ALLIANCE

DGA\/I

Application Form for Country Proposals

Providing approximately two years of support for an
HPV Vaccination Demonstration Programme

Deadline for submission:1 May or 15 September 2014

Submitted by:

A

Please submit the Proposal using the form provided.

Enquiries to: proposals@gavialliance.orgor representatives of a GAVI partner agency. The
documents can be shared with GAVI partners, collaborators and general public. The Proposal and
attachments must be submitted in English, French, Spanish, or Russian.

Note: Please ensure that the application has been received by the GAVI Secretariat on or before
the day of the deadline.

The GAVI Secretariat is unable to return submitted documents and attachments to countries.

Unless otherwise specified, documents will be shared with the GAVI Alliance partners and the
general public.
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1. Application specification

Q1a. Please specify for which type of GAVI support you would like to apply to.

Preferred vaccine Month and year of first Preferred seco1nd
Bilavent (GSK) or Quadrivalent (Merck) vagcmaton prasariation

See belowfor more information

Q1b. Please summarize the rationale for choice of preferred vaccine. Also, please clarify whether
the vaccine is licensed for use in the country.

For more information on vaccines:

http:/Amww . who.int/immunization standards/vaccine quality/PQ vaccine list_en/en/index.html

This “Preferred second presentation” will be used in case there is no supply available for the preferred presentation of
the selected vaccine (“Vaccine” column). If left blank, it will be assumed that the country will prefer waiting until the selected
vaccine becomes available,

2. Executive summary

Q2. Please summarize the rationale and the expected outcome of the HPV vaccination
demonstration programme Plan.
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3. Immunisation programme data

Q3. Please provide national coverage estimates for DTP3 for the two most recent years from the
WHO/UNICEF Joint Reporting Form inthe table below.If other national surveys of DPT3 coverage
have been conducted, these can also be provided in the table below.

NOTE: Applications for the HPV vaccination demonstration programme will be open to any GAVI-
eligible country with at least 70% DTP3 coverage at the national level, based on the latest available
WHO/UNICEF estimates.

Trends of national DTP3 coverage (percentage)

Vaccine Reported

year year

DTP 3 % %

Q4. If survey data is included in the table above, please indicate the years the surveys were
conducted, the full title, and if available the age groups the data refer to.

Note: The IRC may review previous applications to GAVI for a general understand of country’s
capacities and challenges.
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4. HPV vaccination ddemonstration programme plan

4.1 District(s) profile

Q5. Please describe which district or districts have been selected for the HPV vaccination
demonstration programme, completing all components listed in the table below. Also, kindly
provide a district level map of the country.

Component

District 1 [

Topography (% urban, %
semi-urban, % rural, %
remote, etc.)

], data source [Type

Number and type of
administrative subunits, e.g.,
counties, towns, wards,
villages

Total population

, data source

Total female population (%)

, data source

|

Total female population aged
9-13 years by age (% of total
female population)

9 years

10 years

11 years

12 years

13 years

Number and type of public
health facilities

Number and type of health
workers in all district public
health facilities

Number and type of private
health facilities

Number and type of health
workers in private health
facilities in the district

Number and type of public
and private primary and
secondary schools

Estimate the number and
percent of girls in school for
each of the following ages:

9 year old girls

10 year old girls

11 year old girls

12 year old girls

13 year old girls

6,295
6,254
6,195
6,116
6,016

Estimate the number and
percent of girls out of school

for each of the following ages:

9 year old girls

10 year old girls
11 year old girls
12 year old girls
13 year old girls

)], data source

1,476
1,467
1,454
1,434
1,411

data source

WPP

6,756
6,712
6,649
6,564
6,456

, data source

5,472
5,437
5,386
5,317

1,284
1,275
1,263
1,247
1,226
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Q6. Please give a brief description of why this district (or districts) was (were) selected to
participate in the HPV vaccination demonstration programme.

Please describe the operations of the EP| programme in the district(s) selected for the HPV
vaccination demonstration programme.

Component District 1 District 2 (if applicable)

Number and type of
administrative subunits (e.g.
health facilities) used for
routine vaccine delivery

Number and type of outreach n_ ﬂ

sessions in a typical month
used for routine vaccine

delivery

DTP3 coverage %; year %:; year [2
Polio3 coverage %; year %, year
Measles first dose coverage %; year %; year
Pentavalent 3 coverage %; year %; year
TT2+ (pregnant women) %: year %; year

Q8. Please summarise the performance of the district EPI programme as reported in any recent
evaluation, for example identifying resources available, management, successes, and challenges.
If information from a recent effective vaccine management (EVM) assessment is available, please
include.

