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3.1. SPONSORING AGENCY
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* PRIMARY AND SECONDARY HEALTH CARE
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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

GSNo0:5224

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).
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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.

Page 4



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

Page 7



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
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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
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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,

Page 25



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).
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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.
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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-Il. The Population of
Tehsil Malakwal District Mandi Baha-ud-Din is more than 0.473 million. The area of
the THQ Hospital Malakwal District Mandi Baha-ud-Din is 230,034 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 Malakwal District Mandi Baha-ud-Din.

Revamping of THQ Malakwal District Mandi Baha-ud-Din 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
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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
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 3'¥ Revision of PC-I

1. Oiriginally 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 No0.12(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
increased from Rs. 18.420 million to Rs. 20.816 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:

Page 50



PRIMARY & SECONDARY HEALTHCARE DEPARTMENT

PROJECT MANAGEMENT UNIT 25N
’mm‘,i

LOCATION OF DHQ AND THQ HOSPITALS IN PUNJAB

L deae]
O A el
MIANWALL

WAL LA

LEGEND

(NSTRICTY

T5 THQ HOSINTALS (PHASE 1)

@ 5 owoHOmeTALS PHASE )
®
@

55 THO HOSINTALS (MASE 29

B normizone

Page 51



Socia Sectors, Health Department
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Financial Components. Revenue Grant Number :Development - (PC22036)
Cost Center:OTHERS- (OTHERS) LO NO:L017010548
Fund Center (Controlling):N/A A/C To be Credited: Assan Assignment
PKR Million
S |Object Code 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025
r
#

L ocal Foreign L ocal Foreign L ocal Foreign L ocal Foreign L ocal Foreign L ocal Foreign
1 |A05270-To 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Others

2 |A12403-Other| 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Buildings

Total 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Financial Components. Capital Grant Number:Government Buildings - (PC12042)
Cost Center:OTHERS- (OTHERS) LO NO:L022010028
Fund Center (Controlling):LE4203 A/C To be Credited: Account-|
PKR Million
S |Object Code 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025

=

L ocal Foreign L ocal Foreign L ocal Foreign L ocal Foreign L ocal Foreign L ocal Foreign
1 |A12403-Other| 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Buildings

2 |A05270-To 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Others
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Total | 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Abstract of Cost
Name of THQ Hospital Malakwal
Scope of work Cost in million
Original 1st Revised 2nd Revised 3rd Revised
Capital | Revenue | Total [ Capital | Revenue | Total | Capital | Revenue | Total | Capital | Revenue | Total

Capital component
Internal Development 0.000 7.673 7.673 0.000 7.673 7.673 12.025 3.000 15.025 | 12.767 3.000 15.767
External Development 0.000 2.339 2.339 0.000 2.339 2.339 2.853 0.000 2.853 5.503 0.000 5.503
Water filtration plant 0.000 5.600 5.600 0.000 5.600 5.600 3.541 0.000 3.541 2.546 0.000 2.546
Total Capital Component 0.000 15.612 15.612 0.000 15.612 15.612 | 18.420 3.000 21.420 | 20.816 3.000 23.816
Emergency 0.000 19.082 19.082 | 0.000 19.082 19.082 0.000 26.043 26.043 | 0.000 44.465 44.465
MSDS 0.000 8.647 8.647 0.000 8.647 8.647 0.000 9.654 9.654 0.000 13.438 13.438
Med. Machinery and Equipment 0.000 56.786 56.786 | 0.000 56.786 56.786 0.000 72.476 72.476 | 0.000 115.201 [115.201
Electricity 0.000 11.856 11.856 | 0.000 11.856 11.856 0.000 11.856 11.856 | 0.000 14.456 14.456
IT & QMS & Surveillance 0.000 14.515 14.515 | 0.000 14.515 14.515 0.000 16.715 16.715 | 0.000 20.120 20.120
Furniture and Fixtures 0.000 13.504 13.504 | 0.000 13.504 13.504 0.000 13.504 13.504 | 0.000 18.788 18.788
Interior and Exterior decorations/ Signage 0.000 3.035 3.035 0.000 3.035 3.035 0.000 4.271 4.271 0.000 4.271 4.271
Day Care Center 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 0.000 17.220 17.220 | 0.000 17.220 17.220 | 0.000 41.150 41.150 [ 0.000 59.376 59.376
LC Deficit during procurement (currency 3.520 3.520 3.520 3.520
fluctuation)
Total Revenue component 0.000 146.245 [146.245] 0.000 146.245 [146.245| 0.000 200.788 |200.788| 0.000 295.234 |295.234
Outsourcing component
Janitorial Services 0.000 14.634 14.634 | 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Security and Parking services 0.000 5.854 5.854 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Laundry Services 0.000 3.000 3.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Maintenance (Generator) 0.000 1.670 1.670 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
MEP 0.000 3.685 3.685 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Medical Gases 0.000 1.304 1.304 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Cafeteria 0.000 6.743 6.743 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Horticulture services 0.000 6.815 6.815 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Total outsourcing cost 0.000 43.705 43.705 | 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Total 0.000 205.562 [205.562| 0.000 161.857 |161.857| 18.420 203.788 |[222.207| 20.816 298.234 |319.050
Contingency (1%) only on Civil 0.000 0.156 0.156 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Component
Third Party Monitoring (TPM) (1%) 0.000 2.056 2.056 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Third Party Validation (TPV) (1%) 0.000 2.056 2.056 | 0.000 0.000 0.000 | 0.000 0.000 0.000 | 0.000 0.000 0.000

Grand Total 0.000 209.829 [209.829| 0.000 161.857 |161.857| 18.420 203.788 [222.207| 20.816 298.234 |319.050
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Emergency Equipment

Original 1st Revised 2nd Revised 3rd Revised
Sr. Yard Requir_ed Actual Unit | Actual Total Requir‘ed Actual Unit| Actual Total Requir»ed Actual Unit| Actual Total Requir»ed Actual Unit| Actual Total
No.| ATed ITEM DESCRIPTION Stick [—2uantity Price Cost(Rs) Quantity Price Cost(Rs) Quantity Price Cost(Rs) Quantity Price Cost(Rs)
(T=4+S=0+E=5) (T=4+S=0+E=5) (T=4+S=0+E=5) (T=4+S=0+E=5)

1 ~ |Table 0 99,750 - 99,750 - 99,750 - 99,750 -
2| Reiergz"” Chairs 0 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 4 Chairs *(N) 0 0 26,775 - 0 26,775 - 0 26,775 - 0 30,000 -

6 B.p apparatus wall type*(N) 3 4 15,750 63,000 4 15,750 63,000 4 30,000 120,000 4 30,000 120,000
7] Gurney WITH FOOT STEP)*(N) 3 4 420,000 1,680,000 4 420,000 1,680,000 4 460,000 1,840,000 4 800,000 3,200,000
[ 8] Mercury B.P apparatus*(N) 2 3 33,600 100,800 3 33,600 100,800 3 36,000 108,000 3 36,000 108,000

° Laryngoscope paeds &adult each*(N) | - 3 10,500 31,500 3 10,500 31,500 3 12,000 36,000 3 20,000 60,000
[10] Diagnostic set*(N) 1 2 45,150 90,300 45,150 90,300 50,000 100,000 85,000 170,000
[11] ECG Machine (with trolley) *(N) 1 2 169,785 339,570 2 169,785 339,570 2 180,000 360,000 2 300,000 600,000
[ 12| Triage area |Central oxygen with accessories FOR

each 0 0 420,000 - 0 420,000 - 0 . - 0 - -
|13 NEBULIZER HD*(N) 2 3 125,265 375,795 3 125,265 375,795 3 215,000 645,000 3 300,000 900,000
|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 -
[30 | Nebulizer HD*(N) 2 125,265 - 125,265 - 215,000 - 300,000 -
31| 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 R 400,000 R 600,000 ~
33| Sonstant ! I efibrator 1 302,605 - 302,605 - 650,000 - 800,000 -
| ~” | specialized , . i .

34| careroom |Pulse- oximetert(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 -
37| BP APPARATUS*N 1 15,750 - 15,750 - 16,000 - 16,000 -
38| 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 5 210,000 | 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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Emergency Equipment

Original 1st Revised 2nd Revised 3rd Revised
Required . Required . Required . Required .

fr_. Area \TEM DESCRIPTION Ya_\rd Quantity ActU§| Unit| Actual Total OQuantity Actugl Unit| Actual Total OQuantity Actugl Unit| Actual Total OQuantity Actugl 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 19,082,330 19,082,330 26,043,235 44,465,200
19.082 19.082 26.043 44.465
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MSDS

Original

1st Revised

2nd Revised

3rd Revised

Sr ITEM DESCRIPTION Quan.tity Actugl Unit [ Actual Total Quaqtity Actugl Unit | Actual Total Quan.tity Actual Unit | Actual Total Quaqtity Actugl 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 ('Eil;egﬂtge?e‘”ce connected with 3 60,000 180,000 3 60,000 180,000 3 80,000 240,000 3 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 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
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 -
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MSDS

Original

1st Revised

2nd Revised

3rd Revised

Sr. ITEM DESCRIPTION Quan.tity Actugl Unit [ Actual Total Quaqtity Actugl Unit | Actual Total Quan.tity Actual Unit | Actual Total Quaqtity Actugl Unit | Actual Total
No. Required Price Cost(Rs) Required Price Cost(Rs) Required Price Cost(Rs) Required Price Cost(Rs)
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
8.647 8.647 9.654 13.438
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Medical Equipment

Original Revised 2nd Revised 3rd Revised

1 Semi Auto Clinical Chemistry Analyzer 1 1 [ 449,295 - 1 o 449,295 - 550,000 - 1 550,000 -
[2] Hematology Analyzer 1 0 427,350 - 1 [ 427,350 - 1 [ 550,000 - 1 o 750,000 -
3] Electrolyte Analyzer 1 1 [ 427,350 - 1 o 427,350 - 1 [ 550,000 - 1 o 550,000 -
[ Blood Gas Analyzer ) ) 0 2,744,858 - [} [ 2,744,858 - [ [ 3,200,000 - o o 1,400,000 -
5] Clinical Microscope 1 4 0 132,825 - 4 o 132,825 - 4 [ 180,000 - 4 o 250,000 -
[ & |Laboratory | water Bath 1 2 [ 60,000 - 2 [ 60,000 - 2 [ 157,500 - 2 o 325,000 -
(7] Hot air Oven 1 2 0 210,000 - 2 o 210,000 - 2 [ 385,000 - 2 o 450,000 -
B Distilled water plant 1 ) 1 52,500 52,500 [} 1 52,500 52,500 [ 1 75,000 75,000 o 1 125,000 125,000
[o] Auto pipettes 10 2 8 31500 252,000 2 8 31,500 252,000 2 s 40,500 324,000 2 8 45,000 360,000
[ 10] glass wares ) ) ) 105,000 - [} o 105,000 - [ [ 105,000 - o o 105,000 -
[1L] Centrifuge Machine 2 0 2 149,336 208,673 o 2 149,336 298,673 [ 2 250,000 500,000 o 2 400,000 800,000
12 Static X-ray Machine 1 ) 1 4,200,000 | 4,200,000 o 1 4,200,000 | 4,200,000 [ 1 6,000,000 | 6,000,000 o 1 12,000,000
[13] Mobile X-Ray Machine 0 0 0 3,850,524 - 0 o 3,850,524 - [ [ 4,300,000 - o o 9,800,000 -
[ 14] Computerized Radiography System ) ) ) 4,018,245 - [} o 4,018,245 - [ [ 4,500,000 - o o 4,500,000 -
[15] XRays Dental X-Ray 0 1 0 282,975 - 1 o 282,975 - 1 [ 350,000 - 1 o 525,000 -
16 Lead apron and PPE 2 ) 2 52,500 105,000 o 2 52,500 105,000 [ 2 60,000 120,000 o 2 85,000 170,000
[17] Density meter personal (Add) 0 0 0 210,000 - 0 0 210,000 - [ [ 210,000 - o o 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 [ 525,000 - [ [ 525,000 - o o 525,000 -
[ 2% | jrasoung |PortablefMobile Utrasound 0 ) ) 1,371,331 - [} o 1,371,331 - [ [ 1,500,000 - o o 2,400,000 -
21 Color Doppler RADIOLOGY 1 0 1 3,698,310 | 3,698,310 [ 1 3698310 | 3,698,310 [ 1 4,500,000 | 4,500,000 o 1 5,500,000 | 5,500,000
22 ICU MONITOR 2 1 1 301,665 301,665 1 1 301,665 301,665 1 1 900,000 900,000 1 1 1,250,000 | 1,250,000
[23] Temporary pace maker 0 0 0 315,000 - 0 o 315,000 - [ [ 315,000 - o o 550,000 -
| 24] Defibrillator 1 1 ) 299,153 - 1 o 299,153 - 1 [ 650,000 - 1 o 800,000 -
[25 |ccu ECG Machine Three Channel 2 5 0 169,785 - 5 0 169,785 - 5 0 169,785 - 5 0 300,000 -
| 26| ETT Machine 0 ) ) 2,021,838 - o o 2,021,838 - [ [ 2,200,000 - o o 3,000,000 -
[27] Color doplor CARDIOLOGY 0 0 0 4,681,790 - 0 o 4,681,790 - [ [ 4,800,000 - o o 6,000,000 -
[ 28] Suction Pump 2 15 ) 259,350 - 15 [} 259,350 - 15 [ 275,000 15 o 300,000

