA Finance/Administration or
equivalent from HEC recognized University

2. Minimum 2 years post degree experience of administration
(Additional credit may be given for hospital administration/
Public sector administration of similar nature)

5.7.3.2 Montessori Trained Teacher

Shall be responsible for basic education of children.

Eligibility Criteria

1. Minimum qualification BA/BSC or equivalent from HEC
recognized University along with B.Ed.
2. Minimum 1 years post degree experience of teaching
(Additional credit may be given for Public sector teaching of
similar nature)
5.7.3.3 Attendant / Care Giver

Shall be responsible for special care of the children.

Eligibility Criteria

Minimum qualification Matric or equivalent alongwith diploma in relevant field
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The Planning & Development Board vide letter No.12(24)PO(COORD-
I)P&D/2022 dated 14-07-2022 has informed that revised standard pay package were
discussed and approved by the 83 PDWP meeting held on 28-06-2022 under the
chairmanship of Chairman P&D Board for all ADP funded Project posts of Department
/Organizations working in Government of the Punjab:

Project Pay Scale Revised Proigct .Pay Annual
PPS Scales (Permissible Increment Up
(PPS) Range) (PKR) to % age
PPS-1 28,000 --- 44,800 10
PPS-2 35,000 --56,000 10
PPS-3 43,750 -- 70,000 10
PPS-4 52,500 -- 84,000 10
PPS-5 70,000 --112000 10
PPS-6 105,000 -- 172,200 8
PPS-7 157,500 --258,300 8
PPS-8 218,750--358,750 8
PPS-9 306,250--502,250 8
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PPS-10 437,500--700,000 5
PPS-11 612,500-- 980,000 5
PPS-12 875,000 --1,400,000 5

In view of the above the Pay package of NMS staff has been revised.
Financial Implications of New Management Structure Model based on revised Standard
Pay Package (PPS) approved by the 83" PDWP meeting held on 28-06-2022:

Original Pay package Revised Pay package
approved
No. of
Name of Post Employees Per Salary for | Per Month | Salary for
Month
One Year Salary One Year
Salary
Admin Officer 1 80,000 | 960,000 | 105000 1,260,000
Human Resource Officer 1 80,000 | 960,000 | 105000 1,260,000
IT/Statistical Officer 1 80,000 | 960,000 | 105000 11,260,000
Flngnce & Budget 1 80,000 960,000 105,000 1,260,000
Officer
Procurement Officer 1 80,000 | 960,000 | 105000 11,260,000
ngllty Assurance 1 80,000 960,000 105,000 1,260,000
Officer
Logistics Officer 1 80,000 | 960,000 | 10000 | 1,260,000
E)Daé%I)Entry Operator 5 35,000 840,000 44,000 1,056,000
Assistant admin Officer 2 50,000 1,200,000 70,000 1,680,000
Total 11 8,760,000 849,000 11,556,000

5.8 Other Initiatives:

There are many other initiatives which government plans to undertake in
order to improve healthcare services in the province. These include:

Rehabilitation of Emergency Ward

Fixture of Benches

Addition of Bracket Fans/Water Coolers/LCDs with
signage

Supply of Laboratory/ Equipment/USG/ECG etc.

CCU Improvement

Installation of Water filtration plants

Replacement of Bed sheets/Pillows/Matrasses
Installation of Transformers/Dual Connection
Improvement of Labor rooms/Nurseries
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e Maintenance and replacement of Air-conditioners through
Outsourcing

e Blood Bank improvement

e Installation of CCTV Cameras

¢ Installation of Basic Fire-fighting Equipment

e Up gradation of Pharmacy and medicine Store

e Improvement of Internal Roads and laying of Tough
pavers

e External Development

e Rehabilitation of Hepatitis/T.B Control

The PMU is essential to deliver the project end-item within budget and time
limitations, in accordance with technical specifications, and, when specified, in
fulfillment of project objectives.

5.9 Patient Management Protocol

5.9.1 Emergency:

1. Initial reception and computerization of data, issuance of medical
record number and preparation of record file.

2. Patients seen by C.M.O. initial assessment (brief history and
physical examination) is entered on the emergency slip/file initial
treatment is started.

3. C.M.O calls the medical officer / house officer of the relevant
department who takes on of the following action:-

I.  Discharges the patient from emergency department
after the patient is stabilized (himself or after
consultation).

ii. Returns the patient in emergency department and
inform the consultant or call such patient is either
discharged after some time i.e. 2 hours of admitted
later on

ii.  Patient is straight way admitted by the medical officer
himself or in consultation with the consultant

4. A separate record is maintained by each department. Each patient
discusses at the morning meeting and any pitfalls are any pitfalls
are corrected.

5. The patient who is admitted is again entered into the computer in
the ward, complete history and physical examination is carried out
and relevant lab & radiological investigations are ordered. (If not
already done in the emergency department).

Page 42



6. The definitive management is either started by the medical officer
himself or in consultation with the consultant. (Telephone or
physically). The patient is prepared for surgery if required.

7. Atthe evening round of the ward, the patients admitted throughout
the day (Through OPD or emergency) are seen by the specialist.
Appropriate changes in the management are carried out.

8. During the night, medical officer & house officer will be on duty and
they will remain in contact with consultant.

9. In the morning round all the new admissions and old patients are
thoroughly discussed management / treatment changed, surgery
ordered or discharge ordered.

10.The discharge certificate is either prepared by the house officer or
medical officer. If prepared by the house officer, it is countersigned
by the medical officer

Appropriate changes are made in the computer record after
discharge. The file is sent to the central record.

5.9.20.P.D:

1. After the initial registration and issuance of computerized
number patient is sent to the relevant medical officer with the
OPD slip/ile.

2. The medical officer / house officer of the relevant department
performs the initial assessment. The medical officer himself
advises the treatment / investigation or refers the patients to
the specialist or admits the patient.

3. After admission. The same routine is followed which has been
mentioned in the case of admission through emergency.

5.9.3 Death or End of Life Management.

1. The decision regarding resuscitation is made at the initial
stages by the medical officer / house officer or specialist in
consultation with the patient himself and / attendants.

2. The DNR (Do not resuscitate) patients are only seen by the
medical officer/ hose officer at the time of death.

3. For the patients to be resuscitated, a special code (blue code)
is declared when patient go onto cardiac or the terminal events.

4. The policy for very sick / terminal and dying patients is
formulated at the hospital administration level and appropriate
modifications are decided in the relevant department for each
patient.
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5. Every death is discussed weekly at the mortality committee at
the department and at the hospital level cleared by the Medical
Superintendent.

5.9.4 Inventory Control System

The stock keeping and issuance of such items shall also be
controlled and monitored through closer supervision and checks and balance
system built in the software. The stock and expense of durable and consumable
items will be kept in the system and also as hard copies. The main stores
computers will be linked with the sub stores computers through networking.
The areas like emergency. Outpatient department, Indoor registration desks,
Laboratory and Radiology Department, ICUs, etc., will have linkages with the
main and sub stores to know about:-

Stock in hand of various items

New receipt of these items

The items which have been issued to other departments
The Items which are not available

The expenditure incurred on the purchase.

k0N PE

The budget and details of account shall be linked with the financial control system.

5.9.5 Project Monitoring Committee

A Project Monitoring Committee is proposed hereby as under to monitor the project
regarding Revamping of THQ Hospital:

1. Deputy Commissioner (Chairman)
2. District Monitoring Officer (Member)

3. Executive Engineer Buildings (Member)

4. Assistant Commissioner Concerned (Member)

5. MS THQ Hospital (Secretary/Member)

The committee will monitor the progress of the project and will hold regular weekly
meeting to review the progress.

5.10 Relationship with Sectoral Objectives

The Government of the Punjab, Primary & Secondary Healthcare
Department is in the process of undertaking number of initiatives to improve
health care delivery system in the province. The Government of the Punjab is
firmly committed to provide health care services at the doorstep of the community
through integrated approach. A number of projects to improve emergency health
care service particularly targeting on the promptness and quality have been
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initiated. Although major focus is on disease prevention and health promotion
strategies by providing specialist health care services to victims of various
diseases in the patients is one of the top most priority. The instant project will be
a major wing to health department with line departments.

Mainly the linkage with social welfare and human empowerment, labour
and manpower, Education Department, Special Education, Home of the project
will be in a vibrant environment in the holistic manner. The scope of the project
itself aims to establish horizontal linkage with all the stakeholders through multi-
sectorial approach. The health care facilities and ongoing services provided in
the hospital will seek strength and viability from its linkage and public ownership.

Page 45



attached
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1. Description, Justification and Technical Parameters

The scheme has been estimated on face of the factual basic requirements
and if needed, alterations and has been quoted in this PC-I. The Population of
Chak Jhumra District Faisalabad is more than 0.559 million. The area of the THQ
Hospital Chak Jhumra District Faisalabad is 233,236 SFT land.

6.1 Description and Justification

The Project Management Unit, Revamping Program, Primary and
Secondary Healthcare Department planned to start the 2" Phase of the said
revamping program. The instant PC-l is also meant for provision of requisite
biomedical and non-biomedical equipment, Electricity, Furniture & Fixture, Signage,
HR and outsourcing of services for THQ Chak Jhumra District Faisalabad

Revamping of THQ Chak Jhumra District Faisalabad constitutes of value
addition in all major domains of the hospital including improvement of Civil
infrastructure, addition of water filtration plant facility, value addition in Emergency
ward and making the health facility more equipped with modern bio-medical
equipment. State of the art furniture and fixtures complemented by interior and
exterior decors are also part of this revamping project backed by the thought of
dedicated express line of electricity to ensure smooth operations of hospitals will
bring the modern health facilities in healthy and comfortable environment at the
door step of masses. Introduction of new model of outsourcing of laundry services
to ensure provision of neat and clean bed sheets, pillow covers, blankets etc. round
the clock is also a part of this project. Fool proof security and adequate cleanliness
measures of whole health facility are also proposed in this PC-I.

Civil work component will be carried out through C&W Department instead
of District Health Authority for this hospital. Value addition in Emergency block is
proposed in four domains i.e. Triage, Minor O.T, Specialized care room and
emergency ward. Addition of Water Filtration Plant facility where it is not available
as unclean or polluted water is devastating for human health. A key consideration
was made while selecting furniture and its compatibility with hospital grade
cleaners, detergents and disinfectants. Signage is an effective interface between
the user and intended facility. Effective signage promotes the healthcare facility in
a patient friendly manner. Access is an important part of quality of care. A crucial
aspect for patient satisfaction is their comfort levels with the facility itself i.e. a
person’s ease in navigating a facility, and the timeliness in receiving care. Clear and
proper signage at strategic points helps patients in reaching their destination
without losing much of their valuable time and saves lot of their efforts in
unnecessary enquiring from persons. In this regard, the Equipment of Emergency,
Bio-Medical, Non-Bio-Medical, Electricity, Signage, Janitorial, Security, Laundry,
Maintenance of Generator and Horticulture have been added as per actual
requirement of the Hospital. The Equipment of MSDS, IT, Furniture Fixture, Day
Care Center, HR, Medical Gases, Cafeteria are fixed in all hospitals as per yardstick
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established by P& SH Department. Prior to initiation of this exercise standardization
of required facilities was done by committee of experts in P & SH Department and
on the basis of it, gaps were identified which would be covered under this PC-I.

Justification for 39 Revision of PC-I

1. Originally the Civil work component of the scheme was planned to be executed by
the Health Council of the concerned District Health Authority based on cost
estimates prepared by the Infrastructure Wing of PMU and approved by the DDSC.
Accordingly, funds of Rs.3, Rs.5 and Rs.10 million were provided during FY 2017-
18 for the execution of work as per parameters provided to these THQ Hospitals.
However, no reasonable revamping civil work was carried out and hence did not
fulfil the requirement and the objectives of the Revamping Program. Now P&SHD
has decided to carry out further revamping of Civil work through Communication
and Works Department Punjab to accomplish the uniformity of THQ Hospitals with
already revamped hospitals of Phase-l. Hence the Rough Cost Estimates of the
Punjab Buildings Department has been included in the civil work cost of this
scheme.

2. Primary & Secondary Healthcare Department (P&SHD) made a decision to shift
all the clerical posts in DHQ / THQ hospitals of Punjab to District Health Authorities
as per notification dated 24" October, 2017. This administrative decision was
taken due to a multiplicity of reasons which were adversely affecting healthcare
service delivery in the hospitals. Primarily, these clerical posts were not specialized
in any particular field, and therefore, the HR hired against these posts were
generalized to the extent that they were not able to perform functions of Hospitals
and Health Specific tasks that any medical administration should ideally perform.
Additionally, public complaints against the clerical staff on issues such as behavior,
performance created an environment of malfeasance in all hospitals. In place of
the clerical positions, the Department introduced a New Management Structure
(NMS), in all District and Tehsil Headquarters Hospitals. The officers/officials
recruited as a part of the NMS have a minimum of 16 years of education.
Introduction of New Management Structures (NMS) across all secondary hospitals
in the Punjab, has allowed for the overall efficiency of District and Tehsil
Headquarters Hospitals. In each Tehsil Headquarter Hospital HR under MNS has
been provided for smooth running of the health services. Pay Package for NMS
Staff was never been revised since 2017-18, therefore it was decided to approach
the P&D Department for revision of Pay package. The PDWP approved revised
pay page in its meeting held on 08-02-2022 based on PPS approved in 60" PDWP
meeting as under: -
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60" PDWP Meeting
Name of Posts PPS Permissible Approved Pay
Assigned Range (PKR) & Package
Annual increment
HR & Legal Officer, IT & Statistical Officer, PPS-6 75,000-105,000 75,000
Admin Officer, Procurement Officer, Finance (8% annual incr.)
& Budget Officer, Logistics Officer, Quality
Assurance Officer, Audit Officer and
Biomedical Engineer
Assistant Admin Officer PPS-5 50,000-75000 50,000
(10% annual incr.)
Data Entry Operator PPS-3 35,000-55,000 35,000
(10% annual incr.)

Now the Planning & Development Board vide letter No.12(24)PO(COORD-
INP&D/2022 dated 14-07-2022 has informed that revised standard pay package
were discussed and approved by the 83 PDWP meeting held on 28-06-2022
under the chairmanship of Chairman P&D Board for all ADP funded Project posts
of Department /Organizations working in Government of the Punjab. Therefore, the
revised Pay Package has been incorporated in the revised PC-I.

. As the gestation period of the PC-I till 30.06.2023, therefore, the cost of NMS has
been revised for smooth running of the Tehsil Headquarter Hospitals and hence
PC-I has been proposed till 30- 06-2025.

. Infrastructure team has conducted the Joint visits with the team of C&W
Department. During the field visits, few alterations were recommended by the
technical teams which have been incorporated in the Revised Rough Cost
Estimates of the subject scheme and have been attached with the PC-I along with
comparative statement. Therefore, Civil works component cost has been
decreased from Rs. 48.733 million to Rs. 45.800 million due to few changes in the
scope and MRS rates (2" Bi-annual 2022).
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85 THQ Hospitals covered under the Program:

The location map of the 85 THQ hospitals that will be taken up for rehabilitation in
this program is given below:
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Financial Components. Revenue Grant Number :Development - (PC22036)
Cost Center:OTHERS- (OTHERS) LO NO:L0O17010559
Fund Center (Controlling):N/A A/C To be Credited: Assan Assignment
PKR Million
Sr # |Object Code 2019-2020 2020-2021
L ocal Foreign L ocal Foreign
A05270-To Others 0.000 0.000 0.000 0.000
2 |A12403-Other Buildings 0.000 0.000 0.000 0.000
Total 0.000 0.000 0.000 0.000
Financial Components. Capital Grant Number:Government Buildings - (PC12042)
Cost Center:OTHERS- (OTHERS) LO NO:L021010593
Fund Center (Controlling):LE4203 A/C To be Credited: Account-|
PKR Million
Sr # |Object Code 2019-2020 2020-2021
L ocal Foreign Local Foreign
A05270-To Others 0.000 0.000 0.000 0.000
2 |A12403-Other Buildings 0.000 0.000 0.000 0.000
Total 0.000 0.000 0.000 0.000
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Abstract of Cost

Name of THQ Hospital

THQ Chak Jhumra

Cost in million

Scope of work Original 1st Revised 2nd Revised Amended 2nd Revised 3rd Revised
Total Capital | Revenue Total Capital | Revenue Total Capital | Revenue Total Capital | Revenue Total
Capital component
Internal Development 17.367 0.000 17.367 17.367 29.249 5.000 34.249 34.025 5.000 39.025 26.288 5.000 31.288
External Development 2.628 0.000 2.628 2.628 18.074 0.000 18.074 14.708 0.000 14.708 19.512 0.000 19.512
Water filtration plant 5.600 0.000 5.600 5.600 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Total Capital Component 25.594 0.000 25.594 25.594 47.323 5.000 52.323 48.733 5.000 53.733 45.800 5.000 50.800
Emergency 19.687 0.000 19.687 19.687 0.000 26.796 26.796 0.000 26.796 26.796 0.000 45.651 45.651
MSDS 8.647 0.000 8.647 8.647 0.000 9.654 9.654 0.000 9.654 9.654 0.000 13.438 13.438
Med. Machinery and Equipment 50.536 0.000 50.536 50.536 0.000 66.095 66.095 0.000 66.095 66.095 0.000 97.655 97.655
Electricity 10.961 0.000 10.961 10.961 0.000 10.961 10.961 0.000 10.961 10.961 0.000 19.961 19.961
IT & OMS & Surveillance 14.515 0.000 14.515 14.515 0.000 16.715 16.715 0.000 16.715 16.715 0.000 20.120 20.120
Furniture and Fixtures 13.504 0.000 13.504 13.504 0.000 13.504 13.504 0.000 13.504 13.504 0.000 18.788 18.788
: : : " 3.051 0.000 3.051 3.051 0.000 4.271 4.271 0.000 4.271 4.271 0.000 4.271 4.271
Interior and Exterior decorations/ Signage
Day Care Center 1.600 0.000 1.600 1.600 0.000 1.600 1.600 0.000 1.600 1.600 0.000 1.600 1.600
Human resource (HR) plan 17.220 0.000 17.220 17.220 0.000 38.420 38.420 0.000 38.420 38.420 0.000 56.376 56.376
LC Deficit during procurement (currency 2.842 2.842 2.842 2.842 2.842 2.842
fluctuation)
Total Revenue component 139.721 0.000 139.721 139.721 0.000 190.857 190.857 0.000 190.857 190.857 0.000 280.701 280.701
Outsourcing component
Janitorial Services 12.107 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Security and Parkina services 5.343 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Laundrv Services 3.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Maintenance (Generator) 2.520 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
MEP 3.689 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Medical Gases 1.304 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Cafeteria 6.743 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Horticulture services 8.735 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Total outsourcing cost 43.442 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Total 208.757 0.000 165.315 165.315 47.323 195.857 243.180 48.733 195.857 244.590 45.800 285.701 331.501
Contingency (1%) only on Civil 0.256 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Component
Third party monitoring (TPM) (2%) 4175 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Grand Total 213.188 0.000 165.315 165.315 47.323 195.857 243.180 48.733 195.857 244.590 45.800 285.701 331.501
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Orignal 1st Revised 2nd Revised 3rd Revised

sr. vard| Reauired o al Unit| Actual Total | Required Quantity | Actual Unit | Actual Total | Required Quantity | Actual Unit | Actual Total | Required Quantity | Actual Unit | Actual Total

No.| Ared ITEM DESCRIPTION Stick [—2uantity Price Cost(Rs) Price Cost(Rs) Price Cost(Rs) Price Cost(Rs)
(T=5+S=0+E=5) (T=5+S=0+E=5) (T=5+S=0+E=5) (T=5+S=0+E=5)

1  [Table 0 99,750 - 99,750 - 99,750 - 99,750 -
[ 2] Reffr‘;zon Chairs ) 26,775 € 26,775 € 26,775 € 30,000 -

3 Computer Data Entry With Printer 1 1 141,750 141,750 1 141,750 141,750 1 141,750 141,750 1 195,000 195,000

4 3 Table (2.5 X 4)*(N) 0 0 101,850 - 0 101,850 - 0 101,850 - 0 101,850 -

5 5 Chairs *(N) 0 0 26,775 - 0 26,775 - 0 26,775 - 0 30,000 -

6 B.p apparatus wall type*(N) 3 5 15,750 78,750 5 15,750 78,750 5 30,000 150,000 5 30,000 150,000
| 7] Gurney WITH FOOT STEP)*(N) 3 5 420,000 2,100,000 5 420,000 2,100,000 5 460,000 2,300,000 5 800,000 4,000,000
| 8| Mercury B.P apparatus*(N) 2 4 33,600 134,400 4 33,600 134,400 4 36,000 144,000 4 36,000 144,000

° Laryngoscope paeds &adult each’(N) | 4 10,500 42,000 4 10,500 42,000 4 12,000 48,000 4 20,000 80,000
[10] Diagnostic set*(N) 1 45,150 90,300 45,150 90,300 50,000 100,000 85,000 170,000
[11 ECG Machine (with trolley) *(N) 1 169,785 339,570 2 169,785 339,570 2 180,000 360,000 300,000 600,000
[ 12 | Triage area [Central oxygen with accessories FOR

each 0 0 420,000 - 0 420,000 - 0 - - 0 . .
|13 NEBULIZER HD*(N) 2 4 125,265 501,060 4 125,265 501,060 4 215,000 860,000 4 300,000 1,200,000
|14 SUCKER MACHINE*(N) 1 2 259,350 518,700 2 259,350 518,700 2 275,000 550,000 2 300,000 600,000

15 sfs;’sc“a“"" Trolley (fully equipped) | - ; 2 244,733 489,466 2 244,733 489,466 2 400,000 800,000 2 600,000 | 1,200,000
|16 | INSTRUMENT CABINET*N 1 2 69,300 138,600 2 69,300 138,600 2 69,300 138,600 2 69,300 138,600
|17 MEDICINE TROLLY*N 1 2 60,900 121,800 2 60,900 121,800 2 60,900 121,800 2 60,900 121,800

18 O.T table WITH foot step 1 1 1,417,500 | 1,417,500 1 1,417,500 1,417,500 1 2,000,000 2,000,000 1 2,500,000 2,500,000
|19 Anesthesia Machine 1 1 2,509,554 | 2,509,554 1 2,509,554 2,509,554 1 3,000,000 3,000,000 1 7,000,000 7,000,000
El Sucker machine 1 1 259,350 259,350 1 259,350 259,350 1 275,000 275,000 1 300,000 300,000
Ea Portable O.T Lights 1 1 304,220 304,220 1 304,220 304,220 1 500,000 500,000 1 900,000 900,000
Z Minor O.T Ceiling o.t light 1 1 414,750 414,750 1 414,750 414,750 1 800,000 800,000 1 950,000 950,000

23 Hot air oven 1 1 110,000 110,000 1 110,000 110,000 1 385,000 385,000 1 450,000 450,000
|24 Autoclave 1 1 441,000 441,000 1 441,000 441,000 1 550,000 550,000 1 850,000 850,000
[25 | Instrument trolley*N 1 1 54,000 54,000 1 54,000 54,000 1 54,000 54,000 1 55,000 55,000
|26 | DefibrillatorN 1 1 310,000 310,000 1 310,000 310,000 1 650,000 650,000 1 800,000 800,000
Ed Instrument cabinet 1 1 69,300 69,300 1 69,300 69,300 1 69,300 69,300 1 69,300 69,300

28 GURNEYS*N 4 420,000 - 420,000 - 460,000 - 850,000 -
|29 Sucker machine *(N) 2 259,350 - 259,350 - 275,000 - 300,000 -
EJ Nebulizer HD*(N) 2 125,265 - 125,265 - 215,000 - 300,000 -
Ea Center Oxygen supply*N 1 420,000 - 420,000 - - - - -

32 ;3(9,\5];]56“8“0!1 Trolley (fully equipped) 1 237,618 : 237,618 : 400,000 : 600,000 R
33| Sonstant | 5efipritator 1 302,605 - 302,605 - 650,000 - 800,000 -
|~ |specialized " ! ’ '

34 | care room |Pulse- oximeter*(N) 4 104,000 - 104,000 - 160,000 - 225,000 -
|35 Bedside-monitor*(N) 4 301,665 - 301,665 - 550,000 - 1,200,000 -
36 | ECG MACHINE)*(N) 1 169,785 - 169,785 - 169,785 - 300,000 -
Ed BP APPARATUS*N 1 15,750 - 15,750 - 16,000 - 16,000 -
El FOOT STEP)*(N) 1 3,150 - 3,150 - 4,000 - 5,500 -
|39 ATTANDANT BENCH)*(N) 1 5,250 - 5,250 - 8,000 - 10,000 -

40 7 |(MOTRIZED BEDS) with accessories | ; 5 210,000 | 1,050,000 5 210000 | 1,050,000 5 400,000 | 2,000,000 5 600,000 | 3,000,000

(with foot steps*(N)

41 5 ECG machine(with trolley) *(N) 1 1 169,785 169,785 1 169,785 169,785 1 169,785 169,785 1 300,000 300,000

42 Pulse- oximeter *(N) 6 5 104,000 520,000 5 104,000 520,000 5 160,000 800,000 5 225,000 1,125,000
|43 Bedside-monitor*(N) 3 3 301,665 904,995 3 301,665 904,995 3 550,000 1,650,000 3 1,200,000 3,600,000
| 44| B.P apparatus wall type *(N) 6 5 26,250 131,250 5 26,250 131,250 5 30,000 150,000 5 30,000 150,000
| 45 | Emergency [Nebulizer HD *(N) 2 2 125,265 250,530 2 125,265 250,530 2 215,000 430,000 2 300,000 600,000

46 ward Resuscitation Trolley (fully equipped)

) 1 1 237,618 237,618 1 237,618 237,618 1 400,000 400,000 1 600,000 600,000
|47 Defibrillator*N 1 1 299,153 299,153 1 299,153 299,153 1 650,000 650,000 1 800,000 800,000
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Orignal 1st Revised 2nd Revised 3rd Revised
ISt Aea ITEM DESCRIPTION vard %euqa”r:t'if‘v’ Actual Unit| Actual Total | Required Quantity | Actual Unit | Actual Total | Required Quantity | Actual Unit | Actual Total | Required Quantity | Actual Unit | Actual Total
48 Sucker machine *(N) 2 2 259,350 518,700 2 259,350 518,700 2 275,000 550,000 2 300,000 600,000
49 Wheal chairs *(N) 0 0 31,500 - 0 31,500 - 0 35,000 - 0 35,000 -
[50 | Stretcher *(N) 0 0 69,300 - 0 69,300 - 0 69,300 - 0 69,300 -
|51 ambo bag paeds with Mask*N 5 5 15,750 78,750 5 15,750 78,750 5 19,000 95,000 5 19,000 95,000
[ 52 | Generalized[ambo bag adult with Mask* N 5 5 15,750 78,750 5 15,750 78,750 5 19,000 95,000 5 19,500 97,500
[53] patient stool * N 2 2 4,085 8,169 2 4,085 8,169 2 4,500 9,000 2 5,000 10,000
(54 Portable x-rays (300 M.A) 1 1 3,450,350 | 3,450,350 1 3,450,350 3,450,350 1 4,300,000 4,300,000 1 9,800,000 9,800,000
55 | Portable ultra-sound 1 1 1,403,325 | 1,403,325 1 1,403,325 1,403,325 1 1,500,000 1,500,000 1 2,400,000 2,400,000
Total 19,687,445 19,687,445 26,796,235 45,651,200
19.687 - - 19.687 26.796 45.651
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MSDS

Original 1st Revised 2nd Revised 3rd Revised

Sr. ITEM DESCRIPTION Quan_tity Actu§I Unit | Actual Total Quan_tity Actuz?ll Unit | Actual Total Quan_tity Actue}I Unit | Actual Total Quan_tity /—\ctugl Unit | Actual Total
No. Required Price Cost(Rs) Required Price Cost(Rs) Required Price Cost(Rs) Required Price Cost(Rs)

1 |Histology slide boxes 3 3,100 9,299 3 3,100 9,299 3 4,500 13,500 3 4,500 13,500
2 (":%?ﬁg[‘l?e?e‘”ce connected with s 60,000 180,000 3 60,000 180,000 3 80,000 240,000 s 80,000 240,000
3 |Safe Transportation Boxes 2 15,750 31,500 2 15,750 31,500 2 18,000 36,000 2 18,000 36,000
4 |Portable Safety Exhaust Hood 1 160,000 160,000 1 160,000 160,000 1 250,000 250,000 1 450,000 450,000
5 |Centrifuge Machine 0 149,336 - 0 149,336 - 0 250,000 - 0 325,000 -

6 |Hot plates 2 26,250 52,500 2 26,250 52,500 2 45,000 90,000 2 55,000 110,000
7 |Water bath 1 157,500 157,500 1 157,500 157,500 1 157,500 157,500 1 300,000 300,000
8 |Complaint boxes 10 3,150 31,500 10 3,150 31,500 10 3,150 31,500 10 3,150 31,500
9 |Spine boards with Neck holders 4 31,080 124,320 4 31,080 124,320 4 31,080 124,320 4 31,080 124,320
10 |Sensitometer 1 137,325 137,325 1 137,325 137,325 1 137,325 137,325 1 137,325 137,325
11 |Densitometer personal 2 191,391 382,782 2 191,391 382,782 2 191,391 382,782 2 191,391 382,782
12 |Box of Films 2 26,250 52,500 2 26,250 52,500 2 30,000 60,000 2 30,000 60,000
13 |Aluminium Step Wedge 1 26,250 26,250 1 26,250 26,250 1 26,250 26,250 1 26,250 26,250
14 |Non-Mercury thermometer 10 305 3,045 10 305 3,045 10 350 3,500 10 750 7,500
15 |Brass or copper mesh screen 2 5,250 10,500 2 5,250 10,500 2 5,250 10,500 2 5,250 10,500
16 |Wheel Chairs 0 31,500 - 0 31,500 - 0 35,000 - 0 35,000 -
17 |Statures 0 67,830 - 0 67,830 - 0 75,000 - 0 75,000 -
18 |Blood Warmer 3 246,750 740,250 3 246,750 740,250 3 275,000 825,000 3 275,000 825,000
19 |Sequence Compression Device 2 210,000 420,000 2 210,000 420,000 2 230,000 460,000 2 600,000 1,200,000
20 |Blood Bank Refrigerators with 0 682,500 - 0 682,500 - 0 700,000 - 0 1,469,900 -
21 |Data Coder 1 84,000 84,000 1 84,000 84,000 1 100,000 100,000 1 - -
22 |Plasma Separator 1 0 4,200,000 - 0 4,200,000 - 0 4,500,000 - 0 4,500,000 -
23 |Blood Storage Cabinet 1 682,500 682,500 1 682,500 682,500 1 700,000 700,000 1 1,469,900 1,469,900
24 |Resuscitation Trolley 0 244,733 - 0 244,733 - 0 400,000 - 0 491,350 -
25 |Ultra sound machine gyne 0 1,403,325 - 0 1,403,325 - 0 1,700,000 - 0 2,150,000 -
26 |Delivery Table 0 47,250 - 0 47,250 - 0 47,250 - 0 48,500 -
27 |Height and weight scale 4 8,400 33,600 4 8,400 33,600 4 10,000 40,000 4 31,500 126,000
28 |Suction Electronic 0 259,350 - 0 259,350 - 0 275,000 - 0 275,000 -
29 |Fetal Heart Rate Detector 1 144,375 144,375 1 144,375 144,375 1 175,000 175,000 1 275,000 275,000
30 |Ambo bag 0 17,325 - 0 17,325 - 0 19,000 - 0 19,000 -
31 |Neonatal size face mask 4 578 2,310 4 578 2,310 4 1,200 4,800 4 1,500 6,000
32 |Exchange transfusion trays 2 10,000 20,000 2 10,000 20,000 2 10,000 20,000 2 12,000 24,000
33 |Shoe racks SS 4 39,900 159,600 4 39,900 159,600 4 39,900 159,600 4 39,900 159,600
34 |Sterilizer 0 2,940,000 - 0 2,940,000 - 0 3,500,000 - 0 7,800,000 -
35 |Washer disinfector 0 - - 0 - - 0 - - 0 - -
36 |Packing table 0 - - 0 - - 0 - - 0 - -
37 |Digital Sealer Printer 1 420,000 420,000 1 420,000 420,000 1 480,000 480,000 1 520,000 520,000
38 |Backup Auto Clave 0 441,000 - 0 441,000 - 0 550,000 - 0 789,625 -
39 |Racks for Manual 10 21,000 210,000 10 21,000 210,000 10 37,500 375,000 10 56,160 561,600
40 |Locked Racks for MSDS Data 2 21,000 42,000 2 21,000 42,000 2 37,500 75,000 2 56,160 112,320
41 |Eye Wash Station with shower 3 300,000 900,000 3 300,000 900,000 3 350,000 1,050,000 3 350,000 1,050,000
42 |Air Curtain 4 50,190 200,760 4 50,190 200,760 4 60,000 240,000 4 60,000 240,000
43 |Fire Sand Buckets with stand 5 15,000 75,000 5 15,000 75,000 5 20,000 100,000 5 20,000 100,000
44 |Smoke Detectors 10 7,350 73,500 10 7,350 73,500 10 8,500 85,000 10 8,500 85,000
45 [Heat Detector 5 8,400 42,000 5 8,400 42,000 5 10,000 50,000 5 10,000 50,000
46 |Gas Detector 5 6,300 31,500 5 6,300 31,500 5 7,500 37,500 5 7,500 37,500
47 |Fire Blankets 10 2,783 27,825 10 2,783 27,825 10 3,200 32,000 10 3,200 32,000
48 |Fire Alarms 10 5,250 52,500 10 5,250 52,500 10 6,500 65,000 10 6,500 65,000
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Original 1st Revised 2nd Revised 3rd Revised

