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Section 1: Programmatic Progress

Note: The table below should contain those Impact/Outeome indicators that are (1) due for reperting during the current year of a grant and (2} those roportin

& averdue from the previous periods.

A. Impact / Outcome Indicators
Impact | e Year of (] it I ol d dat:
mp {it ear omments on results on Impact/Cutcome Indicators and data sources,
Ditaina Indicator Description <n_=_n i Target Targat Report Due Date Actual Result Data Source of Resuits and any other cemments
100% (1 f The treatment success rate, at the end of the first year of the
P ﬁ:_ ouko —— programme, Is estimated at 100%. The Ministry of Health was able to
Quicome Treatmenl success rale: new smear positive TB cases 4% 2007 ¥1-¥5 B4%% e w__ F une__c _ﬂq ﬁ_ SYSIEM,  iroat and cure all cases registered and detected during the year, Results
fepuns oryedr quarterly report) of the second year are subject for update in Q&. The repored result is
based on one year ireatment and monitoring.
Following WHO recommendations, all TB forms as a surrogate for
smear positive were included to calculate the COR.
IV/EDD.ie 4 % The calculation used the estimated number of cases by WHO In year
Outcome Case detection rale: new smear positive TB cases 4.5% 2007 Yi-Y5 8.5% ugrteny “._ex for the whole oc_”mwﬁﬁ ﬁmi«a. 2008, WHO and the MoH expect that estimate to be overestimated and
Rt 2010 1 s is likely to be revised in 2011/2012. To this effect, a study will be carried
by WHO/MoH fo revisit national estimates {as part of the Phase 2
plans). Resuits of the second year will be updated in Q8.
The baseline information, as likely {o be overestimated, will ba
Mot availlable |Other (Global TB Control reviewed with a survey planned to be conducted in Year 4 of the grani
Impact TE présateiice: raie (8N 10rire) L0000 200% ¥4 Wi Yearly yel Report / WHO EMRO) {extent of underreporting cases among non-TB health care providers
due in Year 4 of the grant).
' The baseline information will be reviewed with a survey planned to be
Impact T8 incidence rate (all forms) 20/100,000| 2007 Y4 WA Yearly Mot wem___ua_m @mrﬁ”ﬂmﬁaﬁa_ condusted in Year 4 of the grant {extent of underreperting cases amang
e po ) non-TB health care providers due in Year 4 of the grant).

Basa 1 af 1




On-going Progress Update and Disbursement Request

Note: All programmatic indicators contained in the current Performance Framework should be listed, regardiess of whether there are targetsiresults for the perlod covered by the Progress Update or whether the targets have beon met in previous periods.

Lk

PROGRESS UPDATE PERIOD

Num! _.‘..-
End Date:

Objective | * Indicator
Ne. No,

Indicator Deseription

Tled To.

Targets cumulative?

Tep 10
Indicator?

Baseline
(it applicabie)

Value Yoar

Intendad Target
to date

Actual Result
to date

Reasons for programmatic deviation from Intended target and deviations
frem the related workplan activitles

Muriber and of rew pesitve TH patents treated {

d plus
among the new smear positive T8 patients registered

National
Frogram

Henot cumulatve

Yes - Top 10

54% (15 patenis} 2007

4% {5 patents)

33% (1 pationt out
af 3registerad 12
montha ago)

This is the treatment success rate of the 3 smear positive cases registered for
treatment in 03 2010. Cne case cut of the threa has comgieted treatmend, one
casze was categarized as beatment falure and tha last case as default. The
failed troatment patient wae referred lo Jeedan for treatment as MOR casa.
The reported resul! is based on cne year beabment and monitomg.

Nusmiber of new smear-positve TH cases detectad

Hational
Program

Herot eurmdative

Yes - Top 10

4.5% (16 patents) 2008

38%

UNRWA detected one case during this quanter in Gaza {Rafak Camp).

Tha MoH detected two new cases during this quarter in Gaza.

MNumbes of TB euspects amengs! refugees who are screenad for TH according o national palicy

Hational
Program

N-niot cumitative

Top 10
equivatent

500,00 g

S (180 UNRWA
+131 MoH}

27%

57 T8 suspacts among refugees in Wast Bank and 133 in Gaza were
ewarmned by UNRWA during the reposting period. Only one case was positve,

131 TB suspects amang refugees were acreened by the McH during the
raperting pericd (58 suspacts in WE and 75 suspects [n Gaza) Two cases
wera positive

In tetal, 321 suspects among refigees were scroaned far TB dusing 7,

Mumber of contacts of fve T8 patients for TB according to national policy

MNatianal
Frogram

W-cLmutative anrually

Top 10
equivalent

5200 2007

curulative
{annually) total 211

Two contacts of smear positve TB patients wore screened by UNRVWA in 07,

12 conlacts of amear pasitive TB patients were scresnad in Q7 by MoH in
Gaza.

A curadative tofal of 14 contacts were screened in 07, Thus @ total cumulative
annual number of 211 [36 Q5 + 161 08 + 14 Q7] (This indicater |s cumulative

Mumber of supervisory visits
vigits during a specified period

par functional district wi feedback reporis | out of plarned

GF

Henat cumulatve

No

24

200%

12 supervisory visits wars conducted in West Bank and 7 supervisory visits in
Gaza Strp by UNRWA (& total of 19 visits]

5 supervisary visits were conducted by the MoH in Gaza orfy. Suporvision visits
in the West bank will start In OB as agreed upon between the partners following
tha development of unified and joirt suparvision checklists (WHOMoH and
UNDF As PR} Supenasion check list templates are avaable upon request)

HNurnber and parcentage of distict submitting tmely quarterly reparts on notification and ireatment cutcams
accarding to the national guidelines

Nenol cumuiative

1{73%)

20 [100%) (5
LINRWA + 15
MaH}

Tha three districts in the West Bank snd the two districts in Gaza Strip
(UNRWA} involved in the Global Fund programene reportad tmely on thelr TB
activities

From the Ministry of Health, 15 districts out of 15 submitted Smely reports in
ar.

B werh g that the PR wae able this auarter to verfy the dates when

Burriber of heaith facilibes wilh 3t least ore health worker trained on TB

M-not cumuiative

No

11 {73%])

74 (672%)

1000%

The MoH conducted ramings to health warkers in 45 MoH hea'th faciitios in
Gaza (inchuding 12 UNRWA) and 15 hesith failites In W (including 8
UMRWA) have at least one heallh werkes kaned on T8 managemant and
pafient care training, lab disgnosis training and MSE tralning. The teagat group
includad doctors. nurses, pharmacists and lak lechnicians.

Irprovernant in knowdedge has been noticed through the pre and pest tradning
evaluations conducted by MoH.

UKRWA has tralned 85 lab ) it wnation from 19
UNRWA health facilibes (n Gaza. Nine of the facilibes are already includad
‘within the reperting on MaH lrairings, This training has showed 88 well
impreved knowledge accerding to the pre and post evaluations conducted by
UNRWA,

Therefore, the totet number of facilites with at least cna haallh workes bained is
74 tacilites.

