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This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the document to

GAVI Secretariat; c/o UNICEF; Palais des Nations; 1211 Geneva 10; Switzerland.

Enquiries please to: Dr Tore Godal, tgodal@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
The general executive summary is in the original GAVI Application Submission of 13th October 2000. This application is an addendum to the original submission mentioned above. This addendum is a request for GAVI support for injection safety materials.

GAVI is already supporting the introduction of DPT-HepB+Hib vaccine and safety injection related materials.  The injection materials being requested are for BCG and measles vaccine, which are given in the routine infant immunisation, and TT vaccine for the women of childbearing age. 

The quantities requested are based on target population and expected coverage. The MOH-UNEPI injection safety plan for 2002-2004 is attached. The plan emphasises protection of the recipient, service provider and the public from blood borne infections due to unsterile immunisation injections. 

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of UGANDA commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. Districts performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
Richard Muhinda
Title:
Permanent Secretary, Ministry of Health 

Date:
01 February 2002
The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation, which is attached. Signatures for endorsement of this proposal does not imply any financial (or legal) commitment on the part of the partner agency or individual:
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Date              Signature





MINISTRY OF HEALTH
Hon. Dr. Beatrice Wabudeya


WHO
Dr. Oladapo Walker


USAID
Dr. Jessica Kafuko


UNICEF
Dr. Iyorlumun Uhaa


WORLD BANK
Dr. Peter Okwero


DFID
Ms. Ros Cooper


ROTARY INTERNATIONAL UGANDA
Mr. Kawalya Nelson


EMBASSY OF JAPAN 
Mr. Iwama Hajime


UGANDA RED CROSS SOCIETY
Mr. Robert Kwesiga


EU/EDF
Mr. Wolfram Brunger


LOCAL AUTHORITY COUNCIL ASSOCIATION
Dr. Mwesigye Runumi


NATIONAL COUNCIL FOR CHILDREN



PARLIAMENTARY SOCIAL SECTORAL COMMITTEE



In case the GAVI Secretariat have queries on this submission, please contact:

Name :

DR. SAM ZARAMBA

Title/Address :
DIRECTOR OF HEALTH SERVICES



CLINICAL AND COMMUNITY SERVICES



Box 7272, Kampala (Uganda)

Tel.No.
+256-41-3440882



Fax No.
256-41-231584 
            

E-mail :
szaramba@aafsat.co    

Alternative address:

Name:


Dr. Issa Makumbi

Title/Address:
UNEPI PROGRAMME MANAGER
Tel.No.
+256-41-321427



Fax No.
256-41-321184
            

E-mail :
unepi@infocom.co.ug    

3. Immunization-related fact sheet

Table 1 : Basic facts (For the year 2000 or  most recent; specify dates of data provided)

Population

GNP per capita


Surviving Infants* 

Infant mortality rate 


Percentage of GDP allocated to Health

Percentage of Government expenditure for Health Care


* Surviving infants = Infants surviving the first 12 months of life

Table 2: Trends of immunization coverage and disease burden by 12 months of age                                                            as per annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases

Trends of immunization coverage (in percentage)
Vaccine preventable disease burden

Vaccine
Reported
Survey
Disease
Number of reported cases


1999
2000
1999
Age group
2000
Age group

1999
2000

BCG






Tuberculosis



DTP


DTP1






Diphtheria




DTP3






Pertussis



OPV3






Polio



Measles






Measles



TT2+  (Pregnant women)






NN Tetanus



Hib3 






Hib



Yellow Fever






Yellow fever



HepB3  






HepB seroprevalence  (if available)



 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )











Infants  ( > 6 months)










The best official estimate: Indicate the best official estimate of coverage among infants as reported in WHO/UNICEF Joint reporting form. Provide explanatory comments on why these are the best estimates: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

· Summary of health system development status relevant to immunization:

· Attached are the relevant section(s) of strategies for health system development
Document number…………..