Sr. ITEM DESCRIPTION Quan_tity Actu§I Unit | Actual Total Quan_tity Actuz?ll Unit | Actual Total Quan_tity Actue}I Unit | Actual Total Quan_tity /—\ctugl Unit | Actual Total
No. Required Price Cost(Rs) Required Price Cost(Rs) Required Price Cost(Rs) Required Price Cost(Rs)
49 |ldentification Bands 100 3 315 100 3 315 100 3 300 100 3 300
50 |Wet Flooring Signages 0 431 - 0 431 - 0 550 - 0 750 -
51 |Key Box 6 8,190 49,140 6 8,190 49,140 6 10,000 60,000 6 10,000 60,000
52 |Dehumidifier 0 58,800 - 0 58,800 - 0 70,000 - 0 100,000 -
53 |Tourniquet 4 840 3,360 4 840 3,360 4 850 3,400 4 1,500 6,000
54 |LAB SAFETY BOX 2 3,150 6,300 2 3,150 6,300 2 4,000 8,000 2 4,000 8,000
55 |densitometer 0 210,000 - 0 210,000 - 0 210,000 - 0 210,000 -
56 |vending machine 0 630,000 - 0 630,000 - 0 630,000 - 0 630,000 -
57 |Automatic shoe cover machine 2 296,100 592,200 2 296,100 592,200 2 332,500 665,000 2 332,500 665,000
58 [Vein Finder 2 630.000 1,260,000 2 630.000 1,260,000 2 630.000 1,260,000 2 630.000 1,260,000
59 |Blood Sample Vials (BOXES) 3 13 38 3 13 38 3 15 45 3 15 45
60 |Bassinets 5 21,000 105,000 5 21,000 105,000 5 22,000 110,000 5 22,000 110,000
61 |Chemical Spill Cleanup kit 2 100,000 200,000 2 100,000 200,000 2 100,000 200,000 2 100,000 200,000
62 |Digital Tempurature Humidity Guage 4 15,000 60,000 4 15,000 60,000 4 15,000 60,000 4 15,000 60,000
63 |Bio Cleaning and Disinfection System 1 650,000 650,000 1 650,000 650,000 1 650,000 650,000 1 2,200,000 2,200,000

Total 8,647,094 8,647,094 9,653,822 13,437,942

8647 8647 U654 13438
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S:;‘_ Area Name of Equipment ;‘algi 'g/ua;ﬁ?tl\f Roeﬂ:]i{ﬁs coj:] i;t)er Total Cost g}a;f:‘l: geuqal::::\? Coj;i;:er Total Cost g/ua;ﬁ?:: %iqaﬁwit’:s Coj:‘ i;:er Total Cost )g/ua;ftli)tl\f Roeﬂ#{ii(j Coj:] ‘;:er Total Cost
1 Semi Auto Clinical Chemistry Analyzer 1 2 0 449,295 N 2 0 449,295 N 2 0 550,000 N 2 0 550,000 -
2] Hematology Analyzer 1 1 0 427,350 - 1 0 427,350 - 1 0 550,000 - 1 0 750,000 -
3] Electrolyte Analyzer 1 0 1 427,350 427,350 0 1 427,350 427,350 0 1 550,000 550,000 0 1 550,000 550,000
[ 4| Blood Gas Analyzer 0 0 0 2,744,858 - 0 0 2,744,858 0 0 3,200,000 - 0 0 1,400,000 -
5] Clinical Microscope 1 3 0 132,825 N 3 0 132,825 N 3 0 180,000 N 3 0 250,000 -
[ 6| Laboratory Water Bath 1 1 0 60,000 - 1 0 60,000 1 0 157,500 - 1 0 325,000 -
7] Hot air Oven 1 0 1 210,000 210,000 0 1 210,000 210,000 0 1 385,000 385,000 0 1 450,000 450,000
[ & | Distilled water plant 1 0 1 52,500 52,500 0 1 52,500 52,500 0 1 75,000 75,000 0 1 125,000 125,000
[ o] Auto pipettes 10 2 8 31,500 252,000 2 8 31,500 252,000 2 8 40,500 324,000 2 8 45,000 360,000
[ 10| glass wares 0 0 0 105,000 - 0 0 105,000 0 0 105,000 - 0 0 105,000 -
[11] Centrifuge Machine 2 1 1 149,336 149,336 1 1 149,336 149,336 1 1 250,000 250,000 1 1 400,000 400,000
12 Static X-ray Machine 1 1 0 4,200,000 - 1 0 4,200,000 1 0 6,000,000 - 1 0 HHHHHH -
3] Mobile X-Ray Machine 0 0 0 3,850,524 - 0 0 3,850,524 - 0 0 4,300,000 - 0 0 9,800,000 -
14 Computerized Radiography System 0 0 0 4,018,245 - 0 0 4,018,245 0 0 4,500,000 - 0 0 4,500,000 -
E X-Rays Dental X-Ray 0 1 0 282,975 - 1 0 282,975 - 1 0 350,000 - 1 0 525,000 -
16 Lead apron and PPE 2 0 2 52,500 105,000 0 2 52,500 105,000 0 2 60,000 120,000 0 2 85,000 170,000
17 Density meter personal (Add) 0 0 0 210,000 - 0 0 210,000 - 0 0 210,000 - 0 0 250,000 -
18 Lead glass /shield 0 0 0 105,000 - 0 0 105,000 0 0 105,000 - 0 0 150,000
19 Lead Walls 0 0 0 525,000 - 0 0 525,000 - 0 0 525,000 - 0 0 525,000 -
ﬂ Ultrasound Portable/Mobile Ultrasound 0 0 0 1,371,331 - 0 0 1,371,331 0 0 1,500,000 - 0 0 2,400,000
21 Color Doppler RADIOLOGY 1 0 1 3,698,310 3,698,310 0 1 3,698,310 3,698,310 0 1 4,500,000 4,500,000 0 1 5,500,000 5,500,000
22 ICU MONITOR 2 0 2 301,665 603,330 0 2 301,665 603,330 0 2 900,000 1,800,000 0 2 1,250,000 2,500,000
23] Temporary pace maker 0 0 0 315,000 - 0 0 315,000 - 0 0 315,000 - 0 0 550,000 -
24 Defibrillator 1 0 1 299,153 299,153 0 1 299,153 299,153 0 1 650,000 650,000 0 1 800,000 800,000
[25 ccu ECG Machine Three Channel 2 0 2 169,785 339,570 0 2 169,785 339,570 0 2 169,785 339,570 0 2 300,000 600,000
26 ETT Machine 0 0 0 2,021,838 - 0 0 2,021,838 0 0 2,200,000 - 0 0 3,000,000
[27] Color doplor CARDIOLOGY 0 0 0 4,681,790 - 0 0 4,681,790 - 0 0 4,800,000 - 0 0 6,000,000 -
28 Suction Pump 2 0 2 259,350 518,700 0 2 259,350 518,700 0 2 275,000 550,000 0 2 300,000 600,000
29 Blood Cabinet 1 0 1 690,539 690,539 0 1 690,539 690,539 0 1 700,000 700,000 0 1 1,500,000 1,500,000
E Blood Bank Centrifuge Machine 2 0 2 149,336 298,673 0 2 149,336 298,673 0 2 250,000 500,000 0 2 400,000 800,000
31 Slide viewer 1 0 1 42,000 42,000 0 1 42,000 42,000 0 1 55,000 55,000 0 1 55,000 55,000
32 Clinical Microscope 1 0 1 132,825 132,825 0 1 132,825 132,825 0 1 180,000 180,000 0 1 250,000 250,000
3 (Dliglgzifs;)n“ Computerized Hemo Dialysis Machine 5 0 5 1,050,000 5,250,000 0 5 1,050,000 5,250,000 [ 5 1,600,000 8,000,000 0 5 3,200,000 | 16,000,000
34 Baby Cot 10 8 2 14,669 29,337 8 2 14,669 29,337 8 2 16,000 32,000 8 2 16,000 32,000
[35] Phototherapy Unit 2 2 0 130,200 - 2 0 130,200 - 2 0 655,000 - 2 0 850,000 -
| 36 | Infant Warmer 2 0 2 335,638 671,276 0 2 335,638 671,276 0 2 985,000 1,970,000 0 2 1,050,000 2,100,000
[37] Nursery Pulse Oximeter 6 0 6 104,500 627,000 0 6 104,500 627,000 0 6 160,000 960,000 0 6 225,000 1,350,000
| 38] Infant Incubator 2 1 1 858,932 858,932 1 1 858,932 858,932 1 1 900,000 900,000 1 1 1,750,000 1,750,000
[39] Suction Pump 1 0 1 259,350 259,350 0 1 259,350 259,350 0 1 275,000 275,000 0 1 300,000 300,000
40 Hospital Grade Nebulizer Heavy Duty 2 2 0 125,265 - 2 0 125,265 2 0 215,000 - 2 0 300,000 -
41 Anesthesia Machine with Ventilator 1 1 0 2,509,554 - 1 0 2,509,554 - 1 0 3,000,000 - 1 0 7,000,000 -
42 BED SIDE PATIENT MONITOR 2 1 1 441,000 441,000 1 1 441,000 441,000 1 1 550,000 550,000 1 1 1,200,000 1,200,000
[43] Defibrillator 2 1 1 308,713 308,713 1 1 308,713 308,713 1 1 650,000 650,000 1 1 800,000 800,000
|24 Electrosurgical Unit 1 1 0 507,530 - 1 0 507,530 - 1 0 700,000 - 1 0 900,000 -
[45] Operation Table 1 2 0 1,426,215 - 2 0 1,426,215 - 2 0 2,000,000 - 2 0 2,500,000 -
[ 46 | O.T (04) Ceiling Operating Light 1 1 0 413,013 - 1 0 413,013 - 1 0 800,000 - 1 0 950,000 -
[47] STEAM STERILIZER 1 0 1 3,465,000 3,465,000 0 1 3,465,000 3,465,000 0 1 4,000,000 4,000,000 0 1 7,800,000 7,800,000
48 Suction Pump 2 0 2 259,350 518,700 0 2 259,350 518,700 0 2 275,000 550,000 0 2 300,000 600,000
[49] Resuscitation trolley With Crash Cart 2 0 2 244,733 489,466 0 2 244,733 489,466 0 2 400,000 800,000 0 2 600,000 1,200,000
[ 50] mayo table 4 0 4 21,000 84,000 0 4 21,000 84,000 0 4 23,000 92,000 0 4 23,000 92,000
[51] MOBILE OPERATING LIGHT 1 1 0 304,220 - 1 0 304,220 - 1 0 400,000 - 1 0 900,000 -
52 Operation Table 0 0 0 1,426,215 - 0 0 1,426,215 - 0 0 2,000,000 - 0 0 5,000,000 -
53 ORTHOPEDIC DRILL 0 1 0 1,108,740 - 1 0 1,108,740 - 1 0 1,500,000 - 1 0 4,000,000 -
[ 54] Orthopedic Plaster Cutting Pneumatic 1 1 0 276,250 - 1 0 276,250 - 1 0 450,000 - 1 0 1,500,000 -
[55] Pneumatic Tourniquets 0 1 0 262,500 - 1 0 262,500 - 1 0 262,500 - 1 0 300,000 -
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56 Orthopedic Instruments 0 1 0 432,623 N 1 0 432,623 N 1 0 550,000 N 1 0 550,000 -
57 Portable/Mobile Ultrasound 1 1 0 1,418,958 - 1 0 1,418,958 - 1 0 1,500,000 - 1 0 2,400,000 -
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58 Autoclave 1 1 0 441,000 - 1 0 441,000 - 1 0 550,000 - 0 850,000 -
[59 | Delivery Set 10 3 7 31,500 220,500 3 7 31,500 220,500 3 7 40,000 280,000 3 7 65,000 455,000
[ 60| Delivery Table 2 2 0 47,250 - 2 0 47,250 - 2 0 47,250 - 2 0 55,000 -
| 61] BED SIDE PATIENT MONITOR 2 0 2 294,000 588,000 0 2 294,000 588,000 0 2 550,000 | 1,100,000 0 2 1,200,000 | 2,400,000
[ 62| D & C Set 2 1 1 34,650 34,650 1 1 34,650 34,650 1 1 40,000 40,000 1 1 60,000 60,000
[ 63 Sgg:;‘ @ Naccume Extractor 1 1 0 259,350 - 1 0 259,350 1 o 300,000 . 1 o 350,000 -
64 CTG Machine 1 1 0 628,049 - 1 0 628,049 - 1 0 725,000 - 1 0 900,000 -
| 65] ECG Machine Three Channel 1 0 1 169,785 169,785 0 1 169,785 169,785 0 1 180,000 180,000 0 1 300,000 300,000
| 66 | Portable O.T Light 2 1 1 304,220 304,220 1 1 304,220 304,220 1 1 400,000 400,000 1 1 900,000 900,000
| 67] Baby Cot 2 0 2 14,669 29,337 0 2 14,669 29,337 0 2 16,000 32,000 0 2 16,000 32,000
[ 68| Delivery trolly 2 2 0 47,250 - 2 0 47,250 - 2 0 47,250 - 2 0 47,250 -
| 69] Desktop Fetal Heart Rate Detector 1 0 1 144,375 144,375 0 1 144,375 144,375 0 1 175,000 175,000 0 1 200,000 200,000
70 Steam Sterilizer 0 1 0 3,355,849 - 1 0 3,355,849 - 1 0 4,000,000 - 1 0 7,800,000 -
| 71] Operation Table 0 0 0 1,426,215 - 0 0 1,426,215 0 0 2,000,000 - 0 0 2,500,000 -
| 72|  Surgical " fyiopil E OPERATING LIGHT 0 1 0 285,466 - 1 0 285,466 - 1 0 400,000 - 1 0 900,000 -
t—=— Emergency (10
1 73] beds) Suction Pump 0 1 0 259,350 - 1 0 259,350 1 0 275,000 - 1 0 300,000
74 Laryngoscope 0 1 0 9,744 - 1 0 9,744 - 1 0 12,000 - 1 0 20,000 -
| 75] Set of Surgical Instruments 0 0 0 141,750 - 0 0 141,750 0 0 160,000 - 0 0 220,000
76 Stretcher 10 3 7 68,250 477,750 3 7 68,250 477,750 3 7 69,300 485,100 3 7 69,300 485,100
| 77] wheel chair 10 3 7 31,500 220,500 3 7 31,500 220,500 3 7 35,000 245,000 3 7 35,000 245,000
[ 78] foot support 6 0 6 4,200 25,200 0 6 4,200 25,200 0 6 4,500 27,000 0 6 5,148 30,888
| 79] Resuscitation trolly With Crash Cart 5 0 5 237,618 | 1,188,091 0 5 237,618 | 1,188,091 0 5 400,000 | 2,000,000 0 5 600,000 [ 3,000,000
[ 80| BP Appratus 15 1 14 15,750 220,500 1 14 15,750 220,500 1 14 16,000 224,000 1 14 16,000 224,000
[ 8] others  [Ventiator 0 0 0 2,195,080 - 0 0 2,195,080 0 0 3,500,000 - 0 0 5,500,000
[ 82| CPAP 1 0 1 1,098,510 | 1,098,510 0 1 1,098,510 | 1,098,510 0 1 2,100,000 | 2,100,000 0 1 2,800,000 | 2,800,000
| 83] X-RAY PROCESSOR 1 0 1 858,440 858,440 0 1 858,440 858,440 0 1 925,000 925,000 0 1 1,200,000 | 1,200,000
[ 84| Hand wash Scrub Double Bay 2 0 2 94,500 189,000 0 2 94,500 189,000 0 2 100,000 200,000 0 2 140,000 280,000
E image Inensifier 0 0 0 4,667,460 - 0 0 4,667,460 0 0 4,667,460 - 0 0 A -
[ 86| Central Medical Gass Pipe Line System 7 0 7 850,000 5,950,000 ] 7 850,000 5,950,000 0 7 - - 0 7 - -
87 gg;?;ﬁﬁ;z‘:/";gii““g‘tt'elr’lzgm Bench 4 0 4 210,000 840,000 0 4 210,000 840,000 0 4 400,000 | 1,600,000 0 4 600,000 | 2,400,000
[ 8| Sphygmomanometer wall mtd 4 0 4 15,750 63,000 0 4 15,750 63,000 0 4 30,000 120,000 0 4 35,000 140,000
| 89 | Resuscitation trolly With Crash Cart 2 0 2 244,733 489,466 0 2 244,733 489,466 0 2 400,000 800,000 0 2 600,000 | 1,200,000
[90| Defibrilator 1 0 1 299,153 299,153 0 1 299,153 299,153 0 1 650,000 650,000 0 1 800,000 800,000
[ o1 Defibrillator with Monitor 0 0 0 330,750 - 0 0 330,750 0 0 650,000 - 0 0 800,000 -
[ 92| ECG Machine Three Channel 0 0 0 169,785 - 0 0 169,785 - 0 0 180,000 - 0 0 300,000 -
E Syringe pump 1 0 1 108,780 108,780 0 1 108,780 108,780 0 1 125,000 125,000 0 1 200,000 200,000
& icu Suction Pump 0 0 0 259,350 - 0 0 259,350 - 0 0 275,000 - 0 0 300,000 -
| 95] ICU Monitor 0 0 0 298,200 - 0 0 298,200 0 0 900,000 - 0 0 1,250,000 -
[ 96 | Instrument Trolley 1 0 1 55,000 55,000 0 1 55,000 55,000 0 1 55,000 55,000 0 1 55,000 55,000
| o7] Ward instruments 0 0 0 - - 0 0 - - [} [} - - [) [) - -
8| Ventilator intensive care 2 0 2 1,600,000 | 3,200,000 0 2 1,600,000 | 3,200,000 0 2 3,500,000 | 7,000,000 0 2 5,500,000 | 11,000,000
E CPAP with humidifier 0 0 0 1,098,510 - 0 0 1,098,510 - 0 0 2,100,000 - 0 0 2,800,000 -
[100] DELIVERY TROLLY STAINLESS STEEL 1 0 1 23,835 23,835 0 1 23,835 23,835 0 1 47,250 47,250 0 1 47,250 47,250
101 Ambu-Bag, adult 4 0 4 17,325 69,300 0 4 17,325 69,300 0 4 19,000 76,000 0 4 19,000 76,000
[ 102] Ambu-Bag, paeds 4 0 4 17,325 69,300 0 4 17,325 69,300 0 4 19,000 76,000 0 4 19,000 76,000
103 TWO BODY REFRIGERATOR WITH

MORTUERY |CASTERS 220v 50Hz 1 0 1 2,470,546 | 2,470,546 0 1 2,470,546 | 2,470,546 0 1 3,000,000 | 3,000,000 0 1 3,500,000 [ 3,500,000

[ Alona with Atopsv Table & Lifter Trollev
104 Dental Unit 2 0 2 2,190,000 | 4,380,000 0 2 2,190,000 | 4,380,000 0 2 2,820,000 | 5,640,000 0 2 2,820,000 | 5,640,000
[ 105] Autoclave 1 0 1 441,000 441,000 0 1 441,000 441,000 0 1 550,000 550,000 0 1 850,000 850,000
| 106] Dental X-RAY Machine 1 0 1 282,975 282,975 0 1 282,975 282,975 0 1 350,000 350,000 0 1 525,000 525,000
[107] Digital Intra Oral Camera 0 0 0 94,500 - 0 0 94,500 - 0 0 150,000 - 0 0 600,000 -
| 108] DENTAL CAUTERY 0 0 0 84,000 - 0 0 84,000 - 0 0 160,000 - 0 0 900,000 -
[109] Dental Unit [ onic scaling 1 0 1 120,750 120,750 0 1 120,750 120,750 0 1 175,000 175,000 0 1 300,000 300,000
[110] Curing lights 1 0 1 52,500 52,500 0 1 52,500 52,500 0 1 95,000 95,000 0 1 150,000 150,000
[111] Endo motor system 1 0 1 199,601 199,601 0 1 199,601 199,601 0 1 265,000 265,000 0 1 500,000 500,000
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Medical Equipment

Original 1st Revised 2nd Revised 3rd Revised
Sr. . Yard | Available | Required | Cost per Available | Required | Cost per Available | Required | Cost per Available | Required | Cost per
No. Area Name of Equipment Stick | Quantity | Quantity Unit Total Cost Quantity | Quantity Unit Total Cost Quantity | Quantity Unit Total Cost Quantity | Quantity Unit Total Cost
112 Dental cabinet 0 0 0 42,000 - 0 0 42,000 - 0 0 70,000 - 0 0 160,000 -
us Dental examination/surgical instrument sets 4 0 4 157,500 630,000 0 4 157,500 630,000 0 4 175,000 700,000 0 4 175,000 700,000
114 Beds Fowler beds with Mattress 60 0 60 70,000 4,200,000 0 60 70,000 4,200,000 0 60 110,000 6,600,000 0 60 150,000 9,000,000
Total 50,536,124 50,536,124 66,094,920 97,655,238
50.536 50.536 66.095 97.655
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Electricity

Original 1st Revised 2nd Revised 3rd Revised
Sr. . . . Per Unit . Per Unit . Per Unit

No. Item Name Quantity | Per Unit Cost| Total Cost Quantity Cost Total Cost Quantity Cost Total Cost Quantity Cost Total Cost
1 |Transformers (200 KVA) 1 600,000 600,000 1 600,000 600,000 1 600,000 600,000 1 600,000 600,000
2 |Transformers (100 KVA) 1 450,000 450,000 1 450,000 450,000 1 450,000 450,000 1 450,000 450,000

3 |[Transformers (50 KVA) 0 300,000 - 0 300,000 - 0 300,000 - 0 300,000 -
4 |Generator (200 KVA) 0 4,000,000 - 0 4,000,000 - 0 4,000,000 - 1 9,000,000 9,000,000
5 [Generator (100 KVA) 1 2,300,000 2,300,000 1 2,300,000 2,300,000 1 2,300,000 2,300,000 1 2,300,000 2,300,000
6 |2 Ton air conditioners (split) 10 55,500 555,000 10 55,500 555,000 10 55,500 555,000 10 55,500 555,000
7 2 Ton air conditioners (Cabinet) 15 78,000 1,170,000 15 78,000 1,170,000 15 78,000 1,170,000 15 78,000 1,170,000
8 4 Ton air conditioners (Cabinet) 4 120,000 480,000 4 120,000 480,000 4 120,000 480,000 4 120,000 480,000
9 |[Ceiling Fans 56" 20 3,090 61,800 20 3,090 61,800 20 3,090 61,800 20 3.090 61,800
10 |Exhaust Fans 36 3,000 108,000 36 3,000 108,000 36 3,000 108,000 36 3,000 108,000
11 [Bracket Fans 18" 72 3,280 236,160 72 3,280 236,160 72 3,280 236,160 72 3,280 236,160
12 g::r'e(;‘s’n[i‘ﬁ:“(’” of Electricity / 1 5,000,000 5,000,000 1 5,000,000 5,000,000 1 5,000,000 5,000,000 1 5,000,000 5,000,000
Total 10,960,960 10,960,960 10,960,960 19,960,960
10.961 10.961 10.961 19.961
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IT & QMS & Surveillance

Original 1st Revised 2nd Revised 3rd Revised
Sr. . Per Unit . Per Unit . Per Unit Quantit | Per Unit
tem N

No. em Name Quantity Cost Total Cost | Quantity Cost Total Cost Quantity Cost Total Cost v Cost Total Cost
1 |Desktop. UPS. LED 30 75,000 | 2,250,000 30 75,000 | _ 2,250,000 30 130,000 | _ 3,900,000 | 30 216,000 | _ 6,480,000
2 |MS Windows License 30 20,000 __ 600,000 30 20,000 600,000 30 20,000 600,000 |30 20,000 600,000
3_|Scanner Flatbed with ADF 3 90,000 | _ 270,000 3 90,000 270,000 3 150,000 450,000 | 3 150,000 450,000
4 |Heavy duty Printer 7 20,000 __ 280,000 7 40,000 280,000 7 50,000 350,000 | 7 110,000 770,000
5 g"cur';';“ned'a Projector with 1 100,000| 100,000 1 100,000| 100,000 1 100,000| 100,000 | 1 100,000| 100,000
6 |Tabs 2 50,000 200,000 2 50,000 200,000 2 50,000 200,000 | 4 50,000 200,000
7 |Laptop 1 100,000 100,000 1 100.000 100,000 1 100.000 100,000 | 1 100,000 100,000
8 |MS Windows License 1 20,000 20,000 1 20.000 20,000 1 20.000 20,000 | 1 20.000 20,000
9 |OMS System 1 3,700,000 | 3,700,000 1 3,700,000 3,700,000 1 4,000,000 4,000,000 | 1 2,000,000 | _ 4,000,000
10 [Networking 1 995,000 995,000 1 995,000 995,000 1 995,000 995,000 | 1 1,200,000| 1,200,000
1 Z':"C”R;'”g & Surveillance 1 5,000,000 5,000,000 1 5,000,000 5,000,000 1 5,000,000 5,000,000 | 1 5,000,000 5,000,000
12 |Public Address System 1 1,000,000 1,000,000 1 1,000,000 _ 1,000,000 1 1,000,000 | 1,000,000 | 1 1,200,000| _ 1,200,000
Total 14,515,000 14,515,000 16,715,000 20,120,000
14515 14515 16.715 20.120
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Furniture and Fixtures

Original 1st Revised 2nd Revised 3rd Revised
S;‘ Item Name Quantity| Unit Price Total Quantity | Unit Price Total Quantity Unit Price Total Quantity Unit Price Total
1 |Benches (internal) 60 30,000 1,800,000 60 30,000 1,800,000 60 30,000 1,800,000 60 40000 2,400,000
2 |Benches (external) 10 10,000 100,000 10 10,000 100,000 10 10,000 100,000 10 40000 400,000
3 |Electric Water Cooler 8 45,000 360,000 8 45,000 360,000 8 45,000 360,000 8 60000 480,000
4 |Doctors rooms Furniture 30 70,000| 2,100,000 30 70,000 2,100,000 30 70,000 2,100,000 30 125000 3,750,000
5 |Examination couches 10 35,000 350,000 10 35,000 350,000 10 35,000 350,000 10 35000 350,000
6 |Fire Blanket 5 2,500 12,500 5 2,500 12,500 5 2,500 12,500 5 3000 15,000
7 _|Fire Extinguisher (Water Based) 30 8,000 240,000 30 8,000 240,000 30 8,000 240,000 30 2500 75,000
8 |Acrylic Board 150 2,200 330,000 150 2,200 330,000 150 2,200 330,000 150 2000 300,000
9 |Rostrum 2 18,000 36,000 2 18,000 36,000 2 18,000 36,000 2 20000 40,000
10 |Blinds for windows 6000 150 900,000 6000 150 900,000 6000 150 900,000 6000 200 1,200,000
11 |Paintings 100 6,000 600,000 100 6,000 600,000 100 6,000 600,000 100 5000 500,000
12 |Waste Bin Sets (3 bin) 40 6,000 240,000 40 6,000 240,000 40 6,000 240,000 40 9000 360,000
13 |Printing 1,000,000 1,000,000 1,000,000 1,000,000
Machinery and Equipment's
14 |Refrigerator(Domestic) front alass double door 2 160,000 320,000 2 160,000 320,000 2 160,000 320,000 2 150000 300,000
15 |Refrigerator glass sinale door 5 80,000 400,000 5 80.000 400,000 5 80,000 400,000 5 90000 450,000
16 |Refrigerator 16 cft 5 36,000 180,000 5 36,000 180,000 5 36,000 180,000 5 50000 250,000
17 |Air Curtain On Door 5 50,000 250,000 5 50,000 250,000 5 50,000 250,000 5 75000 375,000
18 |Washing machines for pantries 3 13,000 39,000 3 13,000 39,000 3 13,000 39,000 3 11000 33,000
19 |Gas Burner for pantries 10 4,800 48,000 10 4,800 48,000 10 4,800 48,000 10 80000 800,000
20 |Fire Extinquishers DCP 30 4,800 144,000 30 4,800 144,000 30 4,800 144,000 30 6500 195,000
21 [LEDTV 15 55,000 825,000 15 55,000 825,000 15 55,000 825,000 15 140000 2,100,000
22 |Industrial Exhaust 5 50,000 250,000 5 50,000 250,000 5 50,000 250,000 5 60000 300,000
23 |Acrylic Display Board 4 20,000 80,000 4 20,000 80,000 4 20,000 80,000 4 20000 80,000
Laundry & Washing
24 |Bed Sheets and pillow covers 300 1,250 375,000 300 1,250 375,000 300 1,250 375,000 300 2500 750,000
25 |Pillows 150 400 60,000 150 400 60,000 150 400 60,000 150 500 75,000
26 |Blankets with covers 100 5,000 500,000 100 5,000 500,000 100 5,000 500,000 100 4000 400,000
Medicine Store
27 |Medicine (Iron Racks) 8x6x2 (Required) 20 50,000| 1,000,000 20 50,000 1,000,000 20 50,000 1,000,000 20 60000 1,200,000
28 |Moveable Iron Stairs (Required) 2 15,000 30,000 2 15,000 30,000 2 15,000 30,000 2 20000 40,000
29 |Lifters (Required) 2 37,000 74,000 2 37,000 74,000 2 37,000 74,000 2 35000 70,000
30 |Pallets 3x4 (Plastic) (Required) 20 12,000 240,000 20 12,000 240,000 20 12,000 240,000 20 10000 200,000
31 |Dehumidifier (Required) 1 100,000 100,000 1 100,000 100,000 1 100,000 100,000 1 125000 125,000
32 |Insect Killer (Required) 25 8,000 200,000 25 8,000 200,000 25 8,000 200,000 25 6500 162,500
33 |Thermometer (Required) 20 16,000 320,000 20 16,000 320,000 20 16,000 320,000 20 600 12,000
Total 7169 951100| 13,503,500 7169 951100 13,503,500 7169 951100 13,503,500 7169 1288300 18,787,500
13.504 13.504 13.504 18.788
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Signage and plaques

Sr No|Type |Kinds of Sign Boards Quantity | Rates Cost Quantity | Rates Cost Quantity | Rates Cost Quantity | Rates Cost
External Sign Boards
1 Al |External Platform/Road Signage (Circular) 6 9,965 59,790 6 9,965 59,790 6 13,951 83,706 6 13,951 83,706
2 | A2 |External Platform/Road Signage (Triangular) 6 9116| 5469 | 6 9,116 54606 | 6 12,762 76574 | 6 12,762 76,574
3 B1 |Main Directional Board 1 110,791 | 110,791 1 110,791 110,791 1 155,107 155,107 1 155,107 155,107
4 C1 |Directional Board (Single Sheet) 10 14,235 | 142,350 10 14,235 142,350 10 19,929 199,290 10 19,929 199,290
5 C2 |Directional Board (Two Sheets) 1 22,154 22,154 1 22,154 22,154 1 31,016 31,016 1 31,016 31,016
6 C3 |Directional Board (Three Sheets) 1 29,701 29,701 1 29,701 29,701 1 41,581 41,581 1 41,581 41,581
7 C4 |Directional Board (Four Sheets) 1 36,679 36,679 1 36,679 36,679 1 51,351 51,351 1 51,351 51,351
8 C5 |Directional Board (Five Sheets) 1 44,543 44,543 1 44,543 44,543 1 62,360 62,360 1 62,360 62,360
9 C6 _|Directional Board (Six Sheets) 1 52,007 52,007 1 52,007 52,007 1 72,810 72,810 1 72,810 72,810
10 | C7 |Additional Panel (For Fixation on existing 3 7823 | 23469| 3 7,823 23460 | 3 10,952 2857| 3 10,952 32,857
Foundation & Posts)
11 D1 [Departmental Signage on Building 6 46,491 | 278,946 6 46,491 278,946 6 65,087 390,524 6 65,087 390,524
12 E1 |External Map Boards 2 40,563 81,126 2 40,563 81,126 2 56,788 113,576 2 56,788 113,576
Internal Signage 0 - 0 - 0 - - 0 - -
1 F1 [Internal Hanging Signage (Main Entrance) 5 89,496 | 447,480 5 89,496 447,480 5 125,294 626,472 5 125,294 626,472
2 F2 Internal Hanging Signage (Main Entrance 2) 5 68,140 | 340,700 5 68,140 340,700 5 95,396 476,980 5 95,396 476,980
3 F3 [Internal Hanging Signage (Corridor) 4 50,465 | 201,860 4 50,465 201,860 4 70,651 282,604 4 70,651 282,604
4 Fa Internal Hanging Signage (Corridor 2) 4 51,050 | 204,200 4 51,050 204,200 4 71,470 285,880 4 71,470 285,880
5 G1 [Internal Department Signage on wall 7 12,908 90,356 7 12,908 90,356 7 18,071 126,498 7 18,071 126,498
6 H1 Specialist Name Plaques fixed on wall 20 3,710 74,200 20 3,710 74,200 20 5,194 103,880 20 5,194 103,880
[N Vr‘;gﬁ’m Name Plagues and Numbers fixed on 100 853| 85300 | 100 853 85,300 | 100 1,194 119,420 | 100 1,194 119,420
8 K1 |Internal Wall Signage 100 1,401 | 140,100 100 1,401 140,100 100 1,961 196,140 100 1,961 196,140
9 L1 |Room Numbers Fixed on Wall 50 3,656 | 177,800 50 3,556 177,800 50 4,978 248,920 50 4,978 248,920
10 M1 [Advance Fire Exit Sign 10 1,810 18,100 10 1,810 18,100 10 2,534 25,340 10 2,534 25,340
11 M2_[Fire Exit Sign Mounted Above the Door 10 1,252 12,520 10 1,252 12,520 10 1,753 17,528 10 1,753 17,528
12 N1 |Fire Safety/Equipment Signage 20 2,398 47,960 20 2,398 47,960 20 3,357 67,144 20 3,357 67,144
13 P1 |Floor Map Board 5 20,768 | 103,840 5 20,768 103,840 5 29,075 145,376 5 29,075 145,376
14 Q1 [Caution Signage 25 2,140 53,500 25 2,140 53,500 25 2,996 74,900 25 2,996 74,900
15 Q2 [Caution Signage 5 644 3,220 5 644 3,220 5 902 4,508 5 902 4,508
16 Q3 [Caution Signage 10 1,126 11,260 10 1,126 11,260 10 1,576 15,764 10 1,576 15,764
17 Q4 [Caution Signage 15 875 13,125 15 875 13,125 15 1,225 18,375 15 1,225 18,375
Total 2,961,773 2,961,773 4,146,482 4,146,482
Designing and Site Supervision 88,853 88,853 124,394 124,394
Grand Total 3,050,626 3,050,626 4,270,877 4,270,877
3.051 3.051 4.271 4.271
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DAY CARE CENTER