One doctar fram the TB rabonal programme attended & regional workshap by
WHD en "Slrengthening recarding and reperting of MOR T8 Cases” In Egypt in
September 2011

Praportion of TS units repering ne stock-nul of fest-Sne anti-TB drugs for more than a weak in the last ragorting
quarier

Natianat
Pragram

Henot curmulatve

4 2007

1111,

1815

100%

Tha TE Fed-dasa ination drugs (FOCS) wed in country on 25
May 2011 (06} and samples were send for quality assurance. Tha PR received
the grean ght from the confracted QAMC labaralary in July allowing for the
distribution of drugs to W8 and Gaza,

It is worth mertioring that no stock out of drugs was reparted during the
reporting pericd in ary of the 15 MoH districts.
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Numbes of laboratorles partarming regular EQA for smear microscopy # comactive action planned for [abaratory
with . ity ¥ i

“Yeover program lerm Mo

2007

B (53%)

Cumaulatve total of
5 MoH (62 5%)

5%

This indicator refates to MoH laboratories only who are sending skdes lo the
«ceniral laboratory i WE to be rechecked (85 par tha definition of EQA
canfirmed by WHO)

The Central MeH Labaratary in the West Bark has double checked :

a) 139 ehdes (positve and nagative) received from 9 UNRWA West Bank
labosatorles

k) 38 Slides {postive and negative) received from 4 district laboratoses In the
Wiest Bank

Tha Central MoH Laberalery in Gaza is not parfonming any EQA activities far
the moment as tha medical squipmert {microscopes for all districts) has nat
yet baen defivered. Howaver, the Central Laboratery has an mtemal quality
assurance mechanism in place allowing them te deuble check &l shdes.

LINRWA Gaza does perform qualiy sssurance bt intemnaly within UNRIWA, as|
Ml district sides are rechecked agaln at thes UNRWA Cantral Labaratory.

Upen reception of the micrescopes al Be Cenyal Laboratary, it is plan that all
slides fram al districts (be Mok or UNRWWA districts) will be sent to the Central
Labaratory for EQA, which is being ta pertarm the agr i

EQA pratocois. Five laboratory technologists from WE and Gaza will ba sent in
Q8 to Egypt to recalve aining on EQA, DST and TB culture.

24 Bueriber of aberatores performing regular ECA for smear microscopy + corrective actian planned for lsboratary
L ith rata o Bf ity ) balow 85% among the LINRWA, laboratories,

Nenat cumulative Mo

r

2679

Labaratary performing EQA is dafined as the labaratory that is sending slides.
fo be rechecked at ancther labaratory. This indicator relates to LNRWA
laberatories aniy

8 UMRWA laboratories in WH sent posifive and negative slides to tha MoH
Central Laboratory in Ramallah far EQA,

19 UNRWA taboratorles in Gaza sent 481 posifive and nagative slides to the
UMRWA Cerdral Laboratary In Gaza for EQA

Thus, 27 UNRWA laboratories pesformed EQA this quarter.

Fnal Consoidated PUDR Quartes 7 TB VF 25-14-20491
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* indicator Ko, should correspond to the Indicator number listed in the approved Performance Framework of the grant (1.1, 1.2, ete.)

C. Analysis of data quailty and reporting |ssues
(1} This saction shauld contain (1) a summary of issues related Lo data quatly and reparting on programmatic indicators, and any refavand issues which are not covered in ‘Reasons for programmatic deviaban', and |2) remedisl sctions that are underway or planned ta address thess issues.

1. The PR confims consistency of data reported within the same institution in district and central levels and also between the different institutions. This confirms the reporting and ication between the different partners.
| and Ind: dent enfities.

this quarter. The PR was able to verlfy and validate the data reported between district and central levels. However, coordination and reporting between UNRWA Gaza and West Bank remain a challenge as both offices are

2. The PR dges the imp in UNRWA reporting
3. As a usual frustration, the progress reports Eled in by the SRs do not always provide much detailed i ion. The PR Iy provides feedback to the SRs on this issue and requests amendments and clarifications fo the reports. The clarification precess is then extensive and time consuming. This relafes to Enancial updates as well as in somg
cases, expenditures cannat be verified, Furthermare, delays in the submission of reports this quarter were remarkable due to the Eid holidays (during the week of 7 November) and which delayed the submission of the PUDR 7 as well.

| feedback I in additien to feedback at the time of the eventisupervision visit. However, the pre and post

4. The PR finds it difficult to enferce quality and training requirements. The PR daes not have the mandate to ask for prior clearance of trainings 1o take place. Thus, reviews are limited most of the times lo "post reviews" and informal
evaluation tests are serving as a tool for the PR o stand on the quality of trainings and their impact.

5, Data verification checklist was ped in coop with WHO to validate the accuracy of reported information.

Final Consoiduted PUDR Quarer 7 TB VF 25152011 PR_Programmatic Progress_1 B Page 30l 3



On-going Progress Update and Disbursement Request

PROGRESS UPDATE PERIOD

PSE-800-G02-T
Cycle:
Beginning Date:

Grant number:

Progress Update - Reporting Period:
Progress Update - Period Covered:
Progress Update - Number:

1-Jul-2011

IR Number:

End Date:

7

30-Sep-2011

Section 2: Grant Management

A. PR COMMENTS ON THE FULFILLMENT OF CONDITIONS PRECEDENT AND/OR SPECIAL CONDITIONS UNDER THE GRANT AGREEMENT

| Please include in this table the CP number as per Grant Agreement and full text of CPs and/or other special conditions due for fulfilment during this period or outstanding from previous periods.
| Some Special Conditions may apply to more than one period of grant implementation. Their fulfilment during one period does not automatically imply fulfilment in subsequent periods. The LFA should verify that the status of such

conditions is reported by the PR during each period concerned.

Conditions Precedent and/or other special conditions

condition for second disbursement in Section B.2 above.

