【平】（別添2）経済社会開発計画要請書（保健医療関連機材）【国協総：5年未満：廃棄】

Application for Japan’s Grant Aid
“the Economic and Social Development Programme”
(Provision of Medical Equipment)
	1. The Situation which qualifies on support by the Grant Aid
	1 Does your government intend to apply for the Grant Aid for Provision of Medical Equipment? (Please refer to the attached documents on the scheme of the grant aid.)

Yes     YES                No                

2 Please describe situation which qualifies on support by the Grant Aid for Provision of Medical Equipment in line with national development programmes.

In period of pandemic caused by COVID-19, it is very important for Georgia strengthening medical capacities in general, and especially existence of adequate number of necessary medical equipment. This will help to provide a large amount of patients with qualified medical care on stage of the prehospital assistance.


	2. Past record  of similar aids by Japan
	Please describe problems/difficulties in the implementation of previous grant aids or other Japanese aids where similar products were provided (if any).

N/A

	3. Requested products and expected name of end-user (or consignee)
	Requested product(s) 
(Please fill in)
	Please describe detailed information on the requested product(s)
(if specified)
	Name of 
expected end-user
	Remarks
(if any)

	
	Defibrillator 
	Device that stimulates cardiomyocytes at once by applying electrical stimulation to abnormal heart movements such as arrhythmia, and returns to normal rhythm - TEC-5621K
	LEPL Emergency Situations coordination and Urgent Assistance Center
	Unit price 2220 JPY
Quantity 110; Total Price 244200000 JPY


	
	Electrocardiogr aph
	To check the heart’s electrical activity and to find the cause of symptoms of heart disease - FX-7542
	LEPL Emergency Situations coordination and Urgent Assistance Center
	Unit price 360 JPY
Quantity 155; Total Price 55800000 JPY


	
	
	
	
	

	
	
	
	
	

	4. Utilization plan by the end-user
	(ex. Describe in detail the utilization plan including the distribution plan.)


	
	Ambulance vehicles will be equipped by the  Defibrillators and Electrocardiographs

	
	

	
	

	5. Responsible ministry

	Name of the Ministry: Ministry of Internally Displaced Persons from The Occupied Territories, Labour, Health and Social Affairs of Georgia 

	
	Information of persons in charge (Name, Tel, Mobile, e-mail)
Name:  
Tel /Mobile: 
E-mail: 

	(MONTH) (DAY), (YEAR)

Ministry of (     ) duly submit to the Government of Japan the application form above.


[bookmark: _GoBack]                                                       [Signature]        
                                                          (Name of Person in charge)
                                                         (Title, Name of Organization)




