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Dear Mr/Mrs V. Segovia

I am pleased to inform you that the
Ministry of Health of the Republic of Armenia
(hereinafter referred to as the “Donor”) has
agreed to make a contribution of USD 61.695
(sixty-one thousand six hundred ninety-five
dollars) (hereinafter referred to as the “Grant™)
to IDA Foundation for the procurement of
Hepatitis C treatment medicines (details in
Annex 1).

The contribution shall be deposited to
the following Bank account:

IDA Foundation

Account number: IBAN:
NL54ABNA0242120318

Bank: ABN Amro Bank: 024.21.20.318

SWIFT: ABNANL2A

The Donor will inform IDA Foundation
when the contribution is paid via an e-mail
message with remittance information to
customerservice2@idafoundation.org and
vsegovia@idafoundation.org.

IDA Foundation shall receive and
administer the contribution in accordance with
IDA Foundation’s Financial Regulations and
Rules, policies and procedures, and on the
following terms and conditions:

(1) The Contribution shall be paid
as a prepayment in accordance with the
following schedule:

e TUSD $61.695 by 10 October 2020.

htin./tel. (+ 374 60) 80 80 03
k. thnun info@moh.am

Zunpghih wupnwwnhlht 9. Uignjhw

Unyuny wbntjugunmd &, np
Zujuunwih Zutupwy bnnipjui
wnnnowwwhnipjult  twuwpwpnipniup
(uy unthtin’ Inunp) wuwwnpwunwlud E
thnjuwmtgk;  61.695 UUU  gnjup
(upunitudll  hwqup Jkg  hwpmip
htutunituhhtg nnjwn) (wjunthbun
Tpwdwounph)  Ujythky  Zhdbwnpuuht
ZEyuwnhwn 8-h pniddwin hwdwp

twhwnbtujws nlintph qudwt tyuwnwlnyg
(Umupudwul’ Zudbpguws 1):

Anudwpp Ythnjowugyh  hEknlyuy
pwbljuyhl hwoykhwdwphi'

Ujthiy Zhdtwunpud

Zupykhurdwp’ IBAN:
NL54ABNA0242120318

Pwtl]" ABN Amro Bank: 024.21.20.318
SWIFT hwugt' ABNANL2A

Qnunpp
Zhduwnpudhy
thwpwtgdwt gnpéwpph
dwtipudwutibip ninuplny
customerservice2(@idafoundation.org u

Yutntjuguh  UyEhky
npuudwounnphh
dwuhll

vsegovia@jidafoundation.org k. hwughubph:

Ujthiy Zhduwngpudp  gnudwpp
Junnwbw b Yunbophtth hwdwdwjt Ujthi



Terms and condition on IDA Pro-Forma
Invoices attached hereto shall apply for this
order.

2) The above schedule of
payments takes into account the requirement
that the payments shall be made in advance of
the execution/implementation of planned
activities. It may be amended to be consistent
with the progress of project delivery.

3) This Grant will be used
exclusively by IDA Foundation for the
procurement of Hepatitis C treatment
medicines indicated in Annex 1.

4 Any payments that remain
unexpended after all commitments and
liabilities have been satisfied shall be disposed
of by IDA Foundation in consultation with the
Donor.

(®)] The Donor and IDA
Foundation will consult with each other in
respect of any matter that may arise from or in
connection with the Grant.

This letter and your acceptance of this
contribution on the terms set forth herein shall
constitute an agreement between the Donor
and IDA Foundation on the subject matter
hereof.

This agreement is prepared in English
and Armenian languages in two copies. In case
of discrepancies, the English version shall
prevail.

Zhdbwnpuuh  $htwbuwlut

Yupgh, ‘
pupwgulupgh htnlyw) yuwjdwhubpnyg.