Status PR Comments on Progress of Implementation
i P i : o The MESST workshop took place in February 2010 including all relevant partners - workshop during which
M”mo”hwﬂ“_.uchm_muc ”MMM%SU.% __ﬁﬂao___.._.__w_.. ﬁ”u“u::n_um_ ROGIpIBnt1D s G Esind ot ceipletd veralomel e Meriioeng 2oR Met the MESS tool was finalized and endorsed by all partners. The completed MESS tool along with the final M&E
y gihening plan and proposed action plan was shared mid August 2010.
Second Disbursement: Delivery by the Principal Recipient to the Global Fund of an updated plan for monitoring and
evaluating Program activities that incorporates the recommendations made by Program stakeholders upon completion of Met The updated monitoring and evaluation plan was finally approved by GFATM in January 2011.
|the Monitoring and Evaluation Systems Strengthening Tool
Second Disbursement: Delivery by the Principal Recipient to the Global Fund of a revised budget for the period beginning
with the Program Starting Date and ending with the Program Ending Date (the "Revised Program Budget”) if the The PSM Plan was approved by the GFATM on 15 December 2010. The revised budget including the
9 Met P
amendments incorporated into the Updated M&E Plan necessitate amendments to the budget that was approved by the updates following the approved PSM plan was approved by GFATM on 5 April 2011.
Global Fund as of the effective date of this Agreement
Second Disbursement: the written approval of the Global Fund of the Updated M&E Plan and Revised Program Budget Met The M&E plan was approved by the GFATM in January 2011 (Q5) and the TB revised program budget was
(the latter only being applicable if condition c. of this sub-section is applicable). e approved by GFATM in April 2011 (Q86).
The disbursement by the Global Fund or use by the Principal Recipient of Grant funds for the procurement of Health THEF S Elon e apiprovad by Em AT on 18 Uonm_.:wmn mod_o_ Aeconlndy, s m_m s 2 reaty blaced
Products is conditional upon the approval by the Global Fund of the PSM Plan Met the order for the purchase of equipment and pharmaceuticals. Delivery of medical equipment is expected
: during Q8. TB Drugs were delivered during the month of May 2011,
By no later than 15 February 2010: documentation demonstrating that the Principal Recipient has provided training to the AHMMHHMMW“&QMLHM_“N Mﬂﬂﬂhﬁmﬂ_ﬁmﬁwnﬂﬂﬂmﬂ 5%%%% _m_“Mm mq_”“_._ onhm_w_ﬁwmﬂ.,ﬂw_wwmuan_ﬂuum
Sub-recipients (National TB Program and WHO) on the programmatic and financial reporting requirements for Global Fund Met g Rrovs : e FiniRepoBing Jemp ! AP
funding, including the development of tools for Sub-recipient reporting include more information from SRs as of Q3. It is worth to mention as well, that the capacity building for SRs
g is a continuous process that takes place every quarter.
As per the Q3 Management letter from the GFATM received on 15 February 2011, this condition is now
tisfactory to the GFATM.
By no later than 15 February 2010; documentation detailing the proposed levels for the incentive scheme for the Sub- M”_wmm“”hww w”ﬁmm %%ﬂ%ﬂ% wﬁwwqﬂ_mﬂ%ﬂﬂwﬂ ncﬂ“wwwﬁ%mﬁm”ﬂ H.mz _H__nmmﬂéw e
recipient, National TB Program, which shall be in line with the incentives provided by other donersfinternational pariners for Met : 5 AISt prov.C i2d i pe pay
similar programs after verification. This follows the policy of incentives adopted by the Ministry of Health where no staff
: receives incentives that exceed 25% of their salary. During Q3 and Q4, no incentives were paid, however, Q5
& 06 PUDRs include all incentives for Q3 up to Q5 and provide the summary of all amounts paid per staff.
Mo incentives were paid in Q7 as per WHO. The PR performs another level of verification every quarter as
part of the progress report reviews.
The Principal Recipient shall ensure that appropriate systems for the management, monitoring and oversight of the health i i 4 7
product supply chain are implemented for products procured with grant funds and corrective measures are taken to Met The PR has mtuo_z.aa.. through =.__m HIV grant, a supply chain management officer also responsible for for
address any gaps identiied during monitoring and oversight, monitoring supply chain systems in collaboration with the MoH
Not later than 90 days after this Agreement enters into force, a plan for monitoring the Program, is replaced with the Met The M&E plan initially submitted in August 2010, was finally approved in January 2011 (QS)

Final Conealidated PUDR Quarter 7 TB VF 25-11-2011
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Section 2: Grant Management

Prior to disbursement of grant funds to a Sub- Recipient, the Principal Recipient shall have executed an agreement with
such Subrecipient that is consistent with this Agreement, including the required representations regarding anti-terrorism and
appropriate performance frameworks and budgets.

Met

All Agreements were signed with all SRs and first disbursements (for two quarters) were processed.

The Principal Recipient acknowledges and understands that the Global Fund has entered into this Agreement with the
Principal Recipient in reliance on the representation by the West Bank and Gaza UN Theme Group that the funds provided
under this Agreement do not constitute more than 65% of the funds for the national tuberculosis program in the West
Bank+A58 and Gaza. If the Principal Recipient becomes aware that the funds provided under this agreement are in fact or
are anticipated to be materially higher than this amount, the Principal Recipient shall promptly notify the Global Fund.

Met

The Principal Recipient shall select Sub-recipients in accordance with its regulations and rules. Before disbursing grant
funds to any Sub-recipient, the Principal Recipient shall notify the Global Fund of the selection of the Sub-recipient. In the
case of a Sub-recipient that is not a UN agency, the Global Fund may, at its election, conduct an assessment of the Sub-
recipient. The Principal Recipient shall address the assessment recommendations by risk mitigation measures satisfactory
to both the Principal Recipient and the Global Fund.

Met

The Global Fund was notified about all selected SRs (same as original proposal and grant agreement). The
LFA conducted an assessment with the main SR - MoH which conclusions were shared informally with the
PR. With regard to such assessment, the PR would be happy to provide clarifications and corrections since
some of the results are not totally correct, should the LFA/GFATM be interested.

Final Consolidated PUDR Quarter 7 TB VF 25-11-2011 PR_Grant Management_2

Page 2 of 4




Section 2: Grant Management

number.

B. PR REVIEW OF PROGRESS ON IMPLEMENTATION OF OUTSTANDING MANAGEMENT ACTIONS FROM PREVIOUS DISBURSEMENTS

! Please list all issues raised in the last Management Letter from the Global Fund or outstanding from previous Management Letters, and comment on the progress. Please include the date of the management letter and the item

Global Fund Management Actions

PR Comments on Progress of Implementation

Case notification of new smear positive has low achievements,

We take note of the plans to extend the screening of contacts to all forms of TB. Although, we note
further that some under-detection may arise because of sub-optimal PHC and lab performance it
appears that one problem of the under-reporting may be that many people with TB who reside in
the oPt are diagnosed and treated in neighboring countries.

The low case detection rate Is an Issue discussed on a quarterly basis between WHO, the MoH, UNRWA and UNDP.

All options have been/are explored:

1. Low capacities of staff in dlagnostics and case detection (unlikely as staff received major training in 2011}

2. The use of private sector by patients {unlikely as TB Is very specialized and treatment is available at the MoH health facilities)

3. Cases are diagnosed and treated abroad such as In Jordan (unlikely as confirmed with the MoH-National TB programme In Jordan
and by WHO)

4. There are simply no many TB cases in the oPt.

All the above mentioned options are di d bet 1 technical partners. An inventory analysis was suggested by UNRWA HQ and
WHO - which cost was not factored into the Phase 1 and Phase 2 budgets. Such exercise is suggested to be funded through
generated savings If any. A tentative budget was pulled together by WHO-EMRO: the exercise should cost 100,000 and would take a
couple of months. Finally, it is worth mentioning that in order to fully assess all reasons behind a low case detection rate, itis
important to leave at least one year of full implementation of the DOTS programme, which wili only be fully operational and scaled up
upon the reception of all medical equipment In districts. As communicated previously and in this progress update, the medical
equipment will be delivered in December 2011 Iif tax exemptions from the Israell authorities are received on time - necessary step prior
any shipment. The international procurement and related tasks have taken one year, hence the ongoing plea from UNDP to consider
flexible purchasing mechanisms in country. As communicated previously, EQA has started
since June 2011 in the Ramallah Central Laboratory. Reference to the updates related to the EQA Indicators.