Yard Stick as per Women Dvelopment Department

Original 1st Revised 2nd Revised 3rd Revised
Sr Yard Stick Yard Stick Yard Stick Yard Stick
' ITEMS (DCC of 25 |Unit Cost Total (DCC of 25 |Unit Cost Total (DCC of 25 |Unit Cost Total (DCC of 25 [Unit Cost Total
No. X X X X
Kids) Kids) Kids) Kids)
1 [Cylinder Block 1 3,000 3,000 1 3,000 3,000 1 3,000 3,000 1 3,000 3,000
2 |Geometrical Cabinet (36 pcs) 1 4,000 4,000 1 4,000 4,000 1 4,000 4,000 1 4,000 4,000
3 |Geometrical Solids (10 pcs) 1 2,200 2,200 1 2,200 2,200 1 2,200 2,200 1 2,200 2,200
4 E:;e for Geometrical Solids (14 1 2,000 2,000 1 2,000 2,000 1 2,000 2,000 1 2,000 2,000
5 |Constructive Triangles (4 box) 1 400 400 1 400 400 1 400 400 1 400 400
6 |Metal Insets (10 - shape) 1 1,000 1,000 1 1,000 1,000 1 1,000 1,000 1 1,000 1,000
7 |Stand for metal insets 1 2,000 2,000 1 2,000 2,000 1 2,000 2,000 1 2,000 2,000
8 gigzsoam for metal insets (10 1 5,000 5,000 1 5,000 5,000 1 5,000 5,000 1 5,000 5,000
9 [Sandpaper Alphabets (English) 3 2,000 6,000 3 2,000 6,000 3 2,000 6,000 3 2,000 6,000
10 [Sandpaper Alphabets (Urdu) 3 3,500 10,500 3 3,500 10,500 3 3,500 10,500 3 3,500 10,500
11 |Sandpaper Number 3 2,000 6,000 3 2,000 6,000 3 2,000 6,000 3 2,000 6,000
12 |Hammer Case 2 1,000 2,000 2 1,000 2,000 2 1,000 2,000 2 1,000 2,000
13 |Soft Reading Book 15 200 3,000 15 200 3,000 15 200 3,000 15 200 3,000
14 |Shape Sorting Case 2 500 1,000 2 500 1,000 2 500 1,000 2 500 1,000
15 |Transport Set (Model) 2 700 1,400 2 700 1,400 2 700 1,400 2 700 1,400
16 [Model Puzzles (S) 7 300 2,100 7 300 2,100 7 300 2,100 7 300 2,100
17 |Model Puzzles (B) 7 500 3,500 7 500 3,500 7 500 3,500 7 500 3,500
18 |Storybook 20 100 2,000 20 100 2,000 20 100 2,000 20 100 2,000
19 |Information Book (Large) 20 350 7,000 20 350 7,000 20 350 7,000 20 350 7,000
20 |Basket (L) 10 1,000 10,000 10 1,000 10,000 10 1,000 10,000 10 1,000 10,000
21 |Basket (S) 10 600 6,000 10 600 6,000 10 600 6,000 10 600 6,000
22 |Color table Box 2 1,000 2,000 2 1,000 2,000 2 1,000 2,000 2 1,000 2,000
23 |ABC Block 4 500 2,000 4 500 2,000 4 500 2,000 4 500 2,000
24 |Number Block 4 500 2,000 4 500 2,000 4 500 2,000 4 500 2,000
25 |Color Pensils (Large) 5 450 2,250 5 450 2,250 5 450 2,250 5 450 2,250
26 |Color Crayons (Large) 5 300 1,500 5 300 1,500 5 300 1,500 5 300 1,500
27 |Marker Color (Board and 15 395 5,925 15 395 5,925 15 395 5,925 15 395 5,925
Permanent)

28 |Fruits Basket (Model Set) 2 1,000 2,000 2 1,000 2,000 2 1,000 2,000 2 1,000 2,000
29 [Vegetables Basket (Model Set) 2 1,000 2,000 2 1,000 2,000 2 1,000 2,000 2 1,000 2,000
30 |Animal Sets 2 600 1,200 2 600 1,200 2 600 1,200 2 600 1,200
31 [Insects sets 2 400 800 2 400 800 2 400 800 2 400 800
32 |Shape Sorting House 2 1,500 3,000 2 1,500 3,000 2 1,500 3,000 2 1,500 3,000
33 |Flash card (Small) 10 120 1,200 10 120 1,200 10 120 1,200 10 120 1,200
34 |Flash card (Big) 10 325 3,250 10 325 3,250 10 325 3,250 10 325 3,250
35 |Sand Play 2 1,000 4,000 2 1,000 4,000 2 1,000 4,000 2 1,000 4,000
36 _|Gym Play 2 2,000 3,000 2 2,000 3,000 2 2,000 3,000 2 2,000 3,000
37 |Straight Mats 20 1,500 40,000 20 1,500 40,000 20 1,500 40,000 20 1,500 40,000
38 |Folding Mats 20 2,000 6,000 20 2,000 6,000 20 2,000 6,000 20 2,000 6,000
39 |Diaper Changing Mats 3 300 1,500 3 300 1,500 3 300 1,500 3 300 1,500
40 |Cube Cushion 2 500 1,000 2 500 1,000 2 500 1,000 2 500 1,000
41 |Square Cushion 2 500 600 2 500 600 2 500 600 2 500 600
42 |Baby Mirror 3 300 2,400 3 300 2,400 3 300 2,400 3 300 2,400
43 |Pink Tower With Stand 1 800 500 1 800 500 1 800 500 1 800 500
44 |Dressing Frames 10 500 8,000 10 500 8,000 10 500 8,000 10 500 8,000
45 |Monkey Stuffed 2 800 2,400 2 800 2,400 2 800 2,400 2 800 2,400
46 |Lion Stuffed 2 1,200 3,400 2 1,200 3,400 2 1,200 3,400 2 1,200 3,400
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DAY CARE CENTER

Yard Stick as per Women Dvelopment Department

Original 1st Revised 2nd Revised 3rd Revised
Sr Yard Stick Yard Stick Yard Stick Yard Stick
' ITEMS (DCC of 25 |Unit Cost Total (DCC of 25 |Unit Cost Total (DCC of 25 |Unit Cost Total (DCC of 25 [Unit Cost Total
No. X X X X
Kids) Kids) Kids) Kids)
47 |Cater Pillar Stuffed 2 1,700 3,000 2 1,700 3,000 2 1,700 3,000 2 1,700 3,000
4g |Stuffed toys (Animal shaped i.e. 6 1,500 9,000 1,500 9,000 1,500 9,000 6 1,500 9,000
Moneky, lion, caterpillar etc)

49 [Long Roads with Stands 1 1,500 1,500 1 1,500 1,500 1 1,500 1,500 1 1,500 1,500
50 |Number Rods 1 500 500 1 500 500 1 500 500 1 500 500
51 |Stand Number Rods 1 800 800 1 800 800 1 800 800 1 800 800
52 |Soft toys 2 700 1,400 2 700 1,400 2 700 1,400 2 700 1,400
53 |[Infants Manual Weight Machine 1 1,000 1,000 1 1,000 1,000 1 1,000 1,000 1 1,000 1,000
54 |Toddlers Manual Weight Machine 1 1,000 1,000 1 1,000 1,000 1 1,000 1,000 1 1,000 1,000
55 [Tri Cycles 4 3,500 14,000 4 3,500 14,000 4 3,500 14,000 4 3,500 14,000
56 [Wooden Cots 10 10,000 100,000 10 10,000 100,000 10 10,000 100,000 10 10,000 100,000
57 |Mattresses for Cots 10 1,200 12,000 10 1,200 12,000 10 1,200 12,000 10 1,200 12,000
58 [Pillows 10 300 3,000 10 300 3,000 10 300 3,000 10 300 3,000
59 [Bed Sheets and pillow covers 20 400 8,000 20 400 8,000 20 400 8,000 20 400 8,000
60 [Nets 10 600 6,000 10 600 6,000 10 600 6,000 10 600 6,000
61 [High Chairs for feeding 15 3,000 45,000 15 3,000 45,000 15 3,000 45,000 15 3,000 45,000
62 [Rockers Cum Bouncer 8 2,500 20,000 8 2,500 20,000 8 2,500 20,000 8 2,500 20,000
63 |Cot Mobile 10 1,500 15,000 10 1,500 15,000 10 1,500 15,000 10 1,500 15,000
64 gf;;';sfha”s (Round edges Animal 7 600 4,200 7 600 4,200 7 600 4,200 7 600 4,200
65 [Multi-Purpose Table 2 3,000 6,000 2 3,000 6,000 2 3,000 6,000 2 3,000 6,000
66 |Writing Board 1 500 500 1 500 500 1 500 500 1 500 500
67 |Electric Sterilizer 2 5,000 10,000 2 5,000 10,000 2 5,000 10,000 2 5,000 10,000
68 |Electric Warmer 2 5,000 10,000 2 5,000 10,000 2 5,000 10,000 2 5,000 10,000
69 [Table sets 2 4,000 8,000 2 4,000 8,000 2 4,000 8,000 2 4,000 8,000
70 |Rocker 6 3,200 19,200 6 3,200 19,200 6 3,200 19,200 6 3,200 19,200
71 |Activity Gym (Infants) 5 2,000 10,000 5 2,000 10,000 5 2,000 10,000 5 2,000 10,000
72 |Play Gym 5 2,700 13,500 5 2,700 13,500 5 2,700 13,500 5 2,700 13,500
73 |Activity Gym (Toddlers) 5 2,000 10,000 5 2,000 10,000 5 2,000 10,000 5 2,000 10,000
74 |Toiler Training Seat 10 3,000 30,000 10 3,000 30,000 10 3,000 30,000 10 3,000 30,000
75 [Infant Toys 30 4,000 120,000 30 4,000 120,000 30 4,000 120,000 30 4,000 120,000
76 |Bath Toys 15 1,000 15,000 15 1,000 15,000 15 1,000 15,000 15 1,000 15,000
77 |Fun Links Teether 15 300 4,500 15 300 4,500 15 300 4,500 15 300 4,500
78 |Fun Pal Teether 15 500 7,500 15 500 7,500 15 500 7,500 15 500 7,500
79 [Fun Rattle 15 400 6,000 15 400 6,000 15 400 6,000 15 400 6,000
80 |Mother feeding Chair 1 3,000 3,000 1 3,000 3,000 1 3,000 3,000 1 3,000 3,000
81 [Soft Books (duplication) 20 500 10,000 20 500 10,000 20 500 10,000 20 500 10,000
82 |Bottle Brushes 3 300 900 3 300 900 3 300 900 3 300 900
List of others Items i.e. Kitchen, Office, Electric - - - R
1 |Water Dispenser 1 14,000 14,000 1 14,000 14,000 1 14,000 14,000 1 14,000 14,000
2 [Microwave Oven 1 12,400 12,400 1 12,400 12,400 1 12,400 12,400 1 12,400 12,400
3 _|Fridge 1 34,000 34,000 1 34,000 34,000 1 34,000 34,000 1 34,000 34,000
4 |Kitchen Accessories / Cutleries etc. 24 200 4,800 24 200 4,800 24 200 4,800 24 200 4,800
5 |Sofa Set 1 40,000 40,000 1 40,000 40,000 1 40,000 40,000 1 40,000 40,000
6 _|Office Table 1 5,000 5,000 1 5,000 5,000 1 5,000 5,000 1 5,000 5,000
7 |Office Chairs 5 10,000 50,000 5 10,000 50,000 5 10,000 50,000 5 10,000 50,000
8 |Air Conditioner 2 42,000 84,000 2 42,000 84,000 2 42,000 84,000 2 42,000 84,000
9 [LCD 1 27,000 27,000 1 27,000 27,000 1 27,000 27,000 1 27,000 27,000
10 |DVD player 1 5,000 5,000 1 5,000 5,000 1 5,000 5,000 1 5,000 5,000
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DAY CARE CENTER

Yard Stick as per Women Dvelopment Department

Original 1st Revised 2nd Revised 3rd Revised
Sr Yard Stick Yard Stick Yard Stick Yard Stick
' ITEMS (DCC of 25 |Unit Cost Total (DCC of 25 |Unit Cost Total (DCC of 25 |Unit Cost Total (DCC of 25 [Unit Cost Total
No. X X X X
Kids) Kids) Kids) Kids)
11 [CCTV Cameras 1 100,000 100,000 1 100,000 100,000 1 100,000 100,000 1 100,000 100,000
12 |Fire Alarms 3 5,000 15,000 3 5,000 15,000 3 5,000 15,000 3 5,000 15,000
13 [UPS 1 10,000 10,000 1 10,000 10,000 1 10,000 10,000 1 10,000 10,000
14 |Vacuum Cleaner 1 7,000 7,000 1 7,000 7,000 1 7,000 7,000 1 7,000 7,000
15 |Fire Extinguishers (Large) 2 5,000 10,000 2 5,000 10,000 2 5,000 10,000 2 5,000 10,000
16 |Electric Insect Killer 2 7,800 15,600 2 7,800 15,600 2 7,800 15,600 2 7,800 15,600
17 |Electric Hand Dryer 1 4,000 4,000 1 4,000 4,000 1 4,000 4,000 1 4,000 4,000
18 |Electric Heater 2 5,000 10,000 2 5,000 10,000 2 5,000 10,000 2 5,000 10,000
19 |Ceiling/bracket Fans 4 8,000 32,000 4 8,000 32,000 4 8,000 32,000 4 8,000 32,000
20 [Curtains 2 45,000 90,000 2 45,000 90,000 2 45,000 90,000 2 45,000 90,000
21 |Carpets 1 100,000 100,000 1 100,000 100,000 1 100,000 100,000 1 100,000 100,000
22 |Other miscellaneous items 1 218,675 218,675 1 218,675 218,675 1 218,675 218,675 1 218,675 218,675
TOTAL 1,600,000 1,600,000 1,600,000 1,600,000
1.600 1.600 1.600 1.600
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Human Resource Model of THQ Hospital

Original 1st Revised 2nd Revised 3rd Revised
Sr. No. of Per Month Per Month Salary for | Per Month Per Month Salary for One No. of Per Month Per Month Salary for No. of Project Pay Per Month Per Month Salary for all | Salary for Two
NAME OF POST Salary for Salary for Salary for
No. Employees Salary One Year Salary Year Employees Salary Two Years Emplyees Scale Salary Person Years
Person Person Person
1 | ADMIN OFFICER 1 60,000 | 60,000 | 720000 | 60,000 | 60,000 720,000 1 80,000 | 80,000 | 1,920,000 1 6 105,000 105,000 3,255,000
2 ggméggESOURCE &LEGAL 1 60,000 | 60,000 | 720,000 | 60,000 | 60,000 720,000 1 80,000 | 80,000 | 1,920,000 1 6 105,000 105,000 3,255,000
3 |IT/STATISTICAL OFFICER 1 60,000 | 60,000 | 720,000 | 60,000 | 60,000 720,000 1 80,000 | 80,000 | 1,920,000 1 6 105,000 105,000 3,255,000
4 Z'L“Q(N;EE BUDGET & AUDIT 1 60,000 | 60,000 | 720,000 | 60,000 | 60,000 720,000 1 80,000 | 80,000 | 1,920,000 1 6 105,000 105,000 3,255,000
5 |PROCUREMENT OFFICER 1 60,000 | 60,000 | 720,000 | 60,000 | 60,000 720,000 1 80,000 | 80,000 | 1,920,000 1 6 105,000 105,000 3,255,000
5 | QUALITY ASSURANCE OFFICER 1 60,000 | 60,000 | 720000 | 60,000 | 60,000 720,000 1 80,000 | 80,000 | 1,920,000 1 6 105,000 105,000 3,255,000
7 |LoaisTiCS OFFICER 1 60,000 | 60,000 | 720,000 | 60,000 | 60,000 720,000 1 80,000 | 80,000 | 1,920,000 1 6 105,000 105,000 3,255,000
8 |bATA ENTRY OPERATOR (DEO) 2 25000 | 50000 | 600,000 | 25000 | 50,000 600,000 2 35000 | 70,000 | 1,680,000 2 3 44,000 88,000 2,728,000
© |ASSISTANT ADMIN OFFICER 2 40,000 | 80,000 | 960,000 | 40,000 | 80,000 960,000 2 50,000 | 100,000 | 2,400,000 2 5 70,000 140,000 4,340,000
10 |HR FOR QMS and MSDS and
Day Care Center
1 g:‘i g;'f'?cee"r"s"” Information 2 25000 | 50000 | 600,000 | 25000 | 50,000 600,000 2 25000 | 50,000 600,000 2 25,000 50,000 600,000
12 | Computer Operator 8 20,000 | 160,000 | 1,920,000 | 20,000 | 160,000 1,620,000 8 20,000 | 160,000 | 1,920,000 5 20,000 160,000 1,620,000
13 | Consultants (MSDS) 1 100,000 | 100,000 | 1,200,000 | 100,000 | 100,000 1,200,000 1 100,000 | 100,000 | 1,200,000 1 100,000 100,000 1,200,000
Implementation & Clinical Audit
14|Training on MSDS Compliance for | 59, 4,000 | 4,000,000 | 4,000,000 | 4,000 | 4,000,000 | 4,000,000 1000 4,000 | 4,000,000 | 4,000,000 1000 4,000 4,000,000 4,000,000
Staff of THO Hospital
15 |Rent for Vehicle 500,000 500,000 500,000 0 500,000
16 |Manager Day Care Center 1 75,000 | 45,000 | 540,000 | 45000 | 45,000 540,000 T 75000 | 45,000 540,000 1 75,000 45,000 540,000
17 |Montessori Trained Teacher 1 35,000 | 35000 | 420,000 | 35000 | 35000 420,000 1 35,000 | 35000 420,000 1 35,000 35,000 420,000
18 | Attendant / Care Giver 2 25,000 | 100,000 | 1,200,000 | 25,000 | 100,000 1,200,000 2 25,000 | 100,000 | 1,200,000 z 25,000 100,000 1,200,000
19 |Office Boy 1 20,000 | 20,000 | 240,00 | 20,000 | 20,000 240,000 1 20,000 | 20,000 240,000 1 20,000 20,000 240,000
Sub Total of AR Model 2,860,000 | 17,220,000 4,860,000 | 17,220,000 5,040,000 | 28,140,000 5,273,000 0,473,000
17.220 17.220 28.140 40.473
Utilization of HR Component I I 10.280 15.902558
Total of HR Component | 38.42 56.376
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Janitorial Services

Original

From 1st Revised to onward

Assumptions

Covered area excluding residential area 27,321 sft
Covered area assigned to one sweeper 7,500 sft
Number of sweepers required for covered area 4 Persons
Road and ROW area 51,448 sft
Road and ROW assigned to one sweeper 15,000 sft
Number of sweepers required for road and ROW area 3 Persons
Number of washroom blocks 11 blocks
Number of washroom block assigned to one sweeper 3 Persons
Number of sweepers required for total washroom blocks 4 Persons
Total sweeper in morning shift 10 Persons
Total number of sweepers in evening shift 6 Persons
Total number of sweepers in night shift 5 Persons
Total number of sweepers in all shifts 21 Persons
Number of sewer men required 3 Persons
Number of supervisors 3 Persons
Salary component
Type of worker No of |Salary per| Salary for
workers month One Year

Sweepers / Janitors 21 22,000 5,579,483

Sewer men 3 22,000 792,000

Supervisors 3 26,000 936,000

Cost of Supply per Month 400,000 4,800,000

Sub Total (Salary component) 12,107,483

12.107

In the light of decision made during the Progress Review Meeting of Revamping of
DHQ/THQ Hospitals held on 01-01-2018 under the Chairmanship of Chairman, P&D
Board; it was inter alia decided as under:

"It would be made sure by the P&SH Department that the outsourcing would be
shifted to the non-development side from 1st July 2018 next FY"".

In view of above, Outsourcing cost has been excluded from this PC-1.
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Security and Parking

Original

From 1st Revised to onward

Assumptions

Covered area excluding residences

27,321

Covered Area per guard

15,000

Number of guards

Open area excluding parking area

51,448

Area covered per guard per shift for
open area excluding parking

15,000

Number of guards for total area
excluding parking area

Number of gates

Number of guards at gates

Total No of Guard

Total number of all guards for second
shift

Lady Searcher

Number of parking areas

Number of guards for parking lot per
shift (Morning+ Evening)

Total no. of Supervisors

N N R[N o

Type of worker

No of
workers

Salary |Salary per
per Month for
month |all Person

Salary for
One year

Supervisors

24,675 49,350

592,200

Ex-Army

21,525 | 129,150

1,549,800

Civilian

21,000 | 189,000

2,268,000

Lady Searcher

21,525 43,050

516,600

Parking

NN |© [N

21,525 43,050

516,600

Sub total

5,443,200

Equipment cost

Lump sum Provision (Walk Through
Gate=1, Metal Detector=4, Walkies
Talkies=8, Base Set=1)

400,000

Sub total

400,000

Subtracting Parking Fees

500,000

Total Security and Parking Services

5,343,200

5.343

In the light of decision made during the Progress Review Meeting of Revamping of
DHQ/THQ Hospitals held on 01-01-2018 under the Chairmanship of Chairman, P&D
Board; it was inter alia decided as under:

"1t would be made sure by the P&SH Department that the outsourcing would be
shifted to the non-development side from 1st July 2018 next FY*'.

In view of above, Outsourcing cost has been excluded from this PC-1.

Page 72



Laundry Services

Original

From 1st Revised to onward

Number of beds 60
No of Per bed
Type of ltem Beds cost per Total Cost
year

No of Bed 60 30,000 1,800,000
Transport Charges 1,200,000
Total for laundry items 3,000,000
Total 3.000

In the light of decision made during the Progress Review Meeting of Revamping of DHQ/THQ
Hospitals held on 01-01-2018 under the Chairmanship of Chairman, P&D Board; it was inter alia
decided as under:

"It would be made sure by the P&SH Department that the outsourcing would be shifted to the non
development side from 1st July 2018 next FY"".

In view of above, Outsourcing cost has been excluded from this PC-I.
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Maintenance of Generator

Original

From 1st Revised to onward

Item Name Quantity Cost per Total Cost
year
Periodical Maintenance Cost
Number of Generators (200 KVA) - 500,000 -
Number of Generators (100 KVA) 2 300,000 600,000
Number of Generators (50 KVA) - 175,000 -
Repairs Cost 1 600,000 600,000
HR Cost
Supervisor 1 40,000 240,000
Generator Operator 3 30,000 | 1,080,000
Technical Staff/Mechanic - 30,000 -
Total 2,520,000
2.520

In the light of decision made during the Progress Review Meeting of Revamping of
DHQ/THQ Hospitals held on 01-01-2018 under the Chairmanship of Chairman, P&D
Board; it was inter alia decided as under:

"It would be made sure by the P&SH Department that the outsourcing would be
shifted to the non-development side from 1st July 2018 next FY*".
In view of above, Outsourcing cost has been excluded from this PC-I.
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MEP

Original

From 1st Revised to onward

Type of worker / No of | Salary per Salary per Salary for
Component workers month Month for One Year
all persons
Supervisors 1 56,420 56,420 677,040
Plumber 1 32,550 32,550 390,600
AC/ Technician 1 34,720 34,720 416,640
Electrician 2 31,465 62,930 755,160
Car painter 1 30,380 30,380 364,560
Total (Salary component) 217,000 2,604,000
No. Per Unit Cost per |Cost for One
Cost per | Year for all Year
Year Items
AIC 66 6,665 439,890 439,890
Fridge 6 4,000 24,000 24,000
UPS 12 8,000 96,000 96,000
Water Cooler 15 4,000 60,000 60,000
Exhaust 7 3,000 21,000 21,000
Geyser 15 4,000 60,000 60,000
Water Pump 3 3,000 9,000 9,000
Carpentry Work - 180,000 180,000
Electrical Work - 120,000 120,000
Plumbing Work - 75,000 75,000
Sub Total 1,084,890
General Total 3,688,890
3.689

In the light of decision made during the Progress Review Meeting of Revamping of
DHQ/THQ Hospitals held on 01-01-2018 under the Chairmanship of Chairman, P&D
Board; it was inter alia decided as under:

"1t would be made sure by the P&SH Department that the outsourcing would be
shifted to the non-development side from 1st July 2018 next FY*.

In view of above, Outsourcing cost has been excluded from this PC-1.
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Medical Gases

Original

From 1st Revised to onward

In the light of decision made during the Progress Review Meeting of Revamping of
DHQ/THQ Hospitals held on 01-01-2018 under the Chairmanship of Chairman, P&D

Board; it was inter alia decided as under:
1t would be made sure by the P&SH Department that the outsourcing would be

shifted to the non-development side from 1st July 2018 next FY*".
In view of above, Outsourcing cost has been excluded from this PC-1.

Monthly Annual
Consumption | Consumption | Rate per Total Annual
Scope of Work per THQ per THQ Cylinder Cg:topaser
Hospital Hospital
Medical Oxygen Gas in
240 CFTCylinder (MM) 12 144 1850 | 266,400
Medical Oxygen Gas in
Oxygen 48 CETCylinder (MF) 30 360 1,000 360,000
Medical Oxygen Gas in
24 CFTCylinder (ME) 40 480 800 | 384,000
Nitrous Oxide in 1,620
Nitrous |Liter (XE) 2 24 5,000 120,000
Oxide |Nitrous Oxide in 16,200
Liter (XM) 1 12 12,500 150,000
Nitrogen| \ivogen Gas 1 12 2,000 24,000
Gas
Total 1,304,400
1.304
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Cafeteria

Pre-Fabrication Cateen (Procurement)

Original

From 1st Revised to onward

Sr.

No.

Description of work

Unit

ot Rate Amount
Y1 (Rs) (Rs)

Excavation in foundation of building, bridges and other
structures, including dagbelling, dressing, refilling
around structure with excavated earth, watering and
ramming lead upto one chain (30 m) and lift upto 5 ft.
(1.5 m) for ordinary soil

Cft

2545| 6.13 15,602

Spraying anti-termite liquid mixed with water in the
ratio of 1:40.

Sft

4305| 2.21 9,514

Supplying and filling sand of approved quality from
outside sources under floors etc complete in all
respects.

Cft

2268 | 15.62 35,426

Providing, laying, watering and ramming brick ballast
1%" to 2"(40 mm to 50 mm) gauge mixed with 25%
sand, for floor and foundation, complete in all
respects.

Cft

998 | 39.15 39,069

Providing and laying damp proof course (1%2" thick (40
mm) ) of cement concrete 1:2:4, with one coat bitumen
and one coat polythene sheet 500gauge

Sft

318 | 43.34 13,789

Brick work with cement, sand mortar ratio 1:5

Cft

1792 | 180.25 323,071

Cement concrete plain Ratio 1: 4: 8 including placing,
compacting, finishing and curing complete (including
screening and washing of stone aggregate)

Cit

427 | 170.72 72,893

Cement concrete plain Ratio 1: 2 : 4 including
placing, compacting, finishing and curing complete
(including screening and washing of stone aggregate)

Cft

1043 | 190.48 198,746

Placing Granite tiles (24"x24"x0.5") using white
cement over a bed of %" (20 mm) thick cement mortar
1:6.

Sft

2160| 200.00 432,000

10

Providing and laying Tuff pavers, having 7000 PSI,
crushing strength of approved manufacturer, over 2" to
3" sand cushion i/c grouting with sand in joints i/c
finishing to require slope . complete in all respect.

Sft

720 | 118.00 84,960

Total Amount of Platform Construction

1,225,070

In the light of decision made during the Progress Review Meeting of

Revamping of DHQ/THQ Hospitals held on 01-01-2018 under the

Chairmanship of Chairman, P&D Board; it was inter alia decided as
under:

"It would be made sure by the P&SH Department that the
outsourcing would be shifted to the non-development side from
1st July 2018 next FY*™".

In view of above, Outsourcing cost has been excluded from this PC-1.
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Cafeteria

Pre-Fabrication Cateen (Procurement)

Original From 1st Revised to onward
In the light of decision made during the Progress Review Meeting of
Sr. Description of work Unit | Qty Rate Amount Revamping of DHQ/THQ Hospitals held on 01-01-2018 under the
No. (Rs) (Rs) Chairmanship of Chairman, P&D Board; it was inter alia decided as
Pre-Fabrication of Canteen Structure )
Providing and fixing aluminium frame window with
11 |double glazzed glass 6mm+6mm thick completeinall | Sft | 48 | 1100.00 52,800
respect as approved by engineer
Providing and fixing aluminium frame door with single
12 |glazzed glass 6mm thick complete in all respect as Sft | 56 | 700.00 39,200
approved by engineer
13 Fixi.ng of frameless Glass V\(all of approved quality and sft | 550 | 1500.00| 825,000
design as approved by engineer
Providing Granite skirting or dado 4/8"(13 mm) thick
14 |including rounding of corner and straight ening of top Sft | 491 | 212.00 104,177
edge and finishing to smooth surface afterplastering
Placing & erection of pre-painted Box section tube
15 [Columns of M.S sheet 4mm thick of size 4" x4" Kg [ 693 | 150.00 103,950
complete in all respect.
Placing & erection of pre-painted Box section tube
16 |Rafters of M.S sheet 4mm thick of size 3" x3" withall | Kg | 1040 | 150.00 155,925
fittings, complete in all respect.
Placing & erection of pre-painted Box section tube
17 |Purlins of M.S sheet 1.6 mm thick ( 16 Gauge) of size | Rft | 676 | 120.00 81,144
2" x2", with all fittings, complete in all respect.
Placing & erection of pre-painted, Galvanized
Sandwitched board of 0.5 mm thick M.S sheet with
18 50mm PU insulation with all fittings, complete in all Sft 2640 400.00 | 1,055,800
respect.
19 [Placing & fixing glass wool complete in all respect. Sft [ 3024| 50.00 151,200
20 Placing & fixing Gypsum False Ceiling, complete in all sit | 3024| 70.00 211,680
respect.
Providing & Fixing corrugated galvanized iron sheets
21 |22 gauge with EPDM screw fittings, complete in all Sft | 3629 | 145.00 526,176
respect.
Total Cost of Pre-Fabrication of Canteen Structure 3,307,052
Total Amount (Rs) 4,532,121
22 |Electrification 998,735
23 |Plumbing and Sanitory 410,000
24 |[Kitching Fixtures 802,000
Grand Total Amount (Rs) 6,742,856
6.743
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LANDSCAPE DEVELOPMENT WORKS

COST ESTIMATE

Original

From 1st Revised to onward

Sr.
No.

Description

Unit

Quantity

Unit Rate
Rs.

Amount
Rs.

SOFT LANDSCAPE

In the light of decision made during the Progress Review Meeting of Revamping
of DHQ/THQ Hospitals held on 01-01-2018 under the Chairmanship of Chairman,
P&D Board; it was inter alia decided as under:

"1t would be made sure by the P&SH Department that the outsourcing would

1.1

TOP SOIL

Providing, spreading and leveling of topsoil (sweet soil
including manure and fertilizers) as required complete
in all respects as per Drawings, Specifications and as

aoproved bv the Enaineer.

Cft

9,184

20

183,680

1.2

STONE / PEBBLES

13

Supply and laying a layer of pebbles/stone at specified
locations with Landscape base as in Landscape
Desian_approved by the Enaineer.

Truck

34,375

34,375

GRASSING

GRASSING (EXISTING NON MAINTANE LAWNS)

Providing and dibbing of Fine Dacca grass where
required, including mud filling/leveling and contour
shape preparation confirming to the criteria outlined in
the Specifications, complete in all respects as per
Drawings , Specifications and as approved by the
Enaineer.

Sft

25,361

177,527

GRASSING (NEW LAWNS)

Providing and dibbing of Fine Dacca grass , including
mud filling/leveling and contour shape preparation
confirming to the criteria outlined in the Specifications,
complete in all respects as per Drawings,
Specifications and as approved by the Engineer.

Sft

9,361

11.25

105,311

1.4

TREE / SHRUBS (SPREADING)

Providing and planting tree / shrub as listed and as

arrangement and type shown in the Drawings, in pits of

size 305mm x 305mm x 305mm. Dug in improved soil

610mm. deep filled by adding 10% cow dung manure

and confirming to the criteria outlined in the

Specifications, complete in all respects and to the
atisfaction of Enaineer .

»

Trees 18" pot 6'-7' - Terminally, Cassia Fistula,
Bauhinia Variegated, Alstonia Choirs, Ficus Yellow,
Ficus Black, Jacaranda, Pilken, Mangifera etc.

No's

242

1,500

363,000

=3

Trees 12" pot 3'-4' - Polyalthia Long folia, Terminally,
Cassia Fistula, Bauhinia Variegated, Latonia Choirs,
Delonix Regia, Ficus Yellow, Focus Black, fichus
Starlight, Melaluca, Mimuspps, Pine, Ficus Amestal,
Pilken, Palms etc.

No's

60

270

16,200

Plantation of Fruit Plants in the vacant area 12" pot 3'-
4' - Am rood, Jaman, Berri, Mango, Citrus. Including
site preparation, plantation, watering and maintenance
for six months.