4. Profile of the Inter Agency Co-ordinating Committee (ICC) 

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism, which is referred to in this document as ICC.
· Name of the ICC………………………………………………………………………………………………

· Date of constitution of the current ICC  ………………………………………………………………………
· Organisational structure (e.g., sub-committee, stand alone)………………………………………………….

· Frequency of meetings  ………………………………………………………………………………………

· Composition:

Function


Title / Organization
Name

Chair





Secretary





Members
…………………


· Major functions and responsibilities of the ICC:

· The following diagram shows the ICC functional relationships with other institutions in health sector :

· Three major strategies to enhance ICC’s role and functions in the next 12 months :

· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal:

Attached are the supporting documents:

· Terms of reference of the ICC
        Document number…….

· ICCs work plan of next 12 months
        Document number…….

· Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 
        Document number…….

5. Immunization services assessment(s)

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal.

· Assessments, reviews and studies of immunisation services for current reference :

Title of the assessment
Main participating agencies
Dates









· The three major strengths identified in the assessments:

· The three major problems identified in the assessments:

· The three major recommendations in the assessments:

· Attached are complete copies (with an executive summary) of:

· the most recent assessment reports on the status of immunization services
Document  …..

· a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
Document  …..

· Components or areas of immunization services that are yet to be reviewed (or studied). 

Component or area
Month/Year
USD









6. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan.

· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
Document number.9….

· Technical support required for implementation of the immunization plan (expert consultants, training curricula, managerial tools…)

Type of technical support
Period for the support
Desired from which agency









Table 3: Schedule of vaccinations with traditional and new vaccines, and with Vit A supplementation

Vaccine (do not use trade name)
Ages of administration                (by routine immunization services)
Indicate by an “x” if given in :
Comments



Entire country
Only part of the country


BCG





OPV





DPT





Measles





TT











Vitamin A





· Summary of major action points and timeframe for improving immunization coverage:

Table 4: Baseline and annual targets

Number of
Baseline
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Births


1,166,544
1,206,295
1,247,402
1,281,748



Infants’ deaths


103,149
106,644
110,299
113,336



Surviving infants


1,063,395
1,099,631
1,137,103
1,168,412



Infants to be vaccinated with BCG* 


925,154

(87%)
989,668

(90%)
1,057,506

(93%)
1,109,991

(95%)



Infants to be vaccinated with OPV3** 


712,475

(67%)
813,727

(74%)
909,682

(80%)
993,150

(85%)



Infants expected to be vaccinated with DTP3** 


712,457

(67%)
813,727

(74%)
909,682

(80%)
993,150

(85%)



Infants vaccinated with**: 

(use one row for any new vaccine)









Infants to be vaccinated with Measles** 


669,939

(63%)
758,745

(69%)
852,827

(75%)
934,730

(80%)



Pregnant  and non pregnant women to be vaccinated with TT+ 


1,338,521
1,594,231
1,865,816
2,135,774



Vit A supplementation
Mothers (< 6 weeks from delivery)










Infants (> 6 months)









*  Target of children out of total births 
** Target of children out of surviving infants

· Summary of major action points and timeframe for reduction of vaccine wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate. : 

Table 5 : Estimate of annual DTP wastage and drop out rates


Actual
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Wastage rate 










Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100









· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.
· Planning and constraints for the Polio Eradication Initiative:

7.0

Injection safety

7.1
Summary of the injection safety strategy for immunization                                                             

i Introduce use of forecasting methods for injection materials at district level. 

ii Build capacity continuously of health workers in the use of injection safety devices and safe practices.

iii Monitor and supervise the procurement, storage, use and disposal of used injection materials both in routine and supplementary immunisation.

iv Collaborate with other Departments in MOH, and related stakeholders, for the proper disposal of injection materials, including construction of incinerators.

v Advocate and sensitise the communities on safe injection practices (use, collection and disposal of used injection materials).

· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 
Document 1

7.2 Injection safety equipment.

The following tables calculate the amount of supplies requested for injection safety:

Table 6.1a: Estimated supplies for safety of vaccination with BCG vaccine 

The original table supplied by GAVI is below.