29 Blood Cabinet 1 0 1 690,539 690,539 [ 1 690,539 690,539 [ 1 700,000 700,000 [ 1 1,500,000 | 1,500,000
[0 sank |Centiuge Machine 2 0 2 149,336 298,673 o 2 149,336 298,673 [ 2 250,000 500,000 0 2 400,000 800,000
31 Slide viewer 1 0 1 42,000 42,000 [ 1 42,000 42,000 [ 1 55,000 55,000 [ 1 55,000 55,000
[32] Clinical Microscope 1 6 ) 132,825 6 [} 132,825 - 6 [ 180,000 6 o 250,000

33 ﬂg"g;'fs’u”" Computerized Hemo Dialysis Machine 5 0 5 1,050,000 | 5,250,000 0 5 1,050,000 | 5,250,000 0 5 1,600,000 | 8,000,000 0 5 3,200,000 | 16,000,000
34 Baby Cot 10 10 ) 14,669 - 10 [} 14,669 - 10 [ 16,000 10 o 16,000
E Phototherapy Unit 2 2 0 130,200 - 2 [ 130,200 - 2 [ 655,000 - 2 [ 850,000 -
[ 36| Infant Warmer 2 5 ) 335,638 5 o 335,638 - 5 [ 985,000 5 o 1,050,000
[ 37 |Nursery Pulse Oximeter 6 1 5 104,500 522,500 1 5 104,500 522,500 1 5 160,000 800,000 1 5 225000 | 1,125,000
[38] Infant Incubator 2 2 ) 858,032 2 o 858,932 - 2 [ 900,000 2 o 1,750,000
[39] Suction Pump 1 1 259,350 259,350 1 259,350 259,350 1 275,000 275,000 1 300,000 300,000
[40] Hospital Grade Nebulizer Heavy Duty 2 2 ) 125,265 2 [} 125,265 - 2 [ 215,000 2 o 300,000

41 Anesthesia Machine with Ventilator 1 0 1 2509554 | 2509554 [ 1 2509554 | 2,509,554 [ 1 3,000,000 | 3,000,000 o 1 7,000,000 | 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
4] 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
[ ] Electrosurgical Unit 1 0 1 507,530 507,530 o 1 507,530 507,530 [ 1 700,000 700,000 0 1 900,000 900,000
[45] Operation Table 1 4 0 1,426,215 - 4 [ 1,426,215 - 4 [ 2,000,000 - 4 [ 2,500,000 -
[46 o7 (04) Ceiling Operating Light 1 4 0 413,013 4 0 413,013 - 4 0 800,000 4 0 950,000
[47] STEAM STERILIZER 1 0 1 3.465,000 | 3,465,000 [ 1 3,465,000 | 3,465,000 [ 1 4,000,000 | 4,000,000 [ 1 7,800,000 | 7,800,000
48 Suction Pump 2 2 259,350 518,700 2 259,350 518,700 2 275,000 550,000 2 300,000 600,000
[49] trolley With Crash Cart 2 2 0 244,733 - 2 [} 244,733 - 2 [ 400,000 - 2 o 600,000 -
[ 50| mayo table 4 0 4 21,000 84,000 [ 4 21,000 84,000 [ 4 23,000 92,000 0 4 23,000 92,000
E MOBILE OPERATING LIGHT 1 0 1 304,220 304,220 o 1 304,220 304,220 [ 1 400,000 400,000 o 1 900,000 900,000
52 Operation Table 0 0 [ 1,426,215 0 [ 1,426,215 - 0 0 2,000,000 0 0 5,000,000
[5] ORTHOPEDIC DRILL 0 0 0 1,108,740 - [} o 1,108,740 - [ [ 1,500,000 - o o 4,000,000 -
| 54 |orthopedic  [Plaster Cutting Pneumatic 1 0 1 276,250 276,250 [ 1 276,250 276,250 [ 1 450,000 450,000 0 1 1,500,000 | 1,500,000
[55 | Pneumatic Tourniquets 0 0 0 262,500 - [} [} 262,500 - [ [ 262,500 - o o 300,000 -
[ 56 | Orthopedic Instruments 0 0 [ 432,623 0 0 432,623 - 0 [ 550,000 0 0 550,000

57 Portable/Mobile Urasound 1 0 1 1418958 | 1418,958 [ 1 1,418,958 | 1418958 [ 1 1,500,000 | 1,500,000 o 1 2,400,000 | 2,400,000
El Autoclave 1 6 ) 441,000 6 [ 441,000 - 6 [ 550,000 6 0 850,000
[59 | Delivery Set 10 0 10 31500 315,000 o 10 31,500 315,000 [ 10 40,000 400,000 o 10 65,000 650,000
[ 60| Delivery Table 2 6 [ 47,250 6 [ 47,250 - 6 [ 47,250 6 0 55,000
ot | BED SIDE PATIENT MONITOR 2 0 2 294,000 588,000 [ 2 294,000 588,000 [ 2 550,000 | 1,100,000 o 2 1,200,000 | 2,400,000
|62 D&CSet 2 2 [ 34,650 2 0 34,650 - 2 [ 40,000 2 0 60,000
[63] seyd";a @0 [Vaccume Extractor 1 0 1 259,350 259,350 [ 1 259,350 259,350 [ 1 300,000 300,000 o 1 350,000 350,000
6: CTG Machine 1 0 1 628,049 628,049 o 1 628,049 628,049 0 1 725,000 725,000 0 1 900,000 900,000
[65 | ECG Machine Three Channel 1 0 1 169,785 169,785 [ 1 169,785 169,785 [ 1 180,000 180,000 o 1 300,000 300,000
[ 66 | Portable O.T Light 2 0 2 304,220 608,440 [ 2 304,220 608,440 [ 2 400,000 800,000 0 2 900,000 [ 1,800,000
[o7 | Baby Cot 2 10 0 14,669 - 10 [} 14,669 - 10 [ 16,000 - 10 o 16,000 -
E Delivery trolly 2 0 2 47,250 94,500 o 2 47,250 94,500 [ 2 47,250 94,500 0 2 47,250 94,500
[69 ] Desktop Fetal Heart Rate Detector 1 2 0 144,375 - 2 [} 144,375 - 2 [ 175,000 - 2 o 200,000 -
70 Steam Sterilizer 0 0 0 3,355,849 - [} [ 3,355,849 - 0 0 4,000,000 - [} [} 7,800,000 -
[71] Operation Table 0 0 0 1,426,215 - [} [ 1,426,215 - [ [ 2,000,000 - o o 2,500,000 -
E Ems:‘glgrl\f:?ll(lo MOBILE OPERATING LIGHT 0 0 0 285,466 - 0 0 285,466 - 0 0 400,000 - 0 0 900,000 -
73 beds) Suction Pump 0 0 0 259,350 - 0 0 259,350 - 0 0 275,000 - 0 0 300,000 -
[74] Laryngoscope 0 0 [ 9,744 - 0 0 9,744 - [ [ 12,000 - [} [} 20,000 -
[75] Set of Surgical Instruments 0 0 0 141,750 - [} [} 141,750 - [ [ 160,000 - o o 220,000 -
76 Stretcher 10 0 10 68,250 682,500 [} 10 68,250 682,500 0 10 69,300 693,000 0 10 69,300 693,000
[77] wheel chair 10 0 10 31500 315,000 [ 10 31,500 315,000 [ 10 35,000 350,000 o 10 35,000 350,000
78 foot support 6 0 6 4,200 25,200 [} 6 4,200 25,200 0 6 4,500 27,000 [} 6 5148 30,888
[79] trolly With Crash Cart 5 0 5 237,618 | 1,188,001 [ 5 237,618 | 1,188,091 [ 5 400,000 | 2,000,000 o 5 600,000 | 3,000,000
[80]| BP Appratus 15 14 1 15,750 15750 | 14 1 15,750 15750 | 14 1 16,000 16000 [ 14 1 16,000 16,000
[81] others |Ventiator [} 1 [ 2,195,080 - 1 [ 2,195,080 - 1 [ 3,500,000 - 1 o 5,500,000 -
(a2 CcPAP 1 0 1 1,008510 | 1,008,510 [ 1 1,098,510 | 1,098,510 [ 1 2,100,000 | 2,100,000 0 1 2,800,000 | 2,800,000
E X-RAY PROCESSOR 1 0 1 858,440 858,440 [ 1 858,440 858,440 [ 1 925,000 925,000 o 1 1,200,000 | 1,200,000
[84] Hand wash Scrub Double Bay 2 0 2 94,500 189,000 [ 2 94,500 189,000 [ 2 100,000 200,000 0 2 140,000 280,000
E Image Inensifier 0 0 0 4,667,460 - [ [ 4,667,460 - [ [ 4,667,460 - o o -
E Central Medical Gass Pipe Line System 7 0 7 850,000 | 5,950,000 [ 7 850,000 | 5,950,000 [ 7 - - 0 7 - -
87 21;:&:3;:‘.'&;“5:}:’ d“"x":eb::am Bench 4 0 4 210,000 840,000 o 4 210,000 840,000 0 4 400,000 | 1,600,000 0 4 600,000 | 2,400,000
E Sphygmomanometer wall mtd 4 ) 4 15,750 63,000 [} 4 15,750 63,000 [ 4 30,000 120,000 o 4 35,000 140,000
E Resuscitation trolly With Crash Cart 2 0 2 244,733 489,466 [} 2 244,733 489,466 [ 2 400,000 800,000 o 2 600,000 | 1,200,000
El Defibrilator 1 ) 1 299,153 299,153 [ 1 299,153 299,153 [ 1 650,000 650,000 o 1 800,000 800,000
(o1 Defibrillator with Monitor 0 0 0 330,750 - [} [} 330,750 - [ [ 650,000 - o o 800,000 -
E ECG Machine Three Channel ) ) 0 169,785 - [} [} 169,785 - [ [ 180,000 - o o 300,000 -
[93] Syringe pump 1 0 1 108,780 108,780 o 1 108,780 108,780 [ 1 125,000 125,000 o 1 200,000 200,000
E icu Suction Pump ) ) [ 259,350 - [ [ 250,350 - [ [ 275,000 - o o 300,000 -
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Medical Equipment

Original Revised 2nd Revised 3rd Revised
No|  Area|Nameof Equipment i | ity | Guamny | ontr | 70t O3t | SN | oty | | o Cost | G | Gty | omt | 7ot Cost | G | Gty | | Tt Cost
95 1CU Monitor 0 0 0 298,200 - 0 0 298,200 - 0 900,000 - 0 1,250,000 -
[96 | 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
[97] Ward instruments 0 0 0 - - 0 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
m '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 Ultrasonic 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
[112] Dental cabinet 0 0 0 42,000 - 0 0 42,000 - 0 0 70,000 - 0 0 160,000 -
s 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 56,785,954 56,785,954 72,475,750 115,200,638
56.786 56.786 72.476 115.201
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Electricity

Original 1st Revised 2nd Revised 3rd Revised

3{)' Iltem Name Quantity | Per Unit Cost | Total Cost | Quantity | Per Unit Cost | Total Cost | Quantity | Per Unit Cost | Total Cost | Quantity | Per Unit Cost | Total Cost
1 [Transformers (200 KVA) 1 600,000 600,000 1 600,000 600,000 1 600,000 500,000 2 1,600,000 | _ 3,200,000
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 - 0 4,000,000 -
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
712 Ton air conditioners (Cabinet) 23 78,000| 1,794,000 | 23 78,000| 1,794,000 | 23 78,000| 1,794,000 | 23 78,000 1,794,000
8 14 Ton air conditioners (Cabinet) 6 120,000 720,000 6 120,000 720,000 6 120,000 720,000 6 120,000 720,000
9 |Ceiling Fans 56" 30 3,000 92,700 | 30 3,000 92,700 | 30 3,000 92,700 | 30 3,000 92,700
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 E;‘sr'ei(s’“l_';sgt'on 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 11,855,860 11,855,860 11,855,860 14,455,860
11.856 11.856 11.856 14.456
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IT & QMS & Surveillance