400

600

240,000

15

Shrubs and Ornamental Plants 10" pot Pittosporum
Variegated, Murray Small, Ixora Coccinea, Juniper
Varigated, Hibiscus Varigated, Carronda Dwarf Spp,
Jasmine Sambac(Mottya), Leucophyllum
Frutescens(Silvery), Rose, Nerium, Lantana, Canna,
Asparagrass, Conocarpus, Acalypha, Callistemon
Dwarf, Cestrum, Thabernaemontara Variegated etc.

31,500

69

2,173,500

)

Shrubs and Ornamental Plants 12" pot Pittosporum
Varigated, Ixora Cochineal, Juniper Variegated,
Carronade Dwarf, Jasmine Thai, Plumier Robar,
Cassia Malacca, Largest mea, Euphorbia, Jestropha
Thai etc

No's

4,875

195

950,625

1.6

GROUND COVERS

1.7

Providing and planting ground covers as listed and as
arrangement and type shown in the Drawings, in pits of
size 150mm x 150mm x 150mm. Dug in improved soil
610mm deep filled by adding 10% cow dung manure
and confirming to the criteria outlined in the
Specifications, complete in all respects and to the

satisfaction of Enaineer .

Ground Cover Plastic Bag Plants Alternant Hera,
Dianella, Iresine (Red), Hemercollis(Daylily), Duranta
etc

25,000

12

300,000

PALMS

Providing and planting palms as per Drawings,
specifications and to the satisfaction of Enaineer .

Palm 18" pot - Queen Palm, Wodyetia Bifurcate,
Washinatonian Palm, Biskarkia etc.

12

3,675

44,100

18

Palm 18" pot - Phoenix Palm, Cyrus Palm

40

1,800

72,000

CREEPERS

Providing and planting Creepers as listed and as

arrangement and type shown in the Drawings, in pits of

size 305mm x 305mm x 305mm. Dug in improved soil

610mm. deep filled by adding 10% cow dung manure

and confirming to the criteria outlined in the

Specifications, complete in all respects and to the
atisfaction of Enaineer .

be shifted to the non-development side from 1st July 2018 next FY*".
In view of above, Outsourcing cost has been excluded from this PC-I.

Creepers 12" Pot - Bougainvillea, Bonsai, Qusqualus,
Bombay Creeper etc.

No's

100

195

19,500

HARD LANDSCAPE

2.1

WALK WAYS

Excavation of walkways and edging including brick
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LANDSCAPE DEVELOPMENT WORKS

COST ESTIMATE

Original

From 1st Revised to onward

ballast under 12"X14" curb stones fixing with1:2:4
a |PCC, supply of 7000PSI tuff tiles 60mmas per Sft 2000 150 300,000
approved design fixing on 4" brick ballast compacted
and grouting with sand.
2.2 BENCHES
Concrgte Bgnch 5 \Mdg complete in all respects gnd to No's 10 12,562 125,620
the satisfaction of Engineer as per approved design.
2.3 DUSTBINS
Complele in all respects and tQ the satisfaction of No's 8 23,675 189,400
Engineer as per approved desian.
24 PLAYING EQUIPMENTS
camplete in all respects and tp the satisfaction of NoO's 1| 465,760 465,760
Enaineer as per approved desian.
2.5 PLANTERS
Concrete planters 2' X 2-1/2' complete in all respects
and to the satisfaction of Engineer as per approved No's 7 3,850 26,950
| |desian.
2.6 WATER POINTS (Injector Pump 1HP) No's 3 45,000 135,000
SOFT LANDSCAPE MAINTENANCE
3 (Including maintenance and up keeping _of s_ite for 6 st 40,456 7.50 303,420
months) after development as per specifications and
to the satisfaction of Enaineer.
4 CONSTRUCTION OF PLANTERS
Large Size
4.1| with keystones fixed with cement with top concrete | No's 100 550 55,000
|| slab as per desian and to the satisfaction of Enaineer.
Medium Size
4.2 with keystones fixed with cement with top concrete | No's 1,170 550 643,500
|| slab as per desian and to the satisfaction of Enaineer.
all Size
4.3 | with keystones fixed with cement with top concrete | No's 240 550 132,000
|| slab as per desian and to the satisfaction of Enaineer.
GAZEEBO
5 Construction of Gazebo 12' X 12" wi\h top fiberglass 3 No's 1| 200000 200,000
layer canopy as per approved design and to the
satisfaction of Enaineer.
Total Amount of - Landscaping 7,256,468
PRA(16%) 1,161,035
Design Consultancy 100,000
TPV (3%) 217,694
Grand Total 8,735,197
8.735

Page 80



. _ (A)-80SF5 'S
v g-Sh

(Z2-120Z ¥V3A IHL 4O Z6. ON
dav) Lavavivsivd
1ORILSIa VYANHT ~ MVHD  1V1IdSOH
d318vVNO0_avaH TISHIL 1V 3NO. gvrNNnd
NI _STVIIdSOH OHL TV _JO OSNIdWVAIY
JHL ¥O4 3JLVINILST 1SOD HONOYH QISIATY

VHINNHP YYHO
NOISIAIQ NS SONIATING

avavivsivd
Z'ON ‘NOISIAIGSONIaTING
YIINIONT FAILLNDIXT

S avrNnd

P
(o0]

P

&

. S uu_
1SO9D QILVINILST .
|

MHOM 40 JINVYN
NOISIAID 8nSs




() $UST1-53 01 INO SHIOM SWIYDS mEH_ Jo 1800 B0,

ﬁ_ M@ LSOD
*Z20¢ pouad [enuuerg | ¢ SN U0 PIseq ALINSI ST,
SALvVd
| "S19pUD)

aannedwos Suifes Ieye Jlojornuo)) peacidde ySnoiy) no pauued aq [[Im Iom oYL

NHOM 40 LNO DONIAHAVD

i "931eyou] JeauISU 9Y) JO UOHIBISHES SJIUD () 01
PUB uOnIp2 1591e] JO uoneoygadg sSuipimg 03 SUIpI0dde N0 PILLIED 3 [[IMA JI0M U]

SNOLLVOIIDAIS

Igreuxy ‘v
BAIY POARJ JO UONONNSUOD) €
wa1sks o8eIamag JO uononnsuoy g

Suipjmg urepy Jo uoneAOUSy T

- 12)ewnsd Sy} ul papraoid Jo adoos umof[oy ay,

MHOM 40 HdO0ODS

*Kuaoyine Juajadwod woly [eaciddy 2ATIRIISTUIWIPY PIsIAdl Sumiaf 10
pawel) 129q SBY (JAD-885-4F"S¥ 01 Sununowe 21ew)ss 1500 YSNO0I PISIAL STy} 210JI3Y |

_ g-5h "I0J0RIIUOD 91} JO AQUOUI JSSUIBS 0,7 TUT)ILIO]
Aq pe[eoues sem Ispud) aj) ‘eajuesend doueliolod [BUONIPPE JO UOISSTWUONS UOU 0} oN(] "S3)el
MO[3q [UO pPapIeme m.@s IOPPIq 159MO[ PUB TZOT €0'H0 U0 pauddo ; poaradal Jspua] ‘z0Z' 7001
:porep| ‘RETON 1ON9] OPlA PeqE[Esie] [ON o) sSuppng ‘pouduy SurpusjuLadng

opIA @6 LIT'TH'SY 01 SUDUNOUWIE PIUOTOUES AJ[EOTULDS) USRq SBY S1BTINSS PaIedp Y,

uauoduros
|

§aj 10] ON) €EL°8's¥d ©) Bununowe 7707 [0°8T :PeYep ‘17/1-d/Surdwesdy(II-A)Od ON

apIA uwoﬁq wuounreda DHSd n_m_‘a_.:m Jo "1a0D) 01 A1eje1008 opla Papioode sem [eaolddy

o>§bTEEv< papusure pue Auoymny ju2aduwo)) 0] PIemIo] 9)eWINSs PIpUSUB 2I0JaI5Y)

nwowﬁﬁo seM QYA Q[IYMUBIIN “ZZ0TZ 10°8C ‘Pa¥ep ‘17/1-d/Burdweany(I[-Q)OJd ON JoHd] 9pla

aloye| ‘cue) gzmum,b%qooow 7 Arewig qefung oyl Jo "1a00) 0} A18I0I09S SPIA (20T 11°60
|

68@1 ‘) €Z€ LSy 10] paaoidde AqeurBuo sem 102[qns s pajld 2wdyos YL

| AdOISTH

(Z22-1202 ISvVAA AHL J0OJ Z6.L'ON dAV) .AVAVIVSIVA
LORLSIA VANWNHC WVHD TV.LIISOH yALAVNO dAVAH
TISHAL LV ANO. 9VLNNd NI STV.LIASOH OHL T1IV A0 HDNIJINVATAI
HHL dod davaVIVSIVA ‘Z°'ON NOISIAId SONIQTINg ‘STANIONE
AAILNOEXHA FHIL A9 CINVId FLVIWILSTE I1SO0D HONOW QqISIATA

—

Page 82



AN-

3

JO 21ep |

‘peqerEsTE
ON UOISIAL(T SBuIpymg

WUy d4nnaaxy
7

JUSTD AQ S[qE[IRAR ST pUB| ‘o1RTUNSS STY) Ul pug| JO 1S09 OU ST QI3 |,

aNVv'1

"JUSTIIIUSIOD
PO oyl woxy iom oy oRdwos o) syuopy 7| mnoqe el M 1]

TNILL

"



$¢m30_ .
8 P21 _: éumﬂmmmmas om this wmnm,ﬁman Q tar ew even mcawmﬁ as nmﬁ ins
omBmﬁ m

oma vide ie tter No %m%o%m%mongm_ nmam n 12 mo.ﬁ the Govaror of the P

Ty

:c;mo;m _mwcma_ by

uniab W.m

.ﬁqamﬁmﬁam 3 .

val:o ? mcw mam es Lnam black mnwmam titlsd

onm n_ﬁ @ammmfoz vm 8 %8 30-06- ma%

Tomnmmﬂ

izl pi:m%cw Sial G_mﬂ% gxmsu
al Kharian District Gujrat |

a_ Thal %mémm Sharif xo%:m_w

r O Hospt Hal umﬂm:.amwm..owﬁmﬂ m g_,‘m , muma

diture 3,,5?8 will be %g,m m

Granf No.12042 {042 Govarmment Buidiy
Construglion and  Transport.- Q457
Buitding and siruclure. S
Gran No. PC-22036 {6351
Spravices-0° T31-Ger ;
Services.

aalinn o 1 tho o

and nmnm sary actl”
_\E.mmw Lahors.
ning & Development o
{oaith Senvices, Puniab, Le
o, Gentral, mo%&ogmm
oiect Management Unit, DRSH cu&gama
ﬁmﬁ_oogomﬂ% District o
fricer, District Health Autherity. Concerned District

i,

It

i Finance Deparlme: nt:
Finance Denartment,

‘w F wmqi omumnﬁgz

1l

(S ey

ceretary {Development), P&5H Deparlment.

zeretary (Dev, & Fin), P £5H Department.
cretary {Dev. & Coords), £&SH Depariment.

wm of .pcn Mc%_ wmﬁm ost Euzco:mu mmmﬁﬂm




hal

) MINUTES OF MEETING

Communication & Works Department

Meeting Title/Project: Kick-off Meeting THQ Hospital Chak Jhumra with PMU
Team .

Date: 17103/2022 Time: 11:00._am
Location: THQ Hospital Chak Jhumra

ATTENDEES

Mr. Jawed Sulehria

Director Development, PMU.

Mr. FarhanWaheed

Director Infrastructure, PMU.

Mr. Hamza Naseem Project Manager (Civil), PMU

Mr. Shahzaib Asif Project Manager (Electrical), PMU.

Mr. Adnan [gbal Project Officer (Electrical), PMU.

Mr. Abdul Wasay Sub-Divisional Officer (Building), C&W, Faisalabad
Mr. Mudassir Sub-Engineer (Building), C&W, Faisalabad

Dr. Jahangir Ajmal Medical Superintendent THQ Hospital Chak Jhumra
Mr. Muhammad Usman Admin Officer THQ Hospital Chak Jhumra
MINUTES

Meeting Agenda:

1. Introduction of Teams

2. Generalized Site Decisions

3. Specified Instructions Area-wise
4. Priority of work

Introduction:

Mr.FarhanVWaheed, Director Infrastructure, led the kick-off meeting for
THQ ChakJhumra. He introduced his team to C&W and Hospital staff.
SDO from C&W, introduced the teams to PMU Health Department and
brief the purpose of Visit. During the visit MS was of the view that old
RHC building needs to be revamped with proper provision of waiting
hall/reception for Queue Management System as at present the
attendants get siip for OPD from an open area in rain and summer
which is inhumane. Moreover MS said that they have enough Rooms
and wards for patients especially after addition of two new multi storey
buildings but medicine store is not available in the Hospital and at
present the medical stock is stored in 2 x MO Residences with an area
of approx.3200 sft and are fully packed thus creating an issue of
availability of Residence for the Hospital Staff. Moreover the MS
wanted to have an open drain for the proper rain water disposal after
lowering down the level of shoulders.

2.

Generalized Site Decision:

Page1o0f5
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) MINUTES OF MEETING

Communication & Works Department

T

*

2.1 Internal Development(To be Executed in Unrevamped

2.2

Areas)

a.

Flooring and Skirting/Dado

Flooring and dado should be fixed inareas where existing tiles
are damaged/ broken.

Paint

Paint work should be done in all areas.(Matt finish vinyl
Emulsion Ash white)

Windows

All damaged windows should be replaced/repaired in all
areas.

Doors

All damaged doors should be replaced/repaired or existing
wooden doors should be repainted (Matt Finish Enamel paint
ash white).

UPVC doors

All washroom doors (used for patient/attendants) should be
replaced with UPVC doors.

Seepage Mitigation

All the areas facing seepage issues need to be assessed to
locate the seepage source and it should be rectified
accordingly.

Internal Electrification Works

All the internal electrical works including internal wiring,
cables, switch boards, Power Plugs, DBs, and LEDs/SMDs
need to be carried out according to the requirement.

External Development

a.

Sewerage System
C&W to assess the existing sewerage system and work to be
executed accordingly as per requirement.
Water Supply System
C&W to assess the existing water supply system and work to
be executed accordingly as per requirement.
Water supply system from Filtration Plant
Moreover, location for Water points/connection for drinking
water in hospital building will be provide by hospital
administration to C& W and water supply line will lay
accordingly.
External Electrification Works
» External Electrification works may be carried out including
external 4 core cables (concealed) at following points:
% Transformer to main panel and meter
% Main panel boards to Distribution Panels in Main
Building, G.Floor, F.Floor
“ Mian panel Board to Old Block
% Main Panel to TB click
< Main Panel to Maosque
% For External Lights
** For Mortury

Revised

Minutes of Meeting, 17 March 2022

THQ/Chalkdhumra/Revamping works
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< For Turbine

+ Main Distribution Boxes, LT Panel Board(s),
Synchronizing / Load Sharing Control, 150 KVAR
Automatic Power Factor Improvement Plant, Main Building
and Old Building Panel Boards and Feeder Pillar Panel
Board (If required) as per electrical load of Hospital.

» Construction of Electrical Control Room for instaliation of
main Panel Boards and connection of Electrical Supply to
Hospital.

» All extra wires should be removed.

» Alf overhead cables should be laid underground either in
conduits or trench. New boxes for some DBs should be
installed.

+ All extra turnover switches and generator switches should
be removed.

s Mineral Based Complete Earthing System and Lightening
Protection System for the Hospital to be provided as per
standards.

e. Internal Electrification Works .

e Aseparate SDB for ACs should be installed in each portion near
existing SDBs.

» Breakers and wires of DBs should be replaced as per
requirement.

f. Roads
Existing Road conditions need to be re-assessed prior starting
execution.

3. Specified Instructions Area-wise
The following general decision were taken for THQ ChakJhumra;

3.1 Internal Development

a. RHC Building
« Old RHC Building needs to be converted in to medicine store
and Registration area as per the design shared.
+ New Registration Hall and Reception to be made for Queue
Management System.
s Provision of medical store to be made after widening of Rooms
in existing building as discussed during the site visit with 2 by 2
full body porcelain tiles fixed at fioor and wall dado tiles up to a
height of 6”.
+ MS windows in the RHC Building needs to be replaced with
Aluminum windows,
b. THQ Building
« All existing floor tiles in corridor and rooms in which tiles are
aiready fixed needs to be retained.
» Full body porcelain tiles 2 ft. by 2 ft. Matching with the existing
floor tiles fixed in corridor needs to be fixed in wards where
terrazzo floor exists at present with wall dado tiles full body

Revised

Minutes of Meeting, 17 March 2022

THQ/Chaklhumra/Revamping works

Eak bl

Page 3 0of 5

Page 87



FRipanY &
WIS TGRS T

) MINUTES OF MEETING

Communication & Works Department

ke

T4

»

porcelain 1ft. by 2ft. up to a height of existing wall dado tiles in
corridors and as per matching with existing wall dado tiles in
corridor.

s All Public/ Attendants washroom needs to be revamped with
full body porcelain tiles of size 2 ft. by 2 ft. an floor and full
body porcelain 1 fi. by 2ft. on wall up to a height of 71t.

e Entrance door of all wards needs to be replaced with
Aluminum doors.

¢ Repainting the MS windows and replacing the damaged
windows with Aluminum windows.

» Provision of nursing counter with black tiles 2 ft. by 2ft. on wall
and black marble granite top. Aluminum frame and glass to be
fixed on top.

¢ Provision of Aluminum fixed glass window in front of nursing
counter for keeping a watch on patients inside the ward.

s Al existing wooden doors to be retained with Ash white
Enamel paint on them.

e Interior paint in entire building with Matt finish vinyl Emulsion
Ash white.

3.2 External Development Works

Weather shield to be done for external walls of Clinical Building.

Open drain with proper cover and openings to be made for proper

collection and disposal of rain water by lowering down the raised

shoulders and removing existing fiber shed as instructed by the

MS.

Dismantle the existing dangerous declared OHWT.

Construction of new OHWT.

e. Patch work with suitable material for main road and platform in
front of Emergency to be done after complete assessment of road

f. Provision of water supply system as per requirement after
complete assessment and replace where required as per water
demand of the Hospital.

g. Repair/Rectification to be made in Existing Sewerage system
along with its proper disposal as per requirement after complete
assessment of whole sewerage system and replace where
required as per sewerage disposal of Hospital. Running/flowing
sewage lines or working man holes must be retained.

h. Fagade design will be shared by PMU with Building Department
and same needs to be executed at Site,

i. Connection of existing filtration plant with hospital at different
point identified by MS of the Hospital.

o

ao

P

4. Priority of work

4.1 Priority 1
e 31a,b.3.2b,c,d,f g, h.

4.2Priority 2

 32a,el

Revised

Minutes of Meeting, 17 March 2022

THO/Chaldhumra/Revamping works
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_u_.ommoL Officer (Electrical)

PMU, P & SHD

Admin Officer
THQ Hospital Chak Jhumra

Senior Sub Engineer
Buildings Sub Division,
Faisalabad

Communication & Works Department

Project Manager (Civil)
PMU, P & SHD

_ Medical Superintendent
THQ Hospital Chak Jhumra

Sub Divisional Officer
Buildings Sub Division
Faisalabad

Approved by:

Director Infrastructure
PMU, P & SHD

Revised Minutes of Meeting, 17 March 2022

THQ/Chaklhumra/Revamping works

Page 5 of 5

Page 89



278

BILUNY[ ‘peqe|esie {-
4 Z'oN uoisig B ping !"f QN & ':L”“) 5{”?{!“?&
ans Joauibug 29X3 : o

v 2L . a20ubuy Gupuaruiagig

(W) ge2'8¥ = ¥O

\4 - B
00BSTZ  GoGiOEYy = sy hes oovecigy = sy hes

i S T £ e e e o g
: LLOSVEr  19952664F  |= (2100 ! ; : L £95EE 18P -.;I}lol } ‘ R

LA

§2C107  RO¥BIHE = - 1sdio%spRY. 9EQ0ZEZ T T T SasRD [ B %G PRV

_ 420807Eh  __ hplgigsh O Y NS BP
' 89GPZ0P-  |65+8952H 0l ; L LZLZI¥9Y 1 ol !

[ | QRRL Y T | OOYER. asthdtd ! - syuoi - ~" - fousBunuocolojueppy - - Jzevsel fousBuyuoa Joy %z poY

ise%z,,gi,q,( zé,, i _ ‘ o —— il R
4‘&598?&'&2 [e101 @ | ; P 00509051 1 i

-st‘-o‘z Tt F ‘ e -l]'” me -{) b{ ?ﬁy ﬁ ﬁ W@ -

_|25e0e8t | SE0081 | T R eI UJe;xg B

8¥EL06¢E-

e e mm g e

- |oogsziz: R

|8 pqu Suuxed/ﬁumem;o uouonJ;suog 1

’ ﬂ|ddns IBIEA JO uouom;suoo _

' |000E8GE  |meee ‘ : ]

00060z~ . 1000916 IO

Lua1sﬂs aﬁemmeg o uogonpsuon| g

_|ooozeszs- L ‘ - oooessz i - PeOY PSS 4O uoonisuod| |z |
' [ T ooesvile ” - - Buipyng uey jo uoenouay| | 1 |

' 6 g L 9 s v g T L b

ewor [ 98 [Hd [ 18 | dg - ) ‘ T

- - e nwn fap junowy | Y | wun Ao ‘
(CZUZ Temue{e Pz 0o Foseg) ZUZ TenuTeTE JSE Uo pesey |

‘sjewnsy 1500 ybnoy  pasinay Jed sy unowy : : V' DapusLlLy Jad sy junowny

uolllW 80SPF  SW ajewsg 1500 YSnoy pasiaey Jo Junouy (7

* Z02-10-8Z 3y} aloyen psieq qelund oy) jo usliLieron) Jawpedaq 21eo e AIBPUOSSS §-AIBWLE | Z/|-d/BuidWEABH(||-@)Qd- =<~ IB( W04 = 25 -
h "UOIIIIN £EL 81 SY ' Junowy

e e T : i : o : -:;éAo.lddv aanenswpy (1

(Z2-1202 ¥V3IA ':'IH.L HO:I ZGZ. ON dGV)




" Sup|g UOIIBADUDY SAREIEGLII])

: &35
) enunu[ weuon ‘pegejese
' EEOIr 'z'oN uoisimg sBuipfing
‘Jeeugﬁlj; AlRNo9X3
arg L3TIT _
-L-0859089E = feg : -/ DOEBYLLE = [ejoL
008.6€2- -/ 002592 000£992 (NOILYOd H'd)| €
00£€/81- - 009968} -/ 00669.E ~(NOILHOd ') T
[ - =) %
0l0Le | rons | | oovsieaz (NOILHOd oNIaINg)] '+
unowy ayey nun I510) JuNoLLY aey nun Ao '
Bulae . .
SHIBLWRY ;ss,aoxsa (zzoz lenuueld (zz0zZ jenuueg 15i) uo © . SW9HLJQ UONAILDSaq _°N
e puz) uo paseq 8jewnsy 1500 ybnoy pesmaa jad sy | paseq ajewnsy 1s00 yBnoy pepusuly Jad sy - b e Ce 48

1 5“ 731!“9 UiDW O uoumvuea} INIWILVLIS 4 ‘\IJ.VEVJWOD

T HVIA i HHJ. §03 ToL ON 44
@:a-f CNOL NI STVLIARE

. E.&J..Slﬂi YW
i ‘fﬁi?i} 2 ALY

' '-’if’"‘ftii =H Ld.%@é jE3)




BU!PI!r’Wza'_ SAIEIBALLTY

s 98609 - gvose  woes  ogy 1065 Se¥6z  uoe3 g - 1EXMOUD UM SMOPUIM Bujnowiey -+
' 81X,Z} 9z1s "abieyou|
IsauiBuz sy Ag pejoalip pue parcidde se spoadssu fie ui speiduwion
8¥G97.L9- 8¥GOTL9  Z1Z ¥S'd  6Z.LE Buipupb Bugino Buipnioul suiol ay) Buysiuy oy 18[E8S 46 1500 B 0
91 Jeised Juswos (7)) HOIU,Z/ | J9A0_PUOG SAISaUPE LUIM SpRYS - —
pue Jojo) panoidde jo opep ; Bunhys sxmxa] / new 7 fissoiny'szis
Paijioads Jo puelq JaIsely Jo opep sayi oI Alenb giedns 14
WW Q09X W0 8|l L pazeisy Apoq |in4
) abieyour sesuibug sy Aq Dajoalip pue pancidde se joadsal e ul
(080829 1268699 G6'LbE US'd 16961 PLOELE  GAH0E us'd ezl S1o1dwios Buipuu Bupino ‘syurol s Buiysiuy 10 yefess pue 40 1509
3L} 971 seyseid Juswad (Z:1) 301Ul 271 JBAO PUOG / SNSBUDE LM
SPEUS puE I0j0D ' ozis palloads Jo opep / Buiys ‘pueiq Jsjseyy
10 s3] pazelb uejeol0d Alljenb quadns Buie pue Buipiaolg
Wi 009 XWWOQQ 8zis sofi
pazej9 Apoq |in4 ebieyou| Jesuibug syp Ag pewslip pue paaocidde
erersZ- PEEZSSS  G'LYE ¥sd  gzeol 281/€85  G/'b0S NSd - ¥SI6L s& &19]dwod Buipuub Buing o7 sujof sy Bullsiuy 1o ssjeas
401500 8y} 9/ Jsise|d uBLwsd (§:1) oI . b/e Jono puog/enlsaype
Uiim epeys pue Jojo) ‘ubisep panosdde ) 8zis payyoads Jo puelq
HALSVYIA o Bulooy sem pezeih urejeiod Altfenb quadns /4
G9LLLL vIBZ¥9  0971£28€ W % 089l 60852 9'L126e 2% 008l ‘sjo|dwios Bumysem Bunno g
. _ . Buiysiuy ‘uonoedwoos ‘Buoeid op P21 wield 91240u0D Juswe /g
LTFET- LeveT evLg HO % 80¥ obnef .z o ,z/L-| 1se|ieq suols 10 3ol pawwes Aig 9
81411 BLLLL /8¢ B % BOY ‘oM ul BudBn(d o sooy Jepun pues Buiyy BulAiddng 'S
7689~ 689 9'6891 HO % 80+ “Bjalouo pnw Bumpuewsiq
L9e69) BIE88L  S¥B0ZLL  US % 0891 15681 8'2626 US%  v0Z "Uleld #Z:| 8}910U02 JuBLSY Buiuewsiq S
. _'c:zsv;- . ¥BB60E  Seleez - uS % 09621 90E¥8E #9002 US% 5161 943 'salj) dsneoUs Jo pazelb Buipuewsig ¢
' 69;977 3 . I¥BZ9 - 09bEy s % Geepl 989111 zse S % 62LLE Jejseld au 1o JusLLsY Bumowsy "~ *
_ | _ junowry ajey Hun Ao wunowy ajey nun Ao :
SR IR R S 117,41 : BT T e ‘ON
s _stgw?a | ssaoxg _ (Zzot 1enuueyg pugz)’ (zZoz renuueig 1s1) uo . - SWay jo uoydiuasag y
[ D S uo paseq sjewns3 3505 Ybnoy pasinsy iod sy | paseq ojew)sg )soo ybnoy pspusuwiury tad sy Tilig o an s

- TINOII¥OJ SNIGTING) GIVM ANV G40 "OHY T10 30 NOILVAONIH] INTWIIVIS IANVIVAWOD -7 "

o el ':pag-e- 92

= ; . qzzm';[z@z HV:&& HH\L &Oﬁ ZﬁL'QﬁﬁﬁvI} “ﬂyg”%’?ivslvﬁ iDI&lSIﬂWWQH?}&EHST?&I&SQH&@\L&VE@ - e
- GVEH TISHAL IV GN0. 9vrNAd NI STVIISOH DHL

L

FE?EV ﬂo BMI&EQVAEHEH“{E‘%@JZA; EiwalSﬂLSOS HSHQ\E‘{ ﬁﬁ%‘;i&p&:g&p'



G40ZIBeg - : . . DU dEdcdLey )

valell- . | . : F8LELL L'8LL S US % LLLYT uonepuno; s1e1ou0d om Bupooy pabbey) Joyoug Buljuewsig “1E
-, nojoo jo abueya) .
im pue sioop oi-Bupuiéd

. 85981 19867~ GO¥EOL WS %  86GS..  60Z9L.  GETBEL . WS % - ‘€LSS

 §1205 oMy 80B4NS PO U0 adAl AUE SMO]

1200 om} ;Joadsal je ul 919|dwo? JaLupd jo uoneoydde

7"’”’*’06 T o - . o ' 06— 885y US% acesl “goepns Jo uoneledaad Buipnjoul Buiping Jo eoeuns |eueXe
S i - 7 uo Ayjenb pancidde jo uied paiys Jsyieam BuiAidde pue Bupirold

86£GZ- 86£G2 L'8E0¢E YS%  9¢8 (g1) ‘Wbisy 0z oidn ‘Ajuo gy
' sQels Joos "Dy 1O oS Japun oyl {ww Q1) ,8/c eised juswa)

€611~ ELGL1L G8'cloe s % e Buirotlal o7l (21} 1e1se(d Joiseld pue Juswso you g/l L)
SYO1Q 10 IN0J0D Bl Y ydjew o Bupuied uswao

L1BS9 FFPES GErer. HS % 0961 XA 414 §2'98vE US % o8z ul JuswwBid apixo.paJ Jo) |BuSe pue noge) JO 1500 BIxe 0/ (Z1L) "9l
' ' ' onel Jubiey 0z 01dn sjjem uo swuof yonns doeep Bunuiod Juswe)

60G.E9- 8509%¢ 696907 HS % £6/91 £9GE86 6¥LSl S % 145184 '$1803-7 JuIed uoisinwa ypm Builied pue soepns Buuedaid Gl
8641 £¥08el 0E'¥9L U5 % €691 12090¢ 9'¢e9 WS % TR TAN sjlem woy Jadwaysip Buidesog ¥l

sieqg Jenbg
Ja/c ‘aBieyouj Jesulbus au) Ag pejoaip pue pascidde se joadsel
0Zr96S FAS NI Y s 'd S0ic Z¥B8eLL 2989 us'd g¥oe lle w e1eidoo je00 ¢ Bujuied pue smopuim Jo sweld 10} Hed SN gL
' LBILX. L1 4O 1800 2U} 91,811 X, /1~ JO ed SN Ul $310 paudund
ybnoayy passed , o2 ¥ © 9zis payads Jo sieg |BIUOZLIOY
/ leolueA paysijod aienbg S upm pajeslidel WS 'S d/d

1aadsal

T o - : ||e i g)ejdwon abieyoul Jesuibue ay) Aq peiosdip pue peaotdde se
LL6BSGLL- 118899 05 v61 us'd £etl 28./.¢8l GZ'069 s d 8¥9¢2 SOIEMpIBH JO 100 2/ 13%sER Jaqans UM yoIu) g’ | pue Z/1X,2/L 1
- ) ’ -1 8ZI8 ]0 paleos sopmod / INDJ0D aZUMOoI] JainloBnuBLW pasoldde

JO LB WNUIWN[E Ut paxiy (ueisejepy} 8zenb aim winuiwn)y

/.aequ 40 Buislduwios ugelos A4 wnuiwnjy Buixy pue Buipiaold

T \,,u,g,,‘,,.,uA, .\ . ne - .u‘; e a.*» .f_‘.‘__ e e .- e s . . eﬁJEuQ-Lﬂ JGGUIBUQ oy} /‘q peAOJddB

" se 'o)e asempley ‘saudle| piepug;s pancidde Buisn 1eysel seggn

R IUR IR e S Yim sse|B pajull papod! $0iUl LU G BUipn{oul SaLboi} Wig' |
1540¥22 Lo LipeiBE. GLEGEL - HSd Lo8e 99992581 - €PL9 . #S d 8¥9¢C 10 1B {,54X,Z) WW 0Z X 05 O SUONDSS Slel) jea| pue (,m4X. ) ww '¢h

it R S 07 X 004 40 9z1s aWwel) BuiAey sanoejnuew paaoldde Jo sUOnoas

xniep Buisn Buipys Ajued oue pexy Auled IN0jOS 8ZUCI] pasipolE
$0 smopum winuiwnge peze:d o sadAy e Bunly pue Buipiholg.

H

wnowly | 91EM A wnowsy 0 oley
: i

b,

=

(zzoz renuued . SMUBLIC L e R

{zeoz renuirein o 7
oty pasey 2i213sy 1502 4jbnoy ¢

46 paseq apllinsg ison Yhing

e

i
]
. ] 4L




¥1i0 T 28ed

(NOLLI

WA 0 0.0 0, 010 100 010 6 10 16 0.0 1D 1D 1D D010 IO D100 0.

' “uoilod Buiping

4!
Al
/5
zl
8/ ¥
)

Zl

ct
x4

,,\, (A%
A
e
SF g
ch
zl
Lz
9
9
-zl
.9
4!
4
zl

vig L
Vil 9
a5 01

-zl

B/S 81
Wil L

8/G 9¢
v/l 21

-

zZl
29

zn9
S

i

vig 8
it 8
vic ¥l

Pl

pIE YL
8/l Bl

B T S S S S L SEEC - T I N EE S

X F X o+ X+ X b+ + o+ o+ o E X+ X

S CTRENEE. NI IR - B 2 SR B S = BN

<
—

beg.

