P
‘Gr__-(_bl

o
d
W /4
S
WORLD HEALTH ORGANIZATION
ORGANIZATION MONDIALE DE LA SANTE

WELTGESUNDHEITSORGANISATION
BCEMHMPHAS OPI" AHM3ALIMS 3IPABOOXPAHEMKS

REGIONAL OFFICE FOR EURCPE
BUREAU REGIONAL DE L'EUROPE
REGIONALBURO FUR EUROPA
EBPOTIEHCKOE PEFHOHANLHOE BIOPO

Qur reference:

Notre référence:

Unser Zeichen:

CM, Haur HOMep: PO

Your reference:
Yotre référence:
Thr Zeichen:

Ha Baw nomep:

Dear Ms Gabunia,

Date: 23 March 2020

Ms Tamar Gabunia

First Deputy Minister

National Counterpart

Ministry of Internally Displaced Persons from the
Occupied Territories, Labour, Health and Social
Affairs

144, Ak. Tsereteli Ave.

Thilisi 0119 Georgia

Donation Certificate

This is to confirm that the World Health Organization Regional Office for Europe
(WHO/EURO), as part of its humanitarian assistance has donated, free of charge, the equipment
mentioned below to the Ministry of Internally Displaced Persons from the Occupied Territories,

Labour, Health and Social Affairs.

Type of Equipment Qty:

Gloves, Examinations, Nitrile, M, L,XL, 100/box 100

Protective goggles

200

Face Masks

204

GOWN, AAMLI, level 3, no-sterile, disp, L, XL. 1400

It is understood that this equipment will remain in the country and may not be moved to another
location and should only serve the purpose as mentioned above, unless approval is granted by the
WHO/EURO Procurement and Supplies unit in writing.

WHO/EURO will not be responsible for any cost involved in installing/maintaining/insuring/
repairing/covering running costs of the said equipment. Neither shall WHO/EURO be liable for
any damages — whether direct or indirect — occurred in connection with the use of the above

equipment.
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WHO Regional Office for Europe

You are kindly requested to acknowledge receipt of this equipment on the conditions stated
above. Please type the name and title of your signatory, who must be an official fully empowered
to enter into contracting arrangements on behalf of your Institution. You are kindly asked to
return the signed, dated and stamped version of this letter to WHO/EURO for the attention of the
Finance Manager, Division of Administration and Finance.

Sussan Bassm\ "
Director

Ms Tamar Gabunia, First Deputy Minister

Place and date

Copies for information to:
Finance Manager, Financial Control and Procurement

Encls:
Duplicate of agreement