Number of laboratories performing regular EQA for smear microscopy + corrective action planned
for laboratory with concordance rate (sensitivity x specificity) below $5% among the UNRWA
laboratories.

the EQA indicators.

We acknowledge the efforts already undertaken by the PR and stakeholders to perform regular
External Quality Assurance (EQA).

Supervisory activities

We acknowledge the efforts undertaken to ensure timely supervisory visits. However, we note that
supervision feedback reports do not outline specific findings, recommendations or improvements
since the last supervision although this would be important to support SRs and staff at health
facilities to improve data collection and reporting.

A joint supervision checklist was valldated by the MoH, WHO, and UNDP.

UNDP has created an annex to such standard supervision checklist to capture Information with regard to assets, EQA and other
Indicators for grant monitoring purposes. All grant indicators and management related indicators are covered through the newly
approved joint supervision form which is attached to this report.

All health districts and each targeted health facility (UNRWA and MoH facilities) should be visited on a quarterly basis by a joint and
multi-partner team.

At

Strengths, i and rec will ged from such supervision forms and visits.An analysis per heaith center will be a
joint analysis between the MoH, UNRWA and WHO with clear follow up action points.

The exact calendar of the multi-stakeholders routine supervision visits is being discussed along with the mechanism/process in order
to avoid any major disruption of services at the health facility level.

Salary Gaza Coordinator

In line with the approved budget the approved upper ceiling for the salary of the Gaza Coordinator
Is €6,659 per quarter (€ 2,219 per month). However, we note that € 8,205have been paid during the
reporting period.

A reallocation request was submitted along with the PUDR In order to cover the difference.

Reallocation request WHO
We note that the PR has received a re-allocation request from WHO in relation to the incentive
payments and national capacity building.

All of the reallocation requests are shared with the GFATM for approval. However, new reallocation requests will be submitted along
with the PUDR 7. Prompt feedback from the Global Fund will be appreciated.

Final Consolidated PUDR Quarter 7 TB VF 25-11-2011
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Section 2: Grant Management

Linkages between MoH and UNRWA
The NTP (MoH) reports do not include all figures from UNRWA, l.e. quarterly summary reports for
new patients detected and contacts of TB patients screened.

As treatment Is only available through the MoH facilities, all treatment related information are captured through the MoH reports.

As for the case detection, contact tracing and EQA, the MoH as agreed to consolidate all information from UNRWA for the Global Fund
progress updates. This will likely start taking place in Phase 2, if not before.

Cohort analyses of treatment outcomes
We note that UNWRA |ooks back one quarter only when analyzing the cohorts for treatment
outcomes.

As communicated previously, the MoH is the only entity responsible for treatment. Treatment out analysis should be undertaken
by the MoH in consultation with UNRWA.

Pharmaceutical and Health Product Management
We note that there have been lengthy discussion during the process of procurement of medical
supplies and understand that this has been clarified by UNDP Procurement Support Office (PSO).

The TB medical equipment is still not delivered in country yet. The delivery Is expected to take place in Q9 (December 2011}. The delay
in receipt of equipment is related to the lengthy international procurement process and to the delay in the clearance provided by the
Israeli authorities. Such issue was communicated to UNDP/PSO at various occaslons, which provided support when possible.

C. PR COMMENTS ON ANNUAL GRANT REPORTING REQUIREMENTS

| Please indicate a date for the report due for submission. If a report is overdue, indicate the original due date and explain the reason for delay.

Required Documentation By gats Status Comments
(dd-mmm-yy)
According to UNDP corporate policy on audits, UNDP/PAPP confirms that internal audits are conducted
PR Audit Report Select every year (July 2011 for 2010 activities) - however, the report is not shared to the Global Fund. Major
conclusions only are shared by UNDP HQ.
Enhanced Financlal Reporting (EFR) 15-Jan-12 Saleit M__._.,_”_.__..m.._.m mmh”mﬁmm%nmhﬁc_wﬂmmm w_o:m with PUDR & as part of the Phase 2 application and the new one will be
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On-going Progress Update and Disbursement Request
PROGRESS UPDATE PERIOD

Progress Update - N
Currency;

Section 3A: Total PR Cash Outflow

| For RCC grants the cumulalive seclion of the fable below should contain cumulative amount from the start of the RCC and not from the start of Phase 1

Number:
End Date:

of the program.

Budgeat for

Actual Cash Outflow

Cumulative Budget

Cumulative Actual
Cash Outflow

Q8, and payment will be made only after delivery.

Reasol arianc i i
Reporting Period | for Reporting Period e [0S NBUSINS through period of thraugh period of Variance Reason for Variance
Progress Update
Progress Update
1. Total PR cash outflow vs. budget 353,021 27414 325607 774,176 320,268 453,819
The difference relates to the health equipment which
was supposed 1o be paid in Q7. POs were already i
1a. PR's total expenditures 324,886 27414 207472 |ralsed in the system, and the money is blocked., 476,004 138,524 RRRRRRR ¢ retet o e previgus camament on the PR
Dellvery of goods will take place in Q8, and payment ot eYpencilie.
will be made only after delivery,
@ " fn the light of the relative low delivery rate at the
5 : h = ;
1b. Disbursements to sub-recipients 28,135 0 28,135 Hmm_wﬂhmumnﬂ%mﬁﬁﬁ_a . Aie 1o he hig 208,081 180,732 117,349 SRs level during the past 3 quarters, the PR had
3 not transferred any further funds to SRs.
Cumulative Actual
Cumulative Budget
Rudgatfor i Antual nmmz DRIty Variance Reason for Variance through period of SR CULioW Variance Reason for Variance
Reporting Period* | for Reporting Period Progress Usdate through perlod of
g R Progress Update
2. Total ph & di : - y , 2 -
ki e p B 2 310,444 530 300,915 313,523 2721 310,602
o i al Payment for the QA/QC which was originally : The difference relates to the QA/QC which costed
o L ¥ . E 430 budgeled in Q6 but was only paid in Q7. 079 2 &t fess than forecasted.
POs were already raised in the system, and the P ey ]
2b. Health products and health equipment 310,444 1] 310,444 money is biocked. Delvery of goods will take place in 310,444 0 .u._a.__..—s iease refer to the previous comment on the

health products.

Final Consofidaled PLDR Quarter 7 T8 WF 25-11-2011
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SECTION 3B: TB FINANCIAL REPORTING FORM

P

Wesl Bank and Gaza SU

Country
Grant No.
PR

UNDPIPAPP

Currenc

Please Selact ...

PLEASE REFER TO THE "GUIDANCE FOR COMPLETION OF THE ENHANCED FINANCIAL
REPORTING TEMPLATE" DOCUMENT TO ASSIST YOU IN COMPLETING THE TEMPLATE
TO BE COMPLETED ONLY ONCE A YEAR EXCEPT AT MONTH 18 FOR PURPOSES OF PHASE 2 REVIEW

dd-mm-yyyy

dd-mm-yyyy
Current Reporting [Start Date: 1-Apr-2011
Period End Date: 30~-Jun-2011

Cumulative Reporting [Start Date:
End Date:

Period

1-Dec-2009

30-Jun-2011

The end date for the current reporting period
and cumulative reporting period must be the
same

The "TOTAL" rows in Table A, B and C will have a RED background if the amounts in each table do not agree. if the Totals
for each Table agrees, these rows will have a YELLOW background.

