Peny6auka MakenoHuja
MuHucTepcTBO 3a 34paBCTBO

bp. fz/) - !
Jo: 3pyskeHue 3a emaHunamja, ConMAapHocT n 100197 2007404
elHaKBoCT Ha xedure — ECE Cromje
Maxcum lopru® 20/1-4,1000 Cronje T ———
St-ra nouanja Gp.16,
000 Creonjie,
PemnyBanga Maregonnja
Ten. (02) 3112 500

[TpeameT: Oarosop Ha skanba

Bpcxka: Bawr jonuc, sanba 6p. 0801-1511-17-1 og 17.02.2017roguna
Haur ponuc 17-568/6 o 24.02.2017

[TounTyBanu,

Bo spcka co gonuc 0p.08-42 op 23.022017 roauHa pgocraped 10 MUHUCTepCTBOTO 3a
3/paBeTBO 0/ cTpada Ha Komucujara 3a 3awrura Ha npasoTo 3a cnobofeH npucran ao
nrpopmanun of jasen kapakrep Ha Peny6nuka Makenonuja, Bo Kkoj ce 6apa chepHata
nHopmatmja:

Be Monume ga HMo Menparure Komnuja o MononHeTaTa Tabena 3a  oueKyBaHWTe
pesynrarTu/ucxoam nogHecedu so npuior Ha “HJ1 EBJl MnTepremnn® kou annaukanujara 3a
rpanpor OPHO. Tabenara 3a pesyararure ce Haofa Bo Touka 5 “[1nau 3a snesHu marepujanu
1 u3e3Hu pesyarary sa PassojHara casa og OPMO10/MK /(02"

MuHrcTepeTBOTO 3a 34paBCTBO, COMNMACHO Y. 26, cTaB 2 o 3aKoHOT 3a cnobojeH npucTar 4o
nHdropmaumun oj jasen kapakrep (,Cnyskben pecHuk Ha Penybnuxa Maxenonnja“ 6p. 13/06,
86/08, 6/10, 42/14,148/15 u 55/16)) ro foHecysa cneflHUOT

BJAKNIYYOK

3a npekrHyBame Ha nocrankara 3a bapate Ha nHopMayunTe 04 Hanba Gp. 0801-1511-17-1
op 17.02.2017ron, bupejkn ce oavecysa Ha uHpopMmaLmu co KoM MUHUCTEPCTBOTO 3a
31PABCTBO, KAKO UMaTen Ha MHopMaliija He pacnosara.

O6pasnoxenue

Manurenor, 3py)eHne 3a eMaHIlUnalja, CONMAAPHOCT M eAHAKBOCT Ha sxeHure — ECE, co
anpeca Maxcum Popru® 20/1-4, 1000 Crkonje, ﬁpet{y 3aCTalHMKOT/ ONHOMOITHUKOT Ha
baparenot Ha undopmaunjara Jlapko AHTHI’(,T{.}TKaI{U ro gobu Pelieduero 3a ogdusate Ha
bapatbeTo 3a cnobogen npucran o wHdOpMaALMK 0 jaBeH kapakrep 6p.7-568/1os
30.01.2017ron, o MuHUCTEPCTBOTO 3a 3paBCTRO, TPUMEHO of skanurenot Ha 09.02.2017 rop.
O MCKOPUCTK MPaBOTO Ha MpaseH nek npeapuied so unen 105, cras 1 o,q ‘3aKoHOT 3a onira
ynpasta nocranka (Cnycben secuuk 6p.124/2015). :

[Mocranysajgn cornacko unen 107, crap 6 off 3akoHOT 3a OnIITaTa _}'&’I‘[p'HB"H_'Ei.:-HOCTEIH.]'{EII'{CR?
BecHUK 0p.124/2015), MUHMCTEPCTBOTO 3a 3/1paBCTBO BO 3AKOHCKYU MPEABUIACHUOT POK 10
AOCTABYBA  OBOj OAIOBOP, O MPWYMHM WITO nNojatouure mnodapadn Bo skanbara
MUHHUCTEPCTBOTO 3@ 3A4PABCTBO HE ['M NoCceyBa. ' ' '




Penyb6anka Makefotuja
MuHMCTEpPCTBO 32 3APaBCTBO

BapataTa Tabena 3a OUEKYBAHWTE PE3YNTaTH/UCXOAM HE € [PUJIOr KOH aniauKalmjaTa 3a
rpanToT OPHO.

3a norspaysame Ha 00pasNoKeHUeTo, ce nokaHysa KoMuenjata 3a 3alitura Ha 1pasoTo 3a
caobojien npuctan Ao uHopMaLny oj jagen kapakrep Ha Peny6nuka MakejoHuja ga n3BLin
YBMJL BP3 LEJIOKYMHATA JJOKYMEeHTaluja Ha poeKTor.
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B uﬁﬁege S BO pok o/ 15 Aera oj1 JIeHoT

b npueTarn 1o MagopmatmuuTe of

o
VHaTcerBo 3a npasHo cpeicTro: [[poTtue opa peleHue MoK
HA [IPUEMOT Ha pelieHneTo 1o Komucujata 3a 3alliTnTa Ha npasd
japeH kapakrep.

JlocraBeno
S MIpYIeHNe 38 eMaHLMnaluja, Contaapioct W egHakoct Ha scennte — ECE
- Apxnsa




Penybnuka MakesioHuja
MuHucTepcTBO 3a 3paBCTBO

2017 ropuna
3APYXEHUE 3A EMAHIUIIALUJA, COTUJAPHOCT U Cronie 4.0 -03- 7077
EJHAKBOCT HA JKEHUTE - ECE
Yn. Makcum l'opku 6p. 20/1-4

§e w M-1510

Mupmereperso 3a 3apasciso

Ckon l e 50-ra lnausuja 14,
1000 Cronije,
Penybnuka Makegonuja
Bpceka: Baw 6p. 0801-1511/17-3 04 17.02.2017 Ten. (02) 3112 500

[Ipepgmer: Onrosop Ha Baa skanba
[Touurysaiiu,

Bo Bpcka co Bamara skanba pocrasena jo Komucujara 3a s3awrura Ha
NpaBoTo 3a ciaobojed npucran Ao MHGOPMaLMK 0ff jaBeH KapakTep Moj ropHUOT
6poj, a BO BpCKa CO NPETXOHO AOCTaReHO Daparbe CO Koe ja Dapare cnejnara
nHopmatja:

.Be Monume aa ucnpatute Konuja oj BIe3HO-UBNE3HUOT [OKYMEHT BO
cornacHocT co cravgapanre Ha EBY nasenenn so nopartox 1. Jlnan Ha snesuu
Marepujanau U U3nesHu pesynraTtu 3a PassojHara dasa, Bo nornasjero 5: PesyaraTu
(n3nesnu pesynraru), nog ,Pesyarar 3a ucnopaka®, of npoextor “Bocnocrasysame
Ha MHTEerprpaH CMCTeM 3a 3[paBCTBeHa 3aliTWTa 3a MajKuTe W Jeuara Bo
Penybnuka Makeonnja”,

MunuctepceTsoTo 3a 3/1paBcTBO, COraacHo Y. 26, cras 2 o/, 3aKoHOT 3a cnobozeH
npuctan o unhopmain of jaser Kapakrep (,CayGeH secHuk Ha Peny6auka
MaxkesoHuja“ 6p. 13/06, 86/08, 6/10, 42/14,148/15 u 55/16) ro fonecysa cae AHUOT

SAKJIYUYOK

3a npekuHyBame Ha nocrankara sa 6a paH.é'Ha'l_ngdjdimauWTe oa anba 6p. 0801~
1511-17-3 op 17.022017rog, 6upejkn ce opHecyBa Ha WHQOPMaLMU €O KOM
MuHucTepersoTo 3a 31paBcTBo, Kako MMaTes Ha MHopMaliija He pacioara.

