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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 are presented here, including: baseline data, current DTP3 coverage and targets for increased coverage.

 Sudan is the largest country in Africa, with a very wide geographic dispersion of the population. Difficult access to some areas, rural-urban migration, natural disasters, transitional period in north and south Sudan after peace agreement (IDPs, refugees and returnees) and limited resources have a significant impact on the provision of health services including immunization services. As a consequence there are wide variations within the country in delivery of services, vaccination coverage and disease incidence.

Sudan had received GAVI phase (1) support for Immunization Service support, injection safety support and introduction of Hepatitis (B) new vaccine during the period 2002-2006 for all Government controlled areas before the comprehensive peace agreement.

 During the period of the previous support EPI had made a great achievement and reached more children that the DTP3 coverage raised from 64% in 2002 to 83% in 2005. During this period DQA was conducted as a test in 2003 where the result was not satisfactory, based on the recommendations of this test, major changes in the information system was implemented and the results of the official DQA conducted in 2004 was excellent.
Maintaining this coverage level is still a challenge for Sudan. The National coverage does not reflect the low coverage in some districts which oftenly reports coverage less than 80%. Sudan is seeking support from GAVI to strengthen EPI all over the country even in those conflict (Darfour zone) areas . Reaching those areas will be through coordination with partners and NGOs. In those areas, routine EPI has collapsed and need to be reinitialised and sustained.

After the peace agreement Sudan established Government of Southern Sudan, which will be responsible of all affairs in Southern Sudan, therefore it is agreed that the government of South Sudan will apply for GAVI phase (2) separately due to different situation and different implementing programms in each part. Accordingly this application will cover only Northern  Sudan.
The 5 year plan: Based on the situation analysis for Northern Sudan conducted at the end of 2005 for all programme aspects, a strategic comprehensive 5 year-plan (2006-2010) has been drawn up aiming to improve the routine immunization coverage, polio eradication, measles and MNT elimination, introduction of new vaccines, improve the quality of the immunization services and strengthening all EPI related activities. All the targets to be achieved are projected from the base line data of the year 2006.
Government and the Inter-Agency Coordinating Committee for Immunization 
The Government of SUDAN commits itself to developing 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 that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

	Ministry of Health:
	Ministry of Finance:

	
	

	Signature: 
	Signature:
……………………………………

	
	

	Title: Federal Minister of Health
	Title: Federal Minister of Finance

	
	

	Date:
6/1/2007
	Date:   10/1/2007



National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the ICC met on the 28th /Dec/ 2006 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 DOCUMENT NUMBER: (2)
	Name/Title
	Agency/Organisation
	Signature

	Dr. Yahiya  Mohamed Ali                            PHC National Director 
	PHC /FMOH
	

	Dr. Eltayeb Ahmed Elsayed                        EPI National Director
	EPI / FMOH 
	

	Mrs. Mohamed Abdelrahman MOF rep.
	Ministry of Finance
	

	Dr. Babiker Mubasher

MOI  rep. 
	Ministry of Interior
	

	Dr. Elamin Osman 

MOD rep.
	Ministry of Defence
	

	Mrs. Sawsan Omer

MO Int. co rep. 
	Ministry of International Cooperation
	

	 Dr. Mohammed Abdur Rab / Representitive 
	WHO
	

	Mr. Ted Chaiban / Representitive
	UNICEF
	

	Dr. Mohamed Hussain Dafalla/ Representative
	Humanitarian Aid Commission (HAC)          
	

	Dr. Abdelrahman Hamid / Representative


	International Federation of Red Cross


	


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

	Name: Dr. Eltayeb Ahmed Elsayed
	Title:  National EPI Manager

	
	

	Tel No.:  +249912302883
	Address: Expanded Programme on                          Immunization

	               +249183-793332
	Federal Ministry of Health

	Fax No.: +249183-793331
	
Nile street

	               +249183-793321
	Khartoum

	Email:    episud@sudanmail.net
	 Sudan


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.
The Inter-Agency Coordinating Committee for Immunization

Agencies and partners (including development partners, NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC).  The ICC are responsible for coordinating and guiding the use of the GAVI ISS support.  Please provide information about the ICC in your country in the spaces below.