; Current Reporting Perlod q riod
Cumulative
# Category Budget Expenditures _ Varlance Reason for Varlance Cumulative Budget Expenditure Variance Reason for Varlance
The difference relales |
22.711.55 14,834 57 7.878.98 The difference relates 1o rate of exchange 128,059.96 112,639.75 15,420.20 delay in some activities
1 Human Resources | differences at the SR level
b ! J e e == L seee — == === == " [The diference refales
8,320.00 0.00 8,320.00 The difference relates delay in some activities at the 78,161.00 38,757.90 39,403.10 delay in some activities
2 Technical Assistance SR level at the SR level
ference relales
3,664,00 2 ,385.58 1,277.42 The difference relates delay in some activities at the| 81,481.00 30,991.15 50,489 85 delay in some activities
3 Training me level at the SR level
4 Health Products and Health Equipment 310,444.43 0.00 310,444.43 will be mada only after delivery. 310,444.43 0.00 310,444 43 take place in Q8, and
5 Medicines and Pharmaceutical Products 0.00 520.76 -529.78 budgeted in O but was only paid in Q7. 3,078.70 2,721.31 357.39 [the QAJQC costs that
L 6 Procurement and Supply Management Costs 000 769338 -7.693.38 place in Qi and Qe. 26,752.27 11,300.49 15,451.78 medical equipment will
7 Inf and Other Equipment oo o0 | ~ [from previous quarters that only tlok place in Q8 16,626.27 T 2844154 T 818473 delay in some activities
[The difference relates |
0.00 0,00 11,232.00 7,908.88 3,323.12 delay in some activities
8 Communication Materials at the SR level
T T i el e T =1 —— T =——=m = S B N . [The diference relates |
3,407.03 | 861.00 2,546.03 The difference relates delay in some activities at the| 27,077.60 8,158.75 18,918.85 delay in some activities
9 Monitoring & Evaluation SR level at the SR level
== o T inor b SR T P i - e — e = i o R et bt kit
[The aiiference relales |
0.00 0.00 11,321.00 0.00 11,321.00 delay in some activities
i1 Planning and Administration o o I - L s e at the SR level
T : - [The difference relales |
4,472.14 3,891.03 481,11 The difference relates delay in some activilies al the| 53,841.00 26,983.30 32,057.70 delay in some activities
12 _ Overheads SR level at the SR level
e i e e T | Py e S 56 — — e st Bs
TOTAL] 353,021.15 | 30,296,33 [ 322,724.82 774,175.22 [ 267,903.08 506,272.14
Service Delivery
1 Area Budget Expenditures Variance Reason for Variance C lati li| Expenditure Variance Reason for Variance
SDA 1.1 Estabish : [ The difference relates
29331_4,.,“2_._“.%&”_ e 3,232.00 | 861.00 2,371.00 The difference relates delay in some activities at the| 63,325.67 35,496.74 27,828.93 delay in some activilies
1 suparvision | SR level at the SR level
—— Objective 1 Slrenglhen .mun.._.pﬂw._.... = m_..___ e 1 == =t —— == = = = == = [The anference relates
- : Frog 2 0 0.00 0.00 1,820.00 0.00 1,920.00 delay in some activities
5 TE: Suppertive Evvironment ﬂrﬂhﬁ#—”%ﬂx evaluation at the SR level
(GS)
% Human The procurement of the
vy 34,607 55 17,221.16 17,476.39 The differance refates defay in some activities al tha 291,035.96 182,290.72 108,745.24 il acaipmeaRIwil
3 SR level take place in Q7 and Q8.
T N ~ spaz1: Improve T . B i SR e i _
diagnosis capaci e difference relates
um_ﬁn_u_: _m_ﬂawa 31044445 0:00 310,444.43 The difference relates to the QA/QC costs that will LS 0.00 B3 padAs delay in some activities
4 objectivez: Pursue  capacity be paid only in Q7 instead of Q6. at the SR lavel
TB Trealment High D:»:Q:Uno._.m Th ment of the
expansion al spa2.2: Procure and % POCUTS!
snhancement manage TB drugs 0.00 8,223.14 -8,223.14 The p t of the quip will take 29,160.97 14.021.80 15,139.17 medical equipment will
5 place in Q7 and Q8. take place in Q7 and Q8.
= ||- soa23: Organize world T e fr=———rhy === — . || . — —[The dMerence relales 1o
5 = SR TBday ¢ S m,no | cw. - ) mma.oo 7,H08:88 i 91.12 savings on this lines
SOA 31 Pureian High Gty 175.03 0.00 175.03 The difference relates to rale of exchange 176.84 8.36 E,M QMMM_._‘..“”_H_M m
L 1 1 | 1) 1,225.20 AT6. X
7 Ghjesive s Addrass T g religess differences ' ! ! differences
. major challenges  spa 3.2 Pursue High Gual [The difference relaes
Mﬂummﬁ_m%ﬂmmv such a5 ofugees, GO amog eien 0.00 0.00 3,232.00 0.00 3,232.00 delay in some activities
a 1 Bedaouin population popuation e T Ay, | e = | | - - o - at the SR level
and contact fracing O o The difference relates
ol ik 0,00 0.00 3,000.00 0.00 3,000,00 delay in some activities
9 o I — Tharars seven e gl et L e iz o _ |atthe SR level
Objective 42 Enable  5pa 4.4; Concuct
T8 Datactian and promote Operational Research on 0.00 0.00 0.00 0.00
10 __research Epidemioiogy




[The difference relates
Overheads 4,472.14 3,991.03 481.11 The difference relates delay in some activities at the] 59,941.00 27,008.10 32,932.90 delay in some activities
1 SR level at the SR level
TOTAL] 353,021.15 30,296.33 | 322,724.82 774,175.22 | 267,903.08 | 506,272.14 8l
To add addilonal rows, right click the row number n 391n a blank lemplate) 1o the 1efl of the row above :5 row for
TOTAL and select copy, then over the same :::.&2 right click again and select Insert Copied CellsWARNING Inserting
mos_m without nomm__._m a row as nnmn_..uwn_ _wvo,__m will cause the formula in the variance eolumn lo become invalid and will
- B *BY IMPLEN 5 E Cumulative Reporting Period
Type of T
Implementing Cumulative
# PRISR Name Entity Budget Expenditures | Variance Reason for Variance Cumulative Budget Expenditure | Variance Reason for Variance
The difference relates to the PSM related costs werd Please refer to the
324,886.26 27414.19 297 472.07 not paid, since all the procurement of the medical 476,093.83 139,524,256 336,569.58 previous comment on thel
Lo = b PR 11 e V. [o ; S ] . |equipment will take place in Q7 and Q8. § S S| PR total expendilures.
MoH Ministy of Health 13,196.00 6.133.15 7,062.85 The difference relates lo rate of exchange 166,892.00 61,251.84 10564016 [The difference
r= e B sR . (MoH) . | _ [differences 1 y S|  |detay in some
Other Multilateral The difference
WHO 12222 08 0.00 12.222.08 i - 247171 51,088,30 61,083,417
i 3 1 SR D Organisation o _|The difference relates delay in some activities, | oA | ~ |delay in some
Othe _”,____r__m__ ~. |_ (S . ) il i R B The differenc
UNRWA R PLAET 2716.81 .5.261.02 5067.83 The difference relates to rate of exchange 19,017.68 16,038.68 2,979.00 rate of exchange
4 SR Organisation differences differences
TOTAL] 353,021.15 30,296.33 | 322,724.82 774,175.22 | 267,903.08 [ 506,272.14
To add addilional rows, fight click the row number (Row 51 1 a Blank femplate) to the lefl of the row above The row for