Ob6pasnoskenue

JKanurenor, 3apysKeHne 3a eMaHuMnaumja, ConMaapHocT M-egﬂaxB_O'cj‘ Hé!-i]géﬁm'e e
ECE, co appeca ,Makcum  Topku*  20/1-4, 1000 Ckonje, npeky
3aCTanHUKOT/MONHOMOIKUKOT Ha Daparenor Ha uHdopmalujara [lapko Antuk,
OTKaKo ro 406 Permennero 3a oabusame Ha GapameTo 3a cnoOOLEH NpUCTan Ao
uHopmalum of jasen kapaktep 6p.17-568/log 30.01.2017roxu. OHIMM\HMCTEDCTBOTO




Peny6nuka Makenoxvja
MuHMCTEPCTBO 32 3APaBCTBO

3a 3/1paBCcTBo, IpUMeHo of sanurenor Ha 09.02.2017 rofi. ro UCKOPUCTH NPABOTO Ha
npasen aek npeasuaed so unen 105, cras 1 01 3aKOHOT 3a OMILITA YIIPABHA [0CTAlKa
(Cnyben sectuk 6p.124/2015).

[Nocranysajiu cornacto uned 107, cras 6 0jf 3aKoHOT 3a ONUITaTa YrpaBHa rnocrarka
(Cn. secuuk  6p.124/2015), MuHMCTEPCTBOTO 3a  3/IPaBCTBO  BO  3aKOHCKH
MpeBHeHMOT POK 1o J0CTaByBa OBOj OATOBOP, O MPUYKHKU WTO MOAATOLUATE
nobapariu Bo kanbara MUHUCTEPCTBOTO 3a 3[PABCTRO He T nocejysa.

Bapanata ubopMalpja He MPeTCTaByBa eiUHCTBREH JOKYMEHT. BAe3HO U3/Ie3HHoT
JOKYMEHT BO COTJIACHOCT co craHpapaure Ha EBJl, Bo pamku Ha nornasjero 5:
Pesynratu(usnesny pesyararu) npercrasysa 301p ofy lOKyMeHTallMja, aHaansH 1
npercTaByBa elHa Ol MHOIYTe IpoeKTHM akTusHocTw. Konuu off Aen of tue
JOKYMEHTH, aHannsn U CandHo, Bu ce joctaseHd kako ofrosopu Ha Bawmre
nperxojiHu bapansa.

3a norspaysatke Ha ofpasnoxenuero, ce nokadysa Komucujara 3a sawrura Ha
npasoTo 3a caobofgen npucTan Ao MHGopMaLMK 0f] jaBeH KapakTep Ha Penybnuka
MakeoHuja 1a U3BIIK YBU/ BP3 LEJIOKYIIHATa JOKYMEHTalMja Ha MPoeKToT

YaTcTBO 3a paBHO CPEJICTBO: [1POTUB 0Ba PellieHIe MOsKe Jia ce rojHece skanba
30 pok 0f 15 geHa ojl AEHOT Ha MPUEMOT Ha pelennero o KoMucnjara sa sawrnra
Ha [1paBoTo 3a cnobojeH npucrarn 1o uHdopMaliuTe O jaBeH Kapakrep.

[ogrorsu
B.Canencia 'l pajicos

Konwuja go: '

A leopruescka
CayscGeHo RMLE 3a NOCPELYBambe co Hupopmaiiim
- Apxusa




Peny6auka MakefioHuja
MuHucTepcTBO 3a 3[paBCcTBO

'[ 2 :
- Chonje
ﬂ,O: MUHHC TePCTED 9a 3APaBCTBO
. 50-ra duswsmja Gp.l6,

3Apy’KeHue 3a eMaHIUnauMja, CoIMapHoCcT U 1000 Cronie,

eJHaKBOCT HAa XeHUuTe — ECE Penyiania Makeaounja

* ¥ Ten. ((12) 3112 500

SMaxcum FODKH 20/1"4, 1000 CKOH]E Cajre www.amohgovank

Ipeamer: Oprosop Ha xanba

Bpcka: Baw gonuc, sxanba 6p. 0801-1511-17-6 o/ 17.02.2017ropuHa

[ToynTyBaHu,

Bo spcka co gonuce 6p.08-47 op 22.02.2017 roanna AOCTABEH [0 MuHHCTEPCTBOTO
3a 371paBCTBO Of cTpaHa Ha KoMucujara 3a 3alITUTa Ha [1PABOTO 3a cnoboaen
npucTan 1o uHopmalm ol jaBeH Kapakrep Ha Penybnuka Makegonuja, Bo KOj
ce bapa cnefHaTa MHgopmatmja:

Toarotsere M (akrypure nasegenu so [lopartok 1, [lnan 3a Bnesum
MaTepMjann U M3nesHu pesynrartu 3a PassojHara dasza, Bo nornasjeTo 5
PesynrtaTi (M3nesnn pesynrartu) nog PesynraT 3a ucropaka“, of TMpoexToT
_BocriocTaByBatbe Ha MHTErPUpaH CUCTEM 3a 3/IPaBCTBEHA 3ALITUTA Ha MAjKUTe |
neuara o PM**

MUHUCTEPCTBOTO 3a 3/PaBCTBO, COINACHO Wil 26, cTan 2 0f1 3aKOHOT 3a cnobGoaeH

npucTan Ao uHhopMalui off jaBeH KapaxkTep (,Cny»ben secunk Ha Penybrmka
Makenonuija® 6p. 13/06, 86/08, 6/10, 42/14,148/15 1 55/16)) ro AoHecyBa CleHUOT "

3AKNYYOK

3a npekuMHyBaie Ha rmocrankara 3a OGapare Ha wurbopmaipuTte o kanba Op.
0801-1511-17-6 oz 17.02.2017r04, Guziejku ce OAHECYBa Ha nHopMaLyi Co KOu
MUHUCTEPCTBOTO 3a 3PaBCTBO, KAKO MMaTeT Ha nudopmalimja He pacnoJjara.

O6pasnoxeHue

Hanwrenor, 3apysKeHue 3a emanu,n1‘1am1}a..._cqm,&ap'ﬂomé;u"'egﬂaﬁb;sbcf_ﬁa_;z};geﬂm' -
_ FECE, co appeca ,Makeum lopkn® 20/1-4, 1000 Ckomje, peKy
3aCTaNnHUKOT/NOJIHOMOLIHUKOT Ha Gaparenot Ha MH@)opMazuuja'ra_-_ﬂ-apxo AHTUK,



Peny6nuka Makezgonuja
MuH UCTepPCTBO 32 3[1JpaBCTBO

orkako ro gobu Pewennero 3a onbdusatbe Ha bapameTo 3a cnobojeH npucran Ao
nHpopmanmy of jaser kapakrep 6p.17-568/1o/1 30.01.2017roz. o MUHUCTEPCTBOTO
3a 3/1paBCTBO, NpuMeHo og anutenoT Ha 09.02.2017 rog. ro MCKOPUCTH PABOTO
Ha npapeH Jiek npegsuaed o wied 105, ctas 1 o 3aKoHOT 3a onuita yrnpasHa
nocranka (Cnyx6en secHuk 6p.124/2015).

[Mocranysajiu cornacHo uned 107, crag 6 oj 3akoHOT 3a onwrara ylpasHa
noctanka (Cn. secuux 6p.124/2015), MUHMCTEPCTBOTO 38 34pABCTBO BO 3aKOHCKU
NpeiBUACHHOT POK IO I0CTAaBYBa OBOj OAIOBOP, OF MPUUMHKA LITO MOAATOLMUTE
noGapanu Bo xanbara MUHUCTEPCTBOTO 3a 3PABCTBO HE I'Y NOCe/1y Ba.

Mcnnarara Ha cpeacrsata oj] MPOEKTOT 3a U3BPIICHUTE YCAYIW BO pasBojHaTa
dasza Ha npoexror e BpuieHa o Xonauackara crpana (EVD), nopagn wro
MuHMCTEPCTBOTO 3a 3APaBCTRO He pacronara co bapanure akTypu

3a norepAyBame Ha 0OPa3NoKEHUeTO, ce NoKaHysa Komucujara 3a samrura Ha
NpaBoTo 3a cnobosie npucrarn 1o HHhopMaLUK 0j jaBeH kapakrep Ha Penybnuia
Makenonuja 1a M3BIIW YBHU]L BP3 LIQIOKYITHATA JOKYMEHTALMja Ha NPoeKToT

YrnaTcTBO 3a mpaBHO cpeicTBo: [lporus opa pelieHue MoxKe ja ce nojjHece
sanba Bo pok oj] 15 leHa ofi JeHOT Ha [IpUeMoT Ha pelieHreTo Ao KomucujaTa 3a
sallTUTa Ha MPaBoTo 3a cnobojeH npucrarn o uHpopMalMuTe 01 japeH Kapakrep.