8l
91

PILE

Wil L
vl L

9/5 O
ch

2 ol
rAJN])

ok
ol

8/LLL”

R e, i i i i i T i x- R R ]

Cb v ey v O OO O O OO O LN v o e N

PO NN e NI N P R A IR S 3 R S I R SV R SV VA oV R S IR o B R o

S L e M K X K XK

x

><>< o Mo B MM X XX XX X X XX X XX X XX XX X

Page 94

.26
06 -
68 Ny f
1

L

.88
48
8 .

€8 _

62 ]
o :
b o

Z¢he ponsd _m:.:_._d.._m 5




gjo¢ Y TR RN o . o e e . Suippng anneseduion

Sl T T e | | | SO, P/
o ' , , ‘aBJeyoul sesuibug sy Aq peya.Ip pue pancidde se joadsel
heeere ., 8/2080  9L0KEL WS d . 8§ 8G6LEY  SBEVS. HS'd6lE i|& Ul e191dwos " Paq 1opoll ples juswied (ZiL) YoIUl ,b/E Joho

puoqg SAISoUpE Lum pie| Anjenb poAaldde jo ipWijinijospegs pue
ss9UNOIY] palIoads Jo euelS) paysijodald BuiAr] pue Buipircld

Wiy wiwg' 7 ebleyou sesulbul aul Ag

paloallp pue paacidde se s1osdsal |1e Uy eleidwod )8 Bn|d |lemey
‘YooY 1'D ‘DMS 91 eam Jeddony|'D yum Buibuey ‘(uajeanba 82

10 YD uemie] j0 8peuwl) /0 ¥ 1B L1og X H L Pue X5 ]

99 ] paziueneb ‘sopis |lem 1e , LX, | o|Bue paziueaeb a'] sainixy

10 1509 9/ $sAWPIY) pue ubisap pawoads Jo £X.E 4EXZ / ZX.C 9ZIS

10 199Us pajeuiwe| preoq wnsdAg jo sesudwoo Bulllad es|e) 4/d

L0162 }06Gic 0¥'68 us'd GLpe 008981 SeLL Us 'd Gl¥e

3
_i

‘abreyou Josuibuz
: sy} Aq panscidde se sjoadsail j|e ul 819/dLod S|lel / SMaI0s 93]S B
o GGRGEY 0080l us'd IGl¥ GGRSEY gol us 'd 3754 sdijo [e1oads ypm jjem U0 paxy WOROY JE [DUUBLD DA PUB JBLIoD '8¢
/ doy Je BIOD "D'A'd 9/l LW §'8 SSBUMOILY || J9A0 Hede Wl 0G|
® peoeiq Jesys ajgnod sdIis SPIM,g B MOILE LG L O'A'd SIAUSA
Jo Buisuduwos uBisep pue Inojoa paacidde jo Busued [rem 4/d

L230%- _ 1280% 6'08¢el uoe3 0g ‘Blp . aJnsseJd Bupom g, sseD 'S's'gd40 'ses) ‘O'A'd Ild 'L<
6eryl- . ' 6eryl G6°08Y we3  0g ‘eip . sunssaid Bupjiom g, s8I0 'S'S'E J0 'SpUSq DA Iid ¢

ep b spoadsal e ul s}a|dwoo ‘sayousl

- 09808k~ - - e 098091 €ee ' e ocy Ul ‘adid ainssald Bunjiom sse|D 8. UM 'S'S g Jo aull adid DAdN s¢
' ' ‘ - ' o ' o , 1 9°A'd Bunosuisip pue Bupsey ‘Bunuof ‘Bumng ‘Buike| ‘Buipirold
17/_802' ‘ . WLQOZ 8969 UOEH 09 . ‘ ugxllez J.OOJ uo eunu)l ﬁu;)lgw J?Z

e S — 7 - - -obneb pog susyiA|od Joao papuﬂq pues
ZesoLve- o . : g ¢es0L¥PE  ¥'O666 S % LLPE Buneod uawnyq youl ‘bs By 721 JO US % A ¥€ UM papioid gejs '¢g

O ' o 1003 D0y 1o doj uo (1)) pues Wewss Ylim psInolf BSooyd NoLym

Jgiseid pnw 1 UUes i J8AC PIB| Y4 LX, 2 ¥X.6 elif JO Jehe| s1buis

R LZAN §'965¢2 BO0 % LEQs YOG 01dN PRSI UMOLS B LEjeOyd CT

9r.LEC . e
o ‘ _ _ 1SSEN JO M Qlw 31Buis & oidn pas) tiim ULes Jo Bunpueysy

; i T

i nINOLY Coommy ouun i A .

! Ruisrco S - - .

! FRATLE DHES I s 10 WOHGUDAE5

Lo - / BSe0XT ' N

! - sk pa-seq BlRLST ¢ dad 5y >

L T =i h e s P e .




Gopafey

bLVLT ‘0¢'1e0) HS% 7992

0¥86Ee OPBBEE 05'cp6i US% o8/l

orzEL orzEL SLELY ¥S d zs

CeLLP" L0299 e Lyrl #s'd 6¢

662861 Ligleg 08°90% #s'd ¥£9

0LOLLL

iise 88748 00ELZ us'd 9/l

Fuipjing aanesedwod

si00p pazneb so paze| 'syybiuey ‘sayses Buluied

1809 BUO 9DBUNS P|O Joedsal || Ul a1adwos Jewnd jo uojesdde
‘goBuns jo uojjeiedaid Bupnioul Buiping Jo A0BUNS JEUISXS

uo Apenb paacidde 4o Jured plaws Jayjeam Bulddde pue Buiptnold -

‘g1209-|, Juied uoisinws yum Suluied pue sdepns Buledaid

SOV~ EELOPE T T0ZTEOLLc US%. - [6LOY

6c6€01

£159¢21

0LoLLY

L/6E¢

gLesl s 'd

GLESYy s 'd

512z} us d

G0cel Us'd

¥ri

0le

0¥l

9.1

‘88

A

9¢

_ "BUQISA BUIYD

abueyou| 1esuiBug sy) Aq pejoalip pue paroidde se sloadsal || ul
alojdwos Joees Buydew Jo 1S07 8yl Jff JOHOW PUES JUBLISI
(Z:1) YOI} /S JOAO PUOY SAISSYPE UM (ssajods) aunixe)
wiopun BulAey ' §)|I0 MOPUIAA/SPEBIL [ SBAIBUS [ SBIIUBA 10}
qels sjquely paysiiodald WM i} oI /¢ Buike] pue Buipiaoid

-abueyo-ul ;esulbus

£q pancidde se painbal Aue esempiey pue “1s Ss|puey Buoj
apim, g ‘eooj 'sBumy piepuels paacidde Buisn '‘BuIbpa jes| pue
ssejb sy uoddns o} Jeyseb Jaqgn pue e|of JejnBuei wnjuwn|e
Unm sse|B paju papodul o (Wi 6) ¥ 30 1500 auy Bupnjout
SUONOSS AP (L L X, Z) WWOPX0Q 0 sLel) jee) pue (,pX 1)
W 00 LX0F 9218 J0 aliBly Jeymoyd Buiney 'sa|ge ueisied 10
don-I¥ S/IN 0 LoROSS Xnjap BuISN '$100p WHHUIUNE MN0JOD 8ZU0.g
pasipoue paze|b ajgeusdo Ajued pue paxiy Apled jo sadAy 1B 4/d

‘oBleyou| Jeawibug syl Ag pajsip pue panoidde se Buidd)|
uspoom Buiyoiew Yo ,8/¢ pue Bulieded pues ‘safieyo Bunuied
‘sobieyo Bumes ‘en|b ‘sepouey ' 1|0 Jomo} ‘s{leu JO 1800 B I/t
ainssaid tadoud topun spes pue aiAls Ui poom Bunoed ol , L JBAC
A1d [e12J3LULIOD YOI} Wil G'Z JaAo passaldiiod Ald [eloiswiuo)
%oIut ww g o Buisdurod Joop ysny pijos ¥oIu) .2/1-1 d/d

7 JEXAMOYD INOYIM
{300| / 109 Buiplis Buipnioxa) Joadsal |le Ul 91a|dWoD 'SMOpUIM B
sloop 'pazeib § pajleusd 10 pajjsued poom 1eposp ¥oULE/L-| “d/d

WDOEXWILIDOE(SBILL painbayD pMS

-uoN) ‘aB.evyou) Jesuibug sy Ag pejoslip pue paacidde se 108dsal
e us s19|dwod Buipuub Sumng o/ siutol s Buiysiuy 1of 19|ess

4O 1500 83U} 9/1 Jo1SEId WBWBD (£11) %O F/C I9AC PUOG/BAISBUPE
Wi 2DEUS pue Jojosy uBisep paacidde Ui 9218 payioeds Jo puzlg

§€

e

‘€E

Ay

e

U LSV Jo Suliooy se|l paze|t uejedicd Alenb quedns Nid

I
MU

Suiaeg
; $580%X3

frEazEnuuErs puy)

EIELNIST 1800 UBNoY pasiaay Jad 8y

I nasey aw
e -

TUTER Y

b

-
RO S

ERULRIE 15 U0

100 YBnoy paoustiiuy.4atd sy

swa e nopyduoasan

H

ke




Buipjing sapgedilo]

2t / - B
: ‘pRgE|ESIE
'Z’ON uoising sBHipjing
JBGU!GL}‘;
002049+ -/ Q0LbPeye ‘= Aeg -/ 0OPSLEST = Aeg
- G290.9- -} 6TLVYOVE =lejo) -f ¥SEGLEST =3J9N
-/ GTOEP9 = |ejol
0000GE ' smoputyy - ©
081.9¢ Qoo UD0% - 90€l : sjeg 8L PIO ¢
S¥895L 0005 ONO % BICLS stipioc
[enajew pio 40 31802 p/d
-f BLEBGBSE = [ej0L
. _ : “yoeq moypm dasp Z spadsal.|je Ui a1ejdwod "oje smalos sabuiy
2.8€ 7T48C o' gLl ¥s'd £e sejpuey yim ‘payioads se jeweud olaLjuAs yum Buysjod Ly
T P T T e L e . ‘ C . pue Buyooud ajiwia) Suipnioul usyiy, Ul deap,e
: : _ o : _ _ _ : SIamEIR UIM YOI /S 1BUIgGeD pieod UIA Buixy pue Buipinold
o Lo o . maaee o UeGE - o ) o _ . Jooy uo ysny z: Suguiod
- SWGBQ - BWO_SS 09 OZS?_ - HS_’{) gl89z Juawag o/ (3om plo) Auosew yoLqg jo siulc Buiysem pue Buney ov
T o _ : o ' {(tnojco 1o aBueyo) s1e0d oM} S0BHNS PO HIOM Liado
“GRELL . gaeli. . 02'Lelt Us% 5014 TBpULS PUE (‘D18 S90BIG spiepums Supnpur) Buyies 68
B e i _ o _ _ ‘sBuiel6 sieq uoa jo seef sieq pienb Bupuied
R E T unowy I ol | wun | A Cwnowy | slew wen o Ae ' o
d (2707 BRUURIS DUT) b (z az; nuueig ISy i | SWa il JO BOUAaRDESG i

EHIBWSY 7

-
Lalr
| oeseq elRnsy 1500 YBNoY paplailily 8

e L ——

THY ppquq a;emqsg 180D, qﬁnog pasiABy Jed s




tT 407 adey |

-/ L¥6e9

uS% 09Fzy ©

il ¥l
Zi
4!
z/L 04

XM K R OH R X K XX X X X

HOoX X X X X X X

‘uogog Suipjing

e

l mm
vz
Bupayg -

+
h3
)
o

[ I ol

=

N

o N

X x

-

R I S ORI O T o

EL R S A A

™ — e
o,
<

D

[COXOX X X XM oM X X X X X X X X X X

£

-

@) us szavl
us ggl
us ey
uS 052
us 6g¢
¥s 05z
us ab

14458 °)

[ejol

1000 000710 6L 000 10 0 10 00

T T S T A P T T

o _mm_.:_.o_uw:mocm Jo peze|p mc__EmEm._.D

0
iz
g 0L
.

¥/€ QL
e
0k
B
Sy
-z
S
vl

LXK ROURIR KK X KR

IO OO N O O O TR T e N e

Page 98




+T 10 ¢ aded

-/ he/%9

us 891
uS 6
uS 89l
s 9e6
HS 8wzl
us &5
Hs ov
uS 0.1
us 28
us 0zl

us% 59’1657 @

{a)]

S

¥S $699

uS 82z
us 8ze
us 10}
4S 60}
uS 652
S 6v¢
HS 0bE
uS 012
us o€z
us ovz
us €z¢
uS 96¢
uS 80¢
us SiT
s or

“uelHod Suipjing

= X

= X 9

= X pl

= X 78

= X  ¥/€06

= X bieg

= X L

= x  lel

= X 9IS

= X 1"

= X -9l

= x L

= X L

= X z

= X

- X

= x

= X

= x

= X

= x

= X

= 4

= X

H. .X.,.

- X

= X

= 5 X 8
X 8

i
¥
=

.

|

¥IE T}
V/E T
8/} 01
viL S
8/L 6

8/LYE

bl

KoM OX X M X oM X XK X M X X X X X XX OX-X X XXX XX XXX XX

: T"-:--:.'|'_'-:"+-lj FLH R TFE O R+ £ o+ o+

2
i
"
il
19
%
‘a9
¥g
09
68
g
4G
9T
54
0z
Bl
8l
wl
€1
&
b

6 e ~®

R Sl SRt vt
oy
=

b _ L

uie|d $:Z: | 919J0U02 JusWad Bulpuelsiq.

a+o

0
oL

80k
11
29

8/5 S

8s

Ls
o
g
'ES

NN N N OO N e o o N NN B NN
XX R MR MMM RN M K ROK R KR K MK X X X

o™
—

19

| gs.

Page 99




PT 40 7 88ed

i "uoIHOd durpping

-

- . (=]
-/ ¥EEZ8SG WS d GB[IVE @ : S
US gge9l = mﬁ
- gze9l = 0900L + .5929 2+V o
, , e o Wil 009 XWWQOg 8218 wm_:
W uwNm_w >uon lIn4 abaeyou) hwm:_mcm_ aU} Ag paloalip pue panosdde
! se epe|dwos Bupuut Bumno o1 sol ayp Buiysiuy lo) 19|ess _
10 1800 oY} 91 uz)se|d Juswao (g1]) YOIY] ,¥/E JOAC pUOCH/AAISAUPE
Yum apeys: pue 10jo) ‘ubisep pasacudde ul ozis paywads Jo puelq '
| HALSYIN J0, Bulooy sa[ly uwwm_”m urejeoiod Amenb qiedns T ‘9
-/ O¥ZEL Usd SLely @ : C : :
S e = .
g + 9l (")
"BUOJBA BUILD m@mcuc_
._om_.__mcu m£ Aq uﬁom__u pue; _um>oaam se gpadsal e u
mum_anu TR mc_;oﬁmE JO JS02 9U} /1 JOUOUE PUBS JUSWSD
{z:1) xo_E WP/E JOA0 puog SaIssupe upm (ssspods) ainyxa)
uloun Buiney * sio MOPUIAY/SPERIL [ SBAIBYS [ SSNIUBA JO)
gefs m_Ems_ umcw__oami UIPIAN 113 301U} b/E BuiAe) pue m:_usEn_ g
BO0% 08 o
{g E101'0 seed/ _
:mrown il x 0900k = 0966+ v i
,. sezh : ‘gypdwon m:Emm.s mc::o ] ,
mc_sm_c_p, ‘uonoedwon mc_om_a ofl prz:) wed sjaiouco Juswed jid b
selgzz “ _
- HO% GV B0ZLL @ {hot gy L
- [ Sttt t@.wmn.mw«..uv = B x cmom.ﬁ = UOISIFAUOD
(v) ¥S 09001 = [e10L | 9T = g bygpeung
useer = EOT X Iz X ! 2
WS OEr = wEeo0T X 1z x ! 0z
S ESL = wLPL X WEOL X ! 611
S 6L = 8L¥L X r{ B ! 8
US £61 = PPl X ¥EOL X L L3
RN rat = cb X oL X 1 3
Us g9l = vLoX AR b bht
usgor = pL X AN b 0k I
BS 1e = g9 X G X b 201 "
US #¥1 = ek X zl X } lo] ,.
us vyl = S 2L X b ¥01 -
Us €€ = 849 X g X b z0l
us ge = PLox § X A y
g ozL = Zh X oL x L £6
s e = Lox g X 3 "
¥SO0ZL =  zk X 0L X | z6.
s vE. = ¢l X [ S L 86
¥g 961 = AR S gL x b 68
” W = oz X rA Y 3 B9
g0zt = oz X oL X l i
Hseel = L X X 48
ug g, = g X X 1 " G
see.  =oovg. X X _
¥s 98 = T X x oy s
usoe = X Xy e
- X L
= RN
= X i
= X b 4L
= ok il



¥1j0 5 9%eg

-/ 118899

-/ ¥GB1L99E

-/ 98599

-/ 1CCE599

tmn_

usd _”m.\u.mm.m._‘ _©

uoe3 Gy 0SE

US d S6°'LPE

o

‘uoiilod Suiping

X

souz X

It
i

Emawmz e u Qm_ano

w@mcu:_ 1saulBus o:“ Aq pajoaup vcm pasoidde se saiempieH
jo 1509 ) jeyseb Jsqgns uum ) WWQ'L pue \z/Lx,z/L
-L 82Z1% JO P2Je0D Uapmod / UNoj0Y SZUMOI] JaInjoenueLy panosdde
JO aweyy wnuwne U paxy (ueiseep) azenf aam wnulwny

/ 42q14 jo Buisudwod useias >_u_.E.ac_.E:_<. Bupxyy pue Buipiacld -

S S0 = lejoL
HSorL = ke
Hsoge =
WS 8y =

s e = -2
WS 86 = Ul
Hsss = g
S 0§ = s
uS 9 = €
S0 = LS
uS 0 = 2Ls
S 6 = Zg
us oL = gls
s ie = s
Usvl: = s
S 0e = ULS
¥s gl = 9
usezy = LS
@ .

'ON 061 =

(@] _
HS 15¥6L = I8N
HS £902 = . IejoL
NS 099 =
Ys 68 =
usszz =
uses =

s ove =
usozaLz =

XoOX X X X X X X X X X

B4

N
-
o)
K oX X X X X X X X X X X X I*.:*x.'-'k-_'x

£l

KM X R X X XX X K MM B e K

™ e = = T - ™ ™ ™ . T T T Y .. .

l

zZ zzz3rErTT=TzTz=zz=z=zz

‘abieya-u ._mmc_mcm_ syl Aq pansoidde
se "0]9 alempiey wmco“m_ piepuUBlS um>9ao_m Buisn oyseb Jaggn
Uum sselB pajui papodus oy ww g Buipnioul ssaudolyl wWwg'|
JO |IB ‘(,¥4X,2) WwW 0Z X DG 1O SU0ijoas Swel} Jea] pue (54X, ) W
0Z X 001 jo 8z1s swely Buiaey Jainjoenuew psacidde jo suoiioss
xnjep Buisn Buipys Apied pue paxy Ajped nojod azuoug pasipoue
jo smopum wnupune pazel jo sadAy jle Bumy pue BuipiAcid

TEMMOUD UM SMOpUIM _mcsoEwm

zz

9 X
ZLe X . 0§
€ x g
vz X g
S Ux gl
sz8bL

. EE oomx EEoom m__.r nmNm_o >uom __:n_ m@_mr_oc_ ;
. ._mmc_mcm_ m_._a >n umuom‘__u v:m um>9_n_% mm Smammh __m ul Em_aEco

L_owam 10 oumu /. mc_t_xm _..Em;n_ _wwwms_
3__m:_u Ewa:w m_.__>m_ _ucm. .mc_vSEm"

' islo0p p/q -

, Page 101



¥T 30 9 28ey

eoesese ¥sd[SEE98 @

uS 50.2

US KebL
uS €18
¥S 952
¥S /8%
us ggg
¥S 6/}
S Gi)
us 9gg
¥S 00Z
uS 992
uS €6}
uS €61
uS 681
S 68)
S 8ve
S voe
us e6}
uSs 681
us 91Z1
¥s 0.2
¥S 0.2
uS 162
US 9
US 859
S 699
US 162
us 8op
us 8/¢
us 892
US ¥bs
US Shy
us ssz

HS 822

ek

R R T - - - R O T T e e s T i L S Ny e e S o S N N LY N N N UGN NUTRY N NUPNE NUL MU S

| "uonuod Suppng

8/g 8l
viLL
b2
2L 2l
8/g 81

g8/l 2L
8/5 9¢

8/G 92
il 8l
pIE ¥E
A4
Vg S
2 s,
T
v/l L
2l
big 9
b1g 9
ZiL 9
29
i
bl
v/€ 9
29

v/ 8
vig 8
vIE vl
_
ZL6
ViE b1
VIE 1
oyl
8/l 6l
9.

viE 81

vl g

L S SR T S N L R A S T N T T S R T I U S S R S A L T T T TR TN T T ST I S

ol
yiL €
yIL9
Y

al

4!
L L
8/L 2}
il L
wiL L
biL 2
€1z Z1

PiE vL

B/l 61
gille

4
L

8/L 22
€L

)
)
)
}
)
)
)
)
)
)
)
)
)
}
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
v

u Em_zmwzonm se £0. mv_m.r

18
08

gy
by
14
FA g
[
or
6

8¢

RE L TED GRS S S

LE

=2 =T el Y T SR Uy SR (s}
N ®m Mmoo M oo™ @

W
NN

Mg WO~ 0 O
- T o - - = N NN

o
=

_><__:_>_t_:_><><_><><><><><><><><><><><><_><--><XXXXXX-XXKX'KXX'KX-KX><-><.-><-

o
o

- sem

w__mB Eo.c LwaEmgw__u mcambm

w_mm_ m:cm .hw\m m@mcoc_.

6.

o -
]

-~
—

B - B oSS <= S = N ¥

Page 102

.WS




T Jo £ 39ed “uonod Suipjing

8/s 01

- x( ) o z x 1 %6

= X 8/50lL N I 16

¥s 299z = i L WX g %
X

t.w m._w_‘ = G6 . -

~_Page 103

us sel = : L g 8/S ¥ X ve i
| S99 = X 85y ¢ | |
i i ( = Xﬁ N_\ O_\ X 1 £6 - I
| = X 85y 'z

NS ) N SR R N S .
2

6
16
06 . .
g
89
L8
98
g8
e
€8

Xzl
x( G
x( 4}
Xzl
x( 4"
x( -2
Xz
x( 9
X vLS
X{ )
N
X g/LoL
X 8/L0L

TN DN UL B O SO O e BN N e

KoM oX X X X XX o %

—

K8 L
08 )

4

rd

N.

8

8
= X g > :
= x( zh ¥l X 1 oL
= x( g 9 X 5l
= X 9 -2 L
= X T ¥l ps k
= KA €L _ -
= x 9 -z
= x( zl vl X z2 M
- < aox

T

W
az .7

o <t 0 < ©

X zny
x( A}
xt zZv

69

A
4
3
A
L

-2
L
L
.
L
/

= L X G
)

;

L
2

2
L
L
L
z
L
L
L
L
L

NN N N N AN e e N NN e N N v e ey
x
—

Ll i .

89

n
P

ZL8

£ TS T TR S R T

NS ZI6L = ULe £z
BS¥#9E = TE 0 ﬁ._
| usgee = e 0 e

P~

f ug .mow. =
Hs o8l =
,, s €28 =

™oL N

¥y = 2 9 .
TR 0 ,_
uszgh = | ~

NN P

IR R XK KX XK

S I A S N N N N N

>
o~
b
AT F AR TR TR O F kX 4+ o+ 4+ R o+ X o+ X X+ X+ + X F o+ o+ x XX+ 4+ + + 4+ 4+ + o X Ko+ XX XK+

N k. H.n'"-_ﬂ N i R T DG e 1 e e et Pt B B e B e et PG L S it i D B B et L Nt ol e o it N et N S = M NI T B T vt N M I e

¥g0E =

L i N a
= z x
- | ¢ x ]
= S zox ,
£ z x




it 21

i
i

T jo g a8eyd

us 68 =
us g9l =
s 80} =
usep =
usszz =
s 998 =
US K =
s zL, =
¥S 99 =

¥S ¥C09y =

P

/

/s

6
6
4!
4!

NS 25T =
HS 90F =
s itz =
us g8 =
ug 06¢ =
S pEE =
us 0s¢ =
ysges =
¥S 686 =
us gz =
us 90y =
usS €6l =
s 80e =

S boE =
usvee =

user) =

Tt T - R S L R ATl R T e S O LT T S S

Vil 81

oI b

XA
a4t

ZL ¥

Il
ZiL Gl
vic 02
il vl

8L 1L

wiL vl
¥IE 0T
¥Ig 0T
ULy

L1
L6

915 92

, \\\ ._.\_O_t.n“. ,
.- "uollod Bulp|ing
S e

B R R T kTR R S A T R R N . T T T T T T SR S A

. - g, .
HKooX X X XXX X XX R OX Ko X XX X

~

XM XX X X x-x -x-x\\

R Rty RIS U MER

'z
zL
S
1z
wiE 01
)
g0l
Y
L2
z
zl
8/l L¥L
ol
)

14
o

RN N N NN RN NN N NN

N N

R A T R S

BB TRE M KM Me MeLX XX X R R X

e R =

.a.mr
‘B

e
ge
ge

. Page 104

S)
#1
£
2
7!
o .

v e ™~

14
£
Z

3y

sBujjein

mw_‘ . ) -
(AN .

»

gl
Lk
okt

GiLL




: ’
bT 40 6 9ed . /uorog Buipiing
i PUIpIng

X oL

‘L x L
% g

9
gl

-8z

8/l 0L
8/1 04

58 - ) ) f
98
59

Page 105

€8
28
18
08
62

X

X

X

X

X

US98 = 7L X
o R T 8

: b 4

b4

X

X

X

KX X X X X

ST . , E 8
WS 0§ = R 9 x "

.,

s

us ¥ = L
HS 29}
uS OF;
us e
us 89l
us 821
s 0¢

N

o1

N _
o
8/ 0L

o

v
gL

w/

R e 0 DT Tt

o
b

L.
s 0.

0 T w o

> 9t S 89
HS 9g6
HS 8rel
us 8
s of:
uS 0L}
¥S Iy
HS 08,
¥S Oci

| s ecL
B S ¥Zl
S 982
S zL
Us 86:
usogl =
usevl =
¥S 862
us vz

o
Lo

/g 06
Vit 9
i
91
8/L 0l
8IS §
0L
¥l
8ILve
A
a1
1
0L
1
91
bl €

.

><‘_._'><><><><-><><><><><><><><><><><—><><><><-'><-><1><-><

R R BRI K X XK XK R KX X

= wmy o N
= egel , :
= ¥LE D L




¥T 40 0T 2324 |

-/ 48582
QELETE

-1 B5ESE
rwﬂn%ﬂ

- Ero8s

et

¥S% 02691 @ |

I

Us 96454
Omwm\n

S% S9'690Z @ |

§1800

I}

“uoLod Suip|ing

mﬁwOO-

(v)jo _mc_%_uw 10} %09 A1D ovel

.S o mc_%bm o} 9407 Ao oeL

-1 Juied UoIS|NWa ulm Bunured pue soeLns mc_‘_mqmm_wm_ €1

Z E_ma co_m_zEm 5:5 mcac_mo_ pue aseUns m_._:mam._n_ Zl

US% 0€9L @ \:SS
| twmﬁ? = 1oL ;|
= %0¥ X essty =
hE 7k
(v)  usgeeis = TS s
hta9h :
(g) ¥S Zavez = 1ejoL _
B — 0L X 8/lEy X
wsvoe = L X 72 x
US 801 = LG X L X
NS 9er = we0Z X AT X
WS 9 = wE0Z X 1z X
WS e8L = WBL X bEOL X
¥s mi ~E  8ILbL X AN
km\mf = p¥L X POl X
Y 98y = wEoT X 1z X
S 9k = pEO0T X g x
uS v0T = LLox T X
ysgeel = L6 X BIIbL X
ysozh = A oL x
us 89l = RATER Pl X
us g9l = AN Pl X
useel = weETL X 0b X
s 8¢ = 86§ X g X
““ysee = 8G9 X § X
YS phL = ZL X 2zl X
¥$gel = @50L X g X
Syl = z X AR
us ez, = 855 X g X
ysee = €59 X g X
| ys 8zh = vEzZl X 0L x
| us 89l = 2z X bl X
\ﬁw g9 = BB vl X
us gy = X oL X
us 821 = X o7 X
z H X ”. :\\ W
= x AT X
= * sy x
= X
x ) D
x;
= X
= X

i
1

mc_.a,m._um 40§ %0t A0 @el

Y

N, -
\\

b
,

RIS st mb s el

(—) Bugjoued frean

£zl
zeh
k41

\\\ o1

ool
66’
86

Page 106




¥T 0 1T 28ey

-/ 2986

-/ 0¥86EE

-/ PPPEY

resosE
2 35HLT

#S8% 59691

BS% 08°tP6l

HS% GErretr

US% 076

_Tuoiuod Buip|ing

S 8659

= |ejoL - _
s gogL = L aLe 6¢ Y,
S vl = zne e T4 Y
us gg: = L8 g L _ y

S O0IE = i
s 69, = g
BSOS = zZng
usole = g

oL . _ Y/
4] Vi
9 . 1

8 . 100p
i : . R : {unojoo
B abueyo) Emoo_ OM) S2BUNS PJo LD adA) Aue smopuim pue sioop o3 Bunued 1L

b S S O 4
o -
oX OX XX X X
OO N O N N e
T SR S S ¥ ¥

uS 98KLL = ION _
S 86! oy, .
VIg:
70

N M~ oo e in

e s
417 4

o
-
PO R X M R OX X X Xk
KX K M X MR M MK N
o
(]

z2zzz2z2z2 33232

Zl g vl

[at]
CXOX X X X X
-z 2 e oz

NN_ - Joop

.-

zZiL g

N
=

unanpagq

US S81L61

nl
g
O
-

¥$080L = g ot
us 0seL = Gl St
¥S 051 = Gl g
us ozv = Gl l

uS 0svz = sl
¥S 802y = gl
ysosy = - G|
¥S eell = Gl
usewz = ¢l
us 0ggl = Sl
useest = gy

o))

811 0L
gl

pIe 15
2/ el
o

¥/l 261 X rAN ;

o ‘ 1202 8UO 82BHNS PO -Joadsal (e u Yysidwos
Jeluud jo uonesiidde ‘asepns jo uonesedeud Buipnjour Buip|ing jo 90BLNS
[eutalxe uo Ayjenb psacidde o Juied pisiys Jayieam Buikidde pue mc._vsn.:m, ‘91

X % UMM % X X XX W
XXX X X X X X X X
N NN T - N e o

®

uS 9961 = :EjoL

¥sole = g X oL ox oy
usog = poox 0z X L
¥S00§ = ¢ x 0s x. g
us9zlL = € x  ‘ge x y

P mv_u:n um ..:Q.oo .m,.£ UM Yojew o) .,m.,c.._E_oa EmE 5.
4 un uswiBid epixo pal o} leualewrpue ndbge| Jo uwoo.u_mbx.m,“ on (g2

- onel JBlay. 0z ojdn’ siiem uo siuof yonuys deap. Buuiod WaWsy; gl

@hoeeL o
sl c_ma,‘c.o_w,?_tm ! Bunuied pue soepns mc:mo_m_,n_‘ Pl

‘Page 107

-




“uojLiod uiping -

ﬁ Co m
| us sive o
s el g
7
i .
7
7
7
|
‘L . |
—+§984EY d 0050}
| uS gee x( vig 0T
g Z¢¢ X 889
uS 9671 (2l -
: umsoamm 3E s10adsal | .u) mumano S[IEU [ SMBIDS\[99]8 B mn___o ’
[Ioads yum {em Lo paxy woyoq je [suueys DAd Pye 18uiod 4
dol e gjog " Ad o1 wwi ¢ 8 SsawiIy |2 Jano pede 051 @
pacelq 19ays aignqq sdiiis opIM,2 .m oI Wwg'| 9°Ad _>:m> w
Jo mc_m:anu uBiso :m So_oo um>9o_am ho Buijsued Irea n:n_ ucw _ _
-/ GBELL Us% 0g'leol ®
us g0l =reor |
uses = pgz X 8 X 1L x i
WS 82 = WiEZ X engy X L X g ¥
bSozz = wez X 08 X Lox ! Ty _
US kL = wEZ X bg X L ox ! : |
WSLL = wET X bEST X LoX ! y o
S Y8 = wEZT X vE X L X L 1S
USB0L = WEZ X wEeL X L X ¢ ) -
sz = L x yox oL X oy 100
¥SHOL = @9 X gLz X I X 8§ M
s 95 = Lox yox L ox .z - soop
: © 17 (anojod yo sbueyo) w#moo OM} 30B1NS Plo N1om usdd
Je(julis pue (019 sasklg ‘spsepuess Bupnpoul) Bures
'sBupesb ‘sieq uou jo se1eh ‘sleq pienB Bunued 61 .
1 LLPIZ US% 0CLE0L @ TR o
US ¥992 = | : | ¥
" ¥sL . = X v X} ox 'l 7 ,n,
| us g€ = x s X L X R i
¥S €9 = X g X 1ox zl mp
_cm 285 = X z X LoXx 9/ Ly )
usoge = x & X zox g v
096 = X oozox7ox iy o L e e
= X ZoXozx 9y
= X g X Z X M -
= X w._,.v_,_ X L X “loop
= Xcoggoox ) ox S m
3 - e:o_ou Lo} mm:mcﬁ ﬂmoo QE momt:m U_o w>.6uc§ ucm. RS
m Eoo_u umn:wm;o umwm_m B_._m__cmu_ wm:wmw m_.__E_mn_ 81
7 :
| i




VLU L] 98Rd

-/ 8L¥068

ligtee

C o 88YLE

- 6.2089

S d

HS d |08'90%

S d |

0ele

s d s 0lEL

09028 @

¥S 51897

us gs¥
us 0z}
HS veb
¥s 106

US 04292
uS 09l
¥s soi
Us £€2
¥S 042
US Ly

- HS €24

Us 062¢
S $69/
S 08%

US 8019
S Sovs

©” :

us ve9
S 521
us 89
S LOL
us 0.z

®
us 921

®

“uojod Buiping

X, pIE 051 OHY pio

= X T X g , ey
= X sigL x L
= X ¥e X Lo |
uonanpaq
= |ejoL .
= 0L X gl X b
= X gL oy |
= 89 X e x | PTER® dd0 -
= e X e X A
= 8EL X ggee x s
= . vlsz X giggz x ¢
= 8 X e X _
=EOSEE XD s X oy _
= gLwr X peosL x| _
= ¥ oE x

“ : o o rooc uo ysnyj z:} Bugujod
uswiaD o/ (yrom plo) bc.owm_t #oug jo sjuiof Bujysem pue Buney

= lejoy .