TOTAL and select copy, then over the same number, right click again and select Insert Copied CellsWARNING Inserting
Rows without copying a row as described above will cause the formula in the variance column fo become invalid and will

* The sum of all three breakdowns should be equal @- Budget Line-item, B- Program Activity, C- Implementing m_:_i

** For the purposes of this repor, the m0>_vao_ﬁ_.: 1 and i should be incl in the Supp: Envi Macro Category,
| D- ADDITIONAL INFORMATION Ty S S RG] Kt P TRy WF =0E : PR
Please disclose any rel t informati ing the Infi tion in the above tables. Refer to the Guidelines for Completing the Template if required.
EARDOW EWENTNGENTTY [ : R P = I ST 5 |
Implementing Cumulative
# Name Entity Disbursements Comments
Mot Ministry of Health| 105,012.74
AR S (MoH) |

WHO Other _sr.__u_mﬁma_ 57.903.86
Organisation

VWA Other _.___..u_.__mﬁma_ 17 815.58
3 Crganisation

TOTAL} 180,732.17




On-going Progress Update and Disbursement Request
PROGRESS UPDATE PERIOD

Grant number:

Number:
End Date:

Progress Update - Reporting Period: Cycle: Quartet
Progress Update - Period Covered: Beginning Date: [ 1-gulooit ]

Progress Update - Number: i

Section 4: Procurement and Supply Management

Comments

1a. Have you updated the Price Quality Reporting (PQR) with the required information on the pt and health
products received during the period covered by this PU/DR' (if applicable)? If health products procurement information has not
been entered into the PQR, please explain why. Yes The PQR is updated on quarterly basis.

| For further guidance on PQR data entry, please refer to the guidelines.

There is no risk of stockouts at the central and peripheral levels. Progressive shift from multi-dose
therapy to FDC therapy is being organized (the MoH does not want to waste al their existing multi
dose stocks) — Full shift is planned for 2012 (Phase 2).

" of key pt ticals & health productsat TB TB medicines were received at the end of May 2011. Samples were sent for QA/QC (as per
No |the Global Fund requirements) to a WHO prequalified laboratory in India. The PR received mid
July the green light from the lab that all samples were good and subsequently distribution started
both in West Bank and Gaza. The FDC drugs were received in Gaza early November 2011,
following the access coordination from the MoH with the Israeli authorities.

2. Based on the most up-to-date stock situation, are there any risks of st
|the central level in the next period of implementation? If yes, please comment.

3 C t on additional i lated to the p: t and supply g of phar ticals and health prod
1. The MoH, in West Bank, starled the distribution of TB medicines to health centers. Medicines were received in Gaza in November 2011.

2. The TB medical equipment is still not delivered in country yet. The delivery is expected to take place in Q9 (December 2011). The delay in receipt of equipment is related to the lengthy international procurement process and to the delay inthe
clearance provided by the Israeli authorities.

3. The MoH in Gaza requested, on emergency basis, some TB reagents for AFB and the reallocation request was strongly recommended by the PR and informally approved by the Global Fund. The lengthy process required by the international
procurement despite the very small amount (inferior $1,000) — requested by the Global Fund - discouraged the MoH which urgently needed such reagents. As an alternative, WHO purchased these reagents using their own core funds.
UNRWA/Gaza will also provide the Gaza MoH labs with AFB stain to accelerate the provision of the lab services.

Final Consobdated PUDR Quarter 7 TB VF 25-11-2011 PR_Procurement Info_4 Page 1 of 1




On-going Progress Update and Disbursement Request

DISBURSEMENT REQUEST PERIOD

Grant number:

o A ! A Statement of Sources and Uses of Funds (SSUF) is to be provided
Progress Update - Reporting Period: artel S ¢ by PR along with the PUDR form
Progress Update - Period Covered: e )
Progress Update - Number:
Currency:

Section 5: Cash Reconciliation and Disbursement Request

A: CASH RECONCILIATION FOR PERIOD COVERED BY PROGRESS UPDATE

1. Cash Balance: Beginning of period covered by Progress Update (line 10 from Cash Reconciliation section of the period covered by the previous Progress Update):
108,965

Add: 2. Cash received by the PR from the Global Fund during the period covered by this progress update: 243 354
3. Cash disbursed to third parties by the Global Fund on behalf of the PR during the period covered by this progress update: 0
4. Interest received on bank account 0
5. Revenue from income-generating activities (if applicable) 0
6. Other income, if applicable (e.g. income from disposal of fixed assets, tax refunds) 0
Less: 7. Total cash outflow during period covered by Progress Update (value entered in Section 3A "Total cash outflow"): _
8. Net exchange rate gains/losses (gains should be shown with a minus sign; losses should be shown with a plus sign) 0
9. Reconciliation adjustments (gains should be shown with a minus sign; losses should be shown with a plus sign) 62910 m 90324
; | 90,324
10. Cash Balance: End of period covered by Progress Update: ...no.__uwu.

Explanation of reconciliation adjustments (line 9)
! An explanation must be provided if there have been any adjustments.

90000 $ were borrowed to the HIV grant as per the approval by the GFATM dated from 22nd of July 2011. Funds will be reverted back to the TB round 8 project code upon reception of additional cash from the GFATM on the HIV ground 7 grant.

Final Consolidated PUDR Quarter 7 TB VF 25-11-2011 PR_Cash Reconciliation_5A Page 1 of 1



On-going Progress Update and Disbursement Request
DISBURSEMENT REQUEST PERIOD

Grant number:

Progress Update - Reporting Period:
Progress Update - Period Covered:
s Update - Number:

B: DISBURSEMENT REQUEST

Total f ted net cash expendi by the Principal Recipient for the peried immediately following the period covered
by the Progress Update

1. Period beginning date

pp 1 budget : 100,867 fi d amount: 549,579

end date: IR .- . i

2a, Cash buffer period (by default)

(cash “buffer”) beginning date end date: approved budget amount: 0 i amount: 14,092

PR Total Forecast
2b. Additional “bulfer” (discrationary, select only if there is a prior agreement with the FPMI) 663,671
cash “buffer” agreed with FPM(2) Select

{cash "buffer) beginning date 1-Mar-2012 end date: | approved budget amount: 1] forecasted amount: ]

(1) Additional Cash buffer can be requested if the next PU/DR report will contain a completed EFR report or a completed Annex on SR i ial quested by the S iat, or if there are any additional GF-specific requirements that cannot be delivered within 45 days. An agreeme
principal from the FPM should be obtained prior to requesting an additional cash buffer.