Profile of the ICC

	Name of the ICC:  Inter-Agency Coordinating Committee for Immunization



	

	Date of constitution of the current ICC:  April  2001

	

	Organisational structure (e.g., sub-committee, stand-alone):  stand alone

	

	Frequency of meetings:  Every three months (4 meetings / year)

	

	Composition:

	

	Function


	Title / Organization
	Name

	Chair


	Federal Minister of Health / FMOH
	Dr. Tabita Botross Shokai

	Secretary


	Under-Secretary/ FMOH
	Dr. Abdalla Sid Ahmed

	Members
	· PHC Director General / FMOH
· EPI  Director General / FMOH
· Ministry of Finance

· Ministry of Interior

· Ministry of Defence

· Ministry of International Cooperation

· Representative / WHO
· Representative / UNICEF

· Representative / Rotary International
· Representative / International Federation of Red Cross
· Representative / Humanitarian Aid Commission (HAC)          


	· Dr. Yahiya  Mohamed Ali
· Dr. Eltayeb Ahmed Elsayed
· Mr. Mohammed Abdelrahman
· Dr. Babiker Mubasher
· Dr. Elamin Osman
· Mrs. Sawsan Omer
· Dr. Mohammed Abdur Rab

· Mr. Ted Chaiban
· Mr. Sohaib Elbadawi
· Dr. Abdelrahman Hamid

· Dr. Mohamed Hussain Dafalla




     Major functions and responsibilities of the ICC: 
    - Advocacy and commitment of different partners.
    - Resource mobilization and fund raising.
    - Coordination between the EPI and regional, global partners and stake-holder to achieve      the  set goals.
    - Technical support for all EPI activities.
    -  Revise approve and monitor the implementation of the EPI plans

    -  Monitoring and follow up of the end use of supplies and support.
Three major strategies to enhance the ICC’s role and functions in the next 12 months:

1. Formation of Technical Committee (WHO/UNICEF) with monthly meetings.

2. Improve sharing of information and communications (News letter, reports) to insure coordination of the activities 
3. Addition of new members to include NGOs, university staff, etc
2. Immunization Programme Data
Please complete the immunization fact sheet below, using data from available sources.

Immunization Fact Sheet
Table 1: Basic facts for the year 2006 (most recent; specify dates of data provided)
	Population
	30,741,234** 


	GNI per capita
	640  $US

	Surviving Infants* 
	           1,044,415 


	Infant mortality rate 
	110/ 1000

	Percentage of GDP allocated to Health
	4%
	Percentage of Government expenditure on Health 
	1.5%


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

** Population estimates are for Northern Sudan only
Table 2: Trends of immunization coverage and disease burden 
(as per last two 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

	
	2005 
	2006
	200… 
	200…
	
	2005
	2006

	BCG
	80%
	77.7%

	NA
	NA
	Tuberculosis*
	264
	123

	DTP


	DTP1
	97%
	95.1%
	NA
	NA
	Diphtheria
	13
	15

	
	DTP3
	85.8%
	84.7%
	NA
	NA
	Pertussis
	70
	39

	Polio 3
	85.8%
	84.7%

	NA
	NA
	Polio
	23
	0

	Measles (first dose)
	74.6%
	75.5%

	NA
	NA
	Measles
	995
	228

	TT2+ (Pregnant women)
	42%
	42.6%

	NA
	NA
	NN Tetanus
	90
	115

	Hib3
	NR
	NR
	
	
	Hib **
	NA
	NA

	Yellow Fever
	NR
	NR
	
	
	Yellow fever
	NA
	NA

	HepB3
	52%
	68.2%
	NA
	NA
	hepB sero-prevalence* 
	NA
	NA

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	NR
	NR
	
	
	