JocTaseno o G

- 3pyeHue 3a eMatLMnalnja, connaapHoCT 1 eIHAKBOCT HA XKeHITe - FCE 1

- Aleopruescka,Cnyocbeno anie 3a nocpegyBame ¢o HH&ihpMéumu .
- Apxusa 1




Penybnnka Makefionnja
MuHucTepcTBO 3a 30paBCTBO

10.-03- 208017 vdn

Cronje
'HO: 3ADY)KBHU!8 3a emanumnaumja, conuaapHocT u MUHHCTEPCTBO 38 31 PaBeTse
e0HaKBOCT Ha eHUTE — ECE S0 ra Jnmoanja Gpl6,
.Maxkcum lNopkn* 20/1-4, 1000 Ckonje 1000 Croe,
Penylnrira Makejonnja
Tea. (02) 3112 500

MpeameT: Oproeop Ha xanba

Bpcka: Baw gonuc, xanda 6p. 0801-1511/17-8 oa 17.02.2017 roauHa
Haw ponuc 11-3594/3-16 og 23.02.2017 roguHa

MoynTyBaHu,

Bo Bpcka co ponuc 6p.08-49 op 22.02.2017 roauHa poctaseH A0 MuHUCTEpCTBOTO 3a
30paBcTBO of cTpaHa Ha Komwcujata 3a 3alTuTa Ha NpasoTo 3a crnoboAeH npuctan Ao
uHchopmaummu of jaBeH Kapaktep Ha Penybnuka Makeaonwja, Bo koj ce Dapa cneaHata
nHchbopmauuja:

“Konky cpeactsa MwuHucTepcTBOTO 3a 3apaBcTBO Ha P.MakegoHuja notpowumno 3a
akTMBHocTa “2. Bpemencku pacnopes’, Hasegera Bo [lopatok 1, [naH Ha BnesHu martepujani
1 u3nesHn pesyntatu 3a PassojHaTa ¢asa, Bo nornasje 5: Pesyntaty (M3nesHu pesyntaru),
o4 npoekToT “BocnocTtaByBare Ha MHTErpupaH CUCTEM 3a 3ApPaBCTBEHA 3alTuTa Ha Majkute
u peuata so Penybnuka MakepoHuja” Bo nepuogoT oa 2011 ao 2015 roamHa, pacuneHetv no
roguHm ?"

MUHWUCTEPCTBOTO 3a 34PaBCTBO, COrnacHo un. 26, ctas 2 of 3akoHoT 3a cnobofeH npuctan
1o uHchopmaumu of jaseH kapaktep (,CnyxGeH BecHuk Ha Penybnuka Makegoruja“ 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecysa cneaHnoT

3AKNYYOK

3a npekuHyBatbe Ha nocTankara 3a Gapawe Ha WHgopmauunute of xanba 6p. . 0801-
1511/17-8 on 17.02.2017 roauHa, Owupejku ce opHecyBa Ha WHGOpMauuuM co KOM
MuHUCTEPCTBOTO 3a 34paBCTBO, Kako uMartesn Ha chbopmauma He pacnionara.

O6GpaznoxeHune

»KanutenoT, 3apyxeHne 3a emaHuunauuja, ConvMaapHoOCT U eAHaKBOCT Ha xenute — ECE, co
appeca ,Makcum [opku“ 20/1-4, 1000 Ckonje, npeky 3acTanHUKOT/NONMHOMOLWHUKOT Ha
BapaTenoT Ha uHcbopmaumjata [Japko AHTUK, oTkako ro Aobu PeweHueTo 3a ofbusar-e Ha
BapaweTo 3a cnoboaeH npucTan [0 WHbOPMauuy of jaseH kapaktep ©6p.17- 568/104
30.01.2017roa. oa MWHUCTEPCTBOTO 3a 3/APaBCTBO, MPUMEHO oA xanutenot Ha 09.02.2017
rofl. O UCKOPWUCTU NPaBOTO Ha MpaBeH nek npeasuaeH Bo uneH 105, cras. 108 3aKOHDT 3a
onwita ynpasHa noctanka (CnyxoeH BecHuk 6p.124/2015). - -

MocTanysajku cornacHo uneH 107, ctaB 6 of 3akoHOT 3a onwiTaTta ynpaeHa nocfa’nxa (Cn.
BECHUK Op. 124{2015) MWHUCTEPCTBOTO 3a 3APaBCTBO BO 3aKOHCKW MpEeABUAEHUOT POK ro
[OCTaByBa OBOj OArOBOP, O/l MPUUMHM WTO nojatouute nobapaHn BO xanbara He e



Peny6nnka Makegionuja
MuHucTepcTBO 3a 3[paBCTBO

BO3MOXHO Aa Ce pacnpeaenar no roavHu Guaejkn Ha4mMHOT Ha ucnnakawe v uHaHcupare
Ha nporpamata OPWO He ce eBmgeHTupa BO BPEMEHCKM nepuoan TyKy Mo MmpuHUWNOT
,23aBplueH-o0BpeH npoayKT-ucnnata’.

[lONONHUTENHO, NEPUOAOT 3a Koj ce Bapaar cpeacTBaTa pacyneHeTn no roguHi (2011-2015)
e nepuo/ Koj MporpamckM He nocTou BO esuaeHumjata Ha MuHUCTEPCTBOTO 3a 3ApaBCTBO,
Buaejkvm passojHata asa Ha NPOEKTOT BO KOj ce uapabotune oBue [OKYMEHTU OTNoYHa oA
nekemspu 2012 roguHa a 3aspLuv 8o jyHn 2014 roa.

3a noTspayBake Ha obpasnoXeHueTo, ce nokaHysa Komucujata 3a 3awmura Ha npasoTo 3a
cnobogeH npucTan go uHopmauun of jaseH kapaktep Ha Penybnuka MakefoHuja fa usBLUN
yBUZ BP3 LieNoKynHaTa AoKyMeHTauunja Ha npoekToT

YnatcTBO 3a npasHo cpencTeo: [poTye 08a peleHue mMoxe ga ce noaHece wanba Bo pok of 15 geHa of AeHoT
Ha NPUEeMOoT Ha pelueHueTo Ao Komwucwjara sa 3altuta Ha npaeoTo 3a cnoBogeH npucTan go uHdopmauuuTe o
jaBeH kapakTep.

SAMEHUK MUHUCTEP. |

fo 5

& A O o
[locTaBeHo A40: "
- 3apykeHve 3a emaHuunauuja, cConuaapHoCT U €4HaKBOCT Ha XEHUTE — ECE
- Apxusa
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Penybnuka MakeoHuja
MuHucTepcTBO 32 3[1paBCTBO

10 -p3- if‘fw// -~/ %‘/J

e 2017 ro. /
Cronje
,D,OZ 3,qpy>|<e|-me 3a emaHumnauuja, conuaapHocT 1 MUHUCTEPCTEO 38 3PaRCTE)
eHAKBOCT Ha XEeHWUTE — ECE 50-1a Iunuauja Op.16,
.Maxkcum opku* 20/1-4, 1000 Ckonje 1000 Cramje,
PenyGaniga Magegomija

Ten (02) 3112 500
MpeameT: Oarosop Ha xanba

Bpcka: Baw gonuc, xanba 6p. 0801-1511/17-10 oa 17.02.2017 roanHa
Haw ponuc 11-3592/3-16 og 24.02.2017 roauHa

MounTyBaHHU,

Bo Bpcka co gonuc 6p.08-51 op 22.02.2017 rogmHa poctaseH A0 MuHUCTEPCTBOTO 3a
30paBCcTBO Of cTpaHa Ha Komwucujata 3a 3allTuta Ha npasoTo 3a cnoboaeH npwctan Ao
nHGopMaLmMu oA jaBeH kapakrtep Ha Penybnuka MakeaoHuja, BO Koj ce bapa cnegHaTa
MHhopmauumja:

“Konky cpeactsa MwumucTepcTBOTO 3a 3ApaBcTBO Ha P.Makejowwja noTpowmno 3a
cnpoBeayBatbe Ha akTueHocTa “3.a) VicTpaxysare Ha aKTyenHara cocTojba n notpebute Ha
CMCTEMOT 3a 3ApaBCTBEHA 3alUTUTA Ha Majku 1 Aeua 1 naTpoHaxa BO onwTuHUTe. MNpoLeHka
Ha noTpebuTe of OBykM, TEXHUYKA MOMOLl U wrpagba Ha kanauuTeTuTe”, HasefeHa BO
Jopatok 1, lNnaH Ha BnNesHW martepujany W W3NEe3HW pesynrtatu 3a PasBsojHaTta casa, BO
nornasje 5: Pesyntati (M3NesHu pesyntaTtv), of NpoekToT “BocnocTasysate Ha UHTerpupaH
CHCTeM 3a 3/paBcTBeHa 3alTuTa Ha Majkute 1 Aeuata Bo Penybnuka MaxkegoHuja” Bo
nepuogot o 2011 no 2015 roguHa, pacuneHeTo nNo roanHu i

MwHUCTEPCTBOTO 32 3[4PaBCTBO, COMMACHO Y. 26, ctaB 2 of 3akoHoT 3a cnoboaeH npucran
[0 uHcbopmauwn oa jaseH kapaktep (,CnyxoeH BecHuk Ha Penybnuka Makegonuja“ 6p. 13/086,
86/08, 6/10, 42/14, 148/15 1 55/16) ro goHecyBa CneaHnoT

3AKNYYOK

3a npekvHyBarke Ha nocTankara 3a bapate Ha nHdgopmauunTe of xanoda 6p. 0801-1511/17-
10 op 17.02.2017 rogura, Buaejiku ce ogHecyBa Ha WHbopmaLuK co Kou MuHUCTEPCTBOTO 3a
30paBCcTBO, KaKo UmMaTen Ha uHpopmaumja He pacnonara.

Qb6pasnoxeHue

Yanutenot, 3apyxeHue 3a emaHuunauyuja, connaapHocT U €4HaKBOCT Ha XeHuTe — ECE, co
agpeca ,Makcum Topku* 20/1-4, 1000 Ckonje, npeky 3acTanHWKOT/MONHOMOLUHUKOT Ha
GapaTenoT Ha WHdopmaumjata [Japko AHTUK, OTKako ro obu PeluenueTo 3a opbusare Ha
BapaweTo 3a crnobogeH npuctan 40 WHGOPMauuu of jaBeH kapakrep 6p.17-568/104
30.01.2017roa. 0a MUHUCTEPCTBOTO 3@ 3APABCTBO, MPUMEHO OA anutenot Ha 09.02.2017
rof. rO UCKOPUCTU NPaBOTO Ha NpaseH nek npeasuzeH so unex 105, craB 1 on 3akoHoT 3a
onwTa ynpaeHa noctanka (Cnyx6eH BecHuk 6p.124/2015). . .



Penybnnka MakegoHuja
MuHucTepcTBO 32 3ApaBCTBO

MocTanysajku cornacHo 4nex 107, ctag 6 of 3akoHOT 3a onwiTaTa ynpasHa nocrarnka (Cn.
BeCHUK 6p.124/2015), MUHUCTEPCTBOTO 3@ 34PABCTBO BO 3AKOHCKM NPEeABUAEHUOT POK ro
[OCTaByBa OBOj OATOBOP, Of MPUYMHM LITO noaatouute nobapaHu Bo xanbata He e
BO3MOXHO fla C& pacnpeaenar no roguHu Guaejiku HauYnHOT Ha UCTNakare 1 duHaHcupame
Ha nporpamata OPUO He ce eBnaeHTVpa BO BPEMEHCKU nepuoan TyKy Mo MpUHLNANOT
,3aBplueH-o400peH npoayKT-ucnnara’.

[lononHuTenHo, NnepmoaoT 3a koj ce bapaar cpeAcTBaTa pacuneHeTu No roAnHn (2011-2015)
e nepuof koj NPOrPamMcKu He NocTou BO esBuaeHunjata Ha MUHUCTEpPCTBOTO 3a 3APABCTBO,
Buaejku passojHata asa Ha NPOEKTOT BO KOj c& uspaboTune oBuUe AOKYMEHTU OTNOYHA OA
pekemepu 2012 roavHa a 3aspm Bo jyHn 2014 roa.

3a notepayBaibe Ha obpasnoxeHneTo, ce nokaHysa Komucujata sa sawtuta Ha npasoTto 3a
cnoBogeH npucTan Ao UHgopMaLmMu of jaBeH kapaktep Ha Penybnuka MakegoHwja aa ussLUK
yBUA BP3 LieniokynHaTa AoKyMeHTauuja Ha npoekToT

YnaTcTBO 3a NpaBHO cpeacTso’ MPOTUB 0Ba PELLeHVE MOXe Aa ce nogHece xanba 8o pok oA 15 AeHa oA AeHOT
Ha NPUEMOT Ha pellenveTo A0 Komucujata 3a 3alTviTa Ha NpasoTo 3a cnoGoaeH npuctan Ao undopmaumuTe 0
jaBeH KapakTep. A

MHUCTEP

\# ¥ !i:ﬁ;“\'f'- &
R Ly,
[locTtaBeHo fo:

- 3apykeHve 3a emaduunauuja, conuaapHocT 1 eAHakBOCT Ha XEHNUTE — ECE
- Apxusa




Penybnuka MakeoHuja
MuHucTepCTBO 32 3APaBCTBO
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[o: 3apyxeHune 3a emaHuunauuja, ConMaapHoCT u MMHACTEPCTE 38 SPABCTRO
eHaKBOCT Ha XeHuTe — ECE 50-1a JLunusuia Gp.16,
Makcum MNopku" 20/1-4, 1000 Cronje 1000 Cronge,

Penyianka Make aonnja
I (02) 3112 500

—

Cronje

Mpeamet: Oaroeop Ha xanba

Bpcka: Baw gonuc, xan6a 6p. 0801-1511/17-12 og 17.02.2017 roanHa
Haw ponuc 17-568/5 op 24.02.2017 roguHa

MouuTtyBaHu,

Bo Bpcka co gonwmc 6p.08-53 oa 22.02.2017 roaguHa goctaseH Ao MuHucTepcTBoTo 3a
3ApaBCcTBO Of cTpaHa Ha Komwucwjata 3a sawTuta Ha npasoTo 3a cnobogeH npucran Ao
uHchopmaumuu of jaseH kapaktep Ha Penybnuka MakesoHuja, Bo koj ce bapa cnepgHara
WHhopmauyja:

“Konky cpeactea MWHMCTEPCTBOTO 3@ 34paBCTBO Ha P.MakenoHwja noTpowmno 3a
cnposefyBatke Ha aktueHocTa “3.6) WcTpaxysamwe 3a coctojdara Ha rMHEKOMOLWKO -
aKyluepckuTe oaaeneHnja Bo HEKOmKy perroHantu GonHuum ”, HaseaeHa Bo [ogarok 1, MNnax
Ha BNE3HW MaTepwjanu u uanesHn pesyntartu 3a PassojHaTta casa, Bo nornaeje 5. Pesynrartu
(u3nesHu pesyntaTti), o NpoekToT ‘BocnocTtaByBame Ha uHTerpupaH cUcTem 3a 3gpascTeeHa
3alTUTa Ha Majkute u neuata Bo Penybnuka Makegonwja” Bo nepuogot oa 2011 no 2015
rogviHa, pacuyneHeT no roaudu ?"

MWHMCTEPCTBOTO 3a 34PABCTBO, COrMacHo un. 26, ctas 2 oA 3akoHoT 3a cnoboaeH npucran
[0 nHchopmauuu oa jaseH kapaktep (,CnyxbeH BecHuk Ha Penybnuka MakenoHuja® 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecysa cnegH1MoOT

SAKNYYOK

3a npekuHyBare Ha nocrankara 3a 6apate Ha uHopmauunte og xanda 6p. 0801-1511/17-
12 op 17.02.2017 roguHa, Buaejiku ce oaHecyBa Ha MHdopmauui co ko MUHUCTEPCTBOTO 38
3[paBCTBO, Kako umaren Ha uidopmMalvja He pacnonara.