Q9. Please describe any current or past linkages the district EPI programme has had with the
primary and/or secondary schools or other outreach locations in the district, e.g., going to schools
for health education, delivery of vaccinations, fixed routine outreaches (used by the routine
immunisation programme), etc.
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Q10. Please describe the potential challenges to access and delivery of HPV vaccinations to girls
and the ways in which these challenges will be addressed. For example, special sensitisation
activities that will be done to reduce the potential for rumours.
[§_cjni potential challenges during dellvery of HPV vaccines:

e Where school enrolment of girls is high, school- based vaccmatton is a pOSSlbIl]ty, however

ent proaches are needed to reach girls not in school and who may be particularly
uulnerable l.e street children, migrants.
-Sinee HPV schedule recommends two to three doses attractmg ycung glrls to repeatedly
come to health facilities is likely to take special efforts

Some of the challenges can be addressed in ways:

vaccme delwery sirateg:es in order to determine how to ach1eve affordable ancl high HPV
. vaccmatlon coverage also,
ese vaccmes needs to be closely ‘monitored (AEFI monitoring) and needs

health lhlervenhons]

Q11. Please describe any recent studies, evaluations, or summaries of lessons learned related to
socio-economic and/or gender barriers to the immunisation programme. If disaggregated vaccine
coverage data by sex or wealth quintile is available from the routine immunisation programme,
please note them in this section.

atlonai ‘Coverage for DPT3 vaccine is more than '90% for past 3° years ceverage is
hroughout the country. The coverage varies by geographlcal region, wealth quintile,
d urban Versus rural. The vaccination generally is well accepted by every
difference in coverage between males and females.]

4.2 Objective 1: HPV vaccine delivery strategy

Q12a. Please identify a single year of age (or single grade in school) at the target vaccination
cohort within the target population of 9-13 year old girls and provide information below (see
guidelines section 3.2). Countries are encouraged to use the resources in Annex A to understand
data sources and methods for estimating the target population in their country.

Note: The total target population for the GAVI HPV vaccination demonstration programme
cannot exceed 15,000 girls per year (all districts combined). Please see guidelines section 3.2
for exceptions for large countries.

Target population District 1 [Chitwan] name District 2 (if applicable)
[Kaski] name

Who are the girls eligible for | Total Total Total Total

HPV vaccine based on the eligible eligible eligible eligible

criteria set by the Year 1 Year 2 Year 1 Year 2

programme?

1. 10 year age female N =7721 N=7721 N =6712 N =6712

TOTAL 7721 7721 6712 6712

Q12b. Please describe the rationale for the choice of the target population.

L

[This'targeted age” grot
recommended by WHO]

"of 'cohort. lies within the target: population of 9-13 year old girls as

Q13. Please describe the delivery strategies that will be used to reach the target population in
each district of the HPV vaccination demonstration program. Countries should explicitly define
the target population and the delivery strategy that will be used for vaccination. A variety of
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delivery strategies are available, e.g., schools, health facilities, fixed outreaches, mobile teams, and
other innovative approaches.

Please complete the table below for each district in the HPV vaccination demonstration
programme.

Target age or grade Year 1 Year 2

Who are the eligible N. of girls | Delivery strategy N. of girls Delivery strategy
| girls?

1Al girls  attending [11.691] At schools [11,691] At schools

schools (aged 10) ]

2. [All girls aged 10 not [2,605] At routine fixed and [2,605] At routine fixed and

attending schools] outreach clinics outreach clinics

3. [All girls aged 10 in [137] Through mobile [187] Through mobile

residing in heard to outreach by health outreach by health

reach area) workers workers

TOTAL [14,433] [14,433]

Countries are encouraged to use resource materials available in Annex A to learn what has been
done elsewhere, and discuss and carefully select the delivery strategies that would work best in
their local context.

Q14. Please describe the planned schedule for vaccinations for each dose by the delivery
strategies listed in Q13. For example, one session for each dose at three fixed times a year, or
continuous availability at vaccination locations, or week-long or month-long availability, etc.