	
	

	
	Infants                             (>6 months)
	NR
	NR
	
	
	
	
	


* If available ** Note: JRF asks for Hin meningitis

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 refers to:

No coverage survey has been conducted in 2005, 2006 
Please Note That: The above mentioned data is for Northern Sudan only while the (2005) annual WHO/UNICEF Joint Reporting INCLUDED the data for whole Sudan
 Comprehensive Multi-Year Immunization Plan

· A complete copy (with an executive summary) of the Comprehensive Multi-Year Plan for Immunization is attached, as DOCUMENT NUMBER (3)
The following tables record the relevant data contained in the cMYP, indicating the relevant pages.

Table 3: Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement
(cMYP page (10)
	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
	Birth Dose
	X
	
	

	DTP
	6, 10,14  Weeks
	X
	
	

	POLIO
	Birth, 6, 10,14  Weeks
	X
	
	

	Hepat B
	6, 10,14  Weeks
	
	X
	New vaccine introduced in 2005, in phased manner.

	MCV
	9 Months
	X
	
	

	TT
	Pregnant Women
	X
	
	

	
	
	
	
	

	
	
	
	
	

	Vitamin A
	
	
	
	Supplemented during NIDs


Summary of major action points and timeframe for improving immunization coverage identified in the cMYP 
	Major Action Points (cMYP pages 29, 42)

	Timeframe

	1.  Re-establish immunization services for hard-to-reach and war affected areas.

	2007 -2009


	2.  Implement RED strategy in localities with < 80% DPT3 coverage
	2006 -2010



	3.  Conduct 3 to 4 pulse immunization campaigns per year in hard to reach and newly accessible areas

	2006 -2010



	4.  Implement supportive supervision using DQS tool and transfer skills and competencies to lower levels by conducting on job training 
	2006 -2010



	5.  Recruitment of permanent staff and ensure proper use of information at all levels

	2006 -2010



Table 4: Baseline and annual targets (cMYP pages.)

	Number
	Baseline and targets

	
	Base-year
	Year of GAVI application
	Year 1 of Program
	Year 2 of Program
	Year 3 of Program
	Year 4 of Program
	Year 5 of Program
	Year 6 of Program

	
	2006
	2007
	2007
	2008
	2009
	2010
	2011
	2012

	Births
	1,167,795 


	1,199,389 


	1,199,389 


	1,231,913 


	1,265,396 


	1,299,868 


	1,335,360 


	1,371,903 



	Infants’ deaths
	123,380

	126,677
	126,677 
	130,070 


	133,563 


	137,159 


	140,859 


	144,669 



	Surviving infants
	1,044,415 


	1,072,712 


	                 1,072,712 


	                 1,101,842 


	                 1,131,832 


	                 1,162,709 


	                 1,194,501 


	                 1,227,234 



	Pregnant women
	1,167,795 


	1,199,389

	       1,199,389 


	1,231,913 


	          1,265,396 


	          1,299,868 


	          1,335,360 


	          1,371,903 



	Infants vaccinated with BCG 
	907,204
	983,499
	983,499
	1,034,806
	1,100,894
	1,169,881
	1,228,531
	1,303,307

	BCG coverage*
	77.7%
	82%
	82%
	84%
	87%
	90%
	92%
	95%

	Infants vaccinated with OPV3 
	884489


	933,260
	933,260
	969,620
	1,007,330
	1,046,438
	1,086,995
	1,129,055

	OPV3 coverage**
	84.7%
	87%
	87%
	88%
	89%
	90%
	91%
	92%

	Infants vaccinated with DTP3*** 
	884187


	933,260
	933,260
	969,620
	1,007,330
	1,046,438
	1,086,995
	1,129,055

	DTP3 coverage**
	84.7%
	87%
	87%
	88%
	89%
	90%
	91%
	92%

	Infants vaccinated with DTP1***
	992958


	1,040,530


	1,040,530


	1,079,805


	1,109,195


	1,139,454


	1,170,610


	1,202,689



	Wastage
 rate in base-year and planned thereafter
	20%
	19%
	19%
	18%
	17%
	16%
	15%
	15%