= LoX Zng X ol

= WEY X piie x

= WE9 X € X G oL e
= L X zng x e

‘aBieyou| reawbug
8yl Aq pepsalp pue ponoidde se Buiddi] uepoom Bujyoew
Yo' .8/ pue Bupaded pues ‘sableyo Bunuied . ‘ssbieyo
Bumes- ‘anif ‘ss|puey ' jjog Jamo} ‘Sliey 40 1802 syt 9/ aunssaid
Jodoud’ Jopun s|es pue sifis ui poom Bupoed’ MW L J8AD
Ald [e11sWo0 Yoiy) ww gz Jsro pessaidion Aid Jesswiuoy
B ww 67 jo Buisudwios Joop usnj pnos Mo -,2/1-k 4/d

n
-
>

[AAED 4 Z.

o . Wwiggexwiwoge (saiiL painbayn ppig
-UON)."eb1eyou| Jeauibuzg. 8y} Aq pejsalip pue peacidde se Joadsai
e us2ieidwoo Buipuub Bumna o siuiol sy Buiysiuy 1o Jojeas

. 4O 15008y o/l Jayseld juawso (¢:1) v._o_:_“_.sﬁ 190 puogEaisaype
“UiM Speys pue 1ojen 'ubisap psaoidde ul azis umt_ouam 10 puelq

1 .

- YALSVI Jo Butiooy sein pszeib ueeoiod Auenb qredns g

T sswrieg B mh:z

e R SR TN e
‘abJel esuIbuz ayj Aq pejoaup pue peacidde’se 1oedsau ;)
Ut 91o1diio3 *.paq JoLow pUBS JUBWSS - (z:]) Yoily) /€. JOAO: pUog
SAISSUPE Yum prEj Aienb’ penoidde jo-Uipm iny: o ‘apeys pue
sseLnjoil) Baljinads Jo sliuesd pausiiodsiy Buike| pue Buipiao

d:

"5z

eZ

.Page 109




yTJo 4T oy | o : . “uotpog Suip|ing R
: o
—
—
m H
(AN
y
/5
peqelested /, .
'g’ON uotsing sBufpiing
B '
-/ 00L¥bobz -:Aeg
-/ BZLYYOVZ -i1e10] |
1€26LT USd GLesEl D .
ysest = o ‘
S 10) = e g mx.,. FEE X ¢ . S |
us 6t = 2Le X LooxX g : Je1Unos Businy _
o ‘sBeyo-ul s=auibu ay) Aq paroidde
Se “0J9'alempJey ‘seudle) piepuels penoidde Buisn jeyseb jeqqru - : s
U sseiB pajul papodul soip ww g Buipniou; ssewrIy) WY’ i
10 118 "((%X,2) W' OZ X 05 JO'SUOID8S Sluely Jes] pUe (74X, +) wer S
02 X 001 Jo 8218 awey; Buiney Jainoenuew. parosdde 10 suondes T
xnep Buisn Buipys Apred pue paxy Ajued unojoo azuouqg pesipoue - - : _
10 msouc__s wniuiwnje peazelb jo sadAy (e, Bumy pue Butpinolg gz .
140295 WS 07 byl @
usee. = _ T ]
S 6¢’ = 9 X e.ox g + Jelunog Buisiny

N i ~abieys-ul sssuibus o -
Aq penaoidde se painbe; Aue slempiey pue ““ola sojpuey Buo . . e
apIM, £ '$H30] ‘sBuigy- prepuels paacidde Buisn ‘Buibps Jea) pue . _ o
sse|b ay; Hoddns o) Jeyseb seqqni pue ejob JejnBueny wniuiun|e . ,
Lim ss2|6 pejup papodwl ¥oIu (W g) % o 1500 sy} Buiphioul
SUORDSS apIM (,%41X,%,2) WWOYX09 0 sWely jes| pue (% 2 ))
W 00LX0b 9Z1S 40 Bl Jexmoyy’ Buiney ‘ssjgen uelsieq Jo
dod-1v $/iA o uoijoes xnjep Buisn ‘sloop WnUuhe 1hojoa azZiI0lg
PasIpUE pazelb aiqeuado;Afied pue paxi} Ajued 4o sedAl e -

T geleg ¥Sd oFgLLL

1ej0)
VST

DIEq noUum'desp 7 sjoadsai [1g Ul B1elduion “018 SmaIos'saBulL
SIPUBY Ui pBIosds | se. jsuiBue | ORaLIUAS | ym  Buiysiiod
G | V- PueiBuyooid sytie} Buipnjoul tsyos), ur desp.c

SIBMEID” LM Y014}, p/E J0UIGES plEOg WA Buiky pue Butpinoigd




' ,3 é:\ge:edl.uoj

H E""E‘%f &G QMI&WVAEE EHL Eidt.i Ei‘ﬁi’%\liigﬂ LSOS H%’}l@a ﬁ‘"?iim

?ZQL- o ;99_89 e ?.9_'17\9!, ,' yoe3 0ce 08152 56°/8 yoeg 0ov o71s obig| aY[eeq JOPIoY LOYNG JO /S 9
| dury z6-G1 BNl JomOd Uid 931U L IlEWS
- e T L . o youmg sbuesy Aem suQ abieyouy sesuibul sy) Aq pejoamp pug -
gocy . .068.L€ 084GL yoeg 0s 069EC g'¢la yoeg 05 pencidde se sjoadsal [jg Ui 21o|dWos smaIos “Jeplusyogsngay < G-
' e — __-1H 4O SPBRLL JBWWIP / $184008 [ S9YDUMS JO 1500 SU 3/l SBj0Y
o , _ UoUMS paiioads yim aleidase 1t YOIMS Iehe| SIgnop DA H/d
0961 8L01 g9'/9 yoeg 06l 8858 TAVA yoeq 051 ‘ajeveq asos Buyieo jo g V¥
: abues po abieT youmg abues) Aem suQ abireyou) teeulbuz ayy
088¢ 98.6¢ 08'608 yoeg A% 90622 g8'GLL yoeg A% Aq pajoalp pue panoidde se 919|dwod smalos Jepiusyos fusng U
' J BI-1H 4O SPBL IBLULLIP / S)9X3008 / SBUDYIMS JO 100 L) 9/l S3I0Y
uopms payoads yim aiejdeoe 1y UONMS Jeke| 9|qnop OAd d/d
afueo gg abieq youmg abues Aem suQ abieyoul Jeauibug sy}
0.8 696LY¥ 08'S9LL yoe3 9t BEEGY At TA yoe3 o¢ Ag peralip pue paacidde se aja|dod Smalos Jepluayds / ysng e
1 9171 10 SpBL JSWIWIP / S19Y008 / SBUOUMS JO 1S0D SU} 2/1 $2(0Y
. yoyms paipoads uim dje|deoe 1Y youms Jake a1anop DA 4/d
R9lEC 0gLoLl GlL'aLL Ud 'd pool rAs{cTAR G9'ivL e d 0801 $90°0/L M
0195t 00¥CLL 096 wd d- 0051 09.46 L'1L9 e 'd 0091 JJFPO0ML W
02591 0Gbee) gLy udd 000¢ 088901 vee Wd 'd ooze ' BzoonL N
02602 008807 0L'ST wi'd 0008 088/8}  SELZ yd'd 0088 B20°0/e (Ao 2iqe0 Joj 1eY) 8AId OAd
preaid ul siges Jomnpuoo Jaddoa papeinsul DA 2102 sjbuls Jo /8
L109 G2oLs gleee e 'd 00¢ 80059 GlL'e0e Hdd oce ‘ (Wwipg) "elp/! g M
00s. 81169 S0'981 ¥ d 0sE 819/ 0091 Bdd 09g (Wwpg) "epn .z 1l
7958 00.£61 6896 ¥d 'd 0o02g 9cLeRlL 5928 d'd orze (wwgz) el ]
‘ (Wuwipz)
068.- 01026 0L¢cg Ud 'd 0oLl 09666 Pl Hd'd 00%1 BIPA B/E ‘aoepns Builiedal pue sauanyf Buipno ‘sexoq |ind
’ : ' ‘ i ‘s9X0Q UoNoadsul 3/ sjlem Ul pessadal Bulim Joj adid DAL ¥ /S L
Tjunowy | ey | mun ko Junowy ajey | nun Ao
SMBUIRYH | sk | - (zzoz renuuelg pug). - | (zz0Z fenuuielg 1s}.).uo-  sway jo uoydyuasaq_ - - - . -
uo paseq ajewn)sy 3so ybnoy pesirey iad sy | peseq sjewinsy 3s00 ybnoy papuawwv Jad SV T i, g S .
(NGO 3] INFWALYIS JALVIVIWOD
(Zz-iz0y ¥VELA HHL 404 T6L°ON dUvi < a PIVEIVA LoTALSTA VHANED ¥MYHD TV LIdSOH AavnG
Q‘J&H ’IISH L j, N H‘HPNI‘&&& M‘i S"IVJ,H 1% e



€07 38ed” |

. B6S68T

' goBg-

L§Le-

000981~

00Z19-

[444%

JAcTANS

069g-

_o0see -

e

09508
)

0005

989t

gloe

6CL9T -

GGCHO

0P €60

596962

00°06¢

STrLo

51208

SLYSYY

“eaees

yoes

yoeg

yoeg

yoeg

Loe3

yoes

yoeg

05¥

143

041v8€

gesve

o8vil

oooovre

00219

- 8¢lg

ogery

BL¥0¢

0059t

0/8%

i 4 aaneledius)

$6°999

alLey

8'68le

009

oroz

A AR

TA

G8'Ly0E

=) 4%

GOELLS

Yoesg -

P06 51808} — — UoBI — G QyEZL—— 0EGL— — —yoeI g

Yoesy

4oe3

Hoey

Yae3

yoes

uoe3

yoeg

Uoeg

009

{,#90°0/L) 21082 PaINOULE LOU ‘8100 & PaLIBSYS DAJ -

Plejaid Ul ‘U01108ULIoD S2IAISS 10} S8IGRD JOJONPUOS JaddoD Jo IS

8-

00

o€

Oi

1)

Gl

0s¢

nem gz 1es e>|0|.|o uum e;e|dujoo duje; JI‘IOdEA Am:uel.u Jlel=T.]

ubisap sdijug (sdwe

‘pale|nNsUl DAY (Ao 5)qed 103 91e1) “0J8 ‘sayoussyeIm '|'oyadid’ AL

dmer*gr””

;o 1802 Buipnpoxa) dwe| moder\ Anoisiu spem 0gz/6z L Bumuy top Gl

"“0}e 'sse|b pue apeys ‘stapjoy Wb 19848 pajunow slod jo ‘g/g

‘dwelo sod ‘oN Z Yum ajejdwion

‘Buoj aspwi 7 edld o (..%L) 1eoe.g slod Jyby Jea4s o I/S

uE'M-SL cnnq gano 3/8
10edsal

lie Ui 812|dLWod INOGE JO 1S00 9/] 918 SiM PUE AJUBLIEM JNjOSH SIH
0000CZ UM X 0009 J0 3 000 smesadwwa) nojoa dweT 1e wy 0oz

Xnjj snoulny [eriu] ‘g0 Mi epo wonosiold edw uda ' 07 ol
3po2 uchosjord ssa1BUr ¢ £ 0<' o BunBY ZH Q9 IO 0§ Aousnbau
Indur yum (ssa) seaup) Addns tamod 1oaup UHA SpELL JusfeAinba

10 sdijiud (mem g 1) ep,g 1Bl wis pa jo uopoalg pue Addng

W9.00°0/2¢ -
BIM B|qIXBI) UM SIS G UM ‘UdIMS Pag Jo ysnd |19q JO '8/

(X2 Wo

01XG"L| pleog boom xes Lo paxy 'sHOA 05Z/0ZZ Hed e J0 ‘3/S

‘daams g Lebleysu) Jseuibug Ag pajoanp pue pascsdde
se 319|dwoo ©s01 Builtes woyy LoidsULoD o) alempley pue

9)qe0 AIBSS303U JO 1500 8U) 371 "D’ 4" DH/SBUNOAME JO SPBW JSNUS
pUB JSANO| LJIM ue_1 Isneux3 papuim Jaddos Buxy ple Buipinoi;

- 80epNns poof Bupiew pue seueyl

S300Y 6u1pnpua Hem ul passads) Anjenb isaq 'edid 1oy e1p (2)

WL G UL 'DAAS 8 'ON aIIM 'Sy yum D18 $35EC Olj|BI9| Jo Buiyieq

‘tund Buiping woy Aeme Jejsw z pue oAs| punoIs

01 Mo|2q J81aLW g o1 v Jenpoos Buranpal yum adid |'s) Buo) Jsraw

7L dum S131CUCD SOOI DB |BM 8BNS L0 DESSITR) BID 7| achd

'O U OMS-8 ON BJiM 'S LIM D)3 LOIMS Wnuiwny jo Buieg

L

)

I

Ll

01

6

8

| Sy

i

HINOWYy

Eiumzzg

isseong | = i

sEicdeH

I o) SRR R

unowny

&= pug)

'E'tj_u_;w 13 oy nfn T paqi;\aa iad = *1

Sdll 40 BONS DB




T 3 Gi\llE’JF’Jui'

Ahzss
‘pRgR|ESIE
‘2 ON UCISIAL
‘.leamﬁu,.-,r AIN1D9X
00£c/8i- -1 D09968L = Aeg -/ 0066928 = Aeg
Lgeelgl- -/ 0d9968t = [ejol -/ LZ669.E = |ejol

(v 9g)duiy 001-Z¢ ( %004-09) durL

dli0.109|3/ du, onsube -euusy sigeIshipY UIAA 8jod alddu]

‘efreyou) JeeuiBug sy Ag psauIp pue peacrdde se 1oadssi ||
66 90vELe 0evez/e yaeg 9 ' L0ggee 8L1L2.E uoeg 9 ul @je|dwod sum AIBSSB02U ‘SMBIIS JO JS00 8] O/t SlBUB pue sgq 61

: - prejosd ui (duL onsubely-leunay L ajgeIsnipe Um) TYIZLIMS

GEY/NYAVYF IMYSYHIL / ANVIWHTD ¥3AIINHOS / V'S N 39

AONYYHA ANVHD3TJo epeWw Bunel payiosds Jjo (Jeyealg Inous

9S8 papinop) GO 4o Buucissiwwios B uoje|eIsu| ‘Buiiddng

I _ i (,£80°0/61) 2|20 psinowile Uou ‘8102 ¥ PaLIBAYS DAd |

QSU.SQQL ' 0808951 606092 HoB 009 ‘PeIRINSUI DA (Aluo aigeo Joj ales) o8 'seususiyenm fopdd ©F

i 7 _ ‘ preja.d Ul 'UoIoaUUeD 82IAISS 104 SBJGRD JOIINPLCS 1addod J0 /S

L NOLWY ) sey | ouun | A1 ! L ajey i wan | Ao ‘ - '

i Dumpg s b g ! e : H o
- Sdeliag. : saoxg-ﬂ (zggz renuuerg pug) i o © o fzzoz renuurg sy U - e B8y o UO!!d!DSéU 'alq-

!
]
i
I
i

o i . oo
|
A

o, paan 1S 1800 qﬁnoa posiavy Jad sy pc}‘ar’i# “2UIST 1500 qﬁnoa papusiwy Jad sy

oy i - g2




‘240 T aHey | . . -

: . <t
: —
_._E:n_ m:.v::n Eot >m>>m hm“mE N vcm M
_m>m_ PUNoIS) O} MOJSY I9)aW G. 0 4 18008 mc_o:_um: _ Q.
uim adid |'e. Buoj Jejew gy £_>> 29|dwod Joo)) :pue P Ny
o lem e2BuNs uo possaoal ep 7/l adid |9 ui OMS . y
o iL18Y Uoed  GE'Geas ON S -Q'ON: 2 | 9. E_B 018 youms wnuiwnyy jo, mc__._tmm L _
v mmmmm yse3 g§g8'v0L ‘ON 0Z¢ - : . eas mvmL_m_ Q__mv_mn Hm_u_o: cozsn v,o m\m .9
% _ _ : Lo 2851 - ms_n_ hm__son_ urd eaiyy Hewsg :B_..sw

abues) Aem eu( sbieyouy; lgauiBug ay) Aqg: pajoasip
pue panocidde se spadsas & ul ejeiduros SMEN0S
USPIUSYOS/USNE/BHT-IH JO  BpBW WD | sia0s
o / SSUOIMS - JO 1S00 Byl off SIOY YSUMS" umc_omn_m
-/ gomhm YOE3  08°/G. ON om_ LM mﬁm_amomu tv_ youms Jake 8|gnop . O>n_ d/d G

-/ 8¥L0L  Yoe G929 'ON 0gl o - eleeq 9so) bulEoj0 /5y

mv:mw

qo abie] youmg abues Kem aug sbieyou| Jssuibuy

8y} Aq psioanp pue psacidde se 9)e)dwos smaios

“JopIusyog / ysng 7 sl T-H 4O spew Jswwip / s)exo0s 1 .
i _ : : [ SBUDUMS 4O 1S0D BU} 9/l ssjoy UOJIMS  paiyoads ,

-/ 98162 yoe3 - 08'608 'ON zt Y sjedeoed I yoUMS JeAe m_nzoo o>n_ did i

abueg
mc abuen ._B_Bm em:mo Kem aug aBieyou) 1esubug -
3y} Aq psslip pue pasocidde se wym_QEoo SMBI0S
_ ‘ : J8piusyog / usng / 8jiT-IH JO opew Jswwp 8195008
| o T / SBUNIMS JO 1500 Byl O sSI0Y YOPMS. paioads
/ 696LY Yae3 - 08'G9LL ON of s sjeidsoey 1 youms ke w_n:oufo?n_ did 1e

,Sﬂmt Wdd  SL9ZL ¥ 000L : _ t L pe00IL A

00YELL  WMd  09G. WM 008 | o | P00 W T

-/ 06vEZL WY d SLly tw\w% e L LBZOOL

7 .
/008802 - W¥d  0L'92
| _,

_._mwo.oa. g

| o ¢ o _ Sco siqe Joy Emw: odid OAd v_m_oa ur 8jged
_ . ” h 10jonpuos Jeddos u&m_:mc_ o>n_ 2100 m_mc_w 96 sz

16201, - wdd: SL9eZ wdooe. SRR E.,an w_m___g___.”m A

J8LISS  Wdd . S0'98L WM 0gE | : - (wuwog) epn.z w
-/ 00/86l WM d 5906 Eb&m\. L sy e N
70026 . Wdd  0L€8  WM.O0LL S e (Wwieg) e e

AN

7202 _magn_m.__w ccwmm_s_”:o, mwwmm..

: _.M_ﬁ_ﬂmuw m-_.mh. NOh th OZ .mﬂ<. Q<ﬁ4ﬂ¢muﬂh BOE.HWHQ guﬁbwﬂa Mﬂmmo
TV.LIdSOH MH.HMdS.IG Qﬁﬂm Hmu.um_h .H< ﬁZO.. Mdﬂ.ZDm NI &' <.H.Hmm0m
.H.H Aﬂﬂ ho muZHn—E >m.—- HE«H MO_.A H.H<EHFWH .HWOO EUDOM Qﬂwbﬂﬂm




7 J0 7 33ey - I3

Page 115

Binyr v_mco :

-/ 0099681 :sY Aeg C e B
| . P m
"/ 009968} ‘S¥ 12301 S T
.
|

?o_ maae< 00L-2¢ A %00k-09) did| :
o_cohow_m_\ dug o;mcmm W-lewiay | w_nﬂm:_nd‘ £_>>
8lod 9iddu] "sbieijou Jeaubug syj Ag. pajoalIp pue
panoldde se “omammh lle uj aysdwes wh_a_ amwmmomc
'SMBI0S JO 1S02 syl o/ sppued pue sgaq’ piejeid ul
L _ - (' dul oneubep-euusy)” sigelsnipe UIMITHIZ LIAAS
, _ A9V/NVAVT DIYSYHAL / ANVIWETD HAAEINHIS
/ V'8N 3J9 /30NVHd aNVH9I7 10 spew
Bunes payweds jo (1oyesig Hnono mmmo papino)
<1 90¥€Ze  UPBI 0gpeZiE ON 9 8O0 Jo Buuoissiwwos :o;m__ﬂwc_ .mc_za%m ‘91

?vwo 0/4) 31qeo Um._:oEl_m uou 'aloo m
P PSUBSUS OAd ‘PRIeINSUl OAd (Aluo siges iof sjey) - -
_ : : ‘ goE] mw_._o:w_tm.__a I'oredid  piejaad -u ‘uonasliuos ,
7/ 86G682 UM d GSEF9 MY 0SH S0MBS  JO)  SBIQED  I0JONpPUOD .;maao_o Lo_ m:m -Gl

‘duwe| jem 6zj 19s
-1 1706 4ol G1'808L ON § aOUd yum wwo_ano _aEm_ Soum> a:o_m_E 10.'3/8 by

uBisap mn____._n_ ﬁmaEm_ 101500 mcﬁ:_ox& QEm_
inodea Aindisw spem 0§2/SZ) Bumy a0y 018 wwm_m
-/ 0960¢ Yoeg Or'€60S ON 9 PuE apeys mw_mﬁ_o_‘_ Em: wmm._um pajunow m_oa 0 m:m €l

. ‘duieo m_oa "ON Z Yum Qm_ano mco_
-/ mmwmmr UoB3  G8'G95T ON 9 .m:memmaa T (AL :mv_oms_o_o_a Em__ Emﬁ jos  z

/0005 Yo9e3 - 00'0SF “ON 0Z) IR  _ S Hma-wZ_Somiou\m

| | L ._.@Bo Qmme_aw_exmc_
/9896 W3 GZhlg ONQ | :.E seijow g 5_; Uophs P39 40 _cma o4 o 'ojs

A._wx__b wo orxm F Emon
.m=o> omN_._oNN jeq _mu u_o m__\w

Wy

708 We3: GLZ06 ON g

ammam _.w_\mmgmsu BE=! :_mcm 3 :
um.._omh__o ucm nm>9an_m se m“o_QEoo as01 ‘Bujed EnE :
co_womccoo 110} Em?Em: ucw a|qed wawmom: J0 1800
R S R TR 7 on_w\mmc:o?o_mn_ jo spew. _mzscm pue JaAno|
-/ 62,92 _.._u.mm S ¥Shp ;,.oz_m_,o _ ; £_>> cm_ “m:mcxm_ vmu::s L_oaaoo mc_xc wcm mc_vsp_n_




H'd 2A1BIEQLIOD

ursea Auue/\ Jojunod 3apun 919 ﬁuudnoa' e
A €9.6¢ 1799 Coyoeg - 9 ' e],sem pue adid sjsem 1os Jexorlq Bupndul (,91X,ZZ) Wid 0FX95 . |- -
. “ . . . : Riuens uiseq puey Lysem alem usypes peze;ﬁ Bumi pue Buipincid gL
: ' ,  aBaeyou sesuibug
T . e : oy Aq pajoeup pue paacidde se joadsal jie-ul ap|dwod D18 -

B iOOi?S'L o bO Ag- yoe3 z . 009Z/ 0099 yoeg 11 SSJEN\pJE.’u 401500 8y} ol sse|5 Bunpjog| ?Jemomeded jouol Usploy
e o ' . _ ysniq *BUIY j9Mm0}:9UQ OOy 1gNop SUQ ‘UsIp deos suQ “lexoelq -
T ' _ — LI PO JaMOL BUQHBYS dNBWsSeD-sUuQ-~ ANVYE HILSVYIN-— - —
' ' (18s 8021d-7) SIMOSSIDOY WOOUHLYE Buxy pue Bulpinold "L}

Y7 A

€909} Zve6e  6leT yoes 8L 68T BOLIZ yoex & bl ~ . -eBieyou) seauibuiz auy Aq petosap 3 penoxdde se sjeldwod
‘0] |BS|E / JBISE[N | XBUOS 4O SpEW Jamoys wisniAl 0 did "0
65961} -_ 8G¢8E 8ELL - yoeg ZT 66681 2'0691 yoeg Ll -aBieyouy JosuiBuz su) Aq pejoslipg paacidde se. sjs|duiod.
B S . - o "0)e [eS[e4 / JSISEI / XBUOS JO SPEW %000 Aig 31anod dO-H/d
sEle- 8G01¢c €156 oeg rAA 91¥es ¥'888 yoe3 BS ' : BIP,Zfl %000 dois 99 4'D 'did

JSMOUS 1O JUIS 'UISE]

£989- 0coPy §'1£2T Loe3 0z ce¥LG G086l yoeg 9z , , .
puey ysem Joj ‘eAea Buixiw pajerd wniwoiyo Buxy pue Buipinoid "2
9066Z- 9067 56 0/6G yoes p 'BL'Judnoo ai1sem pue adid s)sem 195 1ex?ejq 3

. BUIPNOUL F2X,.8Y 921 'PIEOC UIBID UM YuIS [991S SSSIBIS 'd4/d 9

0E62 65/5% 9'0roY yoe3 Zl 05828 68’ LOPE yoeg zz (panoton)ole ‘uoiosuucd Jaddoa ‘1as 1exoe.q Bulpnjoul ‘Ayoeded
(suopeB €) seuy| £9'c) wialsd Buiysny umop moj apew Juseld ‘d/d G

6L BHEG——EF P43 slelaals LBGE uoeg ST4 ‘esopad yum (painojos) Bulidnoo aysem pue adid S)sem
198 19%08Iq O/l gL X,ZC UISE] PUBH ysepn uayues pozelb 4id v

oLzel- oLzl 6'¢ect uoe3 6S ‘pazeib & dely . d. Bumy pue Buipinoig

. 08eZ8Y- 0828% GG ¥61T Loe3 44 (peInojoD) 1581 100} Yim pauiquiod ‘(uisped estQ} sdA)

1811enbs ‘Josop Jolem siem usypes pazelf Bunyy pue Buipinold '

. ‘ I2 Ul 912|dLI0D S}OJ [eMEJ PUB JBA0D 1ES8S 'B|qUUIL} ‘UOiOBUUcT

PLOEGE- _ : . ¥.0EG1 ggleel yoe3 L 18Gany/dD J0 1800 al 9/1 (9Zi$ |InY) pueld Y1dOd 10 WalsiD
. : . . Buiysny} pue {DAA) 19500 J8)BAA JO 188 pejdno) ucsdoind. did. L

-iun’btu'v ~ajey | Wun Ao | unowy oey | won | AD

- Sylewsy - “yssaoxg | . zezoz :enuums pug) = (zzoz |enuuelgisyue 2k _ - sway jo uoyduosag R
. uo paseq seWNS 1800 uﬁnoa posIAGY Jad sy | peseq ajewps3 1500 ybnoy papusLLY. Jad sv R R IR SIRRIIIREE Bie

(NOil&Od H d} lNHWBlV.lS Hi\'inVdWOD

S {22 -T20C MVHA FHL ¥04 £64° }f@ JaVT . GvavIVEIvA Lol VERNES MVHD AV LTSOH WA ‘aVﬂW
VAR SISHEL IV ANO. SYLNNd NI STVE asma ém: TIV 40 DNIIAF AT HHL &@g :mvwzj,m LBOD BHAOH {EB"@”




o g aBey T H'd @aaesedwon. .

pegeesie
‘2’ON uotsiaig sbulpling
‘1aaubu

¥

008L6€T- -/ 002592 = Aeg -/ 000£99Z = Aeg

062.6€2- -/ L1ZS9T =[ejoL -/ L00899Z  =lejoL

085094~ 08509L  S'6Z1 wad orel -
- . , | BID Will oy 0P

wwze edid 0Z-Nd {g'(pauchuaw

sialauleiq ]Eu.ls;xa][eujalw) 'eﬁJBqOUI JGSUIBUEI Aq papoalp pue

) paaoadde se a121dwo saudeyl Buew'sienads ‘JLon0s JO 1800 2/

oooLoe - 98 W 'd 006€ 9p02 8/08-/208 NI 0} Butiojuod pUuB(TyNINON JHNSSIYC)
_ ' Nd Bunes aunssaid psyicads yim (rag / eleq reindody
o ' xapeq) jo apeuw adid Aiddns Jarem (QHdd) HIWATOL0D
e DT : : o WOCANYY INTTAJOHAA IO Jo Buluoissiwiwos 3 Buiss) "/d

Celsves . , . €162F  GL1BE U d 029 (wwgg)ep,ge —op

0001 0e-

T e TNl BERTR : SRR : "BIp, ¥ -:S102dsat |je Ul 9)9|dwo
00SSLEL: S L : 00gsiclL FAASES) C Hd'd 000c ainssaud Bupuom ssBID . UM '$'g'g o sedid Dagn 7 DA d Uim
B A e : o z : ‘sayouas) Ul 2w adid Bunospusip pue Bunsal 'Buiuol ‘Bumng e -

o : | awnowy . | ey [k | AD wnowy. | aew | uuf A0 !
| oo SMEmEE o !Esmxsg eI (zgozienuuelg puzh o C L (zzezierwumgisyue - sweio vogdusseq - p
o S EEE -*th-o?a&@q*éiemgﬁg 1500 ybinoy pesicay 4ed sy . | paseq ajews3 1500-ulinoy DADUAWILIY 4BA. 8 | . Tl T T e D e DL S S (

© . Pagell?




130T 882y I . Hd

Page 118

nmnm_mw_ 25

-/ 002892 sy Aes ¥ S - ,

 11759¢ :SH I€10) A S LR

. omhmco:_ _mmc_mcm_ oy} E _umuom.__v pue
W o um>oaam se padsal (e ul-8jeidwod 90 mEmB_u._mr_
_ ) 10:1800 By} 9/t sselb m_.__v_oo_ 8. Jopioy Jaded j8|10)
Joploy ysnug ‘Buii.jemo).aug Mooy sjgnop sup
cm_v deos sUQ '1e¥28Ig Yum pol [oMO L. 8UQ ‘[BUS
B : JBWSOD BUO - ANVHE HILSYIN (395 9981d-y)
-/ 00vElL YEZ 000049 ON Z SI™OSSIOOV WOOHHLYS bBuixy pue Bupiaold 2 :
_ _ . - ‘ebieyou) ‘_mm:_mcm_ ayl. : _ s
- Aq pepalp g cm>oaam Se . gjeidwon o [este , _ .
-/ TY66¢E YoB3 006l ON 8l  /Je)sBly / XBUOS JO Spell Jemoys wisniy d0: u:n_ 9 .

mm.,mco:_ _wmc_mcm_ ayl , .
3 psjoalp 9 uw>oaam se 9J9/dwoo e |esie / _— ST
-/ BGZ8E YB3  00'6ELL ON Zg Jelsely / X3UOg JO 8pewl 00D dig B/qnoq €7 4d g

-/ 85012 yoed  0ZS6 ON 22 .m__o..N_._ _. 000 dojs _mm._. bwwm__a WiniWoaya' 4/ '

! S L@so_._w Jojus :_mmn PUBY YSEM J0} ‘BABA -
-/ 0€9%F Yol  0G'LEZZ ON 0T Buixiw umum_n_ Es_EoEo .mc_xc pue m:_vSoi_ e

Gm.iv_ouv.oﬁw .:oaom.c_._o.o Jaddoo:
_ S . ‘Jes jevorlq Bupnpu ‘Ayoedes ﬁmco__mm £) mmE__.
-/ 659165  yoel. p9'9reF ON gL '£9'el Emﬁ_o Buiysny c>>ou >>o__w§.§ olseld n:n_ 2

ﬁ_ ) rex __uw_so_oo.&o._ e
.m:__a 00 mHmm__s ucm _mn_a Ewmg 85 j90RIq ; _

. a : ‘ S mc_n:_oc_ (.91%,22) .Wo opxgg Anuesy uiseq puey -
-/ 69129 Yoel ' SLESy ON  zL cmms_, alem :m_._tmm paze|b .mc_ﬁcmu:m mc_vSEn__ L

. zo_Eon__,:._n_

~NN HNON
Mdﬂmrﬁ mm.m.ﬁ qOd 6L ON dav) :QﬂMQAd«mHﬂh EOHMEWHQ §ED=H Nﬂmo
ﬂﬁ.ﬁ—mmom MH_HN.—¢DO aviaH Ammmmﬂh 94 ﬂzo.. m<haZDm NI, mﬂﬂrﬂmwom

Omm.w Aﬂ< hO QZHmEdS.HM m—ﬂh MOh ﬁ&ﬂuﬁ.ﬁmm— .—.weo H.HMVDOM Qﬂmﬁrﬁm

220 enuuETg n_._m mms_ TOPesEE




T agerames saneldwoln.