Original 1st Revised 2nd Revised 3rd Revised

Sr. . Per Unit . Per Unit . Per Unit Quantit| Per Unit
No. Item Name Quantity Cost Total Cost | Quantity Cost Total Cost | Quantity Cost Total Cost y 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 40,000| 280,000 7 40,000] 280,000 7 50,000 350,000 | 7 110,000 770,000
5 Zé‘r':g:]ed'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 4 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 |QMS System 1 3,700,000 | 3,700,000 1 3,700,000 3,700,000 1 4,000,000 4,000,000 | 1 4,000,000 | 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
11 '(V'COC”'Tt\"/;'”g & Surveillance 1 5,000,000| 5,000,000 | 1 5,000,000| 5000000 | 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
14.515 14.515 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 glass double door 2 160,000 320,000 2 160,000 320,000 2 160,000 320,000 2 150000 300,000
15 |Refrigerator glass single 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 Extinguishers DCP 30 4,800 144,000 30 4,800 144,000 30 4,800 144,000 30 6500 195,000
21 |[LED TV 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 13,503,500 13,503,500 13,503,500 18,787,500
13.504 13.504 13.504 18.788
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Sighage 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 9,914 59,484 6 9,914 59,484 6 13,951 83,706 6 13,951 83,706
2 A2 External Platform/Road Signage (Triangular) 6 9,070 54,420 6 9,070 54,420 6 12,762 76,574 6 12,762 76,574
3 B1 |Main Directional Board 1 110,223 | 110,223 1 110,223 | 110,223 1 155,107 155,107 1 155,107 155,107
4 C1 |Directional Board (Single Sheet) 10 14,162 | 141,620 10 14,162 | 141,620 10 19,929 199,290 10 19,929 199,290
5 C2 |[Directional Board (Two Sheets) 1 22,040 22,040 1 22,040 22,040 1 31,016 31,016 1 31,016 31,016
6 C3 |Directional Board (Three Sheets) 1 29,549 29,549 1 29,549 29,549 1 41,581 41,581 1 41,581 41,581
7 C4 |Directional Board (Four Sheets) 1 36,490 36,490 1 36,490 36,490 1 51,351 51,351 1 51,351 51,351
8 C5 _|Directional Board (Five Sheets) 1 44,314 44,314 1 44,314 44,314 1 62,360 62,360 1 62,360 62,360
9 C6_|Directional Board (Six Sheets) 1 51,741 51,741 1 51,741 51,741 1 72,810 72,810 1 72,810 72,810
10 | C7 |Additional Panel (For Fixation on existing 3 7783 | 23349 3 7783 | 23349 3 10,952 32,857 3 10,952 32,857
Foundation & Posts)
11 D1 |Departmental Signage on Building 6 46,253 | 277,518 6 46,253 | 277,518 6 65,087 390,524 6 65,087 390,524
12 E1 |External Map Boards 2 40,355 80,710 2 40,355 80,710 2 56,788 113,576 2 56,788 113,576
Internal Signage 0 - 0 - 0 - - 0 - -
1 F1 |Internal Hanging Signage (Main Entrance) 5 89,037 | 445,185 5 89,037 | 445,185 5 125,294 626,472 5 125,294 626,472
2 F2 Internal Hanging Signage (Main Entrance 2) 5 67,790 | 338,950 5 67,790 | 338,950 5 95,396 476,980 5 95,396 476,980
3 F3 |Internal Hanging Signage (Corridor) 4 50,206 | 200,824 4 50,206 | 200,824 4 70,651 282,604 4 70,651 282,604
4 F4 Internal Hanging Signage (Corridor 2) 4 50,788 | 203,152 4 50,788 | 203,152 4 71,470 285,880 4 71,470 285,880
5 G1 |Internal Department Signage on wall 7 12,842 89,894 7 12,842 89,894 7 18,071 126,498 7 18,071 126,498
6 H1 Specialist Name Plaques fixed on wall 20 3,691 73,820 20 3,691 73,820 20 5,194 103,880 20 5,194 103,880
7 ngl’m Name Plaques and Numbers fixed on | ;4 49| 84900| 100 849| 84900| 100 1,194 119,420 | 100 1,194 119,420
8 K1 |Internal Wall Signage 100 1,394 | 139,400 100 1,394 | 139,400 100 1,961 196,140 100 1,961 196,140
9 L1 [Room Numbers Fixed on Wall 50 3,538 | 176,900 50 3,538 | 176,900 50 4,978 248,920 50 4,978 248,920
10 M1 [Advance Fire Exit Sign 10 1,800 18,000 10 1,800 18,000 10 2,534 25,340 10 2,534 25,340
11 M2 _[Fire Exit Sign Mounted Above the Door 10 1,245 12,450 10 1,245 12,450 10 1,753 17,528 10 1,753 17,528
12 N1 |Fire Safety/Equipment Signage 20 2,385 47,700 20 2,385 47,700 20 3,357 67,144 20 3,357 67,144
13 P1 |Floor Map Board 5 20,662 | 103,310 5 20,662 | 103,310 5 29,075 145,376 5 29,075 145,376
14 Q1 |Caution Signage 25 2,129 53,225 25 2,129 53,225 25 2,996 74,900 25 2,996 74,900
15 Q2 |Caution Signage 5 640 3,200 5 640 3,200 5 902 4,508 5 902 4,508
16 Q3 |Caution Signage 10 1,120 11,200 10 1,120 11,200 10 1,576 15,764 10 1,576 15,764
17 Q4 |Caution Signage 15 870 13,050 15 870 13,050 15 1,225 18,375 15 1,225 18,375
Total 2,946,618 2,946,618 4,146,482 4,146,482
Designing and Site Supervision 88,399 88,399 124,394 124,394
Grand Total 3,035,017 3,035,017 4,270,877 4,270,877
3.035 3.035 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. - - - -
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:;emreeomemcal 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 Eigijgoam 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
47 [Cater Pillar Stuffed 2 1,700 3,000 2 1,700 3,000 2 1,700 3,000 2 1,700 3,000
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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 (DCCof 25 [Unit Cost Total
No. - - X B
Kids) Kids) Kids) Kids)
4g |Stuffed toys (Animal shaped i.e. 6 1,500 9,000 6 1,500 9,000 6 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
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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 (DCCof 25 [Unit Cost Total
No. - - X B
Kids) Kids) Kids) Kids)

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 items - - - -
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
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




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 (DCCof 25 [Unit Cost Total
No. - - X -
Kids) Kids) Kids) Kids)
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
Per Month Per Month Per Month .
Sr. No. of Per Month Salary for No. of Per Month Salary for No. of 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 | Employees Salary One Year | Employees Salary Two Years | Emplyees Scale Salary Person Years
Person Person Person
1 | ADMIN OFFICER 1 60,000 | 60,000 | 720,000 1 60000 | 60,000 | 720,000 1 80,000 | 80,000 | 1920000 1 6 105,000 105,000 3,255,000
2 gggé’;gESOURCE &LEGAL 1 60,000 | 60,000 | 720,000 1 60000 | 60,000 | 720,000 1 80,000 | 80,000 | 1,920,000 1 6 105,000 105,000 3,255,000
8 |msTATISTICAL OFFICER 1 60,000 | 60,000 | 720,000 1 60000 | 60,000 | 720,000 1 80,000 | 80,000 | 1,920,000 1 6 105,000 105,000 3,255,000
4 Z'E‘SQEE BUDGET & AUDIT 1 60,000 | 60,000 | 720,000 1 60000 | 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 1 60000 | 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 | 720,000 1 60000 | 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 1 60000 | 60,000 | 720,000 1 80,000 | 80,000 | 1,920,000 1 6 105,000 105,000 3,255,000
8 '(?JAET c/:) ENTRY OPERAOTOR 2 25000 | 50,000 | 600,000 2 25000 | 50,000 | 600,000 2 35000 | 70,000 | 1,680,000 2 3 44,000 88,000 2,728,000
9 |ASSISTANT ADMIN OFFICER 2 40,000 | 80,000 | 960,000 2 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 gg"si g‘f‘fﬁ’:e':"s"" Information 2 25000 | 50,000 | 600,000 2 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 8 20,000 | 160,000 | 1,920,000 8 20,000 | 160,000 | 1,920,000 8 20,000 160,000 1,920,000
13 |Consultants (MSDS) ) 1 100,000 | 100,000 | 1,200,000 1 100,000 | 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 1000 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 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 45000 | 45000 | 540,000 1 25000 | 45000 | 540,000 1 25000 | 45000 | 540,000 1 5,000 45,000 540,000
17 [Montessori Trained Teacher 1 35000 | 35000 | 420,000 1 35,000 | 35000 | 420,000 1 35000 | 35000 | 420,000 1 35,000 35,000 420,000
18 [ Attendant / Care Giver 2 25,000 | 100,000 | 1,200,000 2 25,000 | 100,000 | 1,200,000 2 25,000 | 100,000 | 1,200,000 4 25,000 100,000 1,200,000
19 [Office Boy 1 20,000 | 20,000 | 240,000 1 20,000 | 20,000 | 240,000 1 20,000 | 20,000 | 240,000 1 20,000 20,000 240,000
Sub Total of IR Model 2,860,000 | 17,220,000 2,860,000 | 17,220,000 5,040,000 | 28,140,000 5,273,000] 40,473,000
17.220 17.220 28.140 40473
Utilization of HR Component 13.010 18.90
Total of HR Component 41.15 59.376
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Janitorial Services

Original

From 1st Revised to onward

Assumptions In the light of decision made during the Progress Review Meeting of Revamping of
Covered area excluding residential area 30,146 sft DHQ/THQ Hospitals held on 01-01-2018 under the Chairmanship of Chairman, P&D
Covered area assigned to one sweeper 7,500 Sft Board; it was inter alia decided as under:
Number of sweepers required for covered area 4 Persons "It Would_be made sure by the P&SH Dgpartment that the outsourcing would be
Road and ROW area 110,056 STt shifted to the non-development side from 1st July 2018 next FY"'.
Road and ROW assigned to one sweeper 15,000 Sft In view of above, Outsourcing cost has been excluded from this PC-I.
Number of sweepers required for road and ROW area 7 Persons
Number of washroom blocks 13 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 15 Persons
Total number of sweepers in evening shift 8 Persons
Total number of sweepers in night shift 8 Persons
Total number of sweepers in all shifts 31 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 31 22,000 8,106,278
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) 14,634,278

14.634
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Security and Parking

Original

From 1st Revised to onward

Assumptions

Covered area excluding residences

30,146

Covered Area per guard

15,000

Number of guards

Open area excluding parking area

110,056

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

N

Total No of Guard

13

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

NI N |[FPIN] N

Type of worker

No of
workers

Salary
per
month

Salary per
Month for
all Person

Salary for
One year

Supervisors

24,675

49,350

592,200

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.

Ex-Army

21,525

150,675

1,808,100

Civilian

21,000

210,000

2,520,000

Lady Searcher

21,525

43,050

516,600

Parking

21,525

43,050

516,600

Sub total

5,953,500

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

5,853,500

5.854
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Laundry Services

Original

From 1st Revised to onward

Number of beds 60
NG of Per bed
Type of Item 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) - 300,000 -
Number of Generators (50 KVA) 1 175,000 175,000
Repairs Cost 1 175,000 175,000
HR Cost
Supervisor 1 40,000 240,000
Generator Operator 3 30,000 | 1,080,000
Technical Staff/Mechanic - 30,000 -
Total 1,670,000
1.670

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

In the light of decision made during the Progress Review Meeting of Revamping of DHQ/THQ

Type of worker / No of | Salary per Salary per Salary for | Hospitals held on 01-01-2018 under the Chairmanship of Chairman, P&D Board; it was inter alia
Component workers month Month for One Year decided as under:
all persons "It would be made sure by the P&SH Department that the outsourcing would be shifted to

Supervisors 1 56,420 56,420 677,040 In vietvr\]/eo?zgc-)c\j/ivil)zi)s?jrr::tir?éd(:eo];:%r:st)séef}u;ZcTL?;Sdrﬁz:nFt:i:.PC-I

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 Iltems

AIC 66 6,665 439,890 439,890
Fridge 5 4,000 20,000 20,000
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 1,080,890
General Total 3,684,890
3.685
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Medical Gases

Original

From 1st Revised to onward

Monthly

Annual

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.

Consumption | Consumption | Rate per Total Annual
Scope of Work
P per THQ per THQ Cylinder C_cl)_;tster
Hospital Hospital
Medical Oxygen Gas in
240 CFTCylinder (MM) 12 144 1850 | 266,400
Medical Oxygen Gas in
Oxygen 48 CFTCylinder (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|;iogen 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

Qty

Rate
(Rs)

Amount
(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

Cit

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

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-I.

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

Pre-|

Fabrication of Canteen Structure

11

Providing and fixing aluminium frame window with
double glazzed glass 6mm+6mm thick complete in all
respect as approved by engineer

Sft

48

1100.00

52,800

12

Providing and fixing aluminium frame door with single
glazzed glass 6mm thick complete in all respect as
approved by engineer

Sft

56

700.00

39,200

13

Fixing of frameless Glass wall of approved quality and
design as approved by engineer

Sft

550

1500.00

825,000

Page 77



Cafeteria

Pre-Fabrication Cateen (Procurement)

Original From 1st Revised to onward
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" with all [ 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 st | 3024] 7000 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

11

TOP SOIL

12

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

Cit

22,020

20

440,400

STONE / PEBBLES

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

68,750

13

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

30,198

211,386

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-I.

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

37,748

11.25

424,665

14

TREE / SHRUBS (SPREADING)

o

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
satisfaction of Enaineer .

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

No's

154

1,500

231,000

o

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.

36

270

9,720

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.

No's

18

600

10,800
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LANDSCAPE DEVELOPMENT WORKS

COST ESTIMATE

Original

From 1st Revised to onward

1.

3

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.

13,727

69

947,163

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

2,157

195

420,615

1.6

GROUND COVERS

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

No'

W

14,659

12

175,908
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LANDSCAPE DEVELOPMENT WORKS

COST ESTIMATE

Original

From 1st Revised to onward

17

PALMS

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

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

o

No's

18

3,675

66,150

Palm 18" pot - Phoenix Palm, Cyrus Palm

No's

23

1,800

41,400

18

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
satisfaction of Enaineer .

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

73

195

14,235

HARD LANDSCAPE

2.1

WALK WAYS

Excavation of walkways and edging including brick
ballast under 12"X14" curb stones fixing with1:2:4
PCC, supply of 7000PSI tuff tiles 60mmas per
approved design fixing on 4" brick ballast compacted
and grouting with sand.