[Onie HPV vaccination session for each ward in VDC of total 9 wards at two fixed times a year 2
doses: 0 and 6 months]

Q15. Please describe the mechanism or strategy for reaching all the target girls with three doses
who were missed on the main vaccination days, specifying plans for reaching hard-to-reach or
marginalized girls.

[I'he strategy for deiwermg the HPV. vaccination programme will be using school based vaccination
to reach those attendmg schools initially, adding HPV vaccination programme at fixed health posts
and outreach clinics as required. The girls not attending schools will be vaccinated in the fixed and
outreach clinics. The girls missed in the first HPV vaccination session will be vaccinated as new
cohort at the planned second dose schedule.

Also carefully demgned messages will be prepared to educate communities, parents, teachers,
adolescents and other stake holders about HPV vaccine, HPV infection and cervical cancer and
the availability of services to reach all targeted girls.]

Q16. Please provide a description of the process currently used to obtain (parental or guardian)
consent for other vaccines given to the same age group targeted for HPV vaccine delivery, e.g.,
meningitis, hepatitis, measles, or other vaccines. Please specify whether there are any specific
legal requirements for parental/guardian consent for vaccinations given to the same age group
targeted for HPV vaccine delivery.

[The vaccines adm:mstered in the National Immunisation Programme (NIP), Nepal does not require
obtaining parental or guardian consent.]

Q16b.Please describe the consenting procedure that will be used for HPV vaccine delivery. Specify
how the parents or guardians will be informed about HPV vaccination and how they can express
their willingness to allow their daughters/girls to be vaccinated or not.

Note: Consenting procedures should in all cases be consistent with Ministry of Health policy on
consent for vaccination (see guidelines section 3.2, item 5).
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Q17. Please summarise ability to manage all the technical elements which are common to any
new vaccine introduction, e.g. cold chain equipment and logistics, waste management, vehicles
and transportation, adverse events following immunization (AEFIs), surveillance, and menitoring,
noting past experience with new vaccine introductions (such as rotavirus, pneumococcal vaccine,
or others).

Countries are encouraged to use data and information from recent post-introduction evaluations
(PIE) of routine vaccine delivery to inform and provide evidence of the ability to manage the
technical elements of vaccine delivery for the HPV vaccination demonstration programme.

Q18a. Please describe the cold chain status for the selected district and the data source(s) for this
information. Information such as the number of cold storage facilities, function and working order of
the facilities, storage capacity (and any excess capacity), distribution mechanism for routine
delivery of vaccines, status of vaccine carriers and icepacks (e.g., supply shortages or excesses),
and plan for HPV vaccine storage and distribution during the HPV vaccination demonstration
programme.

Component District 1 [Cl District 2 (if applicable)

Number and type of cold storage
facilities

Functioning and working order of the
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facilities

Storage capacity (any excess)

Distribution mechanism

Number and status of vaccine carriers

Number and status of icepacks (any
shortages or excess)

Q18b. Additional district cold chain information if necessary:

m -
300
00
150
100
| 50—
0+
Existing c¢ capacity in space occupyinlter  Spacenced inliter  Spacenced inliter | Existing cc capatityin  space occupyin liter for Space need in fiter HPY 1 Space need in liter HPY 2
liter for RE HPV1 dose {zaston HPV 2 dose {canon liter R dase [carton of 10 vials- dose [rarten of 10 vials-
of 10 vials-15¢em3}  of 10 wials-5.Tem3) 15¢m3) 5.7em3)

4.3 Objective 1: HPV vaccine delivery training and community
sensitisation & mobilisation plans

Q19a. Please describe plans for training of health workers and others who will be involved in the
HPV vaccination demonstration programme.

Q19b. (Optional) If available, countries may provide additional detail in the table below on
training content, role, and framework.
Who will be trained Role in vaccine delivery Training content Who will
(e.g., sensitisation, (e.g., basics on cervical provide the
mobilisation, cancer, HPV, HPV training?
immunisation, supervision, vaccine, IEC messages,
monitoring, efc.) safe injections, AEFI

monrtonn _etc

Health workers
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Supervisors

Teachers

School officials

District leaders

Other:

Other:

Other:

Q20a. Please describe the communication plans for sensitising and mobilising communities (e.g.,
girls, parents, teachers, health workers, district officials, community groups, etc.) for the HPV

vaccination demonstration programme.