Ob6paanoxeHue

YanutenoT, 3apyKeHue 3a emaHuunauuja, ConnaapHoCT u eaHaksocT Ha xeHute — ECE, co
agpeca ,Makcum [opku* 20/1-4, 1000 Ckonje, npeky 3acTanHUKOT/MOSIHOMOLIHUKOT Ha
Hapartenot Ha uHdopmaumjata [Japko AHTUK, OTKako ro Aobu PelweHneTo 3a oabnsatbe Ha
Hapar-eTo 3a cnobogeH npucran Ao wHcopmauun op jaBeH kapaktep 6p.17-568/1o4
30.01.2017roa. oa MuHucTepcTBOTO 3a 3,qpaBCTBo NPUMEHO 04 x{anm'renor Ha 09.02.2017

onuwTa ynpasHa nocrarnka (CnyxbeH BecHuk 6p.124/2015).

MocTanyeajku cornacHo uned 107, ctaB 6 o4 3akoHOT 3a onwTata ynpasHa nocranka (Cn.
BeCHUK 6p.124/2015), MUHUCTEPCTBOTO 3a 3APABCTBC BO 3aKOHCKW NPEABUAEHWUOT POK ro



Penybnuka MakenoHuja
MuHucTepcTBO 3a 3[JpaBCTBO

AOCTaByBa OBOj OATOBOP, Of MNPUHMHW LWTO nogatouute nobapaHu BO >kanbata He e
BO3MOXXHO [a Ce pacnpeaenar no roAuHu Guaejkn HauyMHOT Ha ucnnakare u uHaHcuparse
Ha nporpamata OPMO He ce eBuMaeHTMpa BO BPEMEHCKW Nepuoan TyKy No NpuHUMnoT
,3asplueH-oa06peH npoaykT-ucnnara“.

[ononHutenHo, NepUoAcT 3a Koj ce Dapaart cpejAcTeaTta pacuneHeT! no roguHn (2011-2015)
€ nepuoj Koj Nporpamcku He MocTou BO esuieHumjata Ha MUHUCTEPCTBOTO 3a 3APaBCTBO,
6uaejkn passojHaTta hasa Ha NPOEKTOT BO KOj ce u3paboTusie OBME AOKYMEHTW OTnouYHa oA
nekemspu 2012 roguHa a 3aspwim Bo jyHu 2014 roa.

3a noTBpayBarbe Ha obpasnoXxeHueTo, ce nokaHysa Komucujata sa 3altuta Ha npasoTo 3a
cnoBogeH npucTan 4o WHdopMauuu of jaseH kapaktep Ha Penybnnka MakegoHuja aa nssLum
yBUA BP3 LienokynHaTa AoKyMeHTaumja Ha npoeKkToT

YnarcTso 3a NnpaBHO cpeAcTeo’ MMpoTUB 0Ba pELLEHWE MOXE Aa ce noaHece xanba so pok o4 15 fieHa oA AeHOT
Ha NPUeMoT Ha pelerueTo Ao Komucujata 3a 3awTvra Ha NpasoTo 3a cnoboAeH npucTan Ao uHgopmaumunTe oa
jaBeH kapakTep.

EflycmniCTEP

M Pz 58

3AM

JloctaBeHo [o:.

- 3apyxeHue 3a emaHuunauuja, conmaapHocT u eaHakBoCcT Ha skeHuTe — ECE
- Apxuea



Peny6nuka Makegouuja
Mm-mcrepc‘mo 3a 3[1paBCcTBO
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2017 f ;L_
Cronje
[o: 3apyxeHue 3a emaHuunalmja, ConuaapHocT 1 MUHHETEPETRO 33 3APABCTRO
eJHaKBOCT Ha xeHuTe — ECE 501 Aueisitja 6p.16,
.Makcum Nopku* 20/1-4, 1000 Ckonje 1000 Cranie,

Penyfiamca Makegoinja
l'en. (02) 3112 500
Mpeamet: Oarosop Ha xanba

Bpcka: Baw ponuc, xanba 6p. 0801-1511/17-14 og 17.02.2017 roauHa
Haw nonwue 11-3588/3-16 on 24.02.2017 roquHa

[NoynTyBaHu,

Bo Bpcka co gonuc ©p.08-55 og 22.02.2017 roguHa poctaseH Ao MuHWCTEpPCTBOTO 3a
3ApaBcTBO 0f cTpaHa Ha Komucujata 3a 3awTtuta Ha npasoTo 3a cnoboaeH npucrtan Ao
unHcdbopMmaumu of jaBeH Kapaktep Ha Penybnuka MakenoHwja, Bo koj ce Gapa cnegHarta
nHpopmaumja:

“Konky cpeactea MuHucTepcTBOTO 3a 3apaecTBo Ha P.Makepouuja noTtpowwmno 3a
cnposeayeawe Ha aktueBHocTa “3.B) WcTpaxyeBawe 3a coctojbata Ha cuctemoT 3a
BakUMHaumuja 1 MMyHU3auuja, npoueHa Ha notpebuTe 3a 0byka, TeXHUUYKa nomoLl n marpagba
Ha kanauuWTeTuTe ", HaeedeHa Bo [opaTok 1, naH Ha BnesHW martepwjanu U W3NE3HW
pesyntaTu 3a PassojHaTta chasa, Bo nornasje 5: PeaynTatu (M3nesHu peayntaTu), oq NpOeKToT
“BocnocTaByBame Ha UHTErpUpaH CUCTEM 3a 34paBCTBEHA 3alUTUTa Ha MajkuTe U geuara Bo
Penybnuka Makegoxuja” Bo nepuogot og 2011 go 2015 roguHa, pacyneHeT no roguHu ?°

MuHucTEpCTBOTO 3a 3[paBCTBO, cornacHo 4n. 26, ctaB 2 oA 3akoHoT 3a cnobogeH npuctan
40 uHhopmauuu of jaseH Kapakrep (,CnyxbeH secHuk Ha Penybnuka MakenoHuja® 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecyBa cnegHUoT

SAKNY4YO0K

3a npekuHyBake Ha nocrankata 3a bapare Ha nHdopmauuuTe oa xanbta 6p. 0801-1511/17-
14 op 17.02.2017 roguHa, buaejkn ce ogHecyea Ha MHdopmaumu co kom MUHUCTEPCTBOTO 3a
3ApaBCTBO, KaKo uMaTen Ha uHdopMauvja He pacnonara.

Ob6paznoxeH né

YanutenoT, 3apyKeHue 3a emaHuMnaumja, ConuaapHocT U eaHakeocT Ha xeHute — ECE, co
agpeca ,Makcum [opku“ 20/1-4, 1000 Ckonje, npeky 3acTanHUKOT/MOMHOMOLLHUKOT Ha
6apatenot Ha uHdopmaumjata [dapko AHTUK, OTKaKO ro ,ﬂ,06b1 Pelenvero 3a o.uﬁmaa}be Ha
30.01.2017ron. og MuHucTEPCTBOTO 3a 34paBCTBO, npumeHo oA x{anmrenoT Ha 09 02.2017
rog. ro WCKOPUCTU NPaBOTO Ha NpaBeH Nnek npefeuaeH Bo uned 105, CTaB 1 of 3akoHoT 3a
onwTa ynpaeHa noctanka (CnyxoeH BecHuk 6p.1 24;*2015)

MocTanysajkn cornacHo yned 107, ctae 6 og 3akoHOT 3a onwTara ynpaBHa rnocrarnka (Cn .
BecHUk 6p.124/2015), MUHMCTEPCTBOTO 3a 34PaBCTBO BO 3aKOHc_|;M npeasuaeHuoT pPoK ro



Peny6nuka MakegoHvja
MuHucTEepCTBO 3a 3[1paBCTBO

[OCTaByBa OBOj OArOBOP, OA MPUYUHKM LWITO nojarouuTe nobdbapanu BO Xanbata He €
BO3MOXHO [la ce pacnpejenart no rofuHn Buaejkn HaurHoT Ha ucnnakare n puHaHcupare
Ha nporpamata OPUO He ce eBwaeHTUpa BO BPEMEHCKM NEepuoan Tyky Mo NpuHLMNOT
,3aBplueH-0a00peH NpoayKT-ucnnara’.

JlononHUTENHO, NepuoaoT 3a koj ce GapaaT cpeAcTeara pacdneHeT! no roAnHn (2011-2015)
€ nepuos Koj NPOrpamckn He MocTou BO eBuAeHUMjaTa Ha MWHUCTEPCTBOTO 3a 3[pPaBCTBO,
Bupejkn passojHata paza Ha NPOEKTOT BO KOj ce uspaboTune oBue AOKYMEHTU OTNO4YHA OA
nekemepu 2012 roguHa a 3aspluu Bo jyHu 2014 rog.