Sft

3020

150

453,000

2.2

BENCHES

Concrete Bench 5' wide complete in all respects and
to the satisfaction of Engineer as per approved
desian.

No's

14

14,698

205,772

23

DUSTBINS

Complete in all respects and to the satisfaction of
Enaineer as per approved desian.

2.4

27,700

249,300

PLAYING EQUIPMENTS

Complete in all respects and to the satisfaction of
Enaineer as per approved design.

544,939

544,939

25

PLANTERS

2.6

Concrete planters 2' X 2-1/2' complete in all respects
and to the satisfaction of Engineer as per approved
desian.

13

3,850

50,050

WATER POINTS (Injector Pump 1HP)

45,000

90,000

SOFT LANDSCAPE MAINTENANCE
(Including maintenance and up keeping of site for 6
months) after development as per specifications and

to the satisfaction of Enaineer.

Sft

75,496

7.50

566,220

CONSTRUCTION OF PLANTERS

4.1

4.2

4.3

Large Size
with keystones fixed with cement with top concrete
slab as per desian and to the satisfaction of Enaineer.

294

550

161,700

Medium Size
with keystones fixed with cement with top concrete
slab as per desian and to the satisfaction of Enaineer.

38

550

20,900

Small Size
with keystones fixed with cement with top concrete
slab as per desian and to the satisfaction of Enaineer.

70

550

38,500
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LANDSCAPE DEVELOPMENT WORKS

COST ESTIMATE

Original From 1st Revised to onward
GAZEEBO
Construction of Gazebo 12' X 12 wnh 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 5,642,573
PRA(16%) 902,812
Design Consultancy 100,000
TPV (3%) 169,277
Grand Total 6,814,662

6.815
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AMENDED ROUGH COST ESTIMATE FOR THE WORK

- "REVAMPING OF TEHSIL HEADQUARTER HOSPITAL AT MALAKWAL DISTRICT MANDI BAHAUDDIN",

As Per Approved Rough Cost Estimate

As Per Amended Rough Cost Estimate

258060

462530

204470

Provision of Water Supply Line (from Plant To

Detail Attached

e 1 P.Job Detail Attached 444900 444900 1 P.Job 752810 752810 307910 P
Building) v
Provision of Water Filtration Plant 1 P.Job Detail Attached 2211000 2211000 1 P.Job Detail Attached 2211000 221 1000/
Provision of Water Chiller i P.Job Petail Attached 335000 335000 1 P.Job Detail Attached 335000 335000 ‘/

Parking Shed (2x30x15)=15005ft 1500 | P.5ft 592 592 888000 1500 P.Sft Detail Attached 695
Waiting Shed (2x30x20)=12005ft 1200 | P.Sft 592 592 710400 1200 P.Sft Petail Attached 37T BFFI0—| 6669560 7/ gl,
Provision of Paver Under Sheds 1 P.Job Detail Attached 1019201 1019201 1 P.Jab Detail Attached oS48 6862248~ LG f U[ 9

P.Job Detail Attached

1464617

1464617

P.Job

Detail Attached

3763672

3763672
V/

22990355

P/L 3/4" thick Prepolished Marble slab of
Black colour boti seena Random, laid over a
bed of 3/4" thick C/S mortar 1:2 i/c cutting,
and making nozing on one side upto 5-5ft size
for stair steps complete in all respect as
approved by the Engineer Incharge.

195

P.Sft 450

450

87750

877!

-
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leth Area (Rate as. per 1st Bi axmual 2021 lst N

leth Area (Rates as; per 2nd Bi-annual 2022 lst
uly 2022 to 3ist. December 2022]

3/4" thick (1:2) cement sand mortor bed ,
complete in 2il respect as

approved and directed by the Engineer
Incharge

L Tl Jan: 2021:to 30th June 2021] - - ':. if
 DESCRIPTION R, ;1 SR R
oA e 2 B
[ L
Providing and laying Prepolished Granite 374"
ithick of specified thickness and
shade of full width of approved quality laid
with adhesive bond over 227 | PSRt | 1309 1309 297143 297143 _

P.Job

Detail Attached

7325208

7325208

P.Job

Detail Attached

8754682

1429474

Paint Work

L.997450

997454

Facade

25716

P.Sft

.45

45

1157220

25716

P.Sft

35

55

1414380

257160

P/F Barbed wire fencing on compound
wall,consisting of 1%2"x1%2"x3 /16" angle iron
post 3' long, 4’ apart embedded in cement
concrete 1:4:8 base of size 6"x6"x9" and 4
rows of barbed wire, including binding wire,
painting posts, etc. complete in all respects

3524

YoRft

31712.65

31712.65

1117554

1117554

job

Derail Attached

1402469

180
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leth Area {Rate as per lst B1 anfual 2021 lst
: FJan: 2021 10 30th. June 2021)

R Plinth Avea [Rates as per  2nd Bi-annual 2022 1t

_ Difference

July 2022 to 313t December 2022)

—= T
Counter For Token o - . o job Detait Attached S~ L% 187284
Total : - 16898812 Total : - l.3-2‘7:§7\92't3" 8675457 87
Add Development Charges on item No.-1 9032 Add Developmeg aiges on item No.-1 gé“@ 14094
Add 3 % Contongensies:- 499223 b Contongensies:-

Sub Engine

Add 5 % P.8T:- 844941

Add 1% Harticulture charges 168988
Total : - 18420995
Say Rs: 18.420(M)

Sub Divisjonal Officer
Buildings Sub Division
Malakwat

AddS%PST

______ O

“(S-H Total : - 24838595 6417597

xecutlve Engmeer
ildings Division
andi Bahauddin

Supenn!endmg Engemer

Page 88



lsuueog

TV
IN3Q]

*asea|a

LUBD YUM pauueng

‘2l J9ISBN €
‘uppneyeg ipuey ‘femejewy ‘Bulpiing 005 3L T
'UIPPNEYRY IPUBI ‘YHQ 43130 9AINaXF JID AYL T

suonew.oyul 10} papiemioy Adod
VIVIN IVLIdSOH OH
N3INIY3d0s

‘s8uIpa3c0.d Afessadau 18Y1iN) 10} PUE UCIIEIDPISUOD pup 10y pajywigns si 1sanbas 8y

uajo4 J0j Jaunad g1
uoieayIe|3 "1t

{gof T) waisAs uuey 314 0T

juawancadull m_u_mumu_ 6

lued g

s1eIs 3 dwey 7

YoM)L ‘g

Spays Japun Jaaed JO LOISIACLY 'S

Anjoeq Sunjieq g ealy Sumepy v

wed voneayi4 ‘¢

duiaued /3uR) 7

{14 v25 ‘€) llem Azepunog uo Sujpusd aap paqieg ‘T

*asea|d ‘s8uipaadold Aressadau JBYliny JO} pUB UONIBLUISS 1502 YSnaod

Joy [eadsoy siyp jo sease Sumo]jo) 3yl JisiA 01 palsanbal a1e noj "Suidwensy/siuswsaoidwi/aoueualuiew

awos aJanba:

Sutppng jendsoy .siyl Jo sesse Yl JO SWIOS 1By paIeIs S| U Ajnjoadsay

TYMAVIVIA DNIGTING TYLIdSOH OHL 40 DNIdINVAIY :3{gng

‘uippneyeg Ipuein
‘uolsialg dup|ing
“1pau1dug aAInNIaX3 Ayl

_.O._.
zeot /o7 [ o7 :palea AINOHL, ST 77 "ON
TYANVIYIN TVLIdSOH DHL

IN3ANILNIYIANS TVIIQIN
JHL 40 301440

Page 89



Z0Jo 10| 98eq

JBUUBISWED WM pauueosg

: . _ nsey 1214181g

bl e ¥.0'80¢ 059'6¢ Ueluunyy feyidsoH DML, Jo Buidwensy | “g|

R . ] insey pusig

) . ) BUBYUEN 10uiSI(
wOepe | eci'osl SO | i eibues feydsop Dy Jo Buidiensy | ‘gl

. : . uig-pn-eyegq Ipuepy Jousig

. : . ui(l-pn-eyeg Ipuepy 10ins1Qg
L0cege 882'¢0¢ Och 8l lemye(ely [eldsoH DHL jo Buidwensy | |y

ik . ] BIEXNQ 10L18IJ eyye’

. . : BIBNQ Ui

ah . ) llemue|A 10U3siq

ok . . 3201y WS

. . . IBMNeUg 1Sy

ol : X eelg oumsig
LS6'6¢C €6¢00¢ Y996C | g ayuep [eldsoH DHJ Jo Buidwensy; | g

) . o elemueling 101381 pegRIZEf)

. : . PEqE|ESie 10111sI1q e[eMUENPUE |
re8'e0d ¥6E 69l 005'8¢ leUdSOH  OHL  Jo Buidwensy | ¢

. ] . PeEqE[ESIE Jo11SIg
6.5°84¢ 8v0'661 Lesee Lpunweg [ejdsoH M Jo Buidwessy | -z

. . . Reqelesie joinsig
8¥0'892 g6s'Lce YeroY | gemueiep [B)dSOH DHLL jo Buidwensy | |

juauodwoy | jusuodwon 0

1SO0IBICL | shueasy jenden Iendson .hm_

pauoiual )00 B je qefund ul s[eyidsoH pHL ||e Jo Buidiwessy 10; awwesbouy,,

'£202-90-0¢€ 01dn poliad uoneisab yiim ‘swiayos Yoes jsuiebe

Pal

9LWBYDS|300]g JapUn $3WWSLDS-GNs G Jo Jeroiddy sanelsiULpy pasiaay .z e piosoe

0} paseaid s| qelund U} o JOWBA0D 8Y) ‘0202 '£0°0¢ UO Py (95 q)

WO gng

Jusdo|pasQ |eluswnedaq Jo uos|d8p sy uodn jusnbasuon *1202/L8Z-1TI-AJOd N

LZ0g~T,0 - 9Z 2} 8loye pajeq
avIrNNd 3HL 40 LNJANYIA0D

Juawpedaq aieoy}jeay

d3ayo

Alepuooag % Aewy

Page 90



c0Jo o

1BLUBDSWIEY YIm paULedg

|p8ed

(1-Q) ¥IDi440 ONINNYTI

(@33aHsS VYA dISY, "IN}

Juswpedag HSRd '(Lwpy) Alejaiosg [BUOIPPY 0} Vd 'L
Juawpedsq HSRd ‘(U4 B ASQ) AIBJ9I0SS |RUOHIPPY O} Vd o_‘
‘Jeuniedsg HSRd 'AlelaIoag of OSd

uswpedaq DHSSd 48010 Buluueld iy

Cuswipedaq sousuld 1 e (120140 186png

‘uswipedaq aaueuld (;FyyesH) 1830 uonoag

uawpedaq HS9d ‘Hun uswsbeuep j09iold 1ol 109loid
uawpedag sBuiping ‘(sauoz yinog ‘jeius) 'UuoN) tesulbul ey
‘aioleT 'peoy 1adood-1z ‘qelund 'seolaleg UjesH |eiausg JojalQ
‘asoye] uawnedaq uswdopas g Buluueld '()|-UiesH) je1uD
‘aloye ‘qelund ‘|elauan) JLUeuNoIsY

1oB AIBSS808U PUE UOIBULIOJU] 50} papIemIC) S| Adao v
‘N3A3 31va 2 'ON

= o 03 13 O 0O

INIWLIHVd3d d AYvf3d03s

(HaO

jejidsoH
- Y)jeaH

pue By
- podsy

-p0BUIP

JO speay

‘BaoInIeg [B)I0SOH [e18USD) LOLELD- SBIMES

[BIBUBD)-LC/0-SBINRIBS  [BlIASOH— £/0
/0~ juatudofaned (9£0) 9€022-0d "ON JURID JUSUGTUIO] antdAsyY

“BIMONYS
NG Z20-LSFO(HOM)  UoONISUOD LGP0
21| pUuB UOHINNSUOD GHO-SHBLY DItLIOLOOT
ing Juswwenos (gb0) IrOZL'ON JUBID jusuodiicy jerided

JunQage
Buimolo) oy} Japun 9|qeyqap aq [jim peajoAul ainypuadxe ay) 7 @




UOISIAL(] qng sk

[BASTRIRIA]

JPpwdug qpg

018Z5L [SY el
wad
019019 0L'69% |WI|00¢l
: vy |o0gl 00l [T EIP LT/
yda'd
00066 00099 (Y| 08T
Jd| 061 000051 | BID T
. “Jdd
00Z€¥ 00917 [Ud| 00T
| 00T 000°00T}| | BIP Wb/t
*adid ' Bunoajwisip
‘Bunsm ‘Bunwol “Fumino /g |
CTOT [enupe-1g puz-SHAl
T unowy | 1KY vy A0 SIUIMAANSEI]A] oN uondriasagq




uoIsy

IIYFO [FUOISIAIQ qn

[BAYEB[RIA
Al qn§ s3ulpjing
. Jeam3uy qng

JLA SADAVH

000°T1T°Z 'Sy Aeg
0SL11TC [e10L,
0SL°€Z1 ATSUTYDEIN UO XBT, %6°L PPV
000°8+¢ $95IRYD) PBa] JOA0 JOJIBIUOD4OI] 1010810 9407 PPV
000°0¥L°T “UIVLOL
000°59 571 sadreya noqe pue Surxi g
000°S7 S sfeLey)
IOVIIUVD| 49
00°000°059°1T  ||mof,
000°089°T qor'd | 0000591 9of | 1|
HdT0001)
WHLSAS SISOWSO 4SUTATY ¥ JO 150D
AYINTHOVIN| vV
junowry uuny ey L0 uondusag 'ON'S
"IDUYVHONI HAINIONA