Q20b. (Optional)

mechanism, and the frequency of each.

If available, countries may provide additional detail in the table below on the
types of information and/or materials that may be used/disseminated, to which audience, by which

Types of
information or
materials

(e.q., leaflet,
poster, banner,
handbook, radio
announcement,
efe.)

Audience
receiving
material

(girls, parents,
teachers, health
workers, district
officials,
community
groups, elc.)

Method of
delivery

(e.qg., parent
meetings, radio,
info session at
school, house
visit, etc.)

Who delivers
(e.g., teachers,
health workers,
district official,
etc.)

Frequency &
Timing

(e.g., daily,
weekly, twice
before
programme
starts, etc.; day
of vaccination,
two weeks
before
programme
begins, efc.;
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Q21. Briefly describe any potential barriers or risks to community acceptance and the process or
communication plan that might be used to address this. Considerations for rumour management
and crisis communication should also be described. Consider briefly describing any positive
leverage points that might be beneficial for programme implementation to promote acceptability.

4.4 Objective 1: HPV vaccine delivery evaluation plan

Q22a. Indicate the agency/person who will lead the evaluation of coverage and acceptability,
feasibility, and costs required for the “Learn by Doing” objective.

Q22b. (Optional) Technical partners (e.g. local WHO staff) are required to participate in
planning and conducting the evaluation of HPV vaccine delivery. Please specify if such (an)
expert(s) already exist on the country team (name, title, organization). Alternatively, or in addition,
an international participant can be requested through technical partners if additional expertise is
thought necessary.

4.5 Objective 2: Assessment of adolescent health interventions

Q23a. Please summarise the anticipated activities for the assessment of adolescent health
interventions, such as planning milestones, stakeholder meetings, methodology for the
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assessment, process for identifying a lead for this activity, and the process to involve the TAG in
this work (see guidelines section 3.2, item 7).

Q23b. (Optional) Countries can provide a brief summary below of the current adolescent
health services or interventions and health education activities and implementing agencies in the
district(s) selected to implement the HPV vaccination demonstration programme.

4.6 Objective 3: Development or revision of cancer control or
cervical cancer prevention and control strategy

Q24a. Please summarise the planned activities for the development or revisions of a national
cervical cancer prevention and control strategy, such as planning milestones, stakeholder
meetings, methodology for developing the strategy, process for identifying a lead for this activity,
and the process to involve the TAG in this work (see guidelines section 3.2, item 8).

Q24b. (Optional) Provide a brief summary of the current cervical cancer prevention and
treatment services and implementing agencies in the district selected to implement the HPV
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vaccination demonstration programme. If available, countries can include information on target
populations, delivery structure, and funding sources.

[Typettexi]
4.7 Technical advisory group

Q25. Please identify the membership and terms of reference for the multi-disciplinary technical
advisory group established that will develop and guide implementation of the HPV vaccination
demonstration programme and list the representatives (at least positions, and ideally names of
individuals) and their agencies (see guidelines section 2.7).

e Countries are encouraged to use their ICC or a subset of the ICC as the multi-disciplinary
TAG.
eThe TAG must at least have representatives from the national EP| programme, cervical
cancer prevention and control, education, the ICC (if separate from the I[CC),
representative(s) from adolescent and/or school health(if they are represented within the
Ministry of Health), and representative(s) from civil society organisation(s) that reach the
target population of 9-13 year old girls.

Enter the family name in capital letters.

Agency/Organisation Name/Title Area of Representation’

[SAH, Dj [DoHS]

 [Management Division] [ACHARYA, Dr. B]] [MD]
[MoHP] [CHAND, Dr. P [MoHP]
[WHO] [BOHARA, Dr. Rajendra] {IPD]
[UNICEF]

[K.C. Dr. Ashish] [Child Health]

[GURUNG, Dr. Santosh] [New Vaccines)
[SHAH, Dr. Aarati] [NNCTR]
[SHRESTHA, Dr. SU [NACGH]
Bade]

'Area of representation includes cancer control, non-communicable disease, immunisation, adolescent health, school
health, reproductive health, maternal or women's health, cervical cancer prevention, nursing association, physicians, health
communications, midwives, civil society group, education, etc.

Q26. If known, please indicate who will act as the chair of the technical advisory group.

Enter the family name in capital letters.