3a noTepayBare Ha 06pa3noXeHneTo, ce nokaHyea Komucujara 3a sawtuta Ha npaeoTo 3a
cnoBoaeH NpucTan Ao uHcopMauuy of jaBeH kapaktep Ha Penybnuka MakenoHuwja na u3sLUK
yBU/A BP3 LIENOKynHaTa 4OKyMEHTaLmja Ha NpoeKToT

YnatcTeo 3a npaBHo cpeacTao: [poTs 0Ba pellieHre Moxe Aa ce nogHece xanba Bo pok oA 15 aeHa on AeHOT
Ha NPYEMOT Ha peleHneTo Ao KomuenjaTa 3a 3alTiTa Ha NpaBoTo 3a cioBoAeH MpUcTan A0 MH(popMaUUMTE oA
jaBeH kapakTep. S e >

JlocTaBeHo [0:
- 3apyxeHue 3a emaHuunauuja, CoNUAAPHOCT 1 EAHAKBOCT HA XeHUTe — ECE
- Apxusa



Peny6nnka Makesionvja
MuHMCTEPCTBO 3a 3[PaBCTBO

4
I U { it ::nit‘ 7_
[o: 3apyxeHue 3a emaHumnaumja, ConuaapHoCT u MUHMCTEPCTEO 30 3APEBCTBO
e HaKBOCT Ha xeHute — ECE S0-va Lt (.16,
,Makcum Nopku* 20/1-4, 1000 Ckonje 1000 Crainje.

Penylanka Makegonnja
l'en (02) 3112 500
Mpeamet: Oarosop Ha xanba

Bpcka: Baw gonwc, xxanba 6p. 0801-1511/17-16 og 17.02.2017 roguHa
Haw ponuc 11-3586/3-16 on 24.02.2017 roquHa

[Mo4yunTyBaHM,

Bo Bpcka co gonuc 6p.08-57 op 22.02.2017 roguHa poctaBeH Ao MwuHucTepcTBOTO 3a
34paBCcTBO Of cTpaHa Ha Komwcwjata 3a 3awTuta Ha NpaBoTo 3a cnobofeH npucrtan Ao
nHcbopmMauuu on jaBeH kapaktep Ha Penybnuka MakegoHuja, Bo koj ce bapa cnepgHata
uHcpopmaLmja:

“Konky cpegctBa MuHucTepcTBOTO 3a 3gpasctBo Ha P.Makegonwja noTpowwumno 3a
cnpoeeayBake Ha akTuBHocTa “3.4) VicTpaxyBawe Ha BNvjaHWeTO BP3 KUBOTHaTa cpeauHa’,
HaBegeHa Bo [logaTok 1, NnaH Ha BNesHW maTepwjanu v usnesHu pesyntatu 3a PassojHaTa
thasza, Bo nornaeje 5: Pesyntatu (W3nesHu pesyntartu), of npoektor “BocnoctaByBawe Ha
MHTErpupaH CcUCTEM 3a 34paBCTBEHa 3awWTuTa Ha Majkute u feuatra Bo Penybnuka
Makenonuja” Bo nepuogot og 2011 go 2015 roguHa, pacyneHeTu No roaguHu ?”

MuHUCTEpPCTBOTO 3a 34PaBCTBO, COMMacHo un. 26, ctae 2 og 3akoHoT 3a cnobogeH npuctan
Ao vHgopmMauuu og jaseH kapaktep (,Cnyx0eH BecHuk Ha Penybnuka Makegonuja“ 6p. 13/06,
86/08, 6/10, 42/14, 148/15 u 55/16) ro goHecyBa cnegHUoT

SAKNYYOK

3a npekuHyBawe Ha nocTankata 3a bapawe Ha uHopmauunuTe of xanba op. 0801-1511/17-
16 op 17.02.2017 roauHa, Guaejin ce ogHecyea Ha uHdopmaun co kon MUHUCTEPCTBOTO 3a
3A4paBCTBO, Kako umares Ha uipopmauuja He pacnonara.

O6paznoxeHue

Manutenot, 3apyKeHue 3a emaHuunauuja, ConMaapHoCT 1 egHakBocT Ha xeHute — ECE, co
appeca ,Makcum [opku® 20/1-4, 1000 Ckonje, npeky 3acTanHUKOT/MOMHOMOLIHUKOT Ha
BapatenoT Ha wHpopMmauvjata Japko AHTUK, OTkako ro aobu PeuweHueTto 3a onbusame Ha
Gapareto 3a cnobogeH npuctan Ao uHgopmauuu op jaseH kapaktep 6p.17-568/1oa
30.01.2017roa. o4 MuHUCTEPCTBOTO 3a 34PaBCTBO, npumeHo oA manmenm Ha 09.02.2017
rof. ro UCKOPUCTU MPaBOTO Ha MpaBeH nek NpeaBULeH BO UneH 106, CTaB T o,q 3akoHoT 3a

onwTa ynpasHa noctanka (Cny:kbeH BeCHUK 6p. 124!2015)

BecHuK 6p.124/2015), Mwuc*repcmo*ro 3a 3/1paBCTBO BO 3aKOHCKM npe,qsm,qu_MQT POK ro
AOCTaByBa OBOj OATOBOP, Of MPUYMHKM LUTO nojaTtoumTe nobapaHu Bo xanbata He e



Peny6nuka MakegoHuja
MuHMCTEPCTBO 32 34PaBCcTBO

BO3MOXHO @ ce pacnpeaenar no roagnHn duaejkn HauYMHOT Ha ucnnakawe n uHaHcupawe
Ha nporpamata OPWO He ce eBuaeHTUpa BO BPEMEHCKM MNEpuogn TyKy MO MPUHUMNOT
,3aBplueH-o400peH npogykT-nennara’.

[lononHuTenHo, neproaoT 3a koj ce Bapaat cpeacTBaTa pacuneHeTu no roguHu (2011-2015)
€ nepuoa Koj Nporpamckv He noctou BO eBuaeHuujata Ha MUHUCTEPCTBOTO 3@ 3APaBCTBO,
Guaejkn passojHaTa hasa Ha NPOEKTOT BO KOj ce u3paboTusie OBUE JOKYMEHTU OTMOYHA Of
aexkemepu 2012 roamHa a sasplum Bo jyHn 2014 roa.

3a nortspaysare Ha obpasnoxeHueTo, ce nokaHysa Komucujara sa 3awtuta Ha npasoTo 3a
cnoboaeH npucTan Ao uHdchopmaumu o jaBeH kapaktep Ha Penybnuvka MakegoHuja aa uselum
yBUA BP3 LEnoKynHaTa AOKyMeHTaLuja Ha NpoekToT

YnaTcTEO 3a NpaBHO cpeacTso: [poTus 0Ba PELUEHWE MOXE Aa ce nofHece xanba eo pok oa 15 aeHa oa AeHoT
Ha NPUeMOT Ha peleHueTo A0 Komvcujata 3a 3alwTuta Ha NpaBoTo 3a criobofeH npucTan [0 uHopmaumiTe o4
jaBeH kapakTep.

3AMEHMK M

M-p Josmua.

O

JloctaBeHo fo:
- 3apyxeHue 3a emaHUunauuja, ConuaapHoCT U €AHAKBOCT Ha xeHnTe — ECE
- ApxuBa



Penybnuka MakegoHuja
MuHUCTepCTBO 3a 3/1paBCTBO

bp. //" /?/5/
10 -03- 10— 2017 rog
L/ N Cranje

ﬂ.O: Sﬂpy}I-CEHME'.‘ 3a emaHumnau.mja, connaapHocT 1 MEHUCTEPCTBO 38 3APABCTBEO
egHakeocT Ha xeHute — ECE 501 Jlumiessja Gp.16,
,Maxkcum Nopku* 20/1-4, 1000 Ckonje 1000 Cronje.