	Infants vaccinated with 3rd dose of  Hepatitis B
	711938


	933,260
	933,260
	969,620
	1,007,330
	1,046,438
	1,086,995
	1,129,055

	Hepatitis B Coverage**
	68.2%
	87%
	87%
	88%
	89%
	90%
	91%
	92%

	Infants vaccinated with 1st dose of Hepatitis B 
	980,878
	1,040,530


	1,040,530


	1,079,805


	1,109,195


	1,139,454


	1,170,610


	1,202,689



	Wastage1 rate in base-year and planned thereafter 
	20%
	19%
	19%
	18%
	17%
	16%
	15%
	15%

	Infants vaccinated with Measles 
	788643


	847,442
	847,442
	892,492
	939,420
	988,302
	1,039,215
	1,092,238

	Measles coverage**
	75.5%
	79%
	79%
	81%
	83%
	85%
	87%
	89%

	Pregnant women vaccinated with TT+ 
	497742


	575,706
	575,706
	640,594
	708,621
	779,920
	827,923
	891,737

	TT+ coverage****
	42.6%
	48%
	48%
	52%
	56%
	60%
	62%
	65%

	Vit A supplement
	Mothers 
(<6 weeks from delivery)
	NA
	NA
	NA
	30%
	40%
	50%
	60%
	65%

	
	Infants 
(>6 months)
	NA
	NA
	NA
	50%
	60%
	70%
	80%
	85%


*  Number of infants vaccinated out  of total births 

**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined
**** Number of pregnant women vaccinated with TT+ out of total pregnant women

Please indicate the method used for calculating TT and coverage:

Total number of pregnant women vaccinated with TT2+ out of the total pregnant women
Table 5: Estimate of annual DTP drop out rates
	Number
	Actual rates and targets

	
	 2006
	 2006
	 2007
	 2008
	 2009
	 2010
	 2011
	 2012

	Drop out rate                                    [ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	11%
	11%
	10%
	10%
	9%
	8%           
	7%
	6%


Table 6: Summary of current and future immunization programme budget (cMYP pages 42-50)
	
	Estimated costs per annum in US$ (,000)

	Budget chapter
	Base line year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	 1. Capital cost 
	176.5
	119.3
	1687.4
	1701.3
	1765.9
	1791.1

	Recurrent Costs

	 2. Routine vaccines
	2090.6
	3244.9
	3115.8
	22008.5
	18628.6
	19229.8

	 3. Injection supplies
	559.3
	896.7
	938.6
	730.6
	771.3
	821.8

	 4. Personnel
	6470
	6620
	7198.1
	7796.8
	8407.5
	9030.3

	5. Transportation
	647.8
	702.7
	971.6
	1242.7
	880.3
	1143.7

	6. Maintenance and over head
	1814
	1860
	1978.1
	2097.8
	2221.5
	2337.2

	7) Training
	12.3
	18.1
	-
	101.5
	-
	-

	8) Social mobilization
	112.9
	102.4
	114.9
	128.9
	144.7
	162.3

	9) Disease surveillance
	271.7
	245.8
	286.6
	303.8
	353.5
	376.6

	10) Programme management
	57.7
	67
	75.2
	84.2
	94.5
	106.1

	

	11) Campaigns
	23911
	10112.3
	15556.6
	7686.3
	4477.6
	7034.7

	12) Other costs
	2197
	1817
	2544.3
	1890.5
	1928.3
	1966.9

	GRAND TOTAL
	38320.8
	25806.2
	34467.2
	45772.9
	39673.7
	44000.5


Table 7: Summary of current and future financing and sources of funds (cMYP pages 42-50.)
	