BCG
Formula
2002
2003
2004
2005

A
Target of children for BCG vaccination 
Match with targets in table 4
929,504
989,668
1,057,506
1,109,991

B
Number of doses per child 
#
1
1
1
1

C
Number of BCG doses
A x B
929,504
989,668
1,057,506
1,109,991

D
AD syringes (+10% wastage)
C x 1.11
1,031,749
1,098,531
1,173,831
1,232,090

E
AD syringes buffer stock  
 
D x 0.25
257,937
0
0
0

F
Total AD syringes
D + E
1,289,686
1,098,531
1,173,831
1,232,090

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
51,5877
54,927
58,692
61,650

I
Number of safety boxes (+10% of extra need)
(F + H) x 1.11 / 100
14,888
12,803
13,681
14,360

The above calculation does not take into account the wastage rate of vaccines and results in underestimation of the number of reconstitution syringes and needles and safety boxes required. This problem is especially acute for BCG, which has a very high wastage rate of 59%, giving a vaccine wastage factor of 2.44 (in 2002). The wastage is high due to implementation of the MDVP, as a 20-dose vial of vaccine may be opened to immunize a single newborn child, and it must be discarded within six hours of reconstitution.   This results in many vials being reconstituted to immunize the target population and hence more reconstitution syringes and needle required.

Therefore, a new calculation has been performed, in Table 6.1b, to determine the realistic requirements for reconstitution syringes and safety boxes. A new row WF has been inserted to include the wastage factor in the calculation of the total annual vaccine required. Thus the results in rows C, H and I change accordingly. The same principles are applied to the recalculation of Table 6.2 for measles vaccine. 

In this application, we are therefore requesting GAVI to approve provision of the number of reconstitution syringes and needles and safety boxes required for BCG and measles vaccine, as calculated for each year in Tables 6.1b (BCG) and 6.2b (Measles).

Table 6.1b: Estimated supplies for safety of vaccination with BCG vaccine, accounting for vaccine wastage factor


BCG
Formula
2002
2003
2004
2005

A
Target of children for BCG vaccination 
Match with targets in table 4
925,154
989,668
1,057,506
1,109,991

B
Number of doses per child 
#
1
1
1
1

WF
Wastage factor
#
2.44
2
2
2

C
Number of BCG  doses
A x B x WF
2,257,376
1,979,336
2,115,012
2,219,982

D
AD syringes (+ 10% wastage)
A x 1.11
1,026,921
1,098,531
1,173,831
1,232,090

E
AD syringes buffer stock  
 
D x 0.25
256,730
0
0
0

F
Total AD syringes
D + E
1,283,651
1,098,531
1,173,832
1,232,090

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution 
 syringes (+ 10% wastage)
C / G x 1.11
125,284
109,853
117,383
123,209

I
Number of safety boxes (+ 10% of extra need)
(F + H) x 1.11/ 100
15,639
13,413
14,332
15,044

Table 6.2a: Estimated supplies for safety of vaccination with Measles vaccine


MEASLES
Formula
2002
2003
2004
2005

A
Target of children for measles vaccination 
Match with targets in table 4
669,939
758,745
852,827
934,730

B
Number of doses per child 
#
1
1
1
1

C
Number of measles doses
A x B
669,939
758,745
852,827
934,730

D
AD syringes (+10% wastage)
C x 1.11
743,632
842,207
946,638
1,037,550

E
AD syringes buffer stock  
 
D x 0.25
185,908
0
0
0

F
Total AD syringes
D + E
929,540
842,207
946,638
1,037,550

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
74,363
84,221
94,664
103,755

I
Number of safety boxes (+10% of extra need)
(F + H) x 1.11 / 100
11,143
10,283
11,558
12,668

Table 6.2b: Estimated supplies for safety of vaccination with Measles vaccine, accounting for vaccine wastage factor


Measles
Formula
2002
2003
2004
2005

A
Target of children for Measles vaccination 
Match with targets in table 4
669,939
758,745
852,827
934,730