HHL A QIIDIAIA ANV JIAOUIIV SV ANV LOHISTA 'TIV NI ALATJIAQD

2 UN0AVT ® ADVINUVD D/ ALIDVAVYD HJAT 0001) ALSAS

SISONSO ASYHATY ¥ INVTd NOLLVIITIA J0O NOILVTIVLSNI ANV ONIGIAOML




PYIO [BUYSIAL(] qng

RICONYHYS igaveg
NOISIAKE Dicin

SRR o
) LB T s
il =i

ILLS K
PISIALQ qQng sBulpjing
dhmcuy qng

W5

_;S.;..___n LA
00°000°s¢€ Sy Aeg
00°S.8°FEE [v10],
00°5.8°91 AIOUIY2BIN U0 XB 0467/ ppy
00°000°cS sa3reyD) peay 19a0 1019EQUOT41JOI] I010R1IU0Y) 9407 PPY
00°000°s9Z THIVIOL
00°000°5T $71
$a3aey2 moqe pue Burxry
000 ST
00°000°S1 o8eLie))
AIVIMAVD| 4
00°000°572 Jeio
00°000°572 qor'd | 000szz | qor | |
‘Aenb 1539 N v S opew Jjes
0s Anoeded Hd T 0og Jo[1yo Jatep JO 1800
AUINIHOVIA| Vv
junowry | aey A0 mondrisaq ‘ON'S
TEDAVHINI WAANIONT HHL

Ad ILOIAIA| ANV ATAOUIAY SV ANV LOAJSTI TTV NI ALATIANOD DLA STDAVHD
HNOIV'T ® TAVITAVD /1 ALIDVAVDI SNOTTIVD 0007 40 LNV NOLLVILTIA(HONVD

ST qaavaon

dood #0€ SS DLLANOVIW NON 40 ONLLSISNOD  JOSSTUINOD

SOANVA NOL JInd NOILVINDAILD TAALS SSTINIVIS SON ¢ ALLINVNO

(NDATZ YALOW NVA (SON #) ZATHVY HHESNIANOD NVISDIVA NI AAV* Xd (NVIS|

ANO (SON 70) |ALIINVAD MA/VSN ASVHI € 114 00081 JH ST HLIA TIOD DNITOOD
TILIOJNT DILANOVIA NON HALIIT 00s AZIS JNVI AOVIOILS TALLS SSAINIVLS

HIIAM HdT 008|400 ALIDVAVD JATITHD HALVM A0 NOLLVTIV.ISNI ANV ONIATIAOMd

SHLVY 40 SISKTVYNV




UOISIAI(

[eAmdR[RIA -

e . H
qng s3uip{ing \

1O [eROISIAL] qN§

IE,.__:.

1REUH qng

SZTOTTIIN Y (B0,

hl

/

STOTLL

L¥L [YS'd | 00ST

A

N | ¥s [ oost

~

Sl 0c

ﬂg uiyed

el

\\

\

[\

BIp , $ af1eyoug
up pue pesoidde se
wod $1e00 9oy Funured
Supud ; Suiplem “uSisep
upuaq “Buiquuosse Furtueydiens
TINO‘UOLIBABIXD JO 1802 3l 941 { #:g:1)
D:Did Ul pepequuin InPwelp payoads Jo
(Aend wnipea) 1sod adid [0 o papam
X,0%,9 100ys SN uo pauoddns Anp

JeawiSug ayy £q po
10adsal [e ur )
pue sjuol
wd s

Jo awey paaInd
papjnotl uo pPajeAll ; p (s1ake)-£) jooi
102ys sse[3 Jeqly oIy umu ¢ Jo Sunsisuos
pays Sunjied 18D jo uonosarg pue £jddng

TZ0T [BRuUE-ig puz-SJAl

=]
unowy

S

a1y A0

SPUIWIINSEITA]

vondrrasagy




Page 96

[emye[e s\
UOISIAI(Y qn§ s3UIpjifig

INYJI0 a:c_m_zm_#:m
o VYA~
A

OBELLET S [T0 L A _
000687 || 0000z [yora | vz

soN | T e -
“ad1eyouf Ieanduyg -
1edsar (e ur alapdwos

1 AQ peaoidde

ons 18 Suixyy ple oferieo JO 1800 041 #1701
/ 20 JoSpew saypouag 2300U00 o g/5|
00€L68  |[SL'LYL | US N 00T1 pd
ys | 08gl oz | o¢ [z |~ pays Suniem

/ \ BIp , paSeou]
\ IsauiBuyg 2y Aq peaalp pue pasoldde su
adsal |fe w s91dwod seos sarg Junured

/ pue swiof jo Buipuud ; Suipjom “uSisep
/EQ s Juipuaq ‘Jupquiesse Surusyydiens
UIINOTIONBARIXD JO 1500 9y} 91 { $:Z:1) *

W Ul popsqius isjswelp peyldads Jo

(Aupend~anipay} 1sod odid 10 o peplam
JB/1X,0%,0 19Us §'N uoc pauoddns Anp
punoe |18 91/eXg/1-1%,¢/1-1 uodl ojue
S 10 sessnyy uo patraddns DMS-91,.7/1
~1x%,2/1-1 2did xoqg W JONPwey paAlnd
pop|nowl uo pajeau ; paxil (sIg|-¢) jool =

TZ0T [ERuUE-Ig PUZ-SUIAl - )
] =]
d
Junowy | ajey NTy) SJUAWIAINSEIJA] | ON wondisa(

-




g | 869 £ €801 [4
us 1€C £ g€ [44 p/d
us IS0ST w101,
s 0Z91 9 133! [4
Yp ¥09T 9 LT [4
s [4Y? 9 1T [4
s 8¥9 9 123 4
s 9L11 9 86 Z
s gr6 9 oL [4
ys 951 €TE ¥ [
HS §T6¢ £Te $TT ¥
HS 085ST 9 S1T 4
Bs orid 9 ST68 14 Uepuelap JI01
WHIGOFXUI 00% (11, 91X,91 311, paze[D Apog |[n (zaBreyou]
Toguidug ayr Aq peavaaip pue peAcadde se 1oadsas [1e w1 mardwon Surpund Sumns ‘syurol eyl Surysiuny

I0J 13[E35 pUR JO
“3z1s patjidads Jjo opep

1500 3t 9/1 1a1se(d Jwaua (7: 1) Y203, /| 19A0 PUCY/PAISOYPE Yuim DPBYS PUE 10]0D)

FSuILIYS “purlq IIsely JO SO[I Paze|S wielaotod Anjenb qradns Suikey pus Buipiaoidf ¢
-/l160188 us'd ST8LT ®
s 650¢€ [8l0],
us 0CLl1 8 Gl T
Hs 12 L G0l L
s SCa L GT'68 T JEPUBIIA 1U014
‘adreyou] ouus 2yl Aq peloeap pue pascidde se joadsar e ur
syerduron Surpuntd [Buning o /1 sjutol a3 Burystuy 0] 1afeas Jo 1800 2yl 2/1 191se[d Jusweo (Q:1)
HOIUY, &/ € 1940 PUOd /oAISaUPER M 2peyg pue Jojoy udisap poaordde ur az1s pamoads Jo puelq
JHLSYIN Jo Bunpoy ,91X.91 UZIS S9[1) paze(d urefoolod 41renb qradns Suife] pue Surpraorg) ¢
-/|16+6168 W% 06'8L1°8¢ &)
Uo GOL 1e1o0l,
o [#1% 2 SG'0 8 S1E 1
Ho 6LT GC'0 A cot T
1O 9SSt 5S¢0 4 ST'68 T UEPUEIIA 10014
¥ 17 1T ouey (21821336 cuols jo Bumysem pue Furusalos
Fumpnour sapdwog| Fulmo pue Surystuy ‘Sunoedwos ‘Fumerd Surpnpur ureid sjaoucs JustIa)| T
-/]£0998 US%  |sgseee ®
uUs 80.LE 1810,
us SEl £0 gel [
s L1Z 0] L1T 4
ys 12 4] [c A
us 69 €0 69 C
us 8¢l £0 8C1 [4
us 6L $0 6L [ Bumn|g
us 0TLT 8 Gle !
us vIl4 L Z01 T
us cg9 L SC m,.m ! qepueIsA
104y SurIcorq
319 ‘s9[1 oTISNEDUD 10 poze[d Sumuewsi(y| 1
JUNOW WY £10 yydoag | apes1yg | yiySuaq soN uondurasaq [ON'S




L

[emNelRIN

UOISIAL( qn§ s3ulp|ing

130140 [efoIsIALg mwﬂ\

29

uyg qng

-f|TLoc9LE Lz | @

NS | LS8TT |IBIOL'N
us €612 &0,
Us 09¢ 09 4 <l
us 9z1 09 1z I
us 516 09 5TSI i
us | 9cor1 09 901 1
us 96 09 g z
s 9¢ 09 9 1
us gl 09 4 I
us +5 09 Sl z

) ys ozl 09 L ¢
s 96 09 8 z
us () 0'9 3 ¥
s +3 0'9 < B
s 86'+9 09 €801 1
us €9 09 $0I I
ys 12 09 $c I
ys 9g 09 £ z
us 99 09 1 I
us +S 09 6 I
s §'GS 09 £7°6 I
ys ¥T 09 ¥ [
s LT no Sy I
Yys | 86°cs 09 €88 I
us 01% 09 CLl [4

Page 98



Us| ¢g €9°L (| St 1 SUTHIEXH

s vt 9 ST i 19101 O I My

Us | oig 1 S I O'W'Mm

He8 | €61 +1 SLET 1 srewa 3unem

US| 08T F1 01 G POOIPTIOM “TUaTRaL],

Us | 90¢ Y1 | S248'T8 | 1 ey juyg

us | vee 1) 91 i Jedng

US| LT vl Sel 1 3I0)8 [BIIPajy

Us | 61z T | S2o'st | 1 1I0HJ0 urIpy

US| vie 1 ST'ST 1 sunrem

us | ovs +1 z1 S i ‘o' whidsig igqrg

Ys | €91 £9°2 g v | ‘WD ‘O°N “:09wioy surtrexy

HS | 601 STl S € ‘0ads ‘qqn sururexsy

Us | o1z 9 g 4 [D “oadg “:oswol “qqn 19710,

US| €18 4 ETOT1 1 SI9A

HS | 8te ST 91 I UoJIOg

2 Hod01g 100pIng

~V hi7ho ¢ uolsinwe  mm Jupured pue aoelns Burredaiyf ¢z
"[ovLests [t 289¢ | us Fessst .
B £L295= 00951 US | 6LLTY | TEI0] -ty Pir
N Us | 128 |go1 seos | v . ;

Us | L1971 [ go1 6 [4

¥s | ggee | g 91 , STI'¥vE | + poppeg o1
Us | Lo 11 S'81 [

US| 9641 T1 Sc9'18 | © Aymmipy
US| €714 {g9r S'T1 t

US | TSOET | S°S1 S'0l¢C t STrem 19710,

Us{ 96+ [g'gT e + ‘AB[ 93wssBJ U]

US| 1122 [ g'ST £E9CHI I ey

Us | ¥6LT js'Cl S.8.S | ¢ saprg

uS | 0201 [eer | 69 1 1194 JUOIy

3007 I00puj

MS | 0981 | s's1 0gE + sagessed yury

MS | $09T | s'qr SL'1S < sapIg

WS | ©982 | ¢'S1 (s} 4 OB puR JUGI]

. 201q onsouderq

S {1 08+1 | g'¢T SLib [4 SopIg

IS | 0822 | s'g1 BREEC | © OBg PUB U0

S | L85 | 9'61 AT [4 S2PIS sJog

Bs| 8¢+ |cEez 6T 1 uoq ydred {o0rg Io00ping

‘ Burpring aprs 3ng

‘Burdderos tojye sorLINS

PIo b0 jeod 1 joadsar e ur Aordmos  1surrd

Jo uoneonidde ‘eoepns jo uoneredaxd Surpnour

durprng jo soepns [euIsixe uo Lrenb psioidde

JO jured protys Joteom suididde pue Suwpraosg 1
yomowy [ o3ed munl £10 | G/H | & T oN uondriosyq ON