(2) When the additional (cash "buffer" ) period is 1 or 2 months, the approved budget and fi ted ts should be calculated as p ted values for the period following the regular buffer period.

i i 9 budgets in the impl tation of civiti i ill be done in Q8 and in the fjrst
Please explain any significant variance (based on your jud, ity beh the d amounts and the amounts as per approved H_Wmnnﬁmw_wm:na in‘the 0B and Q9 budgets relales lo the delay in th ' ietiory of gomaactvilissiwhic wilko Q

budgets, Please specify the main factors and related amounts that are the major drivers of the vanance.
NBE. Consider the following items when providing the analysis.

- Exp d timing of pay ts for any signi igetary items,

- Impact of existing cash balance at SR lavels

- Current confirmed commitments to be paid during disbursement request period

-G pected unit prices pared to those in the budget

- Change in quantities compared to budget

- Exchange rates and inflation

- Linkage budget ion and p ic p to-date.

| The forecast should include any existing commitments (eligible under this grant} as of the end of the reporting peried and which are Iikel!
1o be paid during the disbursement period

3. Cash Balance: End of period covered by Progress Update {number 10 from PR Cash Reconciliation sheet): 261,905
Less:

4. Cash "in transit" disbursed to the PR: 97,679

5. Cash "in transit" disbursed to third parties by the Global Fund on behalf of the PR u&,w._u.:.

& PR's Disbursement Request to the Global Fund for the period immediately following the period covered by the Progress Update, plus additional period {cash buffer): 203,997

7. Does the PR's Disbursement Request include funds for heaith product procurement? H

8. Exchange Rate (used to iranslate local currency into grant currency) Name of local currency, date and source of the exch rate, and other comments (if appropriate}

WA
- used to convert Opening Cash Balance — 4

0.6960 Avg (Jul. - Sep. 2011) NIS/USD = 3.47 and Avg (Jul. - Sep. 2011) Eura/USD = 0.696

- used to convert Closing Cash Balance

- used to convert Total Cash Outflow for the Progress 0.6980

Avg {Jul. - Sep. 2011) NIS/USD = 3.47 and Avg {Jul. - Sep. 2011) Euro/USD = 0.696 _
Update Period

N = e b e e PR Diehurcament Redusst 5B Page 1of 1



On-going Progress Update and Disbursement Request
PROGRESS UPDATE PERIOD

Grant number: -809-

Progress Update - Reporting Period: | Quarter Number:
Progress Update - Period Covered: Beginning Date: 1-Jul-2011 End Date:
Progress Update - Number: FaTs

Section 6: Overall Performance

A. PR's Overall Self-Evaluation of Grant Performance (including a summary of how financial performance is linked to programmatic achievements

! The self-evaluation should be undertaken by taking into account programmatic achievements, financial performance and program issues in various functional areas
(M&E, Finance, Procurement, and Program Management, including management of sub-recipients). See Guidelines for more detailed guidance.

General assessment:
The implementation of Global Fund sponsored TB programme was consolidated during the last quarter(s). Taking into consideration the reported achievements on the indicators, the Global Fund sponsored
programme is overachieving on seven out of ten indicators during this quarter with three indicators of B1 and B2 ratings.

In terms of EQA implementation, the programme is following the t WHO recommendations and EQA has started at the MoH and the UNRWA laboratories as indicated in the comments on achievements. WHO
conducted an assessment of Direct smear microscopy (DSM )and EQA in West Bank and Gaza (MoH and UNRWA) in June, 2011. The main recommendations were to: 1) increase TB suspect identification and
begin DSM at peripheral laboratories immediately, 2) increase laboratory supervision and slide double checking as initial external quality assurance (EQA) activities, 3) introduce panel testing and other EQA
activities in second phase. Following the assessment, MoH and UNRWA agreed to action points for enhanced case detection, DSM at peripheral laboratories, and EQA by the central TB laboratories in West
Bank and Gaza. Moreover, five laboratory technicians will start training on EQA in Egypt in Q8.

With regards to case detection, the programme partners have strengthened their diagnosis capacities which will be further enhanced in all districts upon reception of all microscopes and lab reagents - to be
received in December 2011 (order placed internationally in January 2011 following approval of PSM plan). It is worth mentioning that UNRWA detected new cases in Gaza this year — which had not happened
for a long time. There is a general sense that thanks to the extensive training carried out in 2011, health staff throughout all districts have acquired all the sufficient knowledge to detect cases. Emphasis on
primary health care staff remains the priority for the MoH as part of the implementation of the DOTS strategy. In fact, the low detection rate may also be explained by the really low TB prevalence despite the
large numbers of people screened. Case detection remains a priority agenda for the MoH and its partners and is discussed on a quarterly basis during the coordination meetings.

The rehabilitation of the MoH Central Laboratory in Gaza was finalized.

Assessments per functional areas:

- M&E

* The PR has strengthened its monitoring system which is now being performed regularly and will be continuous in the West Bank and Gaza. High cooperation is taking place between the PR and the SRs in
order to enhance national systems as well as reporting to the Global Fund. A joint checklist was developed by WHO and UNDP, validated nationally by the MoH. The use of this checklist started in Q8.

* The PMU M&E officer post is vacant and the recruitment process was finalized. The PR expects the person to be on board for 1st December 2011.

- Procurement

* The PR requested several times the GFATM to consider flexible purchasing mechanisms allowing UNDP to locally procure, when relevant and appropriate in order to speed delivery. UNDP confirms that such
local procurement takes place/would take place following strict UNDP procurement rules and regulations. UNDP/PAPP has a procurement delegated authority from its HQ of $ 1 million given the unusal context
of Palestine and its access restrictions by the israeli authorities.

* The QA/QC system is functioning well and the TB medicines are quality assured at final destination.

* The PR realized that the consumption rate of FDCs is low. The shift from multi dose therapy to single dose therapy is progressive - as the MoH is trying to rationalize its current stocks of multi dose drugs. The
issue was raised to the MoH's attention.

- Finance

* In the previous quarter, UNDP reported that the exchange rate had significantly affected the overall reporting at UNRWA's level since their grant agreement is expressed in USD currency. However, UNRWA
reported savings generated from the Gaza Field and corrected the figure previously reported in Q6 - which amendment is included in this report.

* Purchase Orders for medical equipment were already raised in the amount of EUR 309,000 and which are captured in the UNDP financial system. Delivery of medical equipment will take place in December
2011 and payment will be processed accordingly, most likely during the first quarter of 2012 — Q9.

* The PR received approval from the Global Fund to borrow USD 90,000 (EUR 62,910) from the TB grant to cover the temporary deficit (for payment of salaries of PMU staff) in the HIV grant until further
disbursements are received for the HIV grant.