Name/Title Agency/Organisation | Area of Representation

Chair of Technical | [UPRETNDIISAYan | [Child HealtnDivision] | mmunisation]
Advisory Group Raj]

4.8 Project manager/coordinator

Q27. List the contact details, position, and agency of the person who has been designated to
provide overall coordination for the day-to-day activities of the two-year HPV vaccination
demonstration programme, taking note that a technical officer/lead/manager from EPI might be
most suitable as a part of their current role and responsibilitie
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Enter family name in capital letters.

Name [UPRETI, Dr. Shyam Raj] - [Director]
itle
Tel no [977-9851 088382]
Fax no : Agency [Child Health Division]
Email [drshyam@hotmail.com] [DoHS Ministry of Health and
Address F'opulatlon, ,Teku, Kathmandu
Nepal]

5. Timeline
The HPV vaccination demonstration programme will include immunisation of the cohort of girls in
two consecutive years (Figure |). Countries are required to begin vaccinating in the demonstration
district(s) within two years of the application.

Figure . HPV vaccination demonstration programme timeline

Evaluation of

First year of vaccination first year Second year of vaccination
Assessment of adolescent health interventions If feasible, test joint delivery of services
Start cancer control strategy Finalisation of cancer control strategy
Planning Year 1: demo project implementation Year 2

Q28. Please draft a chronogram for the main activities for HPV vaccination preparations and
implementation, assessment of adolescent health interventions, evaluation of the demonstration
programme, and development/revision of a national cervical cancer prevention and control
strategy.

Please download the Excel chronogram template from the GAVI website at: www.gavialliance.org,
and attach to the application form as Attachment 2.

Countries should ensure enough time is scheduled for planning activities prior to delivery of HPV1.
For programme tracking purposes, Year 1 starts with delivery of the first dose of vaccine.

6. Budget

Q29. Please provide a draft budget for year 1 and year 2, identifying activities to be funded with
GAVI's programmatic grant as well as costs to be covered by the country and/or other partner’s
resources. The budget should include costs for planning and preparations, vaccine implementation,
assessment of adolescent health interventions, evaluation of the demonstration programme, and
development/revision of a national cervical cancer prevention and control strategy.

Please download the Excel budget template from the GAVI website at: www.gavialliance.org, and
attach to the application form as Attachment 3.

Note: If there are multiple funding sources for a specific cost category, each source must be
identified and their contribution distinguished in the budget.
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7. Procurement of HPV vaccines and cash transfer

HPV vaccines must be procured through UNICEF. Auto-disable syringes and disposal boxes will
be provided.

Please note that, using the estimated total for the target population in the district and adding a
10% buffer stock contingency, the GAVI Secretariat will estimate supplies needed for HPV vaccine
delivery in each year and communicate it to countries as part of the approval process.

9 to and including 14 years Two doses each of 0.5 ml at 0, 6 months

Q30. Please indicate how funds for operational costs requested in your budget in section 6
should be transferred by the GAVI Alliance (if applicable).

[The HPV' vaccmatton demonstratjon programme fundmg ""shou!d be It_ 'nsfemed to ‘the
government. Currenty. : 1 tw _scf ,6 ‘months)
recommended Adv ory_,Group 0 Experts-(SAGE) and_j EMEA (European
Medicines Agency) for 9 to and including 14 years two dose schedule each of 0.5 ml at 0, 6
months can be considered.]

Calculating dose requirement HPV (single dose) ; YEAR 1

For single dose (5% wastage rate i.e. WMF 1.05)

Tarcct Vaccine required | Total vaccine Total vaccine
District o glation in2 dose required in doses required in 2 doses
I(Jﬂ? r female) schedule ( TP x 2x | with buffer stock vials with buffer
y 1.05WMF) (10%) stock (10%)
Chitwan 7721 16214 17836 8918
Kaski 6712 14095 15505 7752
Total 14433 30309 33340 16670

Calculating dose requirement HPV (éingle dose) ; YEAR 2

For single dose (5% wastage rate i.e. WMF 1.05)

< Target. i:gccggzer g ::c:i:r\ézcic: r:i?::ses ;reoczzzr:iﬁ(:gedoses
Bists popaiation schedule ( TP x 2x | with buffer stock vials with buffer
(10 yrfemale) | 4 G5vwmF) (10%) stock (10%)
Chitwan 7721 16214 17836 8918
Kaski 6712 14095 15505 7752
Total 14433 30309 33340 16670

8. FiduciaryManagement Arrangements Data

Please indicate below whether the grant to partially support the activities of the HPV
vaccination demonstration programme be transferred to the government, or to WHO or
UNICEF. Please note that WHO and/or UNICEF will require administrative fees of approximately
7% which would need to be covered by the operational funds.