Al
. e.u.uan ¥eyn . ‘pege|es|ie4
: S ' ‘Z'ON uoisiug sbulpling
‘1aauibu noaxy -
- 00060TL- -/ 000916 = Aeg -/ 0D0SZLZ = Aeg
£2880Z1- -/ 951816 =[ej0L -/ 620521T = |10l
= 90171‘_8- gLOv 9'.1¥Se B0 % gesl . 6.0CY chig U0 % ¥ce6l 1sseY Jo Mmolul fuls e oxdn pee) yIm yues jo Bupueysy b
0ogghL- 0002sS 00069 yoe3 g foeko9 00118 yoe3 £l .
BIP ¥ SZIS SJOYUBW 1N JO LORDNASUOD 'E
‘06896~ - 18682 g2 /69 e 'd L0V L/9080L © S¥6EQ y'd . 089l o oeip,ZL -op- W
' elp .5 -Op - eedwos e ‘Bunss) pue Buiysiuy
. , 'fuessanau asaym sedid Bumno ‘Bupuwiol *apeab pue juswubije
soevel 96501 6625 W 'd 0z COBYYL L'BEY W d 0cs 1991100 0} saysuaI] Ul Bultemo] yI10M 1o aIs 03 AIo1oB} WoJ)

adid jo oBeued 971 7, SSBID ‘1861 | UBd 11166 'S'g 01 Bujuojuod
UBLWI-9MORL JO 1800 Buipnioul "o1e ‘Juiof Jejj0d 10 195008 .
1061ds yIm ‘54 L1 S1940U0D JUSWSD ypm papinow ‘edid 3 DH Wd 2

‘tydep .2 0} ,0 ¥o0u pue
' ) ) |oArIB o)Buiys 1dooxs (10s JO sadAl g ut '1alem aoceuns Bunolusl
B AGVTAN 201469 GP'OLLEL Y20 % LEGS 9.0¢c6l SoariL HO0 % 0€BST DUE 'S|oAS] puUB sejeidwe} o} BUIPIOIOE SUOISUSUIP PUE UOROSS -
o 1084100 0) Buissaip ‘Buuaguu} pue Buuannys o sBUIMERIP U] UMOYS
SE 9[oyUBW pue Jomas 10} Builino uado up uofeAedxa yiomyues L

. 1unou'Jv' E ama “Twn' | Ao unowy aey |ywn | Ab
CSHMBWRH - gegoxg. . (zzozienuueigpuz) (zzoz lenuueig Isyyuo . 7. .sweyp o uoydudseq. SN
IR R uo paseq ajewisy 1809 l{BnoH pasiroy sod sy | paseq a1BWNST 1502 YBNON Papuswiy 4ad Sy | 5 o SRS L T e a L © T T A | S

' (§§‘10HWW.:_}/_! NTISVIIIS TVNEIG) INIWAIVIS SAILVEVAWOD -

. WzTZor §vaX @HL 804 T6L ON 0!, AVAVIVSIVA LOMIISTA VEWOHE HVHO AV LIdSOR 33 avrm y
AH TISHAL L¥ 4NO. avmma-«m;;sﬁ—vmﬁ '




T 40T 98ed

/000916
- 951916 -

e ——

-/ G197

_~ -1 0002SS - Yoed

A 187687 WM d

Yo d

1 8650}

\.\, -/ 20159

100%

09 L¥Se

00'00069

Ge'/69

06'62S

HO0% SYOLLLE

eluinue u._m_._o

@
O gesl
HO 969€

B3 1£95

‘ON 8

Bo Loy
UH G2
Pd 8

Y 65
B 9%

¥ 69
¥ 6

P ¥9

(@)
Y 02
wd 02

©

4O 1LESS
uo gze
U0 2601
¥ SLL

HO 82L
YO /68

uO 2oL
¥o €8
¥o ove

1

@ Blmrww.

‘peqeesies
'Z’ON uoIsing suipil
‘oaulbu
\

I1°N

g X ZoF aloyuep pid

| 'ON Way se A1D

158BY H moJlyy ejbuis e 03dn pes| um yues jo Bulpueysy

I ,p 92IS S{OYUEW SN0 JO UORINISUOY

1ejol
gz x|
g X L .
gg x 1 pus (1O 0} jom 1am
9g X l . ’
69 X l
g X 1
: pus ado
g X l 0 Juoi AousBiawg
ep .2l -op-
‘|ejoL
0 X 1

BIp _,m -op - ‘8jo|dwod 018 ‘Busay
ucm Bulysiuy ‘Adessaosu’ sleym seodid Bumnd ‘Bunuiol
mum._m pue juswubie Paiod O} sayduen Ul Builiamo|
yiom Jo ajis o} AJOIEB] w0l adid jo efeued o1 1, SSBID

‘1861 I ¥ed 116G 'S'E o) Buiwiouod ‘jusw-sdiojulel

,6 1800 Buipnpur 019 ‘ol lejed o Hmv_oom joBids ypm-
€% )i 8]8I0u0d EmEmu WM peapnow mg_n D0Y ._E

lejoL

¥ X ¥E X gz x|

¥ X wlLE X ya x|

y X #lLe X gg X 1 pus Q4o 0} |t 12m

v X plEe X 8s Xx |

¥y X WLE X 69 X ) . _
. i . /pua ado

¥ X wile X PG X 1 0} Juoid AouaBiaw3

¥ X pLe X P9 X L BIp 2} 10}

p X ¢ X 0z X | vIp .6 10}

Eamu .. 01 ,0 3001 pue [oAeI6 m_mc__._w Ewoxm. __om 10 mmab”
jle ur ‘Jeyem aceuns Buinowsal pue 's|gAs| pue soje|dws)
o} BuIpiogoE SUOISUBWIP PUB UOROSS 10803 o1 Buissaip-

‘Buusguun pue Bulannys 9/ SBUMEID Ll UMOUS SE Sjoyuel ©

pue lemes 10} m:_ﬁ:o uado ur co_wm_;moxo x_o__sctmm_

“STTOHNVIN O/ ANITIDOVHIMAS S EINE

' Page 120

—NN HNON AVAA dHL 904 26 ON dav) .avavIvsIvd IOMLSIa EEDH.HH.

MVHO .HQ II4SOH daLavNO aval TISHAL 1V ANO. gVINad NI STVILIdSOH

- omLT

_.Hﬂ¢. Jd0. .UZH...HEPHM HH.H.H Jod ALVINILLSH 1500 HDNOA QMWHPHM



siwnyr xmso ~ ‘pecelesie
gifl 'Z’ON uoIsing wm:_u__

“reauiBug
il B
> <
—
o
) , o
-/ 00069 7-;3
-/ §6689 _ -ilejol _ : . -
Jg0vL | US%O0L98L @  USSL = |EoL .
‘ : _ _ _ us g2 = COXYXLET
nisu v_o.pm.oo Buneo|4 01
-/ 22181 yoeg 09'LZLGL - ® SON L = ‘ajeldwoo E_._
_ _ ,ZT dwel} [0 padeys 98] ypm
JOAGO Bj0Y UBW DY MO .9 A/d B
-/ /8¢ T WS % §L'9/6T ® ¥sel = w:éxthmm
S{OYUELU Ul SHOM JOO}} JO m:_”:.o_._wn‘
Bulysiuly Buniews Joj eax3 . 8
1868 | US% G687 ©  ¥SigL = lEol T
us 25 = EXTV-GXLTT .
uS 69 = GeXPXLTT . :
p:1 Je)seId JUSWS0 YOI} Tk - L
- 0Ver W% 081228 ©@ WOl = |BloL . ,
¥ G = VIEXPIEXPIE-TXLITT
%09 = ZIVXT XPXPXLIZT -
"0)8
Bunno Bupoedwoo Buoeid o .
uield f:2i | 9)210U0d uswen - 9
-1 820T D% 080682 2 © MO OL = _ poN wepedse AD.
AIUOSEL 10 |N2JID |[oM JO BuUEss | =
SO ouq eaoed Joj enxg G _
-/ 06522 ¥O% Gh'LLzee © - MO 0L = |ejol e
_ ¥o vl = TXPIEXEXLITT
U 95 = SXPIEXPIE- SENN ‘
|
|
by 0l 03 a: Butpiing uey
JOYI0 9iL UIjjomdolq esoed. ¥
4 9O08Z | -MO%OVI¥EEE ® WOl = bILXYILXOXOXLITT
W
_ ureyd am 1) 90d d €
S cepll | ¥O%O0plL086L © WO 8S N smxm:éﬁxtmm )
| Cerert)
abenb ,z o} ,2/L-1 1Se|leq 2UQjs - .
b o . . Jdo>oug 9je.10ued WaWe) T . -
Cegve | WO0% SYOLLLE © WOTY = OXTYLXIXIXLITE

 ydep Lordn
- Buimelp Ul umoys se ajoyuell. - -
- do) Bumno.uado ut uopeneoxd” - 4

2202 [enuuy-1g puz SUN

Vid -0 -% OL dn TTOANVIN BV 1n08i0 30 NOILONS [SNOJ ¥04 IV 30 SISA TNV




201y paABg 2At2IzAICT

U GhROEE - 'GYBOE6 . B'0GBLL uS % 5872

siong) (Wi §2),€ sieued ) Bulpiaip pue Buiysiuy soBpns
Buipnioul #:z:| 212i0u09 JaLa2 Jo Buiddo) Buide pue Buipinold '8
e6pbEZ T C B6VPEZ | ¥SE06  WO%  SBST - .
' ' -abneb ,z 01 ,Z/L-1 158||eq 2uals JO youg pawwel Aig 4
ALY zZer9L 9pree W% G662

) ‘Jlem w1 BuiBBnd 1o Jooy Jepun pues Buy Buifiddng g

: . ol

ooveede- 0oree0z  SO¥S Hs'd 0ozelL wi-0g adsal e ul ajeidwoo adojs sanbay o) Buiysiul 371 syl

ul pues ypm BuignolB op uoiysna pues ,£01,Z Jano ‘ialnjoeinuell
panoidde jo yibusss Buiysnio ‘|S4000/ Bulney ‘sisaed ynl d S

"a]Bs BU} Ul papnidul
S1 WH-Gg Ajddns yoiym WO YIom JO 8)Is 0} teualeul fie jo abeuses
GB85089- | G65089 oA U % 00998 /1 ‘ANsuUSp AIp QHSVY PRRIPOW WNWXEW 9001 SASIYOe 0} 9pe.b
“Jsguies ‘yydap palinbal 0} |eligjew 9$2¢-gNs JO UOJjoedlcD pue
Buipeasds 'Buixiw ‘Bueid Buipnioul ‘speib pue Alenb peacidde
10 Jonpoud suoks jo 9s.N0o 8seq-gns Buide) pue Buiplacld v

0LL8LL 56918l Ge'85LLE WO % £85 - G0BBSH 8¥B55Z W%  0G.€E
' . d 9 4 Ul (9:1) Jepow pues JUsWad Ul IOM Houg BXD8d '€
[ - ' o o ‘G 56
govle 18E6¢C FAFA 44 W2 % LLE 91805 8'65¢£9 O % 008 5108083 |[E Ut B}9[dULICO "UONIEPUAO) J00) 10} ‘PUES %GZ UMM
paxiw abneb ,z 0} 3| 1se|eq oug Buiwwes pue Bulsiem id 'Z
e ' T e ‘ o ‘(jios. Areuiplo
PaviiL- 7 5666 R AYA] B0 % £L6 8ivie - 9’668 U230 % 00ve LII) 1991 ¢ 01dn 14 § Ureys suo o} dn pes| Buiiier ¥ Bunsiem

. - - . . Ylles PalBABIXS Upm ainonas punoie ‘Bulyss ‘Buljisg Bep o1
sinonAS Joyio pue ‘sabpuig ‘sBuipiing JO UoIEPLNO} Ul UCRBABOXT 'L

_ P T Tqunowy | eyed | nun Ao unowy eley | wun | MO :
Buiaeg . - S e “ON
sjlewsy | 18880XT | e (zzoz jentivelg pug) ' ~ {zzoz tenuuelg 1s|) Uo : _ . SWayjo uondiosaq: “
e RS g pasv.q 3)etimsg 1500 yBnoy pasiaey ted sy | paseq sjewinsdg 1500 Ybnoy papuswiwy sad sy | - e e 18

{(VIAY GIAVd) INIWILYIS FJAUNVIVIWOD .




" ziozoegey S I I ) ' eaiy paned snneeding

‘pegeesied
‘Z'ON uoisialg sBuiging
JgaBug aanoaxg

W

008G J0020i8) - =Aes o 7 0009v2  =Aes

990/61 - =iEloL . - o S8LOVIE  =IEIOL

. 4veSE - 61'88TE WS % o Lo¥ $olut Lz/4 YBisy (w 0o-9) 0z o1dn #1y Jsyseld wWweweD 0

(Wil 01 X OF) /€ X %41 9218 sjued ol Bulioo)) alesoUl 8]
Buipiaip Jol apeus Aue Jo dins sigiews Buixy pue Buipiaold

@

ogvze. - sepzs o ®eL - uyd  L9p

Junony S ey, non 3] wnowy | aiEy nun A0
e ' : sip 1o uouduosssg

o {zgozpnuumg pug) o lzzozgenoueg ist) ue
_-‘uo*-p__gsgq.—é; . paseq awmusg;ﬂm _uﬁnﬂ;g PapLatLLy Jerj sY

""" b
. . \ -




- zjoroded

EEDlY POAEd

WO ez = oL 3
yeee = € X 02 X 08 X~ 7 o
woekel = €1 X @ee x o e§h X I peoapisid QdO
uo 62 = g X L X  pe X ! o
j ) lem -
| woess = & X 15 X 76 X L 19M B4} PUNOLY -
% ‘Jlem uy BuiBBn|d 1o Jooy} Japun pues mc__._._v, Buifiddng . ¥
/156918l WO% SEBSLIE @
T - uoges =[Ol .
40 82 = pE X  wE X 05 X P Vi
¥o 82 = - x gL X 05 X b i .
4O 8¢ = o X UL X 05 X } "
O 98 = we X wE X Twx 1 I . _
uo 98 =z x gL x TG X b i
Wyl = 7l X vy X Z8LX L Peoispspado -
¥O 2€ = pE X -pE X L8 X Lo )
uo 2¢ = @k x s8nl X 15 X L o -
wosy = @l X ¥ X 16X L sopsiem jom
¥ 62 = §£ X e X 75 X b o
%O 62 = x 8L X z§ X ! i
W = L X ZLL X 78 X b - sopsiemien
_n_ g 4 Ul {9:1) Jeyow pues uswao ul SIOMOlG BD2Rd €
\.ﬁ \8€62  WO% 0Zi¥¥E @ -
: _ uo Lig = lelol .
L us 0¢ - oz X T X 08 ! jr _
| ” wozsh = oz, X T X gL X | Peoispspiado - .
i ¥O 1S = U X z X 15 X b o ,
W wd 6 = @ X 7 x @ X L sopis lamIam o
7 ‘gjoadsel 2 ul-919(dwod ‘uoliepunoy ooy Joj ‘pues 9%GZ UM
| poxi eBneb ,z o) % | Iselleq 3ouq Buiwwes pue Bupsiem “lid - 2
\.\ 5666 ¥O% 09ZLL0L © |
|
i uoece = leol
. wsosk = oL X z X 08§ 1 n
| _
yoosyr = 2LL X T X Tek X L Ppeosapisid AdO |
o by = uULL X z X s x N :
¥O 951 = Tl X c X 28 X L SapIS jom 189m0 ,
_ _ _ _ o "lios -
Kieuipio ul fenue Ag (w 6°L) 4 g oidn yiy pue (W og) ueyd suo
oydn pee| Buiwwer pue BuuSiem ‘YUeS PaJBABIXE UlIM SNjonas
- punose  Bunya) ‘Buissasp  ‘Bulisabep Buipnjoul  ‘saINoNUs . - .
Jaujo pue sabpug ‘Buip|ing Jo uolepUNO} Ul uopeaedxa - 'L .
. | Vadv aaAvd ._
 ZZ0¢ poTed ENUUV-E P o _ _
: (ZZ-120C dvaA THL J0d Z6. ON daV) ‘..‘Q<M¢H<wu¢.h - o
IOTILSIA VIWAHL AVHD TV.LIdSOH JSAIEVA0 avaH TISBAL LV GNO. gVLNNd NI

STV.LIdSOH OHL TIV JO DNIdWNVATA FHL 304 HILVINILSH LSO

D HONOY aISIAHA



740 7 98ey

21s
pegeesie
‘Z'ON uoising sbulpiing
“raaulfu naax
: Y1
e gteeg/ _
-jo0zezet -Aes
-/ 6990251  -ieIoL _
- 1¥ES1 Ys% §.682¢ @
us 9F = [eloL _
ys 6. = g X 05 X T I
usgzz = wWe X TE X z  peo. apisiy AdO
usS 88 = e X 1§ X Z i
1om .
HS 84 = ie X 2§ X - Z . 19M 30} pUnOIY
wowu .71 Ybiey (W 00°9) 0z oidn 11 Iejserd wews) -
.,._\ We--L0F 8400 —X—GgJJ = Wall 2A0qo-se-RTSIeL

\-\ ibﬁmﬂ% ®

\\ - mm#vmw

o el

eEdly paned

(w01 X 0F) .8/C X .71 9215 s[eued o Bunooy slesow sy}
BupiaIp Joy speys Aue jo duys ejgrew Buixy pue Buipiaoid

¥s §8LL = BN

uS S¥y = IeoL

us 66 =

S ore =

—uspeTe_ =180l

¥sS 000L = 0z X
us gzor = @9T X
ys ggz = L X

| ¥S ¥967 =-—— IS X

9 X TLglL X I
#(12X12) X il e

0 X -
[A 1 3
ve X i
s X l

¥O% 0¥'5e06 @
S

WO% 09'b¥eC ©

1o 5662 = 19N

U 8rl = [ejoL

O €€ = &l X
U0 5L =

e/l X

o (ww g2),€ sieued ul Buipiap p

i
"

- p/a
i

peos apisfd adO
ol

. [1lom

Jom sy} punouy .

ug Buiysiuy 98NS .
Tike] pue Buipiroid

G667 = Wey 8r0qo se AjD el

-abneb ,z 01 ,2/L-1 1S€|[ed SU0}S JO v._o_E,_ouEEE.. fQ

9 X ZiLoL X L
X e

pi(L2X12)

i

vla



d3ap 1] (%)

SV 40 g UIB] Wy Suymedny |

SV 40) 5AQ WP 405

TNBIEIERg PEQ o] [ SIoXEa1E) SBAEUDU] JoANTRUT W) A4 Poroaslp

put paaoxdds s¢ 1adsas e w wopdwoy) $3ONU0)) PUE SHULCISUBLT, Eut:U.:E_.im 1030225 PRI Y2J1MG 0103128 IOA 1913y
IeuBiq sasausiioA (i Burgireg oo Teg yueg 77 [uireN Sunimg, ‘quie] iaddo) ‘S1quag L SIS UCRESIPU] 3907 30 4503

Y1 971 ‘IR PoIEns Japmod (AT PAIUROW S3BLING/PRPS5aceY) 193US DMSS | Yik pEs (Pieog LOBNYIISIE) G PO [[2M 7]

LLETL

[

ez

ri|

(VI 9£)V0S | 310g 21dduy | (g}

| paiaaaip pue pasosdde se j0adsal (12 ul 239|d100 um ATRSSI09U ‘SMBIDS JO 1500 B 71 SleuRg pue sg prefard up { duy ansuSep

“agieyouy Teeudug A A

“|EwE ) paxl) Yl QN TIIZLIMS SEV/NEMNEIS/NY VI DAVSVHAL / ANVINTED AdTINHDS / V'S 30 AAINY S| |
ONVIDTTI0 apew Sunm paiyiaads ..6 (orearg HNOILD BB PAPINAIAY) EIIN Jo Suiuoissunon pur uonefjelsuf Sutkjddng| 1

SOV 0] G0 VTN 20 5D Eoag BUIOEING

FEFIn

FPEPLS

(v 9£)V 00k 910g 21ddu 1| (8)

“aeypuy JesutSuy oyl Aq

pe1oanp pue pasordde se joadsar [ UL 3321100 S1lm ATESSI00D ‘SIS JO 1500 SY) 971 5]auRg pus sg g piefead ur ( duy sneudey
-[euay 1, PaXT k) ANV TIAZLIMS SEV/NIAHIS/NYAYI TIVSVEEL / ANVIARTED YIMANHIS / V'S 30 /A0NVdd
ANYEDTT IO spatu Sunel patioads Jo {eyeang nha) ase) papIneiAD) OIS0 Tuinoissiuios pue uone)esuy Buidddng| 1

-

SOV 103 F( WA 10} JBaEg Sunmesuy

TL1L61

h17]

LETH9%0°E) Yook {B)

daap 14 05T (¥

SpEOqURIME LT

m_nnsm e 10} §LV Woap Sutmoduy|

SOV.a0) J( WIEJA]

‘(Apereredeg pred g 1jm SIBOIE) um._nsun_ wawBug oy £q patsonp
Ppue pasczdde 52 1954551 | UL 313(d007 $3]013UD 7 PUE SISULDJSURL] WAIMZ GMS 10102196 IRIPWIN 251ME 10129198 JoA RRLuny

eI Iaug oA, [euBIq Buiqueg 100Q g HUPT 3 [BInRN Fup ‘quio) seddo)) “s[quir 1 sySl uonIpu] 4007 Jo 1500 -

U} 9/1 JuIvg PRIE0D Japmo  (ad4L paluno aseNGPIpssad ) 1904 DMEO [ Yhim dpew (preog ueunqInsicy) g PHUNOLE [[paL /]

BT96L

YIRGE

wi

(V3 9£}v00z 3lod sdduy,| {8)

“adreyouf 9suiSug ays Aq

Paranp puz paaosdde se 300dss (|8 Ul 5191dN0d aiim ASes5anall ‘Smalos Jo 186 1) 34 Sjaued pue sgql prejaid ur { dug, onsusepy
“IBRLAY L PaXY Yim) ANY THIZEIMS SEV/NAWHIS/NVAYL DIVSVEEL / ANYIED YHMEANHIS / ¥'ST 30 /AINVIT
ANVHOFT 3¢ spew Junes payads Jo (eyealg 1NAILY 8585 PPINCl} G0N Jo Surmossiunuos pue vene)esul Suididdng| 1

[ECTEETL)
10) S LY pue Lddng [eng 10y § 1V Wosp SUIHOIU) SI0JLIIUIL) PUT SIPULIOJSUELY, 40} §IV 103 19N Eaxg Suroding

8T96L

F186€

=y

{s101R131020) ._om S.LY wox Sunueou 1o 3ug pue A1ddng [en( Jo3 S1¥ woyy Sunwoean] o] sUQ) (VY $£)V00Z 2194 w_a&.ﬁ . (2)

“adreyouy ;9a01TUs AR Ag

peloantp pue pasoidds se uuunmE [[2 ur 1a[dWoD 114 AJBS58001 "SMBI05 JO 1500 51} 91 S|auky pue sgq ?m_va us { diaL snaudey|
-feuney 3 paxy g} ANV THIZLIMS SEV/NANAIS/NYAYE TIVSVIEL / ANVIANED MIQIENHDS / V'S 29 0NV
ANYEDRTJ0 apaw Sunet payoads 30 (1YeIF 1D 95E) PRPINOIW). H30JALJ0 SUTUCISSIUNuoD pus uone||usal’ Surdiddng| 1

SImeRin
505 51V pur Aiddng (eng.rej § Ly W0} SUW0IT) SI0FEITUIT) PUE SIDULIOJSUKLY, 10§ 1V 10] S1dvuarg Suzuroany

2rb103

8byi08

vy 001 ()

daop g per1} e

{sa0)e19uar) 10y § 1 pue Addng pung Jo) 1V We) SENH0ITY) SIONEIATIL) DU FIAULIISHELY, .-& SIV

(Apeuomppe pred 3g [1m m._uv_mm._mu

afIeyau] 1samBuy a1 Aq pajaanp pus ﬁobo&n_m sm spoadsar e ut :93]dueo spues sseag .m.E_._tnm 100(] ‘SAEIY SIOWBIUC) S L) TBE
ey oy [BIaN ‘Sumy ‘quic) taddoy) ‘sojamupsiyS uonempuy Y00 3O 1800 9y 941 19ag aTuryo [enuew ‘ayeydsoyd [Eow Ruings
areq 0} WMOP PauEs}Y AMp s3qes pue Sop (g Iv I8 Snq Jadde]) SUONBIT YRM PAIIM 3P POJLUSSSE'SALIOSSIN0R 4 SIUSUILIS]
“SI05UDALIOD N[ JO OH UaA)T 21EPOW0IZ 0} T-Lp6-IH] 01 SITWOFIGD Y AQDY T8 Alordes SUppalq 210 10YS ‘S0AI0S

pates Suary walsAs g SphEL ZH 06 At p osayd-£ v A § 11 10] S[qEINS S1qEd J90dos S|qTXa) TIA [IONOY WO SUOLSAULE)
Sul051n0 5 SO pp-~{I SI[OA QDY JO $SE[D UOIRMSUI I GEPUILKD” $5520% 10043 ¢ Inofea paaoidde iy jured pajsod sapmod sucsiw
Q01 i pajured Amp (3£, roopup) 193Ys §TAL DM Sp1 WA psleaLiqe; * faeoq pued (Mg JJSURLL 0INY) S1V PAKInou ooy gz

GC96L

FI86E

Ll

(v 9£)v 00T oleg opddu | (5)

-afmsyouy JesumiBug ayy g ’

pataaurp pue pasodde se 1dadsar v Ul 935]dLoo auww AIBSSIOAL *SMDI0S JO 1503 IT) 271 S[FUR PUT SE(E Prejead ul ( du ], oneusey|
-[BULISYL, PaXI YIM) (ENY THIZLIAMS SEV/NIWHS/NVIYI DIVSYHRL / ANVIEED JEWENHIS / V'S 11 3D /HINVE
C(INVEOF] J0 epew Suirer pagoads Jo (ayesig 1o ase) papmoly) 400 §¢ Surmoissiumod pue uonejelsyy’ Suikjddng

-

(s103e3020 YAY 001 WD) SUTUoduy) s1ejeasusn 10y § Ly 40 seaqearg Smodng

8TH6L

Py

o

|
P186¢

|

|

|

QEEu:uU VA 001 49eg 10§ 5uQ) (V3 mmZooN alad ajdduy] (&

“aBreyou] eawdug ayy Aql -

pawanp pue pasoxdde sejzodsal fe w Bu_nEon. SIIM AIESSADIU “SMSIDS JO 150D S 3L S[aURF pue m.mﬁ_ prejaad ur { duy, dnoude

-[RUATE, PAX]) i) ANY THHZIIMS HEY/NTWHIS/NVIVT DY SVIEL, / ANVINED YIAENHDS /¥ SN 3D ANV
ANVHDTTJ0 apem Supe: patgioads jo (163821 HRAINY 5637 PAPINOH} @IOIN J0 Suruolssninos pu uosiéywsur' Jurkddng| 1

(s10)e.19U5} YA 00T 1204y Sjuoan]) S10)EI5) 0 STV 40} SI3Eag Suriucaay

PPI08

. BPPIOS

-fana

VAL 001 (1)

daapag 001 (&

(S101EI9U3T) WA D0 WCIJ SUroduy) 510321835 10] SV

g TTeUCHIPPE PIoT =g [ S e w0 ey
1eaurlug ot A pajoaurp pue paaoidde se sjoedsad [1e vl 9je)dcs SPUR|S sseig ‘Suruey 100 .mmw_n_xnﬂeuago.m 10 e

HHEY 53 [RIIBN UM Guo)y 10ddo)) ‘so[quingl syl uonENpuT Y007 JO 1803 YL 3/1 J8AQ) aSurya Tenusw ‘ayeydsoyd yersw Sutumns)
areq 01 WMOP pauEs[2 NP sa]qes puE Sop (¢ e STRq snq Jeddo) SIN[ON0A]T YHM PRNIM TP PAqIUSSSE' SALIOSSANDE 9P SJUSWINOSH
‘sanodines N353 JO 0 udALR SJRPOWKIdE 01 Z-2 p6-DH] ) TUNILIONI0D JV AQOY I8 Alordea Suriesiq 1Nona 110ys 931Atas

pete Suravy wrsAs § PNAL ZH 0§ ‘pn  oseyd- VA STr 103 o1quIms o1qes 1addod aiqTxel mim wotioq WOy suolzaues

AN 3¢ T “ph-gT SI[OA DO JO $EEID TOIRJHSUIOJEPIEXS” $69208 W0y * No[od paacidde u1 jured psyeca Jopmod suomnu|.

001 1 payured Anp (adA L, J00puR) 199YS § L OM St Y PaiTesudqe ¢ preoq [aued (Joumg Jogsuel], oIny) SLY PaIUnOW J0ok /g

LST6S]

vI86E

s

) =)

(v 9£JV00T 210d 2[ddu| (€)

PERTD

(v 9EIV 00 2104 2[ddu | {2)

698FLL

g TN TS0 ST Aq]
pajosp pue ﬂggn_&w su 1oadsal [[e w1 2jejdwod snm A1essacau ‘Sma1ns Jo 1500 81 9] s|PuRg pue sg( prefard u { di1], onauSepy
-TeWsAYE, PAXY Pra) (INVTAIZIIMS SEV/NTATIS/NVAVI DIVSVEEL / ANVIAUTO TIAENAIS/ ¥'§11 39 /ZONVE
ANYDI TS0 SpRU SaNiel pagrosds 30 (1s3ealg jNory) s5e) PepIola) GO0IAJ0 Sulolsauiod puk to)eesur Sukddng| 1

(sIuI9JSUELY, WA 0£0 Wo.] Surmoduy) Siddng peng Jof 1V 103 w..oauu..-ﬁ Suroding

£9089¢%

PEOrE

o)

(I8UN0J5UBS LY AN 0£9 YR 303 2u0) (V3L 05)V0SZ 1 8104 2jdduy | (k)

{%001-09} d1a1, Muoagsepy diag, o1 AU Y, Hgeisulpy i ejeg addiag| (=

-

Ephiali ReRl R |
g m..._ _uaaw.:v pue pasoxdde se1oadsar j(e vr 229[dwoo a1m 73550000 “SMI08 JO 1502 93 31 S[eULd pue s piejsid L dug,
olpauBE-[RuLsY |, S[quEISIPE (MY TIIZIIMS GEY/NYIYI [IVSYHEIL / Eﬂmmﬂ HITENHIS / V'8 D MAONY | -
ANYEDTT Jo spewm June: payoads Jo (faxearg unony sie) PAPINCIA 0N 30 Sutuoissiunues pise uone|msey'Sudddng| 1

(srama035uBAL VAN 0£9 0y Junnoduy) h—a_h_..m RN 105 § LV 40§ S3esag Surmoduy

- 150015

150015

ypud

YA 0£9 (1)

dadp 1 052} (O

(ssowropsukLy, VA cﬂw wogy Snmoeauy) Lddng yengg 10 LV | -

(Ajjeuomippe _u_.wn_ aq | m.sxwu._mu

‘afeyauy rauduy 2ty 4q papauip pue paacidde se sizedser e o edes spued sseag “Fungpeg oo ‘sdeey sI010RIU0) S LY Ieg
YuEg 77 [eImaN Surira ‘quioy sadde;) ‘se)qump sy noEIpu] 0T J0 1503 9y} 371 JeA() 2BuByD [enumy .Ed.:aweﬁ TERW mp:_.:,__m
2184 0] UMOP PAULID AJUp $2JqRD pue B 5 12 STeq Sng 120d0)) INIONIA[ YIM P2Ilm 3P PA{JUISSSE'SIIOSSII0E 37 HEEEaE

*Stasuoduro 1IN 30 AR A|RPOWONE 01 L-Li6-IUT 01 SWHLiood v AQDY 1 Asteded Supyimug 3naam 1oys “aotans| -

paye1 Surasy walsAs g PNAL ZH 06 52m ¢ ased-¢ ‘YA § [ 103 A]qeNns 3jqed saddoa-9jqixa)y yim Wwonoq Woy sUonsauucd
SuroSino 29 SWIOsU] “pp-gf SOA OOG JO S5EID CONENSUL'S[qRPUSIXS' 553008 JU0Y * N0]0d paacidde 1 Juted pajeoa Jepmod suosoTW

001 yum pagured Anp (adA T, J00PUT) 19943 §' DAL SPT Y poLmITE * preoq [sued (olimg Jpsui], oiny) §IV EwsoE 003 474

L

TINGNAINGT NOTLVISaNS A D 171

ey

|

3 [eulayxy

(£2-1202 HY3A 3H1 404 264°ON dav] . avavvewd Lo LSId VENAHE MVHD

TvIIdSOH ¥3L4VND av3H TISHIL LY ANQ. 3YFNNd NI STV1IdSOH OHL 11V 40 SNIdWVYAIY JHL 404 FLVINILST ._.mOU IG:OE Qmw_>mm

e e

- Page 126



Z5€00311

TVLIOL

0518

517091
,

H

=

U ‘UG0S SOIAISS 10] SAIQED JORONPUOS 1addos IO DPPGST '$300 UlA: PIYIEALS DAL PAIEINSI DA {bP0°OrL) W 21T/

(5 A0§) 213 “sauduanam Toyedd prejaid

]

OFEIES

0L°955'Z
N |

41T

=

Uk 5y J0) SE(E VLY NS J0§) 31483 P2INOLAIE UOW 3[04 §O11/099 2109  pAIpRAYS JAJ ‘PURINSUL DAL (LE50°0/61Fbs mw oL | b

{Buny21 J0) s VN 18}

SROLCL

| s6'9i9's

w

=
&

(s40)e49m95y A0) §LV 01 Ajddug eng 104 SLV WOIf Sonmoedy] A0)
PUE SI0)RIEE) VA (01-103) R1JEd BAIMOUUE LOU oA OYT1/099 2109 1 PATIERYS JAL PAIRINSUI DA ((TLO'D/LE) DS IID G| €.