B
Number of doses per child 
#
1
1
1
1

WF
Wastage factor
#
1.6
1.5
1.5
1.5

C
Number of Measles doses
A x B x WF
1,071,902
1,138,118
1,279,241
1,402,095

D
AD syringes (+10% wastage)
A x 1.11
743,632
842,207
946,638
1,037,550

E
AD syringes buffer stock 
 
D x 0.25
185,908
0
0
0

F
Total AD syringes
D + E
929,540
842,207
946,638
1,037,550

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 
 syringes (+ 10% wastage)
C / G x 1.11
118,981
126,331
141,996
155,633

I
Number of safety boxes (+ 10% of extra need)
(F + H) x 1.11/ 100
11,639
10,751
12,084
13,244

Table 6.3a: Estimated supplies for safety of vaccination with TT vaccine

Tetanus Toxoid
Formula
2002
2003
2004
2005

A
Target of women for TT vaccination 
Match with targets in table 4
1,338,521
1,594,231
1,865,816
2,135,774

B
Number of doses per WCBA
#
2
2
2
2

C
Number of TT doses
A x B
2,677,042
3,188,462
3,731,632
4,271,548

D
AD syringes (+10% wastage)
C x 1.11
2,971,517
3,539,193
4,142,112
4,741,418

E
AD syringes buffer stock  
 
D x 0.25
742,879
0
0
0

F
Total AD syringes
D + E
3,714,396
3,539,193
4,142,112
4,741,418

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution 
 syringes (+10% wastage)
C x 1.11 / G
0
0
0
0

I
Number of safety boxes (+10% of extra need)
(F + H) x 1.11 / 100
41,230
 39,285
45,977
52,630

7.3
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

Not applicable

7. New and under-used vaccines

· Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines.

· Assessment of burden of relevant diseases (if available) :

Disease
Title of the assessment
Date
Results











·  (if new or under-used vaccines have been already introduced)

Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc. as per current experience with new and under-used vaccines:

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of new and under-used vaccine, please use provided formulas) 
Table 7.1: Estimated number of doses  of   ………...   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)





Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine  

match with  targets in  table 4







B
Number of doses per child 
#







C
Estimated wastage rate in percent  

% 







D
Equivalent wastage factor 
See list in table (







E
Number of doses
 A x B x D







F
Number of vaccines buffer stock  
  
E x 0.25







G
Total of vaccine doses needed
E + F







H
Percentage of vaccines requested from  the Vaccine Fund
 % 







I
Number of doses requested from the Vaccine Fund                   
G x H / 100







J
Number of doses per vial
#







K
Number of AD syringes  
 (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100







L
Number of AD syringes buffer stock
K x 0.25







M
Total of AD syringes
K + L 







N
Number of reconstitution  
 syringes (+10%  wastage)
I x 1.11 / J







O
Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100







Table ( : Wastage rates and factors

Vaccine wastage rate
5%
10%
15%
20%
25%
30%
35%
40%
45%
50%
55%
60%

Equivalent wastage factor
1.05
1.11
1.18
1.25
1.33
1.43
1.54
1.67
1.82
2.00
2.22
2.50

· Second preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulas as per table 7.1) 

· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
Document number……

8. Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, and that will be converted in a comprehensive Financial Sustainability Plan by the time of the mid-term review. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years are attached in Annex 1.
     Document number .….

· Remarks on recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction:

9. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of UGANDA hereby applies for the following type of support from GAVI:
· Support for Injection Safety                                                         
       

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

Not applicable

9.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

Not applicable
9.2 SUPPORT FOR INJECTION SAFETY 

GAVI and the Vaccine Fund are requested to support the injection safety plan by providing: 


(Tick one choice only):
(               The amount of supplies listed in table 8





               The equivalent amount of funds
Table 8: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine Fund (fill in the total sums of rows “F”, “H” and “I” of tables 6.1,6.2, 6.3, 6.4.