The grant for HPV vaccination demonstration programme should be transferred to the government.
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If the grant for the HPV vaccination demonstration programme should be transferred to the
government, countries which have completed a financial management assessment (FMA) should
confirm whether the financial management modalities — including bank details — agreed with GAVI
are still applicable, or alternatively provide details of any modification they intend to submit relating
to the existing financial management arrangements.

Countries without an existing signed Aide Memoire derived from an FMA, but who would like the
grant for the HPV vaccination demonstration programme to the Government, should provide as
Attachment 4 a description of their proposed funding mechanism to manage the grant for the HPV
demonstration programme, covering the following processes:

1. Planning, budget and coordination

. Budget execution arrangements including internal controls
. Procurement arrangements

. Accounting and financial reporting

. External audit arrangements

. Internal audit oversight

[op 4 ) IS N U5 (S |
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9. Signatures

9.1 Government

The Government of acknowledges that this Programme is intended to assist the
government to determine if and how it could implement HPV vaccine nationwide. If the
Demonstration Programme finds HPV vaccination is feasible (i.e. greater than 50% coverage of
targeted girls within each strategy) and acceptable, GAVI will encourage and entertain a national
application during the second year of the Programme. Application forms and guidelines for national
applications are available at www.gavialliance.org. The data from the Demonstration Programme
and timing of a national application are intended to allow uninterrupted provision of vaccine in the
demonstration district and nation-wide scale-up.

The Government of [NEBaI] would like to expand the existing partnership with the GAVI Alliance for
the improvement the health of adolescent girls in the country, and hereby requests for GAVI
support for an HPVvaccination demonstration programme.

The Government of [NEP&I commits itself to improving immunisation services on a sustainable
basis. The Government requests that the GAVI Alliance and its partners contribute financial and
technical assistance to support immunisation of targeted young adolescent girls with HPV vaccine
as outlined in this application.

The Government of [NEP&I] acknowledges that some activities anticipated in the demonstration
programme could be considered research requiring approval by local ethics committees (e.g.,
collecting data from a random sample of parents of eligible giris for the HPV vaccine coverage
survey). We acknowledge we are responsible for consulting and obtaining approval from
appropriate local ethics committees (e.g., human subject protection committee or Institutional
Review Boards) in our country, as required. By signing this application, the Government of
and the TAG members acknowledge that such approval may be necessary and that it will obtain
such approval as appropriate.

The table in Attachment 3of this application shows the amount of support requested from the
GAVI Alliance as well as the Government of [NEpal]'s financial commitment for the HPV
vaccination demonstration programme.

Please note that this application will not be reviewed by GAVI’s Independent Review
Committee (IRC) without the signatures of both the Minister of Health and Minister of

Education or their delegated authority.

Q32. Please provide appropriate signatures below.

Enter family name in capital letters.

Minister of Health Minister of Education (if social mobilization,

(or delegated authority) vaccination or other activities will occur through
schools)
(or delegated authority)

Name Name

Date Date

20/Y4/ 2014
Signature W Signature
< *: ]

T SHuoture tm/h-«%tpt Ntuchy 4 Educabon
Wil be vplomded Shovity,
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Q33. This application has been compiled by:

Enter the family name in capital letters.

Full Name

Position Telephone

977-9851088382

9@%9351@%

9.2

National Coordinating Body - Inter-Agency Coordinating
Committee (ICC) for Immunisation

Q34. We the members of the ICC, HSCC, or equivalent committee met on [27/04/2014] to review
this proposal. At that meeting we endorsed this proposal on the basis of the supporting
documentation which is attached.

The endorsed minutes of this meeting are attached as Attachment 1. (attached document)

Enter the family name in capital letters.

Name/Title

Agencylo rganisation

Signature

ype tex

Q35. In case the GAVI Secretariat has queries on this submission, please contact:

Enter family name in capital letters.