Page 99




T PRI S Ll _—

US .8 GT L 9 z ofessed e
Hs | el £9°9 S t 19110} Bulsanu 27101 O'IN
s | £ig 9’61 01 4 SO
Hs 1 oT1 cl < [4 210G
ug SL £9'9 | G29'G [ 31018 ‘UauUry
s | o< cl T1 4 uoTIEls FUISINN
s | FEP 3 GelLie | ¢ JOPLIIOD
s | 10S 9cy | SLT1 1 1o o8seed
WS | Tre 61 6 g aI0]S UoUI Anjued
s 0l &1 S 4 53101
»s 99 £9°9 S C IAB] PIEM
WS | 9st 61 zl z sprem paq ¢
s | #8EE S L¥ | SC9'SE | @ SpIem pagq g1
us | 916 L 88°0cT | 1 I9A
¥s | LOT €91 | 82881 | 1 adessed Y e Irels
us | e86 ¢o1 | 5§09 1 ey durey
¥yoo]g 1oopuj
S 0LT 6 0} 1 D01 100pUl 03 238SSB]
¥s | 0.2 6 og 1 100pINO WOI] Ul 98ssed
s | vot o€l | 5zoL | 1 191107 STeuray]
Ps | 9l o9¢l ]! I W00 19158
¥s5 1 8I¢ 9'€tl 8 [ 10300p I[EWI] PUE BN
S | 481 9eT | GL'ET 1 Qe
7S | 601 9'€l ] 1 191101 BN

S | 64T £9'8 | 5407 1
s | 09% €98 | GLEES [ 1 J0pPLIICD

s | 8k 9'¢el S'g 1
HS | 9LE 81 6 1 oBessed
MS | STC 8T |Scoel | T AT2A1[3(T
RIS Ot S 3 1 2101g
ps | 101 9l g 1 TONB]S JUISINN
RIS (2 6 3 ! WOoOoI HIe(]
RES 69 £9°8 3 ! 21038 WAl
MS.| 1€2 LT | G4E8CT | T woot Aer-¥
S| 9gS L S9L 1 M2
ool Srasouserd
Js | 00€ 9'¢tl 11 g | ooyjo uonerswounnng ‘A'HI
WS | SbC 9¢l 81 1 arewrs) SUNTe M
Ys | ¥ 9CT | SL°AT 1 Bans (epua(
s | 8IC 9¢ct o1 1 pres AsusBiouryg
US| 90C ¢l | STI'ST | 1 ‘Bunrem soarpe’]
JyS i 161 9¢cl v1 1 :ds1p sarper]
¥s | 601 9'el ] 1 JIatIyeas],
¥ys | 9€l 9'cl 0T 1 21018 PUIN
s 8 o'cl 9 T 19710} FEas
s | w41 9¢cT | 8.9 | © 19110] ‘s1uad ‘Ape]
us | 80¢ Q€T | ST'SI T :dsip SunTeM
Us | +59 9¢l [ P oads Cdsip Coswoy
US| 5861 €98 | £99%C | 1 10PLI0o]




[
Wlus] vt grosHl ST zZ suTrEXy
US| 06 sS4 9 [4 _
US| 601 SL ST L 4 1900 O M
US| 99g S'6 +1 4
US| S8F S'6 Sl Z O'N'M
TqUs | oge d1 +1 4
%us | ogk | i SLET | @ Srem 3urrem
Mius | wdo | 4t b1 ¥
98s | 09+ 1 0T + POOJPIIOM ‘Jusumyeal),
g TZ4us | ogc 1 1 4
o US| ggc I G817 | @ ey qug
¥S| 95z | g6 ! 4
¥S| vpe | s'6 91 z adng |
TeEUS | oye | At $1 z
{83us | obe | 41 szl | % 103§ TEDTPOI
229ys | ofc | &b ! z
6S¢ys | sle | ¢ G§cosi | ¢ 120gjo unmpy
tt8ys| ofe | <f Y1 | 2
[581us | obe | o SeST | @ unrem
0/ us | odor i P o1
e8¢l us | otpt | o Tl 0T uAn ‘0 W idsig “iqqr,
KB szos | 8
thus | ody zl c 8 | 'uAD ‘O “oswoy suimrexy
aMFuUs | ede @] ST L 9
Shgys | ode oS g 9 ‘109ds ‘qqn suiuTexsy
US| 0go S'4 9 +1
US| &gs S/ S ¥I O “'oadg “oowoy ‘1qqn 197107,
Dlss| st | 41 L z
ILF3IIS | 4= a1 EI'91T | & HI9A
US| 991 T 9 c stIeag
YS @wH 1 9 z Jemd yozoq
og-f }¥d0[q 100PINQ S[TEM
“Burdderss 1ayye 99BLINS PIO U0 $1800 g jured
uosmwe mpmw Sunured pue a0epms Burredoig
0¥ST0C |1°638 S | 2Z8TT (=10,
S | 049 ST S L 8
US| 8¢y | ¢'1 Sc9'se | 8 SPIeM DPaq-81 weag
20[q JoopU]
S 0€ 801 SC9¢e1 | ¢ WOCI IN0GR] Ursaq
s 6t 80°1 37 4 91} uonerado suresq J00y
3[20[q onsousel]
s 121 |80 ¥1 8 OWNM ‘wpy
US'TW Sumrep wesq  jooy
S| 81T {801 STO9CT | 8 Auag
oWy ‘Fumrem ureaq Jooy
"3001q JoopIng
smeaq Jooy
WS | 9s¢ SC6 | ST6l [ N

an



L
US| 0g1 SL 8 C 197107 ATy
s5lus| 2 7] cz9g | @
Lhlus | se i sS40t | %
8&lus | rof i szog | ¢
el|ys | 18d1 | 41 cirees| 7 I0pLLIOYD
YEHERES §1 czgoel | ©
e5lus| B §1 c'g 4
T785s | zdot | 4t SL1b | ©
7us| olz | 41 6 z agessEq
Slifus| ozt 1 g T
b8l us| ebt | gt o810 g z 1013
us| ovz | g6 Szl | ¢
., Jus| Zs1 S'6 8 g uotrels FuIsiny
Lus| ofe | o 6 z
ilus | zdt | a1 g z wood sjreq
3blus| ¢z I szog | ¢
hellusT zé1 8 8 z 31015 WALy
L5dus | vtv 1! STLL | @
SUeflys | 1% 41 sueel | e WOOI AE1-¥%
DlusT sdt | 41 L z
651 lus | odet | 4t S'9., | z TEYN
p H¥oorg snsoulelqg
Lus | v4o | 31 SzoeT | b
798 ys | 8¢ 1 T1 ¥ | @010 uonenswoweq ‘A'H'g
YMus | 27 1 SZUEL | ¢
hihllus | ztv | E 81 z srewa) Sunrem
elllus | Lge 4 Sg9el | T
mE\ US| oft # SL AT et :8Ins rejua(g
2gus | 2% 1 SzoeT | @
¥79us | v BE a aT z prem AouaZIsurg
elhis | 2% 31 SZ9el | T
Shehus | ebe | 4t STI'ST | 7 ‘Sunrem sorpe
Yellus | 2E i SZ9El | ©
2eus | ofe | 41 b1 z 'ds1p serpeq
elghis | ke L1 SE9Ct | ©
28{llus | zé1 §1 ) z jusunea],
ciglus | 29 | 1 sgoer | z
eggs | o¥c ! Togfd 01 z 2108 [aULIN
s | voz | g2 SZ9ET | %
ws! o6 | g2 9 z - 191101 Jre1s
s | s0v | 52 STIET | b _
NSt 16T | 54 CLE9 | + 12710} ‘sjuad ‘Apeq
eklus| Lgc 1 STOEL | T
fhelus | ode | 2t STST | 7 :ds1p Bunrem
€52 s | sofT | o STOET | 8
holllys | esft1 | o z1 8 ‘1oods “:ds1p “oawony
sbllus | 1oz 1 ST98 | @
s | edbs | 41 £9°07T | © I0PLIO0D
Mius| ed1 | 31 SzoL | T _
S

Page 102




. Ll e
, {
hiZlds | odz g1 |szoe61 | 8
Q¢ ys | cgst o | SEO6L | T pappod 01
Ws| szz | ¢4 cze | b
us| s/s | s2 Sz6T | b ARl
eelus| ede | g1 szL | ¥
97|us | sgz | FraM 9 b ogvssed ae
is | see | 4 SZ99 | 8
s | 00 = g ] 151101 BUISINU 397103 O Al
eillys| oz S7Zo'ST | ¥
U9nls | oky T 01 t SO'W
“18Sjus | s | a1 4 v
e¢T|us | ove a1t G b 21015
Sogluds| she | 41 Sz9'9 | b
gsZiust ofe | ar 5z9¢ | + 2101S ‘UoUr]
255/ Ms | 9ok an ol ¥
§aS{¥s | 8¢S 1 1 b UONEe)s FUISINN
g9¢|Ws | vge | g1 8 ¥
[wzllhs | zder [ 41 ST LT | ¥ TOpLIIoD
o8yl Iis | edor | 41 SZOTY | ©
ol is| zge | gt c’11 | © Uz ogserd
higllis| zis T 61 b
hiflis] zdv | 41 6 b 91038 UoUI'AnUEd
25 ¥s| 94s 1 zl ¢
e¢t sl ofe T} G + 2II0IG
is| e61 | g2 G799 | +
HS | 0SIT S'L g t (AB] PIEM
h8lus| zle | dt 61 P ,
2SS 3s | ols ]! (4} + spIem paq g
sglzlus | ogee | 41 Siy | ¥
9¢9/|us | o1 | g1 §zo'se | + sprem paq 81
{9i|Bs | 891 a1 2 4
glogc| pBs | 1Hie | d1 8%0¢1 | I8
¢71s | oge | gt 6g9l | €
hehbs | <+ | 1 5881 | © ogessed I [[BY RIS
c/elps| oge | d1 cz9l | T
lceilis | egfpr | 41 g09 | @ ey durey
Joold 100puUl
ledis| o1 31 6 z
ef9lpis| o 31 0¢ C 3[001q Iooput 0} 3Fessed
Jozlss | ofe | 41 6 z
9f9lus | of2 AL il 0€ e JOOPINO WoIJ Ul] 985s8d
s | voe | s'2 sgoel | ¢
us| w11 | 54 cz9'L | © J3[10} Qe
us| esz | g6 szoel | @
us| o61 | g6 01 z U001 13)Se[d
us| sie | g6 Szoel | +
US| +OE S'6 2 ¥ J0120p STeuIa] pue e
el&fus| 23 | g1 |, Sz9€l | T
Jiglus| oke | g1®" L€t | T ‘qer]
us| voz | sz SZ9ET | ©




B ST TSR

aueyain (p)

suelaInAjod ()

9 eolk

Axod3 (q)

BUBLIBIN SNoIUBWa) (e)

Jeaurduy auy Aq pepadlp pue paaoidde se aajsaype BUH[BA3] §]8s 13AD paaeld usidim 3]

dnsejdounayy yum papjam Ajnp sssuyaiyy patyaads 10 {96T2Z:081) 01 SujIo0?)

) =y L (3uage jep=1oeq pue Yim} Buloojy uaSAY [eiqouonu lue uone|eisut pue Hddn
O (TS e T —Ter Tereer T e
s ObL05 | 1% 9ct | o1 i dn quiog |
s 96 8 s 1 dn gniog
s | ot1 €96 | 21 i UOBZII9}S
S 09¢ 27 0g H Isyeary) ucneiadn
93 'LISIORQ Jo uonjuassxd oty Jof n.l\r.’uy
) uorsuadsns uo ooy 10 ur dipp Yy Sumes edurecy| 7, A
e s | zre [1eiog _ . /
s | z. /l 6 8 1|/ WOOL NIE(T
s | 69 \ £9'8 8 1 21018 @Nomm
/s | 1ec | / [eu1 [sieet] 1/ uroos Aei-y
Q\ agreyouj
1wauduy Aq paagrdde se joadsar e [m 1erduroo
/ WM aamxs} pgom [eor wym Suuoop Kua 1/4f o
68822 ]0s. s | zre/ [resog , /
/ us | ¢f 6 g /|1 / woox {req
/ ps | 69 £9'8 g/ | 1 / 91018 tuanyg
s |/ 18¢ LT [ SLEET | T / woox Le1-x
l\nu w%&%fl‘\ah,\mn. J| ¢i4i md:u?ﬁhm i S4to
10GEesee loT0T | JS 1+=98 [1m0L ¥ )
VATETY ug 7 oke /1 o STyet | e N NI /
\s/ v0¢ | g6 ot 7 A\ \/ urooy Inogfe
LI ZON EZE NI ZE W A RNAN N/
UsY 65z V56 | \/|Sco WV o - N &g
o us | 2l s 8 4
|- s | 86% A @t 1 z du gniog
s | 16F [~¥/ se96 | ¢
s | 88z |em@! 43 z UOIBZILIAG
Us | Zgd | mapl 8T z
¥s| os¥ [w-gl 0z_| 2 AOVESTL D5y witlis Z {q)
afieya-u| 19auiBug ay3 Aq paa.p pue pasosdde se SBIEMPIRY JO 3503 BYY 3/| |{EM UO PamaIds|
AINp \(S"EX,,Z X,,SE 37IS JO [SRUURYD |'D DMS-HT Jano P3XI}.1U3A|0S/BAISBYPE YUM pIeoq WnsDAS Yoiy1
- Wit reno palsed pue (96TZZ:0SI} 03 Suuopuon paplam dfisejdouniayy >_=n,.wmm§u_£. paijiseds jo
i Buippe|d jjem a4 [erqosnu-ue J1uSISAN JuEsisal-ynelds/papesd wnwiwaid uollejjelsut pue 2&:@.
LRISEEE|SHIT | PS. 8Les-1R10L]| OLRE/ R
RQAGLLN | "gblus[sdor | 74 | 1z |+
Us | 09¢ S'L € (4 8
¥s | ObS SL | Sy [ 8
s | gee S'Z S L t
S 161 S'Z SLE9 t
2% s | ode 1 2 b
9z ps| sge | 41 9 ¥
oS!2 s | vHoz | .21 SLOF | ¥
% [Bs| zfe | e oM 5z9'61 | b Pappad 01
¥s | sie 6 12 z
¥s | ozz €L1] 5489 | @
¥s| +8 L 9 Z