PenyGnnka Makegonnja
Ten. (002) 3112 5CH)
Mpeamet: Oprosop Ha xanba

Bpcka: Baw gonuc, xanba 6p. 0801-1511/17-18 oa 17.02.2017 rognHa
Haw gonuc 17-568/4 opn 24.02.2017 roguHa

[MounTtyBaHU,

Bo Bpcka co ponuc 6p.08-59 op 22.02.2017 roguHa pocraseH Ao MuHWUCTepcTBOTO 3a
30paBCcTBO 04 CTpaHa Ha Komucujata 3a 3awTtuta HA NpaBoTo 3a cnobopgeH npucran A0
nHchopMaumm off jaBeH kapaktep Ha Penybnuka MakegoHuja, Bo Koj ce Oapa cnegHarta
nHhopmaumja:

“Konky cpegctea MuHucTepcTBOTO 3a 3gpaecTBo Ha P.Makepowuwja notpowwsno 3a
cnpoBefyBare Ha akTusBHocTa “3.1) UcTpaxyBame 3a akTyenHWOT COLMO-EKOHOMCKM CTaTyc
Ha nonynauujata koja Ke uMa Hajronema KOpPWCT Of MNPOEeKTOT (pyparnHo Hacenelue,
ManuuHcTea), cobupare Ha nogaTouu 3apagu aHanusa Ha COoUMO-eKOHOMCKMOT ediekT”,
HaeeaeHa Bo [oaaTok 1, [naH Ha BRNe3HU mMaTepujany U M3nesHu pesyntatu 3a PassojHarta
¢asa, Bo nornasje 5: Pesyntatu (u3nesHu pesynrtaTu), of npoektor “Bocnocrasysate Ha
WHTErpUpaH CWUCTEM 3a 30paBCcTBeHA 3aWTuta Ha Majkute W geuata Bo Penybnuka
MakenoHuja” Bo nepvogoT og 2011 go 2015 roanHa, pacuneHeTy no roguHu ?"

MuHucTEPCTBOTO 32 34paBCTBO, cornacHo un. 26, ctas 2 oA 3akoHOT 3a crnobofeH npucran
o nHdopmMauun of jaseH kapaktep (,CnyxbeH BecHuk Ha Penybnvka Makepgonuja“ 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecysa crnegHNoOT

SAKNYYOK

3a npekuHyBare Ha noctankara 3a bapare Ha uHdopmauuuTe og kanba 6p. 0801-1511/17-
18 og 17.02.2017 roguHa, buaejin ce ogHecysa Ha UHdopmauun co koun MUHUCTEpPCTBOTO 38
3ApaBCTBO, KaKo UMaTen Ha uHcpopmalnja He pacnonara.

O6paznoxeHue

Yanutenor, 3apy:keHue 3a emaHuunaumnja, conuaapHocT 1 eqHaksocT Ha eHute — ECE, co
agpeca ,Makcum [opkn* 20/1-4, 1000 Ckonje, npeky 3acTanHUKOT/MOSIHOMOLLHUKOT Ha
BapaTtenot Ha uHcopmauujata apko AHTUK, oTKako ro gobu PelweHueTo 3a ogbusare Ha
bapaweto 3a cnobogeH npuctan A0 WHgopMauuu of jaBeH kapaktep 6p.17-568/104
30.01.2017roa. o4 MuHWUCTEPCTBOTO 3a 3APaBCTBO, NMPUMEHO OA Xanutenot Ha 09.02.2017
rog. ro NCKOPUCTU NPaBOTO Ha npaseH nek npeasuaeH so uned 105, cras 1 og 3akoHoT 3a
onwTa ynpaeHa noctanka (CnyxbeH secHuk 0p.124/2015).




Penybnuka MakepoHuja
MuHucTEpCTBO 32 3[PaBCTBO

Mocranyeajiku cornacHo unex 107, ctas 6 o 3akoHOT 3a onwitata ynpasHa nocranka (Cn.
BeCHUK 6p.124/2015), MuHuCTEpPCTBOTO 3a 3APaBCTBO BO 3aKOHCKW NpeABUAEHWOT POK 1O
JoCTaByBa OBOj OATOBOP, Of MPUYWHM LWITO nojatouuTe nobapahu Bo kanbata He e
BO3MOXHO i@ ce pacrnpeaenar rno roguHu duaejkn HaumHoT Ha ucnnakawe u puHaHcupare
Ha nporpamata OPWO He ce eBwaeHTUpa BO BPEMEHCKU nepuoau Tyky Mo npuHUMANOT
,3aBplLeH-0a00peH npoayKT-ucnnara’.

[ononHutenHo, NepuoioT 3a koj ce Gapaat cpeAcTBaTa pacunieHeTn no roauHu (2011-2015)
€ nepuop Koj NporpaMcku He focton BO eeufeHumjata Ha MUHUCTEPCTBOTO 3a 3/paBCTBO,
Buaejiv passojHaTta hasa Ha NPOEKTOT BO KOj ce uipaboTune oBue [OKYMEHTU OTnoYHa o4
nexemepu 2012 roamHa a 3asplum Bo jyHu 2014 rog.

3a noTepayBake Ha 06pasnoXKeHneTo, ce nokaHysa Komucujata 3a 3alituta Ha npasoTo 3a
cnoBogeH npucTan Ao uHgopMauun o jaBeH kapaktep Ha Penybnvuka MakeaoHuja aa ussuim
yBUZJ BP3 LiErNoKynHaTa AoKymeHTauuja Ha NpoeKToT

YnatcTBO 3a npaBHo cpeAcTBo; [1poTus OBa pelueHve MoXe Aa Ce NogHece wanba 80 pok og 15 geHa of aeHoT
Ha NpWeMoT Ha pewexueTo a0 Komucujata 3a 3awmuTa Ha npasoTo 38 cnoBoaed npycTan Ao uHdopmauunTe of

jaBEH KapakTep.

[ocTtaBeHo Ao: _
- 3apyxeHue 3a emaHuuMnauuja, conuaapHoOCT U €AHAKBOCT Ha XXeHWUTe — EGE
- Apxusa



Peny6aunka Makepouuja
MuHucTepcTBO 33 34paBcTBO

w A~

1‘ f _( 1- [l ’é[]]fm;l/

‘Karje

'110: 3g1py}KeHMe 3a eMGHanaqua, COJ‘IHA&;JHOCT n MunucTepe | so 3a 3ApaBcTEn
e[HaKBOCT Ha xeHute — ECE S0-ra Jlnsismja Gp.16,
.Makcum Nopku*“ 20/1-4, 1000 Ckonje 1000 Conje,

Penyhanca Makegounia
len (02) 3112 5K
MpeameT: Oprosop Ha xanba

Bpcka: Baw gonwuc, xanba 6p. 0801-1511/17-20 og 17.02.2017 roguHa
Haw pgonuc 11-3582/3-16 og 24.02.2017 roguHa

MounTyBaHwW,

Bo Bpcka co gonuc 6p.08-61 op 22.02.2017 roguHa pgoctaeeH Ao MwuHucTepcTBOTO 32
3apaBcTBO 0f cTpaHa Ha Komucujata 3a 3awTuta Ha npaBoTo 3a cnobogeH npwctan Ao
nHchopmauuu of jaeeH kapaxktep Ha Penybnuka MakegoHuja, Bo ko] ce bapa cnepgHata
uHcpopmayuja:

“Konky cpepacrea MwuHuctepctBoto 3a 3apasctBo Ha P.Makegonwja notpowuno 3a
cnposegyBate Ha aktmBHocTa “4.a) lMpoekt sa peHoBupare Ha GonHuumTe u objekture’,
HaBefeHa Bo [oaatok 1, [lnaH Ha Bne3Hu maTepujanu 1 U3nesHu pesyntatn 3a PassojHaTa
chasa, Bo nornaeje 5: Peayntatu (usnesHu peayntartu), of npoektoT “BocnoctasyBaree Ha
WHTErpuMpaH cucTeM 3a 34paBCTBEHA 3alTuTa Ha Majkute M geuata Bo Penybnuka
MaxkegoHuja” Bo nepuogot og 2011 go 2015 roguHa, pacuneHeT nNo roanHu ?”

MWHUCTEPCTBOTO 3a 3APaBCTBO, COrMacHo 4n. 26, ctaB 2 oa 3akoHoT 3a cnobofeH npucran
Ao nHdopmauuu og jaeeH kapaktep (,CnyxBeH BecHuk Ha Penybnuka Makegonuja“ 6p. 13/086,
86/08, 6/10, 42/14, 148/15 1 55/16) ro goHecyBa cnegHuoT

SAKNYYOK

3a npekuHyBare Ha nocTankarta 3a Gapare Ha uHcbopmalunTe o xanba 6p. 0801-1511/17-
20 op 17.02.2017 roauHa, Guaejkv ce oaHecyBa Ha MHGOPMALMK CO KO MMHMCTepCTBOTO 3a
30paBCTBO, KaKko umaTten Ha uHdopmauuja He pacnonara.