Name [National Coordinator, IPD/AWHO]
Title
Tel no
Fax no Iho-IPD , Chakupath,
Email Address ' iu, Nepal]
Mobile
ne
10. Attachments

Attachment 1. Minutes of the Inter-Agency Coordinating Commitiee meeting endorsing the HPV
vaccination demonstration programme application.

Attachment 2. Chronogram for the HPV vaccination demonstration programme.

Attachment 3. Budget and finances for the HPV vaccination demonstration programme.

Attachment 4. Proposed funding mechanism for HPV vaccination demonstration programme. This
is required ONLY for countries without an existing FMA and signed Aide Memoire derived from the
FMA and countries currently receiving GAVI cash support through a UN agency.
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GAVI ALLIANCE
GRANT TERMS AND CONDITIONS

Countries will be expected to sign and agree to the following GAVI Alliance terms and conditions in
the application forms, which may also be included in a grant agreement to be agreed upon
between GAVI and the country:

FUNDING USED SOLELY FOR APPROVED PROGRAMMES

The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance for this
application will be used and applied for the sole purpose of fulfilling the programme(s) described in
this application. Any significant change from the approved programme(s) must be reviewed and
approved in advance by the GAVI Alliance. All funding decisions for this application are made at
the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of
funds.

AMENDMENT TO THIS PROPOSAL

The Country will notify the GAVI Alliance in its Annual Progress Report if it wishes to propose any
change to the programme(s) description in this application. The GAVI Alliance will document any
change approved by the GAVI Alliance, and this application will be amended.

RETURN OF FUNDS

The Country agrees to reimburse to the GAVI Alliance, all funding amounts that are not used for
the programme(s) described in this application. The country's reimbursement must be in US dollars
and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the
Country receives the GAVI Alliance’s request for a reimbursement and be paid to the account or
accounts as directed by the GAVI Alliance.

SUSPENSION/ TERMINATION

The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect
that funds have been used for purpose other than for the programmes described in this application,
or any GAVI Alliance-approved amendment to this application. The GAVI Alliance retains the right
to terminate its support to the Country for the programmes described in this application if a misuse
of GAVI Alliance funds is confirmed.

ANTICORRUPTION

The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country
to any third person, nor will the Country seek in connection with this application any gift, payment
or benefit directly or indirectly that could be construed as an illegal or corrupt practice.

AUDITS AND RECORDS

The Country will conduct annual financial audits, and share these with the GAVI Alliance, as
requested. The GAVI Alliance reserves the right, on its own or through an agent, to perform audits
or other financial management assessment to ensure the accountability of funds disbursed to the
Country.

The Country will maintain accurate accounting records documenting how GAVI Alliance funds are
used. The Country will maintain its accounting records in accordance with its government-approved
accounting standards for at least three years after the date of last disbursement of GAVI Alliance
funds. [f there is any claims of misuse of funds, Country will maintain such records until the audit
findings are final. The Country agrees not to assert any documentary privilege against the GAVI
Alliance in connection with any audit.

CONFIRMATION OF LEGAL VALIDITY

The Country and the signatories for the government confirm that this application is accurate and
correct and forms a legally binding obligation on the Country, under the Country’s law, to perform
the programmes described in this application.

CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARENCY AND
ACCOUNTABILITY POLICY
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The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability
Policy (TAP) and will comply with its requirements.

ARBITRATION

Any dispute between the Country and the GAVI Alliance arising out of or relating to this application
that is not settled amicably within a reasonable period of time, will be submitted to arbitration at the
request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance
with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration
award, as the final adjudication of any such dispute. The place of arbitration will be Geneva,
Switzerland. The language of the arbitration will be English.

For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator
appointed by the GAVI Alliance. For any dispute for which the amount at issue is greater than US
$100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country
will each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third
arbitrator who shall be the chairperson.

The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes
described in this application, including without limitation, any financial loss, reliance claims, any
harm to property, or personal injury or death. Country is solely responsible for all aspects of
managing and implementing the programmes described in this application.

USE OF COMMERCIAL BANK ACCOUNTS

The eligible country government is responsible for undertaking the necessary due diligence on all
commercial banks used to manage GAVI cash-based support, including HSS, ISS, CSO and
vaccine introduction grants. The undersigned representative of the government confirms that the
government will take all responsibility for replenishing GAVI cash support lost due to bank
insolvency, fraud or any other unforeseen event.
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