Page 104



[BMAE[BIN

UOISIALQ qng s3uiping

133O [BROISIAL qng

v

IPU

a4 qng

g8 | TEI0L
woosre (o | Iara| ob9 [1esor
— @e95¢ /777 [ua] ovo t 091 SIaUI0D

‘adaeyou J9sujSug syl Agq pa1oalip pue pansordde se (sdey papls w_n_:oE\u_o: I ERYE]

yum Segs anj3 saissype-y1as apess wmwasd yum paised Ainp sa8pa je pusg ww g'p pue

BU403 PB|ASY Y1IM {BUB PIEND JOUID DMS T [933S SS3|ulels ,ZX,Z Sumxy pue Bulpiroig

HS

eIoL

5

6

P

P

Eo&mm

397

69

o

8

_a10)s wafid

—



LRV
uoisialg qng s8ugpiing

1DJO [EUGISTAI(L g

J[UFUT gng

—+=i\ezseedT| reiol |
-/|8geess sLTer | @ /
\ ¥s | z6s1 | ey /
\ us | zsw S'12 S01 Z /
\ ys | sse ¢1g 9 z |/
\ | [3s | es17 $'17 S'E ze ¥
\

/ opEp ,9TX,91
oMLI, pezeln Apoq T (eeBreyoul I9ourBuy
ayl AQ pe1osIp P pasoidde se 1oodsax
[ieg uwr ajardwon Sdrpund Sumino ‘syutol ot
BUNISIUY J0] IS[B4S PUB JO 1800 911 /1 Joserd
1Stad (711) SIPANR,E/ T 1940 puoq /9AISaYpPE Yilm
IpBYSG pUE 19f07y “ozIs paywads Jo opep/IullR(s
‘puelq 93BN O INO[OD IIBP SI[  pozed

/ urersotog/Aenb qiadns Surde] pus Fuipraoid| ¢
-/|ove60T \ / 00011 | ®
| Pes | oL /
w | o8y / 6T z
W | 9ge\ / g9 2!
/ f a8reyour
/ \ Iaoutdus Aq pesoidde se Auenb posordde
jo sdus wnunmunie jo Juxiy B Supnoid| g
-/|0096£s X ysd 00091 | ®
s | sree | /0L
¥l 96 4 o9\ 8 4 doJ, 1uoig
ws | ve5/ | 9 N 68 T dog, Juoiy
s | +gc 9 |\ 66 1 doj, yuo1g
s | As1 | gst |\ 9 ¢ | yoiod 3poeg opig
s ) et g \ STT z | uoaod xoeg do,
vyl ocv 6 \ oz ¢ | "olod xoeg dog,
As | ozt q N\ ST°S z I31ild
A us | osT 1 \ g9 z 1[I
/' 1us | oct 9 \| ¢¢ 1 U0 y2I0d
/1 lus | 8ot 9 NPT z APIS yolod
/ s | 006 9 N\GZ'9 vz utoyog
\ \ "oBIBOU Weudus o1] Aq pascidde
sB sjoadser (B ur sjerdurep Aimenb isaq puoq
s Wity 1294 SUIpPe[o [[eapls 1no 105 (dog)
spued aysowos wnmmune fuxy g Suwplaoid| I
junoury £10 yydoad | yipeaxrg | yr8uag |soN | uonydmosag |oN's

LNINHAOUdNI HAVOVA 40 TIVIVAQ

Page 106



ST

42894 ¥ R

[sTRet = 1%L
lemye(e

uQisialg gns surp|ing
432iff0 toupisinig lgns

Page 107

LAl

uz gng
F69FE0KE-| :e10)
G865 G'g8g | yoeg oL JoWWp Uey apet ayl-1H Jo Usng Jo /5 Ol
80¢cs SL¥0L | UYoeg 0s ‘Blijeyeq Japjoy uoljog 10 3ys| g

‘aBieyour 1ssuiBuz s Ag paroailq

000vS | 00'0SY | Yol | oZL |/ percidde se joadsel e ul 219|dwod Pepn gL aing (A1 10 3/8| g

Lol

0szerl | ceéer | yoe3 | o) "aBreyouftsauiBug ay) Aq pencidds se 10adsan e
. {4 8191dwiod 0089 M8F Zx2 Wb Bulie) 1iBIT |Bued qg aanas| 2
60669y | L'0/0S | Yoeg Y sdiuyd (sdwie) o 1505 Buipnoxa) dwe|
k.OMNaN ‘ n\w Inodea Ainojows spem 0sz/sz L Bumyy 1oy 010 ‘sselb pue apeys
) . _/Sieploy Wby jea1s pajunow ajad [o uonoals pue m_aasw 9,
v99/" z. el |zl e 2dAj ouerd dilly G s155005 Jo UonoaIs pu’Alddng| £
Qg8z [P ER 7 adAj oueldliuy ¢ saUo)ms 46 uoidaigpue Aiddngl/ %
[flyes 904 |Ued | ZI pd / - LX) MO QL X0 |zIgl 1|
4 veie [geeic [Wea | oL i P (bX. )10 0L XG 7L 25| |
g \ o) "sprild ‘sayoyms ‘siojenBai ioyebi0y Busiew Bu njou|
‘Bulim passeosi o) 10) ‘do} 198ys ayjoyeq ALE) MW ww gf 4 yum
vd ‘desp (u¥) 448 01 ‘OMS 91 40 x0q 198Us G IN o UondBIa Py Aiddng| ¢
88008 G209l | Wd'd | 0S¢ wUOOBUUOD 80IAIeS 10} 010D Um L p3G 077 - oprrrrrr 1
889 | Si0b |ubd | 059 JSBC0°07L T op™
09502 L6 | U'd | o008 o000/ S !

‘PSYRINSUI DA 'SHOA OF/0sT (AU
$9|qe 1o} elel) sayoualyaum |'o/Buiddes ue Buises uapoom/uaneq
duls uspoomyadid ['oanpuod ‘S'Wedid oAd preesd ur ‘seigens
10}0npuod Jaddoa paeNsur YA 8100 8|buis Jo uonoais pue Addng| z

B98LL | SO'LS |¥N'd | ose BID . prEl |

EIP . &/¢ S|elnads ||e yim sjeidwod e
‘avepns Buuiedal 'ses) ‘spuaq ‘saxoq |Ind ‘sexoq ucladsu) sdwen
Buipniow asepns uo Buim 1oy adid Had Jo uoloele pue Addng| |

unowy | ajey | wun | Aip suonduasag S

NOILVTIVLSNI 1412373




-/|esv6t us'd 00°60€°1 @
us £T 2101,
us €0 ST'C 01 T
MOTYL /€ 08 eyou] woumsuy
51 Agq pojoaaip pue paacsdde se 1oadssr (e ul
atardwon paq I0MOW DUBS JUIWRD (FIT) o1 +/¢
ISAC PUOQ SAISOUPE I pre; Apenb pasocadde
JO WP [y JO 9pBUS DUR SSIUNIMY) payloads
10 ouuelyy peysioderd Juwde] pue  Juplacigl S
-/|208% US% S6'SHE'E @
s [¢A [E10L
s 0% ST'T S18'8 z
s € €E°0 01 1
s - € QLT SLE°0 g
s ST SL'T ST°T 14
‘ HOTUL
L2/ T WBRY (W 00°9) .0z oidn pi1 saiserd juswap| b
-/|s186 sy | S9I6E'TE @
s8] 0€ [B10], .
S8 o€ 9£5+'0 SL'9 01 1
O¥F-0:(sreq wog
1SNI JO [BACLIDI SIPILOUL OSTE) JUSWIIDIOIUTAI 2318 JO
Fumpurg 10] $5818U0 INoqE] pue aIm Ulpurq JO 1500
Supnpw ‘s3uruaise] pue “adsar e ur Hedwoo
‘019 ‘sateyd [991s pue sjutof Sumyew  ‘uomisod
w Burde] ‘Suipusq  ‘Sumino  Supnoul  ‘ejRrouce
U0 10] JUSUISOIOUIRI [9918 Pl Jo uoneduded| ¢
-/|9zes yo'd 00'8€S @
jLie) 01 [ejol
B 0T £e'0 € 01 1
:s100dsad e ul
a1o/dwod (¢ 15BO sioquuow passansaid Jo ‘uotisod
ur prep 1seoaid 1o MIISUL PrE] SISCUUISW [BAIIOTLIE
Isio pue  sIspa8 ‘S[IIUL SUWINOD  ‘SUIBA(]
‘QeS JOOI Ul 0118y 7] 919I0U0) JUSUIa0 paotouldy| Z
<9658~ Al 110% 01°S86°TE ®
—/1 881 FlTe) V4 =10, .
30 4 X7 SLE0 32°¢ e LNOY
S5 56 - —
£) ‘301 oidn Sup[ng uely; I9YI0 YIom ¥Ouq BoObg| 1
JUNOWUEY £10 mdag | mapes1rg | yjsuag SON nonydraosag | ON'S




e

[eAE[BIA
UOISIAY(T gng s3uip[ing v CIdouwidus qng

-

AL L)

12O _,N,M%Em qn

f

1ej0L

us'd | A9284°1 ®

 relol

e, | s

/ LR i /

N

#Oos Xnap 3usn ‘I9IUN0S J0LAWERI] WNIUNUNe
91800 Jopmod /pasipour poz¥[8 spgeusdo Apaed
pue paxy Apied jo sadAl

19T+#E

S'd 0Z'THE'T

8¢ 18101

8¢ SL'C

0T 1

a8.reyou Josuduyg
Aq pajosap pue paacadde
se 100dsox e ur 2o1duron judwaBSueirs Sunoot
% stameaq ‘snpd pemel pue My ‘SMOIDS ‘SI[pUBY
‘sadury odA) xoq Bursed JI9s Jo 1S003Y1 o/TeUIyDBW
i ojestammeip [/ spued [/ smopnysopy
3O s28p» Te uo passatd joy A[np adel DAL MU
W] JO 1§02 24} O/1 1992Us (N PoIBUIIe] O]
/€ 1o Sussudwo? Xeog pue sionnys paze[d opls
yI0q 199Yg (preod Iaqrd AISUsp wnpap)pieoq
AQA  Ppeieod AN HRMLp/E  JO BUnNSISU0D

aqoaprem 2dLy xog deoq b7 Sumxy pue Suipraolg

Page 109



WIoY e S gd MIuonjosenbe
wodydsuernjosenbemmm
6IETHPS-9%E0-C0T0960-£CE0
MITeiN uessely “JA

1012331

HOF DNIDPINVHL

‘asuodsar aansod mo4 1oy Sunrep
‘arqexIom Tesodoxd ay) pury [Im no4 je adoy ap

‘SPURUISpP [edIUYD3) [fe AnoA

}e3wW pnom pure 1ayem payumd 107 Justuarmbai ay j23w 0sfe pnom WasAs Oy pasodoad ay

‘sppwarmbar Jgn

moA S[IJRJ pue S9dIAIaS 921 J[qnon Jo stead nod sard 03 sweysAs yons uldsep 03 aduairadxe
Isjem jo pRYy sy ut Auedwod paysm3umsIp 2y Jo aue Aq PaINIORJNURW ST WIBJSAS (Y A4l

ayopdwon

‘uonesyads Tesnnoa)y
pue jusunesnaid ym WHLSAS SISOWSO A5MAAT™ oxmbaz ayy 1oy wonejonb

a3 Surpups are apy syuswidmba jusuneen Iejem Ino ur jsersyur Supie; Joy noA Sunueyr

0T T1-80 Pa1ed

uonjos 4auIS

‘1S paydadsay

(Hd'T 000T) WHLSAS SISOWSO ASTIATY Y04 TVvSOdOud Palqng
UIPNMEEY IPUEBIA

PRSI remsyIfey ‘xa[dwo)) renpn| -859IppY

VeLeerg-cecl HIEILHOT
‘uippnmeyeqd ipuepy
uoIstAL(] sSurp[mg I93UISur sATINIIXY

uressnp Jerey Padg UV

NOILV.IONO

¥



INOLAOO

aNV¥S
VOITVWS,

3DUDIDJII dY} 10J AJUO 1€ SAIINILJ

% 66~ %56

uondsiaI yeg

DAL a¥sodwiod Wiy uiyy B8 ERNC 7N

dygz :dY a3enuLsu0d "XepN

JI¥d :s3ursnioy saueIquIspy

08T-0S1 Sursop yim sagepm pajeal]

0£-0T Sutsoq O/M 1918M pajeai],

5¢1.L wdd goot o3 dn :Anenb 1ayeMm pas

yuedrad g% :A1an009y]

uondafea jres Jusdrad g'66 01 dn :2d A3 1orEMm JoNpOIg

5 22139p Gg 3e paer st ndino auyy :ad £y 195em paayg

ISd €41 01 021

amssaxd Sunpom

Hd71 0001 03dn

ndino 1a1em 1onpoig

WHILSAS SISONSO 3SYd AT

R [2INUI 2 s3] A1 05T [emunpy Jag uoten] AdD
00S [moy 18 s1e1r7] HY'T gel [AnoH Jad uopen] HIO
000TT [Aeq =g s103r]] (41 0FZe [Aeq 13 uore] 4o
Mmorq SIS} UT MO MOTS SUOT[ED) Ul MO[]