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
1,283,651
1,098,531
1,173,832
1,232,090



for other  vaccines-Measles, TT
4,643,936
4,381,400
5,088,750
5,778,968

H
Total of reconstitution syringes 
244,266
236,184
259,379
278,842

I
Total of safety boxes
68,508
63,449
72,394
80,918

· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Details” form (Annex 3) with the proposal.
Not applicable

10.  Additional comments and recommendations from the ICC 

ANNEX 1

Statement of financing and of unmet needs for immunization (USD ,000) 

Table 1

Expenditure in 2000 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 4
Donor 

n.. 2
Total Expend-iture in 2000

1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










2.
Equipment (cold chain, spare parts, sterilisation…)










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total expenditure in 2000










1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission

Table 2

Budget for 2000                      (Fill in a similar table for subsequent years)  

Ref.

#
Category / Line item
Contributions committed by partners
Total projected needs  
Unmet needs



Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 

n.. 2



1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










2.
Equipment (cold chain, spare parts, sterilisation…)










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total commitment 










1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission

ANNEX  2

Summary of documentation
 

Background information on Health System Development status

a) Attached are the relevant section(s) of strategies for health system development
Document number…….

Profile of the Inter Agency Co-ordinating Committee (ICC)

b) ICC’s workplan of next 12 months
Document number…….

c) Terms of reference of the ICC 
Document number……

d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
Document number……

Immunization Services Assessment

e) Most recent, national assessment report(s) on the status of immunization services
Document number……

f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
Document number……

Multi-Year Immunization Plan

g) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Document number……

h) Action plan for the introduction of new or under-used vaccines into immunization services (if already contained within the national, multi-year plan, please indicate page and paragraphs)

i) A copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan.
   Document number……

Document number   1

Unmet needs requiring additional resources

j) Tables of expenditure for 2000 and resource needs (Annex 1)
Document number……

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking Details



SECTION 1 (To be completed by payee)




In accordance with the decision on support to  immunization services made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  the Government    of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

hereby requests that a payment be made, via  electronic bank transfer, as detailed below :



Name of Institution :

(Account Holder)


Address :








City – Country :


Telephone No. :

Fax No. :


Amount in USD :  
( To be filled in by GAVI Secretariat )
Currency of the bank account :


For credit to :       Bank account’s title


Bank account No. :


At  :                    Bank’s name


Is the bank account exclusively to be used by this programme?
YES  (   )    NO   (   )

By whom is the account audited ?


Signature of Government’s authorizing official :




Name :

Seal :



Title :



Signature :



Date :







SECTION 2 ( To be completed by the Bank ) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name :



Branch Name :



Address :









City – Country :







Swift code :



Sort code :



ABA No. :



Telephone No :



Fax No :







I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

The account is to be signed jointly by at least …… (number of signatories) of the following authorized signatories :
Name of bank’s authorizing official :



1  Name :

Title :

Signature :                    




Date:


2  Name :

Title :

Seal:






3  Name :

Title :







4  Name :

Title :







COVERING LETTER

(To be completed by UNICEF representative on a letter-headed paper)
TO:    GAVI – Secretariat

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials :



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative :



Name


Signature


Date























(














� Formula to calculate DTP vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of DTP doses distributed for use according to the supply  records with correction for stock balance at start and end of the supply period; B =  the number of DTP vaccinations. If you request for yellow fever vaccines, include a row for measles vaccine wastage rate.


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Only for lyophilized vaccines. Write zero for other vaccines


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years. 


� Only for lyophilized vaccines. Write zero for other vaccines


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Only for lyophilized vaccines. Write zero for other vaccines


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Only for lyophilized vaccines. Write zero for other vaccines


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Only for lyophilized vaccines. Write zero for other vaccines


� Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3 an explanation of the difference should be provided.


�  The country should aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years. 


� A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Vaccine Fund, excluding the wastage of vaccines.


� Only for lyophilized. Write zero for other vaccines.


� A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes


� Please submit hard copy documents with an identical electronic copy whenever possible
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