Jutuntw-
punupwljwunipjul u

(1) Ypudwptnphp, npy kiu

Jutipwydwp whwnp E thnjuwbigdh hinnlyuy
dundinnid’

¢ 61.695 UUU pnyup udhtsh 2020p.
hnljnbdptnph 10-p:

Uhg ubkpluyugqws UjThE; hwphy-

wypubpwugptpnid ubkpundwos
wuydwbubpp b dudjintpp Yhpuntih tu
wju yuwnybph hwdwnp:

2) dhpnupyuy dudwbwlwugnigp
hwoyh £ wntunid wjtt thwuwnp, np Jdwpnudp
whtuwp  E - twjinpnh wiwbwynpws
dpwgpujhtt  gonpénnnipjniuubph  hpwlw-
bwgdwtp: Uju Jupnn L JEpwbagyly
hwdwdwj dSpwugph juunwpnnuljuuh:

3) Ypwdwotnphp  whwp L
oquiuugnpsyh pugupuytu  UjThE
Zhdtwnpudh  Ynnuhg Zwdbpdus  1-md
ubpuyugdws’ Zkwwuwwmhwn 8-h pniddwb
hwdwp twpwwnbujws nhnkph  qudwi
hwdwp:

“) Fninp wupuuynpni -
miitpp Jdwpbinyg htun duwgud
npudwljut Uhgngubpp Yuniophidtu Uy thiy

Zhdbwnpuwiuh  Ynnuhg'  Inunph hhn
lhunphpnuglinig htinn:
%) Tnunpp |6 Ujthi

Zhdbwnpudp  Yunphpnulgkt hpup hbtwn
Ypwdwotinphh onipe dwiqud pulinhputph
Ybpurptpyuy:

Uju twdwlp b 2Ep Ynnuhg Jtpp
woquws  wuwpdwlubpny  ppuwdwptnphh



punniinudp hwdwdwjitmghp £ “Inunph b
UjDhk;  Zhdbwnpudh  dholl  bpdws
wnwipluigh JEpurptpyuy;

Unyju Zudwdwyiwghpp unninpuqpyby £
wiqbpktt b huybpbt (kqmiubpn]  bplym
ophtwlhg: Uuhuwdwyuwunwuhminipiut
nhypnid  wnwetwhtt £ hwdwpynud
wlq ipkt mwppipulyp:

Sincerely yours,
Zupquitipny’

Lusine Kocharyan
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Secretary General of the Ministry of Health
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Agreed and signed:
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Vicent Segovia, Area Manager
IDA Foundation
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Annex 1. List of Hepatitis C treatment medicines to be procured by IDA Foundation within the scopes of the Agreement
ZubEpws 1. Zudwdwjimgph oppwbwmlynid Uy thE) Zhdtugpudh Ynnudhg qiunn Zkyuwnhun 8-h pniddwt hwdwp twjpuwinbu]ws ginkph guiy

=5t VBT Minimum Supported
Generic product — Quantity in M3 /Est. .- Delivery PP . Unit Total in
Description Manufacturer ; remaining - documentation .
name packs Weight KG . date . Price uUsD
shelf life requirements
1. Commercial
Invoice
at least two i 2. Air Waybill
Mylan - within 3 weeks . .
Sofosbuvir 400mg 28 1500 Laboratories | 2.292/4.29 kg | Uirds of the after 8.Packing List | ¢») 56 | $36.390
tablets/jar total expiry 4. Certificate of
Ltd prepayment o
date Origin
5. Certificate of
Analysis
1. Commercial
Invoice
at least two s 2. Air Waybill
Mylan - within 3 weeks . .
. 28 . 0.326/114.64 thirds of the 3. Packing List
Daclatasvir 60mg tablets/jar 1500 Laboratories kg total expiry after 4 Certificate of $16,87 $25.305
Ltd d prepayment o
ate Origin
5. Certificate of
Analysis
2,618 m3/
Total 118,93 kg $61.695
Total carriage and insurance paid to, transport by air, YEREVAN $61.695,00

*Delivery terms- CIP Yerevan
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