:fypede) molg

Page 111



=15
10 sqe]l ¥ - ueised SSI[UIRIG adi 10Inquisiy | 07
- 1 - uemre], /19s0IpIY 0ad() SONILLIA TV | 61
10 #EE - pueog sdimydg JAVT LTTIOA VELIN | 8T
[EE T BUN suonnjog _
10 - SSIUIE}S / UEIsye | enby TANVI TONINOD | 4T
10 | % AOS EL) NHLSAS DNIHSNTI ANTING | 9T
10 - - Arey uoney JINN DNISOQ ANIING | ST
10 - - BuR| D AHLIN SAL HNTINO | 1
0 | WID 0T - eunyD nSjEuIoy VHLANMO 1A INIINO | €1
10 £a15y - BUR]D) - SHHO.LIMS TANSSHNd HOIH | 21
10 WCT - BUTD - SIOVND TANSSTA | 1L
JATVA ZIVILNIDNOD
10 F/4 - BuIy) - HANSSTI HOIH | o1
UOLUOA SHNVIIINGIN
10 08 EVdD | edIoy /vysn | /oneucIpAH | SISOINSO HSIAATT | 60
SONISNOH AAAQUAIIY
10 0F+8 - BUN]D) NSIEWO) | HINSV  SISOINSO  ASMHATI | 80
JOLOW
10 - 112340 uemre]. dAND ANV JANd TANSSTA HOIH | 40
ﬂmmum mGOE‘DMOw
10 - ssaqureIS ueispied enby HINV YA SISONSO TSITAT | 90
mﬂoﬂﬂ;om
36z - - euny) enby uoqie)) | 5p
mﬁo_ﬁiom
33091 - - uesnie enby pues ed1ig | $0
20 M - BU) uaxy] {Aep €) 9aTep [on3UOD | €0
0 | LASXEL - uemre], 0IpAY] [Pssap | 20
it
10 - -Z dND eURD 0[0Ipaq JANd QHEH TANSSTII MOT | 10
#
L0 371G RPOIN deW pueigq sIeTNOTIR ] 1g

 corpios uetnosis =30
M:\S-wﬁm oS-

&)
g

N

Page 112



[ pueg eorig

[renuep] sares feam-¢ |
\\wm * \\mH £

BYEM MEI WIOL) Sadue)sqns [eopusy> 120 pue sappaed papuadsns ajqrstaur pue
ST IS0 “JIs 33 saaowal 3 SPRIIUE ‘pues eoy[is Sururenion assaa IV

ML VIGIW-ILTOIN-Co

Uy

029 ND P

Toreduwr [eeig ssa[ure]g ‘
duw fireg /o10apag ;

stetgsnpur Anp-£aeay
UHAM JUBISISaL UOTS0II0D pue mp-£aesyy oaps ssaqureys duind pasy aanssaxd MO

dINNd AF4d TINSSTID MOI-10

SINIOSSTDDOV 10 TIV.Idd

&



Uy} urepirewr o} pajsnipe aq ued aafea sinssaxd Y2y snyy, A1o1oey 12
paisnipe-a1] ‘Jue)sIsat uorsoLIod st 1oye[nar amssard y3ny Lnp-Aaearq
HATVA HIVILNIDNOD TINSSTId HOIH-01T

punop rexdg |
2D¢ * .Qw

‘pasoxdde v
rsodiwod Wy unyy, ssuelquisut Oy Anenb doj a1e SIURIGUIIUL SESOUUS() ISIBAIY YT,

‘SIANVIIINHIA SISOINSO HSUYAAT A0

\\Dw x \\w
A el

i
¢

‘PRpusuwiuIodal osje

VS(1 JO UohEDOsse 1a[ioq pue JNSY ,SI9aWSUy [eoneydajy
JO 439105 Uredtdury |, £q panynIes pue pa3sa1 D jo apews
s1 3ursnoy [assaa anssard sisowse) 98194y Ainp-Aaeory
‘SONISNOH HAQUddY NSV SISOIWSO 3594 Ad9-50

"S[ELLISNPUL Aynp-4ALDY Y3im Juelsisal
UOTSOII0D pue Amnp-AAeaf] ‘(9938 ssaureys duind adeys-nymwr amssaxd Y3

AOLOW ANV dJNNd HINSSTAd HOIH-Z0

_ [9Mg ssafutels |

HIAVYA SISOINSO 3SHIATT-90

BN

Page 114



v : auD
Uonr|og JuaiiIalE 1230,

SU0177
w\J D @v ‘saurerquIawr Oy au o3ur pue dumd amssaxd ap jo 1no amnssaxd Y3y axsop

1V /VIN XOLI
Kepy “‘wonyeyg

ws)sAs ayy 103 papiaoad st duind Juisop aun

“J01TU0oW A)1ATIoNpUod pue ] SUnmquiod-Ajtanonpuod ‘Aipenb 1oyem jo

TUOWI SUITUO pire [O[UO02 snjels 1893 uoneiado ay) wrroyad ued 3] JUewmmsur ATANONPUoD
I[{I0 pUe JOJUOUI SISOUWIS() 25I9ADY B JO TUSWUNISUT [OIJUO0D PIUIqUIoD € ST JUSLINSUL ST,

MHELHN SAL HNI'INO-PL

‘I9YeM Pa3aa(ar 107 130 pue ajeaurrad
10 I2)3Ul MOT SU() "papIacid ale $19JoUl-MO]J pajunowt [pued ‘SUIUO om[

AMLLINMOTT HNTINO-£1

spssaa pue dumd amssard Y8y usamiag
*SHHDLIMS TAINSSTId HOIH-TL

‘pasn aIe IBjBureIp g7 Ul os[e aingsard ySiy pue
mswerp |, ¢z ul amssald mor ‘sa8ned amssard y3y pue moj [931s ssaureg

[HOVNO HANSSHUd-TE

B

[991G SSa[UTRIG
105"

=

N DNISOA ANIINO-ST




Page 116

-
=

o 0 B\m"_w\@._“ LSO YIM adLE] [e10 ],
00L'6€C %4LT LSO
“2000° 0L P L HdT 0001 ¥ ?Hd

HWLL AFAITHA QUAVANVIS 7.

DAAD SONILLLIA T1V-61 .

jeued 10 5

paleo)) Iapmod S &

[d1gnoq] Teo0T §

sod 10..9¢ i

(euryD) suonnjog enby

(puerog) sdyryg &

‘SAAVT LATOIA VAETA-81

TNV TOWULNOD-LL

'O Jo uona[durod ayy 10) WaysAs ayy Ui 2191 S[QE[TRAR ST WBISAS UIYSN{) SUIUO

TANHLSAS DONIHSNTL ANI'INO-9T

[nrosl 10

L0




juswied w.:

JUB[q 2} JO SUTUOISSTUILIOD 2p UOHEB[[RISUI JO UOISIAIRANG 10 .
"12J0 INO Ul UaA13 suonesyads [edtuypa) oy T
SIoTS N

"IDURIEA]D HIG ¥

15 o5 doyssio  WOT) U0 .mw,.ﬁ.omm. A 1
"sau| ure(] 3utegno / woox nejd ur 12U JarR AL . ‘A
'SIUIBN ‘S[EdTaYD poambar [y ‘Al
W01 / $2IN30NS PUE UOHEPUNO] D'y 0} Sune[al som [1A1D T
"woox jue[d UT S}3%008 YIIM SUONISUU0D 1xdafe aseyd-¢ pue sj8urg I
"DATSN[IX? JIE SaXE} PUE 'S0 [[V T
suoTSNdXy

"$90U13Y3T A1) 10) A[uo ke saamId j|y e
218 Je Juatndinbs jo A19AT9p JO 18P ) WoY] SARP (¢ 191 WNNIXEW PISEa[al aq PInots
L TAUEAUIG.) 01 pAInqUING 10U SUosear 03 anp SUIUGISSIUIUOY) 7 UOLB|[RISUL Ul AB[JP JO asEO U] =
‘soueIopIad ayy aznundo 03 PoAlesal ale sofueyo [BOIUYID ), e

HLON
“WOLR[RISU] JAIFE 040 =
doys>prom w1y AISAT[3p JO SUIT} 31} J€ 0/,0¢
1apio A1ddns [jim adueApe ur oj,09 SJUSWAe .

SUOIIIPUO)) &3 SUIIA]




I2UUROSUIE,) I [PatuRog

AN

G
.
'
i

i
v,
L
:
I
14
3

m——
aim o e e

PRSI i

i waxnwe 0

oo
B - -
. AR S a,

oy

Y

e

Coey et

T nMur..tllli.w.q..t.‘..\nt.“_

ey

)
e

AT g magn st b S |
i Rt

SR A

CLAE-

7
4
]

Page 118



I
e

W

=l

St A e v A e )
e S

5" sy
+en

w..:l.w..lll

A d

Il.lu:...!u..?u....vftlr. -
w—

Teatatla
- .
=

aise;
EE

MR RETRTRG

FTa b wiTiRS
-

34
l./”
s

=l

v (I.l[ll...tl(i -

Tl %_i: :E_ it

‘_.-

N\

—
“

el Ki- EInEE

a3
s
)3 v
o ﬂu. =~
. 1 " u
.,.._w... \mi™

=

'd
Y

v
a2
u'
I
3
Y :.,w =
1 ofr
* vio& ‘..4
. e
{8 ,
L M D
" \ '
", - 1Y
F
o\

-

_ Nrar

=2 7 1 S, s

1

Q |

T T

g e a b

slel

ite
ou

ee

A

_.....

Scanned with CamScanner

i

£



LA R IRNTS
. 1
1 3

A S —— v '

[ S

e

L
———

I

e -
e e n
p——

FILE

PPy

—_——

s

-]
- o
)

3 o

- M

. 2 )

.
a2

W
a1
¥
rh. *
H
&
L)
A

|

r.f

e,
,JIJ.J.T.!...:!]..T

ARkl
T

ERT ST

P

Scanned with CamScanner



J2UUEBISUIED) 1A

W

(raii

[ Y e

e e T

RTINS THIRA

pauuesg

SR :
ar La o v R T .,
y .rgﬁw%a..ﬁ. w \A.

P =

ey
'

iRt

E e e P R TR :
§
i Aol roee AT
’ ;._.—__ [ 2L A L} »
m h
it
!
-6.-
- RN s den D
=
\-
;

SR

Ry

frieass Ak

o

1l
By oy

nny - 4




Grant Number:Government Buildings - (PC12042)
LO NO:L022010028

Financial Components. Capital
Cost Center:OTHERS- (OTHERYS)
Fund Center (Controlling):LE4203

A/C To be Credited: Account-I

PKR Million
Sr # |Object Code 2025-2026 2026-2027 2027-2028 2028-2029 2029-2030
L ocal Foreign L ocal Foreign L ocal Foreign L ocal Foreign L ocal Foreign
A05270-To Others 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
A12403-Other Buildings 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Total 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Financial Components. Capital Grant Number:Government Buildings - (PC12042)
Cost Center:OTHERS- (OTHERS) LO NO:L022010028
Fund Center (Controlling):LE4203 A/C To be Credited: Account-|
PKR Million
Sr # |Object Code 2025-2026 2026-2027 2027-2028 2028-2029 2029-2030
L ocal Foreign L ocal Foreign L ocal Foreign L ocal Foreign L ocal Foreign
A05270-To Others 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
2 |A12403-Other Buildings 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Total 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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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.

Page 123



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 38.000 |24.013 |3.894 |4.006 |5.870 |7.997 |83.781
Released
Utilization 16.630 | 24.013 |3.694 |3.873 |5845 |1.268 |55.287
Capital Side:
Year 2017-18 2018-19 | 2019-20 | 2020-21 | 2021-22 | 2022-23 Total
Funds 0 0 0 0 0 18.420 | 18.420
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

Page 128



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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(5, 11 i certlied At e project Wied “Revamping of THO wospimt _ Malakza !
Revised)” has been preapared on fhe bass of melclon provaed By e o
for the prepatation of PC.J for Social Sector progcts

By:
a-"ﬁw/ mj 1),
HISS NEES M BHOUXAT)
MMO & :m PMU mocw(muem SPECIALIST (PAU)
PRIMARY & SECONDARY HEAL THCARE PRIMARY & SECONDARY HEAL THCARE |
DEPARTMENT, LAHORE DEPARTMENT LAMORE |
(042-08231206) (042-99231208) |
(Oet-2022) (Ot 2022)

‘ " e
w2 A
. AYESHA PARVEZ) (KHIZAR RYOR (PMU.
' Or PR CONDARY HEALTHCARE

HEPPUTY PROJECT DIRECTOR (PMU), RIMARY & SEC
THCARE . DEPARTMENT. LAHORE

PRIMARY & SECONDARY HEAL
ENT, LAHORE (042-99231208)

P
(042-99231206) {Oct-2022)

(Oct-2022)
oy
(=

(DR. IRSHAD AHMAD)
SECRETARY.
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