	
	Estimated financing per annum in US$ (,000)

	Budget chapter
	Funding source
	Current Year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	1. Capital cost
	-WHO

-UNICEF
	176.5
	-
	-
	-
	-
	-

	

	2. Routine vaccines
	-UNICEF

-GAVI
	2090.6
	3244.9
	2914.8
	1099.6
	976.2
	838.7

	3. Injection supplies
	GOVERNMENT

UNICEF
	559.3
	896.7
	938.6
	-
	-
	-

	4. Personnel
	GOVERNMENT

-Sub-National 

Government         - GAVI

-WHO
	6470
	6620
	7198.1
	5006.7
	5388.1
	5775.9

	5.Transportation
	GAVI

GOVERNMENT
	647.8
	702.7
	971.6
	-
	-
	-

	6. Maintenance and over head
	Sub-National 

Government 
	1814
	733
	828.3
	-
	-
	-

	7.Training
	WHO
	12.3
	-
	-
	-
	-
	-

	8. Social mobilization
	-UNICEF

-GAVI
	112.9
	102.4
	-
	-
	-
	-

	9. Disease surveillance
	WHO
	271.7
	245.8
	286.6
	303.9
	353.5
	376.6

	10.  Programme management
	GAVI
	57.7
	67
	75.2
	-
	-
	-

	

	11) Campaigns
	-UNICEF

-WHO

- UN Foundation
	23911
	9966.8
	2650.6
	-
	-
	-

	12) Other costs
	Sub-National

Government
	2197
	1817
	1853.4
	1890.5
	1928.3
	1966.9

	GRAND TOTAL
	38320.8
	24396.3
	16778.6
	8300.6
	8646.1
	8958


3. Immunization Services Support (ISS)

Please indicate below the total amount of funds you expect to receive through ISS:

Table 8: Estimate of fund expected from ISS
	
	Baseline  Year 2006
	Current 2006
	Year 1**
	Year 2**
	Year 3**
	Year 4**
	Year 5**

	DTP3 Coverage rate
	84.7%
	84.7%
	87%
	88%
	89%
	90%
	91%

	Number of infants reported / planned to be vaccinated with DTP3 (as per table 4)
	884187


	884187


	933,260
	969,620
	1,007,330
	1,046,438
	1,086,995

	Number of additional infants that annually are reported / planned to be vaccinated with DTP3 
	
	
	49,073
	36,360
	37,710
	39,108
	40,557

	Funds expected 
($20 per additional infant)
	
	
	981,460
	727,200
	754,200
	782,160
	811,140


*  Projected figures

**  As per duration of the cMYP
If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in future.  
Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorising payments and approving plans for expenditure; and if you will continue this in future.

	Major Lessons Learned from Phase 1
	Implications for Phase 2

	1.  RED Strategy
Implementation of RED approach has the major role in increasing the routine immunization coverage, RED evaluation assessment is on process

	Use of the results and the recommendations of the assessment to improve the implementation of RED approach in all the districts 


	2.  Micro planning
The experience of developing districts micro plans, and monitoring its implementation had improved the managerial capacity of the district personnel.

	Involvement of the district persons in the annual evaluation meetings to monitor the overall progress of the implementation of the micro plans and share experiences 


	3.  DQA & DQS

Based on the results and recommendations, of the DQA the immunization information system has been improved

The use of the DQS tool for supervision, reflects the weak area of the Programme, which will be concentrated on during the supervision visits and trainings  
	Conduction of DQA at local level to verify and improve the information system 

To expand the use of the tool to all districts and strengthen the supportive supervision at all levels



	4.  Introduction of Hepatitis B new vaccine
Pre-introduction assessment at district and health facility levels showed the need for special training for vaccine management at all levels, which was implemented in all states that had introduced the new vaccine.

- The introduction of the new vaccine had raised the community awareness towards immunization


	-  Pre introduction training, and cold chain capacity building is crucial.
- Conduction of strong social mobilization campaign before the introduction of new combined vaccines.