$1L89%

SULEDG

=
=

STO69FL

SOBE6YL

&

" (7 30§ S WU 103) 3|GRS PAMOWIT U HOA DDT 1/0G9 ‘100 b PIBAS JAd ‘PIIRINSU DAL (11°0/19) bsww ogl| €

{saomanysuesY, YA 0£9 10J} 31482 PANOULIE UCL 3(CA 0011099 *aI00 {7 PAREAYS DAL duﬁ_.q_m_._m DA (110719} Ds W oov) 1.

~(A]u0 @]E JOI 33BT) I3 ‘SAYOUALAIM Todid !39.;_ uj ‘101393uu02 2014308 0] 53]GED J0IONPL0D 13ddod 10 U0RAA PUE Rddng|.

. Page 127

"TIHVD HIMO0d LT

L'66£ET

S665T'1

yora

)

(21=2:9) (V3L 08V 1 3pod 3Buig| {p)

FE65C1

66661

[
-

(Z1=ta¥) (¥3 D1)vo1 310 23uig| (3] |

66551 -

se'66Tl

(1]

Is
]

(T1=Et} (¥ 0T)¥zE 21od s1fug; ()

L'B06SL

OEPEF'Q

[F]

o

(6=£4£) (V21 0DVEE 2[0d 21ddup| (&)

‘aS1eyou] wewSug M1 4G PalsaIp pue ﬁm.a.o‘.n% s oadsel e 11 91a]ds00 altm ATESSA0AUSAMBIDS JO 1503 ‘B3 9/t S[PUE]|
pu s prefead ur ANV TIAZLINS €9V /NVIVE TV SV IEL/NYWTHD) NENELS! ANVINHD AMANHDS / VSN ED

-

FEONYHA TNV J0 apesu Supes payroads Jo (rayeesg 1NN sImEIUA) GO JO SUTUCISSIoD pue uone(resurBulddng
- . ’ TS 10) SHQ UIEIAL0) STBHEI Sujosng

6Thr6il

0€£'¥18'6E

P

(6=£a1) (¥3 9E)VOOT 2jod 219d1L} (2}

pa1oanp pus panoxdde se jaadsar (e ur sl6[dwoa a1 ATeSSa08U "sM3IDS JO 150D AT} /I S[3UB PUY sgq prejead u { dug oneuBeRy

‘o8 reyauy sastidug o Ag

-Jewzat] [, pax1 i) ANY THEZLIMS HEV/NIWIS/NVIVL EIVSYHHL / ANVIARIED YECIANHOS / V'S 39 [ONVEd |-

08215

.l

GNVHDT 0 P Sugm pogioads 3o (19easg NNoAD 9550 PAPINOID) G0N J© FUICISSHIIOO puT uons(jEIsay durkiddng| -1
: - ST ] 10] ST WEA 10) SO S0jwodu]

8'09rI91

FINE. ] . S ] (=1} (T IGFXE) WOOT (1)

deap ;z1| ()

Sunyary 10j sg(E viE Moy Sugwoday

SumysiT 103 sHQ .._&z

pue poaordde se 1aadsar [z U1 13(dw0) $3[ONUO]) PUE SIAULCISUE, 1 MWRLND YALMS 1010325 JPIPILY ONME JOIRS[EE 1[0 A TRIBUIITY

o101 o “Jamg poteas JapMOG {adA), prienol 203pngpapsseoa) 1995 DMSOT Bk pIL (PIOS UoRTqUISID Fd patRO {1 1id

~(Ayreredag pied aq fim s1axEsIg) sdreyouy wauSug ouy q _.uo.uu.u:v .

’ |eRBIQ RO rendi ‘Bule J00(] THE e [eImp] ‘o, ‘quioy) aaddo) “elquiny L1 S1E noneatpur 2730 3509

6611E

e

(z—£+8) (VL OD)v91 31od 91515 (p)

GHEET

[ELD)

(81=£49) (VM DI)VZE 710d #1315 ()

G06SL

Yoes

(6=£45) (v 01)vTE 2fod 2idduLL a)

6065L

o ol B 3

(5 Ex£) V2 01)VEQ 10 AL | (¥)-

‘afenoul JoowBug £q parealrp pue paaodde s aadsal [[e uf 22(d! M A 195 30 1§00 a1 071 S[AUB]
pue sg( prefd ! GNY TEIZLIMS gaY /NVIYT TIVSVEEL/NYINED NIAFATS, ANVINHED HHAENHOS / V'S TLEY, - -
JIONVII ANYEIDFT J0 apewt Fure: poyroads Jo (faxeasg NODIY sz SN0 Burueissnuod pus voperisuydunddng| 1

TV 10] S DIEIN G0 A0] s eag Smasing

g3

6081

it 1) (VA 00)¥0c L 210d aj9du L[ (€]

paranp pue poaoidde se oadsal 18 1 ee]dwon alm IBSSI0AU "EMAIDS JO J50D DL Bl S3UR] pue sgq prejead w ( dug, opaudeiy

—oBIBUOI] JoouIAUg At Aq

~[EILIoY T, PAXY TIM) (INY TIFZLINS SV /NINEIS/NVIVL QIVSYYEL / ANVIAED SH@ENHDS / V511 3D HONVEIL ’

Junoy

e

30

ANVHDFTIo apew Bulles pargioads 3o (Jealg Huou) 358D pepInoj) A0 J° FUUGISSITILLOD puE WOTB[|ASI] Sukddng| 1
uoljdiasad f - ;




69658¢C

€202 TYNNNV-Ig pug

|
|
|
7
|
7
|
B0 % 060CEH

NO g3sva

[P ——

s ¢l = 6 X
us 99 = ¥/l 8 X
(@]

YO €099 = N
HO 96€1 = [€ol
HO 09 = TG X
HO 18 = s X
¥ ¥65 = ZNeg X
HO 62 = L X
uD e8¢ = 28 X
U0 €9 = L X
HO 1S = ¢2nhe X
¥O s = 218 X
B 8¢ = T8 X
1D 6662 = [golL
U0 02 = L X
HO 64 = 2l x
HO S99 = 2l X
B0 L¥E = A ¢
U2 2151 = 2L X
BO €S = rd M4
¥O 62 = cl X
¥O 29l = Zl X
uD €9 = ZlL X
¥o ¢cl = 2l X
¥ 65p = L X
¥O €0le = clL X
U vrl = 4
Uo 9ls = gl X
Ho gle = ¢l X
HO 60¢ = cl X
‘Yo eL = cl X
[0 AR = A

8
8

X
X

I
I

4
L

-ajebaib6e youqg yum a1210u0d JUalle Buiuewsig

811
g8/ 1

811l

¥ie
8/l 1
8/l 1
¥ie
¥Ie
¥/€

811
vie
8/l
8/l
8l

g/l
g/l i
g/l |}
pie
v/e
8/l 1
8/l )

174
bl
¥ie
1743
¥ie
vie

“JOHIOW JUSWa0 10 awWl| Ul dlom Youg Buipuewsic

oxX X M OX M X x» X XK X X o X X X X

X X X X X

X

¢/t €

ez

i v
A3

8/1 Sl
viE S
8/S ¢
YL G2

14"

6l
R TA
cl

viE ¥1
12>
8/L 1L

12
8/1 61
8/G €7
il €2

8
¥l g€

»

EL I T S S S K ox X X X XK oX X X X X

oo X X X

X

(o I L S e I o | O ™ N ™ \—NNNS_)LQ

- v T )

i
/"

i
MOPUIAA

i
4
I
i
i
i
looq

uononpaq

SlieAVA

SlemvH

wioos Api-x

Page 128

L



Page 129

B> 000k = ¥ x g X S X 01

[I0S/0 Ul 21MONNs ay) punole Buyp al
Buissaip Buyjaq Bep Bumino 97 Jequuaw [BInjond)s
pue sabpuq Buip|ing JO uoEpUND} Ul UCBABRDXT G

7oL2. sl yoee  Gr0sE ®
7 CN Z¢ elol
| ON ¢¢ = e
“1EyMOYD Yum s1yBi| Ays pue smopuim Buinoweay ¥
-1 LE0L  SY| UIBd  SF8bb ©
ON €2 = £e 1000
1EMOoYD WM toop Bulnowiay €
S80L2 WO % oL'2508 @
HO 069 = [ejol
HO 069 = 9l X o0gl¥ = UOISI8AUCD
v
v HS oELy = B0l

1S 00} = P YL X Lox F Z
US ¥8 = Zl X L X 3 9z
S Lrl =  ZLX WELL X } 52
s 89l = Fi X [ ¢ b ¥e
¥sS ov = L9 X L X L 1z
us ot = ¢l9 X VA 8 174
Hs 991 = vl X 9/51L X L 6L

| . 1S 891 = bl X gk x l 8
S 162 = 2oL X wele X I i}
S §5¥% = 6 X 2nos X 4 gl
S 26 = #/€8 X ¢loL X I 4!
us 26 = ¥/€8 X 20l X } ‘ £l
s 68 = ¥Evl X 9 X l zL
s 89t = ¥l X el X b L
ys €8l = ¢le6 X g/IelL x 3 0l

w Us gee = WevL X @iLlEe X I 6
S 68 = vE L X g X L ]
us 891 = vl X [4 ! z
HS 801 = 6 X [ I 9
us L8l = ¢lle X 61 X L S
Us s¢C = 8/L6lL X wELL X b it
ys 99¢€ = 9L X 8ff¢d X l ¥
us rie = ¥E8lL X gl X l €




-/ ZLEYEY

- €L0511

- €5.¥¢

- €1201

8y

sy

~

oy

M oTve
8 £0s¢

M L06

¥o-d G06lL9

B0

#O
B0
o)
HO
L zo)
¥0
o
¥o
¥o
B0
¥O
L%0]
1O
30

¥Oo
3O

U2 soo9v

¥o
HO

1elel
ravr'o X ]
psv'o x 8

069
0s¢

s oA kel i

LLON wal Jad se AD
0L ON wal Jad se A0

"sieq SWUQR(Q USSR |99} 0 Buipuig 1o sableys noge| pue
alim Buipuiq s0 1509 37 Bunse; pue suo! Bunew uoisod ul Buide| Buipuaq
Buino /1 81215UCO JUBWRD 1O} JUSLUBDIOIIBI 93]S Pl 10 UoHEILgE

()

069 = gjol

6 = viLl
le = vii 1
Ze = vl
GG = ¥l
61 = 1ZIR
14 = ki1
e = vl
8¢ = 1
AN = il
0c = 174
8¢ = 1)
£e = Vil
¥e = il
£l = ¥l
a5 = vl L
ez = €l

@

0se

1ejol

0s¢

I

X ¥/g
X ¥/
X ¥/e
X vie
X pie
X pie
X pfe
X yle
X ple
X /€
X p/e
X p/e
X pie

X pre
X g8
X gy

X

t/c6
8/L1e
/11T
v/EVT
8/€ 0T
/1L

62
¥/1 02
v/TET
v/T 1T
v/€ 62
v/t g

ST

¥
X p/eog
I X il L

XX X X X X X X X X X X X X

x|
X |
X g
X b
XZ
Xz
X}
XZ
X g
X i
X |
X g
X9
X |

L4 SINY34d
X0l ST109

4/9 (€271 1:1) oned aunpiw
leuiou g, adA) padsal e ul a19jdwod Jequiaw passadisald u uoisod ul pie jseosaad /

nys Ul pie| Jaquisw [2Injongs Jaylo pue Japaib sisjull ‘uwnjoo ‘sweaq ‘ge|s Jood Ul DOy

S X S

X0l
(y:271) ampaw

jeuituopN 9, adA] 1oadsal e ul s)eidwos nys Ul Jsed siequisw pasals aid uonisod
ul pie| iseo aud Jo nyus wl piej uonepuno] duis/aley Ul 91210U0D JUSLLED PaouIRy

HO0% 0v'1086)
HO
4o

Bo0% 09721201
¥o

(@)

A

]

ej0l

s¢l

@

000}

Zfl

S X ]

X 0L

(g1:9:1) Yyd pue uonepuno} ul abneb
.2 01 .Z41 1SE||Eq SUC)S JO YOl 2]810U00 JUBWaD

Ffage 130

6



Page 131

=/ ¢TSZ9

-l GE9LL1

-f €691201

ey

&y

W
W
|
%
|
|
|
7
|

sy |
|
|
|

Us% 0969/'c

¥S% 0.°0rL'E

Yo% sBler'LE

s

s

Hs
18]
HO
BO
¥o
¥o
O
L3e)
30
O
o)
O
o)
¥
W
L)
¥o
O
B0
0]
0
¥
BO
Ho
B0
"o
o
o
O
B0
L)

s
S
s
L)
s

ocly

1ejol

oELy

0991

]

Iejol

ol
9Z
144
9l
L
[#4
o€
o€
o9t
Zc
6l
89
1l
1514
vZ
GG
98
15174
[4*]
9¢
€L
103
66
€6
1A
29
gece
Se
Gl

orie

]

eyol

64¢

c8l
el
1641

oElLy

Z ou way se |

's100)3 Japun abneb gog 1oays susyiijod BulAeys -zZL

v/
vie
e
11
vie
174
bic
vie
v
vic
vie
14}
¥ie
¥/
1443
vt
bl
1 7] ]
¥l l
Pl
¥l
vl
LN
¥l
it
¥
vl
Pl
vl
il

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

>

v/s6
8/L T2
Z/ITTT
/e ¥
8/¢01
vis
62
¥/10c
/T ET
/T 1T
v/€ 62
¥/1g
ST
¥
¥/€0¢
v/c6
8/11T
Z/itt
/e VT
8/€ 0T
v/t L
62
v/1 0t
¥/TET
/112
v/c 6t
¥/i8
a1
v
¥/t 0%

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X

NN N NN NN NS NN NN NN o A e e e e e e e e

X1
X}
xe
X ¢
XZ
Xg
X |
&
X g
X}
X |
Xg
X9
X |
Xz
X}
X |
Xg
X ¥
X
X g
X |
Xz
x¢
X i
X1
X g
X9
X1
XZ

wopnog

apIs Weagq

¢:1 Wby oz oydn ‘Auo sgejs Joor o O
30 Jyjos Japun yolyl (ww g1) ,8/¢ Jeiseld waway 1

[4
<l
cl
cl

X
X
X
X

¥/T €T
8/1s1
¥/129
¥/€ 6v

X1l
Xi
Xz
X¢g

‘WbisH ‘Yoz o1dn g:| se)se|d Juswisd yoig ,z/4 01



Page 132

BILINYP YEYD
uoisialg gng sBulp(ing
J3310 [euolsiag qng

0061S0¢ °N
-/ ¥¥02C9 =! lela3ey plo p/a
~f #¥#6EL9C =| Iejol
</ ¥6960€  'SY  ¥S-d 00} @
UsS 260¢ = el
us 160 = ¥/1-¢9 X peer X l
1'3 Aq panoidde sk gejs jool ay) poddns o} sdoid Jo jual Joj esxe
~f 20086 Y UsSd ekl ()]
|
| uS 89 = {e10).
Us g9 = ) /-8 X 14 X c
s100(
‘abieys-u Jeauibus
8L} Aq panoidde se pasnbsa. Aue arempaey pue 519 ssjpuey Buo| apim (ww
G2) . “sx00| ‘sbumy prepue)s pancidde Buisn ‘BuiBpa yes| pue sselb su) poddns
o} 19yseb Jsqqnu pue g|ob Jejnbuely wnuwnge Yum sseib pajul pauoduw
3ol {Ww G} % j0 3500 oy} Buipnjoul suonoes apim (3 LX.%2) WWOFX09
, Jo awey Jes| pue (i X % 1) WW 00| X O 3ZIS JO Slel Jeymoys Buiaey ‘ssjgen
! uejEned Jo dog-v s/IN Jo uonoas xniep Buisn ‘SI00R WNIUILURE JNOJOD SZUoiq
pasipoue pazelb siqeusado AjLued pue paxiy Ajued Jo sadAy |le Bupgy pue Buipiacld
-/ G20¥92 YO% §llese sy @
| ¥ 069 = B0l
| = o/l X Z ou w3y se AD
| ¥O 069 = old4
W Bunool4
ﬂ pue Buusasos Buipnjoul) sjeidwos Buuno pue Busiuy
| ‘Bunsedwon‘Bbuise|d Buipnjoul uield 23210009 JuBWSD
1 €92VZL S WO% O'Sg0'6 ®
O  §4€1 = |gjo)
WO 6Ll = e/l X 0gk¥ Z ou way se Ao
abneb ,z 0} ,z/1-| ISejjeq Suojs 1o Youq pawwes g
- LV2ee 'sY WS4  Go'g @

9l

€l



Page 133

f ¥¥0ZT9 _BSW.
- i
f

-/ 00009

-/ 00021

-/ 0000¢C

-/ 0008

-/ 00001

-/ 00GG8

-/ OF950L

-/ ¥080CE

use3| 000S
ez 0009
yoe, 0000l
yoe3, 0008
uyej! 0000l
%
yoes| oosy
U0 % 000F
ON %0 0009

(€20 Tenuue-1g puz Su Uo paseg)

BINYP ey
uoIsIng gng sBuipiing

¥3D14d40 TYNOISIAIG ans

@
ON 0Z =

©
ON 2 =

©
ON 2 =

@
ON | =

(@)
ON L =

@

ON 6} =

@
YO Ly

L2
0oL
¥ L¥9C = O X €099

@
00}
€L X 09 X099

SON ¥8PES

TVIIILVIN dT0 40 LSOO

MOPUIM USPOOAA

MOPUIAA WNIUIUNY

J00p WNUILWN)Y

400p [

100D [92]1g

JOOP USpoom

sjeq syoug

syoug

Y

0l



o sfiops 30 .faq\unu ua 5u|pundap Aio;zuulu:xdmd
SN wey) ti'xap |;g UBNRPURO) PUR (9427 PUNGLE as002 Y-p juA3) HiuYd [Euliou Ys] gL u a(u:edv: G

N 104 _;om o pa
'ned ml::asrq =!.n g papmo;d uB;_K p Jad su 5u1doa DOMUNM E’f..zl weaq Inulld g o

paseAIEp i pEdRAL] aq ||w YRS 0} DIl HYLAETBIE aAY oy umie] wavy ey UapEpting ey i), : .
upeaq |euuou sunqzaup:ds panu.idmusﬁuy.\up ;uepue;sj,o siseddqud pusksid sre saeiadag) . L -

-

-08). 051 G5F .LBI— 51 L9F CTERET T i ugd
ZE% ZE5 BHEE TIRiE Ti5 B 753 I s
&6L8 GL8 [5] 1058 058 058 058 HEd

L 05k HIE 28 - |BE . [k BS

e ZE51 _|zesk - IEESL T JEBSk 7561 !

[ i 4 4 L¥ze [LEET J4 LT J

jZssT - .. . lesee CIZSEL - FITPT. I . JIZFL N
[T 10 o0&~ WRET (Y 1oL B
{BL 8E™ 8L I BECNE KN
IS ':;9 Eee LBG i6g 285 :{

g

T cz=Lo6H SNEDY

g8LE _ _ ' ‘anNoseoal-za:aaassamsrawr.tsva—audmm'rlvuasomndmnm 3
26T veEE TR T uga S s |

10288 ozee ozss b uga N

008E 008¢ pode: | ued il €
$E6C 20t 5280 | uga sagzrioal z

YESE . B
W%w“ﬁ“‘t’z‘aﬂo S TSONIGUNG WiINSAS S ENONT .
it : Eﬂ 2 t - C I

. 8 ¥ ¢ B ST o

é g 5 % 5 g LIND CONICUIINE O HAAL sl
) bt B E 5 & ’ :

Ez0730a 1§10 zeoz vani-,

QO I} ZTOT TVANNY-IU T

SNORYZHADLIE CIACHIW!I HUIM S3IVY VIEY HINTE DNIMOHS

FHOHVT TINOZ T9HINTY) INIWIEvaaa SONIITING G RN NI SONIGHNE G $T441

INIWITIIQ ST

INFWIIVIS

S w o *Page 134 -



S ONINNE g ATIAY

.Page 135




VHNNE MYHD - - o
IV LIdSOH DHL - oo 2

2 183rOYd 1? } l ﬁ. L
0% O3 L (IO .
. ' A~ : — . -
- - D C— — — g :
T B R Bl T B - G f— 5 vf 1 !
. < A g &
Y % H g ] = i < Bl B &l Ze [
=S - < = = R l 7] ] 3 o I —— @ -5
——— = | R | R - — T L s g I B B
L— g % 5 5 i a 8 8 B gl2 & §|» !
J g 2 g P [ 2 4 58 B sl fle ‘
" | 4 g & L | | g' [ a g Ble 8 & ? |
. @-< L % o N P s 2 8 é [t & s :
: I ] .1 1. : g ® & I | L
l i /E@ g sng Jadda) ypg| I 2 v, . g £ B |
] T | | | - | 1
L e . J0Q SN
. | . & w‘ml | | . A 9 8ng YOPS |
N e . N N i e o e e et e e o e
L DReeem- - [ or - |
I - S A Y f f [} .
! I : did vu:g!y- ‘\Qdd ¥neg : f
2PMS JR5UDd )} OLL 0N
I L uavoﬁ 13“&;-‘::1“ Ec:]dé.l o : panaop:{aih Sn(uu:,mnq:':tay:'):p A'Ngszwag[ :
. - H . !
ECSRCs - B e e S— S
¥OOON! H04 l -G-8 FHA) e () |
_ . i - ) 0 X 65 -
\HJDEI l__ ,‘[._ _____.._,]P _.‘rﬁﬁ _.__] I DR — e e _“,,‘_._____p.s‘w
¥ g LE L 13d pvaose g ’g 3 g
j i S8 & & for 8 ) ! BV DA/ DA C AWV DAG/OAd
! 0 - y § 3 o 5 "8 piogey 'bg wHOG | Blon-—y b Ciligy
B ] : S
& N g8 & g ¢ |
el f el B 2 o
= e I B S l
2 =18 7o) 3 gJ z "
= k4 o & © & |

I
~2

T ] | R AT T T T =)

-
P~
f—-+

| L ) . dog 5T YooY . -
. mow B} w5/osa1 b i mw—() Jsfaor : '
I e 1 L | oo il v |
P voooL * v;;L G voooi i | : ! Vo w0 5 v<; s 4 voor ! '
) i UIYMG I2JRUDIL DHowOyTy I | 1 UIME 12ySULI] DDOIAY r 1 I
l : [psqooua;u! Keowoyaep Alwauyoag : l . F Tpanooy10;u, AIDSMDYIBN 2§ Aoaroniy . :
i ; I ; i
e e e e e e e e e e e 4 N - e e e s [ — |
| AP ! i : [
: 63257 rEre-e-efR) BEaaaa 009
L u AL €I L g ¥ = M% Wy 0 % 8 :
AddngEnaer sl B T T T T TR TR k0 SeNVD T T T T T T T T N R0
31'9\13 :JM;/:!M . 31‘“0 hdfand YOdva 8 LT NIV : - : . . FDNVHO WO VHINED
wog-y by wwgy R T aegty vbi Wwiagop caom 3, 2hafond B e A L S :
A : R ﬁ wdoy T Ny - : ‘ '
’ - ; - I O . yuey . ’ T
tf WHST BO3M “'i r Wigg 900K ) —f;? ' . .
. dl VooDL | s i * di vooDu Q— R O . 9 L
. L l . i | e o I " ( D
. (Dwros @@m [yesris - : © o r-vowgNge L ~HOLYHINGD
(ro-di} ads um | _ | I {yo-di) ads unm YAYD0L walooL | -
pieog qaums uizw 14 AHA o281 k L‘”@’W" 1= J p.uaog YouMg Uey - L
: AEVI .JM A18vd Da'\d o
3404y b5 Mgy o~y b3 wng
) ) el
FuLNS H04 RIS HO2 7 S
Z-MINHOISNYEL | - HINRIOASNYEL E,_ : ) : o . o
o ywoea NS wioes LS L i o . P: y 136
e E “ ) < ~y . C Vo i : S : o -age
I . b i it el . - - : - :




Financial Components. Capital Grant Number:Government Buildings - (PC12042)
Cost Center:OTHERS- (OTHERS) LO NO:L021010593
Fund Center (Controlling):LE4203 A/C To be Credited: Account-|
PKR Million
S # |Obiject Code
Total
Financial Components. Capital Grant Number:Government Buildings - (PC12042)
Cost Center:OTHERS- (OTHERS) LO NO:L021010593
Fund Center (Controlling):LE4203 A/C To be Credited: Account-|
PKR Million
S # |Obiject Code
Total
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8. Annual Operating and Maintenance Cost after Completion of the
Project

The Annual operating and maintenance cost after completion of the
project will be borne by the concerned District Health Authority (DHA) as well
as Primary and secondary healthcare Department, Lahore.
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Semi modern health facilities and scientific diagnostics are presently available in this Hospital. This
initiative of revamping Hospital will cover all departments and components of healthcare including
Medical, Surgical, psychiatric, Cardiac, ENT, Ophthalmic and Pediatrician components. Moreover,
women health components i.e. Gynecology and obstetric will also be emphasized upon. In emergency,
calamities and natural disasters, valuable lives will be saved through revamping of Emergency Units.

10.1 FINANCIAL PLAN EQUITY INFORMATION

10.2 FINANCIAL PLAN DEBT INFORMATION

undefined
10.3 FINANCIAL PLAN GRANT INFORMATION

attached
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Financial Plan and Mode of Financing

The project will be executed / financed through Annual Development

Program under the sector Primary and Secondary Healthcare Department, the
Government of Punjab. Year wise financial utilization is as under:

Revenue Side

(Rs.in Million)
Year 2017-18 | 2018-19 | 2019-20 | 2020-21 | 2021-22 | 2022-23 | Total
Funds 37.000 | 20545 |3.292 |3.358 |4.892 |7.785 | 76.873
Released
Utilization 17.809 | 20.221 |3.290 |2939 |4.831 |1.136 |50.228
Capital Side:
Year 2017-18 2018-19 | 2019-20 | 2020-21 | 2021-22 | 2022-23 Total
Funds 0 0 0 0 0 29.240 | 29.240
Released
Utilization 0 0 0 0 0 0 0

Balance funds may be provided for

completion of the project in

subsequent years through ADP
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104 WEIGHT COST OF CAPITAL INFORMATION

undefined

11.1 PROJECT BENEFIT ANALYSISINFORMATION

Social Benefits with Indicators

Social economic burden will be decreased due to availability of better medical services in the district.
Time and money of community will be saved which were expended in other cities like Lahore
Islamabad etc. on treatment of patients and for boarding and logging of attendants. The social status of
community will rise.

11.3.1 Social Impact:

A number of patients lose their lives or suffer serious disabilities for want of timely access to the health
facilities. The project will ensure that no one is left to reach the health facilities. The most important
beneficiaries will be mothers having complicated delivery conditions. The number of patients
transferred to the health facilities for treatment and lifesaving will serve as indicators for performance
evaluation. In long term the project will help in improving socio-economic indicators of IMR and
MMR.

Employment Generation (Director and Indirect)

Revamping of this Hospital will lead to generation of employment for highly skilled /professional staff
and unskilled staff leading to reduction of unemployment. Huge employments opportunity will be
created from the establishment of the project. The Medical doctors and paramedics who are trained in
this discipline or intended to speciaize in this field can make maximum use of training. A large number
of gazette and non-gazette posts will be available for employment directly or indirectly.

11.2ENVIRONMENTAL IMPACT ANALYSIS

Environmental Impact

It will have no hazardous effect on the environment. On the other hand, addition of
horticulture and landscaping will provide healthy environment to the general public. All the more, the
program is environment friendly having no adverse environmental effects. Simultaneously, this shall
further improve environment by creating sense of responsibility among employed and beneficiaries of
the service.

11.3 PACT ANALYSIS
undefined

11.4 ECONOMIC ANALYSIS
Impact of Delays on Project Cost and Viability
Delay in the implementation of the project will lead to increase in cost and increase

financial burden on the Government and general population of Punjab. Since the project is one of the
major needs and a long awaited desire of the community, therefore, Government of the Punjab
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contemplated plan for early execution of Revamping of Emergency Units. The delay will not only
deprive the patients of the state of the art facility but also distort the public image of the Government.

11.5 FINANCIAL ANALYSIS

Financial Benefits & Analysis

Tremendous public benefits will be accrued from revamping of Emergency Units:

The Targets of Sustainable Development Goals (SDGs) will be achieved
The Human Development Index of Pakistan (HDI) will improve
Infant Mortality Rate will decrease

Mother Mortality rate will be decreased

The international commitments of Pakistan will be accomplished
Health standard of public will

Better Health Facilities to mother and

Prompt and scientific facility for operation

Rehabilitation of disablesand injured

Blindnessin this area will be decreased and controlled

Better social and mental health to addict

Provision of better health facilities at doorsteps

Awareness and control for communicable

Survival of heart failure

Social indicators of Pakistan will improve

This will decrease load of patients on teaching hospitals and specialized institutions by
promoting physical and mental health. By adopting preventive and Hygienic principles, the number of
patients and diseases will decrease. Resultantly budget load of Government for treatment will decrease
and saving will be utilized for development programs.

11.1.1 Financial Impact:

In the beginning, It is extremely difficult to put a money value on each life saved by
taking/shifting a critically ill patient to the appropriate health facility for treatment. However, the exact
amount spent shall be calculated against each patient shifted by analyzing data collected during
operations.

11.2 Revenue Generation
Revenue will be generated from:

Indoor fee

Laboratory fees
Diagnostic facility fees
Dental fee

ECG fee

Private room charges
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Ambulance charges
From other fees prescribed by Government

121 IMPLEMENTATION SCHEDULE/GANTT CHART

Original Gestation period (From September, 2017 to June, 2019)

Extension in Gestation period for one year with no change in cost & Scope till June 2020.
1st Revised gestation period till June, 2021

2nd Revised gestation period till June, 2023.

3rd Revised gestation period till June, 2025

122 RESULT BASED MONITORING (RBM) INDICATORS

undefined
123 IMPLEMENTATION PLAN

undefined
124 M& E PLAN

The operation team will monitor the progress of the project and will hold regular weekly meeting to
review the progress under the supervision of Project Director.

125RISK MITIGATION PLAN

attached
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Programme for
Revamping of all

THQ

Hospitals in
Punjab

Pre-Mitigation / Current
RISK DATA i 'E_l ! u MITIGATION
Qualitative Assessment
. . i Likelihood Impact Risk Score - .
Risk Item No Risk Description/Event Cause Effect / Consequences (1t03) (1t 3) (10 9) Mitigation / Actions
Hospital administration is requested tq
Due date for the completion of some hospital Significant scope increase req_uested by tlhe Hospital finalize the scope during joint field visits o
. ) . . . . administration will result in: C&W and PMU
1 sites may be extended due to increase in scope Direct instructions from the 1. Proiect delavs 3 3 9
from the Client Medical Superintendents / 2 C tJ ; IY
Hospital Administration 3 & ontractor Ica|ms ith variati
to revamp the remaining areas . Increase in project cost along with variations
Various items which are unforeseen and
i . ) Unforeseen structural issues are 1. Stoppage of work expected to be used during execution
2 Various unexpected stiuctural ssuesare being. | expected to face during execution in 2. Performance of the Contractor has affected 3 3 9 may e taken in estimates so that those
hospital buildings approaching end of 3. Delaysin the project can be executed to address these issues
life
Acceleration of understanding for smooth
3 Change in management of the Client Management change Re-briefing is to be carried out 2 2 4 and expeditious transition, without
affecting the project
Funds for these schemes should be
provided as per the targets 1) Delay in tendering Approval of PCls and early release of funds
4 Financial Issues 2) Effect on quality as the Consultant supervision will not 3 3 9 is requested
take place
3) Inconvenience to the patients
Contractor will be asked to depute fully
: ; s ; : vaccinated labor
5 Nationwide spread of pandemic i.e. COVID-19 Work delays during nationwide lockdown. 1) Delays in completion of works 3 3 9

in 2nd and 3rd quarter of this year

2) Claim requests received by Contractor and Consultant
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12.6 PROCUREMENT PLAN
undefined

The Organogram of New Management Structure is available in PC-I

NA

Focal Person Name:Mr. KHIZAR HAYAT Designation:Project Director, PMU P& SHD
Email: Tel. No.:
Fax No:

Address: 31/E1, Shahrah-e-imam Hussain? Road? Block E 1 Gulberg 111, Lahore, Punjab
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15, It 15 certified that the
project titled “Revam
3"' vl e ping of THQ Hospital _¢ ég_g
(c i i k);" t:as been prepared on the basis of instruction provided “.’JP/."L‘“/)?JE
BC e preparation of PC-| for Social Sector projects . h

prepared By:

L e S

(RIZWAN SHOUKAT)

DIREC bbbl alalinng
oy ARYTS?SE}::LSSS'NG & HR, PMU, PROCUREMENT SPECIALIST, (PMU)
sy ARY HEALTHCARE PRIMARY & SECONDARY HEALTHCARE
MENT, LAHORE DEPARTMENT, LAHORE
(042-99231206) (042-99231206)
(Oct-2022) (Oct-2022)

Gyl

(HAMZA NASEEM)
PROJECT MANAGER CIVIL, PMU,
PRIMARY & SECONDARY HEALTHCARE DEPARTMENT. LAHORE
(042-99231206)
(Oct-2022)

Checked By:

el \ /\0\ €72
(KHIZAR HAYAT

(Dr. AYESHA PARVEZ) PROJECT DIRECTOR (PMU)
OEPPUTY PROJECT DIRECTOR (PMU),
L TR EALTHCARE  PRIMARYS SECONDARY HEALTHCARE
IMARY & SECONDARY HE DEPARTMENT, LAHORE

DEPARTMENT, LAHORE
(042-99231206) (042:99231208)
(Oct-2022) (Oct-2022)

Approved By:

(DR. IRSHAD AHMAD)
SECRETARY.

GOVERNMENT OF THE PUNJAB
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