- Programme Management and management of sub-recipients

Ongoing management and coordination with SRs. As mentioned previously and in various sections of the PU/DR, monitoring and coordination is being performed by the PR. Activities are being implemented
according to plan. M&E systems are being strengthened through a joint approach between the MoH, WHO and UNRWA. The Global Fund pregramming in the oPt is strengthening an existing and well run TB
national programme.

B. the Program, if any

Page 10of 2



* As per discussions with the GFATM Secretariat, a no cost extension will be put in place fro the period of Dec 2011-Feb 2012 in order to ensure no interruption in activities implementation. This was due to the
fact ii:at the GFATM board meeting will only take place in November 2011 which will delay the approval and grant amendment signature for Phase 2.
* The MoH, WHO and UNRWA have requested reallocations within their work plans as they have identified savings and they will be submitted along with this PUDR 7 and the Q9 budgets.

C. External factors beyond the control of the Principal Recipient that have impacted or may impact the Program
» The PMU M&E officer resigned during Q6 of the grant implementation for personal reasons. The M&E functions are being assumed by the team members in addition to their current work load. is the new M&E
officer will be on board for the 1st December 2011.

« The delivery of medical equipment took longer time than estimated. International procurement has proven to be extremely cumbersome and lengthy. Following the lengthy process of specifications’ validation,
budget revisions (as the final specifications led to a much higher cost than budgeted for), cost estimating by UNDP/GPU, final review of proposed equipment from suppliers, tax exemption by the Israeli
authorities prior shipment, etc. has led to a one year process and extensive delays in the reception of the equipment — which should be delivered in country late December, That equipment is utmost important to
fully scale up the DOTS programme in all districts including the performance of EQA.

« The Eid vacation (6-11 November 2011) has affected the reporting process and timely submission of the PUDR to the GFATM.

Final Consclidated PUDR Quarter 7 TB VF 25-11-2011 PR_Owverall Performance_8
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On-going Progress Update and Disbursement Request

GENERAL GRANT INFORMATION
Country:
Disease:

Grant number:
Principal Recipient:
Program Start Date:
Currency:

PROGRESS UPDATE PERIOD

Progress Update - Reporting Period:

Progress Update - Period Covered: Beginning Date:
Progress Update - Number: e et o

DISBURSEMENT REQUEST PERIOD
Disbursement Request - Disbursement Period:
Disbursement Request - Period Covered:
Disbursement Request - Number:

Cycle:
Beginning Date:

Section 7: Cash Request and Authorization
A: CASH REQUEST

On behalf of the PR, the undersigned hereby requests the Global Fund to disburse funds under the above-referenced Grant Agreement as follows:

1. Cash amount requested from the Global Fund (from line 14 - “PR's Disbursement f :
Request” in the tab “PR_Disbursement Request_4B"), in grant currency

2. Amount requested in words (in: EUR): Two hundred and three thousands, nine hundred ninety seven Euros

B: AUTHORIZATION

The undersigned acknowledges that: (i) all the information (programmatic, financial, or otherwise) provided in this Progress Update and Disbursement Request is complete and accurate;, (i) funds disbursed in accordance with this request shall be
deposited in the bank account specified in block 9 of the face sheet of the Grant Agreement unless otherwise specified herein; and (iii) funds disbursed under the Grant Agreement shall be used in accordance with the Grant Agreement.

Signed on behalf of the Principal Recipient:
(signature of Authorized Designated Representative)

\_.
Zm_._._m_, _uqonm______m_.i:a rx“‘\% \ \.,
Title: Special wmuqmmm:_%_& _f \ )

Date and Place: Nov. 25, 2011 Jerusal

NB: Please ensure that section 7C Bank Details on the following page is completed, if (1) this is a split disbursement (i.e. disbursement going to more than one recipient) or (2) if there have been changes to the bank
details since the previous disbursement.

Final Censolidated PUDR Quarter 7 TB VF 25-11-2011 PR_Cash Request_7A&B Page 10of 1



)n-going Progress Update and Disbursement Request

5: This page should be completed if (1) this is a split disbursement (i.e. disbursement going to more than one recipient) or (2) if there have

>en changes to the bank details since the previous disbursement.

7C: Bank Account Details

e v\ pd

D .

Payee 1 - Principal Recipient:

Payee 2:

Payee 3;

Payee 4:

The total does not match requested amount on PR signature page

J ‘ Owner of Bank Account: | ‘

| |0WnerofBankM.coum: | |

Bank Account Nurmber: | ‘

Bank Address

Bank SWIFT Code:

Bank Code (Other);

Routing Instructions:

‘O\-\mer of Bank Account:

] [owner of Bark Account: |
‘ Bank Account Number: |

|Bank Address

Bank SWIFT Code:

Bank Code (Other):

Routing Instructions: ‘ I

‘ Owner of Bank Account:

|Owner of Bank Account:

Bank Account Number:

|Eank Address

Bank SWIFT Code:

Bank Code (Cther):

‘ Routing Instructions: ‘

‘Dwner of Bank Account:

Bank Account Number:

| Ewner of Bank Account:

|Benk Address

nal Consolidated PUDR Quarter 7 TB VF 25-11-2011

PR_Bank Details_7C

1of2



Bank SWIFT Code:

Bank Code (Other):

Routing Instructions:

val Consolidated PUDR Quarter 7 TB VF 25-11-2011 PR_Bank Details_7C 20f2



On-going Progress Update and Disbursement Request

_>..=5x to PU/DR - Sub-recipient financial information - FOR DISCRETIONARY COMPLETION, UPON THE SECRETARIAT'S REQUEST

Has the

the PR o

Grant number:

Progress Update - Rep

Progress Update - P
Progress Update - Number:

this Annex for this reporting period?

[ ]

Currency:
Variance
Name of Entity Recant Reporting Dishutaed n:..__._n, period of this | through period of this through period | period covered by |  Expenditure cumulative expenditure and (2) b enicumulative dihurssmntand
Disbursement to i Reporting Period 5 cumulative expenditure (mandatory for amounts above $50,000 or
SR Period Progress Progress Update’ covered by this this Progress Reported and equivalent and with mora than 10% variance)
Update* Progress Update Update Cumulative

MoH 20/06/2011 13.196.00 s 166,892.00 105.012.74 61.251.84 43760.89 Mmh_mccamam:a were done in Q7 due to the high cash balance at the SR

WHO 31/0312011 12.222.08 - 1247171 57,903.86 51,088.30 6815.56| Mmh_w_ucamqﬁ:ﬁ were done in Q7 due to the high cash balance at the SR
| No disbursements were done in Q7 due fo the high cash balance at the SR

E . |level. Furthermore, the deficit is justified by the difference in the exchange

HNRWA et 27168 - 18017.68 1781548 Tewacea 1presn 99| rate from Euros to USD, knowing that UNRWA had completely achieved the
| planned activities up to this quarter.

TOTAL R o [ zemem]

*TOTAL amount for these columns should reconcile with relevant amounts under "1b Disbursed lo Sub Recipients” in Section 3A"
** \Where the number of SRs is significant (over 10), SRs with small budgets {less than 550,000 cumulative each) do not need to ba reported separately and the figures can be aggregated in a group called "Other Minor SRs"

Final Consolidated PUDR Quarter 7 TB VF 25-11-2011
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