If you have not received ISS support before, please indicate: 

a) when you would like the support to begin: 

ISS support has been received before (GAVI phase 1 )

b) when you would like the first DQA to occur:

DQA has already being done with the first phase
c) how you propose to channel the funds from GAVI into the country:

The same channel of the previous support will be used.
Supporting funds for the immunization services to be channelled into the country through the same  process of transferring the immunization service support ( ISS ) being used for the past five years into the same existing system and banking account of the ISS fund of phase (1) GAVI support

Note: ( all the details of banking form was already submitted to GAVI for the ISS support)

d) How you propose to manage the funds in-country:
- The support will be managed through the same regulation of the ISS funds of the first phase support that is through the Federal Ministry of Health which will take complete responsibility of managing the in country transfer of funds through its existing health sector account.
e) who will be responsible for authorising and approving expenditures: 
The Federal Ministry of health will be responsible for authorising and approving the expenditure has its strong system and well trained staff for managing this process 
-  Federal Ministry of Health will be responsible for managing and reporting to GAVI the required reports on the use of funds. 
- The ICC Monitor and follow up the end use of supplies and support.

· Please complete the banking form (annex 1) if required

     Banking form not required 

 Additional comments and recommendations from the National Coordinating Body (ICC) 
· ICC members expressed their appreciation for all the achievements made by GAVI support to increase the immunization coverage. And all the efforts made to reduce child mortality including the new vaccines introduction and other PHC package of services integration. 
· ICC members confirmed their commitment to support all EPI activities.
· All members commented, that the proposal is satisfactory for them and they were very pleased to have second opportunity with GAVI support for the immunization service support in order to increase and sustain the achievements of the routine immunization coverage made during phase one of the support. 
· WHO commented on the importance of updating the targets annually

4. DOCUMENTS REQUIRED FOR EACH TYPE OF SUPPORT
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form
	4
	2005
2006

	ALL
	Comprehensive Multi-Year Plan (cMYP)
	3
	2006-2010

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	
	

	If relevant
	Endorsed minutes of the ICC meeting discussing the requested GAVI support
	2
	

	HSS
	National Health Sector Strategic Plan
	NA
	NA

	HSS
	Medium Term Expenditure Framework **
	NA
	NA

	HSS
	Recent Health Sector Assessment documents
	NA
	NA 

	HSS
	Outline of HSS Programme with budget and Justification for support or HSS Relevant parts of National Planning Document
	NA
	NA

	HSS
	Other Health Systems Strengthening Plans / estimates
	NA
	NA

	Injection Safety
	National Policy on Injection Safety including safe medical waste disposal (if separate from cMYP)
	NA
	NA

	Injection Safety
	Action plans for improving injection safety and safe management of sharps waste (if separate from cMYP)
	NA
	NA

	Injection Safety
	Evidence that alternative supplier complies with WHO requirements (if not procuring supplies from UNICEF)
	NA
	NA


* Please indicate the duration of the plan / assessment / document where appropriate 
** Where available

ANNEX 1
	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization dated . . . . . . . . . . . ,  the Government of  SUDAN. 

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



	Name of Institution:

(Account Holder)
	Expanded Programme on Immunization, Federal Ministry of Health 

	Address:
	Expanded Programme on Immunization, Federal Ministry of Health 

	
	Nile street, Khartoum, SUDAN  

	
	P.O.Box 3068 Khartoum, Sudan

	City – Country:
	Khartoum - SUDAN

	Telephone No.:
	00249183793333

00249183793334
	Fax No.:
	00249183793331

00249183793332

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	321032

	At:                    Bank’s name
	ELNILEN INDUSTRIAL DEV. BANK

	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:
	d
	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 letter-headed paper)
TO:    GAVI – Secretariat

                                                           



Att. Dr Julian Lob-Levyt

                                                           



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
	

	
	


� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.
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