O6paznoxeHue

YKanutenoTt, 3apyeHue 3a emaHumnaumja, cConuAapHOCT U eqHaKBoCT Ha xeHute — ECE, co
appeca ,Makcum [opkn® 20/1-4, 1000 Ckonje, npeky 3acTanHWKOT/MONHOMOLUHUKOT Ha
Bapatenot Ha vHdopmauujata [Japko AHTUK, OTKako ro nobu PewenueTo 3a ogbusawe Ha
GapaweTo 3a crnobogeH npuctan A0 WHopMauuu of jaBeH kapakTep op.17-568/104
30.01.2017roa. oA MuHMCTEPCTBOTO 32 3ApaBCTBO, MpUMEHO oA xanutenot Ha 09.02.2017
rOfl. TO UCKOPUCTW NMPaBOTO Ha NpaseH nek npeasuaeH Bo uneH 105, cras 1 op. 3akoHoT 3a
onwra ynpaeHa nocranka (CnyxbeH BecHuk 6p.124/2015). 1 - _;;;.;-:..._

MocTtanyeajku cornacHo uneH 107, ctaB 6 og 3aKoHOT 3a onu.tram ynpaBHa ﬂocranxa (Cn.

BeCHWK 0p.124/2015), MuUHUCTEPCTBOTO 3a 3APaBCTBO BO 3aKOHCKU NPEABMAEHUOT POK Mo

JocTaByBa OBOj OArOBOP, Of4 MPUYUHW LUTO noaarouuTe noﬁapaHm BO manﬁaTa He €



Penybnuka Makezouuja
MuHucTEpCTBO 32 3[JpaBCTBO

BO3MOXHO /12 ce pacnpeaenart no roguHn Guaejiu HauYMHOT Ha ucnnakawe v uHaHcupawe
Ha nporpamara OPUO He ce eBuaeHTMpa BO BPEMEHCKW Nepuoau TyKYy MO NPUHUMNOT
+38BpLUeH-0400peH NpogykT-ucnnara“.

JlononHUTENHO, NEepuooT 3a Koj ce Dapaat cpefcTeata pacuneHeTt no roanHu (2011-2015)
€ nepuop Koj NporpaMmcki He noctou BO eBuieHumjata Ha MuHMCTEPCTBOTO 3a 3paBCTBO,
6Guaejikv passojHaTa hasa Ha NPOEKTOT BO KOj ce u3paboTure oBue AOKYMEHTW OTNOYHA Of
Aekemepu 2012 roguHa a 3aspLun 8o jyHu 2014 roa.

3a notepayeare Ha obpasnoxeHneTo, ce nokaHysa KomucujaTta 3a 3awwTuTa Ha npaBoTo 3a
crnobogeH npuctan go uHdopmalyu of jaseH kapaktep Ha Penybnuka MakenoHuja aa u3sLumn
YBUZ BP3 LENoKynHaTa JOKyMeHTalUuja Ha NpoexkToT

YnaTcTBO 3a NpaBHO cpeAcTBO: [1pOTUE 0Ba peLleHnE MoXe Aa ce nogdHece xanba eo pok of, 15 AeHa of AeHoT
Ha NpUemoT Ha pelieHueTo Ao KomucujaTa 3a sawTuta Ha npaeoto 3a cnofoaeH npuctan Ao wHopMaluvTe o
jaBeH kapaktep.

r'.’.

3AMEH KM ; MCTEP

[ocTtaseHo fo: > (0 B2
- 3apyxeHuve 3a emaHuunaumja, conuaapHocT U €1HakBoCT Ha KeriTe — ECE
- ApxwvBa



Penybnuka MakezoHuja
MunucTepcTBO 32 34paBCTBO
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[o: 3,qpy>|<eHMe 3a eman—tuwnaumja, conuaapHoCT U MUHHCTEPCTED 3a SAPABCTEO
€0HaKBOCT Ha XeHuTe — ECE S0-ra Amneuaija Gp.le,
JMakcum Nopku” 20/1-4, 1000 Ckonje 1000 Cronie,

PenyGanka Makegonuja
J'en. (02) 3112 5000
[MpeameT: Ogrosop Ha xanba

Bpcka: Baw ponuc, xanba 6p. 0801-1511/17-22 op 17.02.2017 roguHa
Haw gonuc 11-3580/3-16 og 24.02.2017roanHa

[MNounuTtyBaHm,

Bo Bpcka co ponuc 6p.08-63 op 22.02.2017 roguHa aocTaseH Ao MuHMCTEpPCTBOTO 3a
3npaBcTBO of cTpaHa Ha Komucujata 3a sawTuTa Ha npasoTo 3a crnobopeH npuctan Ao
uHdopmaLum o jaBeH kapaktep Ha Penybnuka Makefonuja, Bo Kkoj ce Gapa cnegHarta
UHopMauuja:

“Konky cpeactsa MuHucTepcTBOTO 3a 3apascTBo Ha P.Makegonwja notpowwuno 3a
crnpoBeayBatbe Ha aktmBHocTa “4.6) M3paboTtka Ha cucTem 3a 3ApaBcTBeHa 3awTuTa Ha Majku
U aeua BO onwTuHUTE”, HasegeHa Bo [ogatok 1, MnaH Ha BnesHu martepuwjanu U U3NEe3HU
peaynTtaTu 3a PassojHaTa chasa, Bo nornasje 5: PesynrtaTtn (U3nesHu pesynrartu), of npoekTor
“BocrnocTaByBarse Ha WHTerpupaH CUCTEM 3a 34paBCTBeHa 3aliTUTa Ha MajkuTe u feuara BO
Peny6nuka MakegoHuja’ 8o nepuogoT og 2011 o 2015 roauHa, pacyneHeTyn no roauxm ?”

MuHWUCTEPCTBOTO 3a 34PaBCTBO, COrMacHo un. 26, ctas 2 og 3akoHoT 3a cnoboaeH npucran
[0 uHdopmaumm o/ jaseH kapaktep (,Cnyx6eH BecHuk Ha Penybnuka Makeaonuja“ 6p. 13/06,
86/08, 6/10, 42/14, 148/15 v 55/16) ro noHecysa cnegHVOT

3AKNYYOK

3a npekuHyBate Ha nocrankara 3a 6aparse Ha nHgpopmauunTe o4 xanda op. 0801-151 117-
22 op 17.02.2017 roauHa, Bunejkv ce oaHecysa Ha uHdgopmaumm co ko MUHUCTEPCTBOTO 3a
30paBCcTBO, KAako uMarten Ha nHdopmaumja He pacnonara.

Oﬁpasnox(el-iﬁe

ManutenoT, 3apykeHue 3a emaHyunaumja, conmapHOCT 1 enHaksocT Ha xeHuTe — ECE, co
agpeca ,Makcum Topku® 20/1-4, 1000 Ckomje, npeky 3acTanHUMKOT/NOMHOMOLIHUKOT Ha
Baparenor Ha uHdopmauujata [Japko AHTUK, oTkako ro aobu PelueHueTo 3a ogbusawe Ha
BapameTo 3a cnobogeH npuctan 4O WHopmauuu of jaseH kapaktep 6p.17-568/1o4
30.01.2017roa. oA MWHUCTEPCTBOTO 3a 3APABCTBO, MPUMEHO oA xanutenot Ha 09.02.2017
rofl. ro UCKOPUCTK NpPaBOTO Ha npaseH Mnek npeaBuaeH BO YneH 105 craa 1 on 3akoHoT 3a
onwrTa ynpaeHa noctanka (Cnyx6eH secHuk 6p.124/2015).

MocTanysajkm cornacHo uyneH 107, cras 6 oA 3akoHOT 3a onwrata ynpasHa nOCTanxa (Cn.
BECHUK 6p.124/2015), MUHWUCTEPCTBOTO 3a 34PABCTBO BO 3aKOHCKW NPEABUASHWOT POK o
AOCTaByBa OBO] OArOBOP, 04 NPWYMHM WTO nogatouuTte nobapaHn BO xanbara He €



Penybnuka Makenouuja
MuvHucTepcTBO 33 34paBCTBO

BO3MOXHO Ja Ce pacnpeaenar no roaguHu bugejku HauMHOT Ha ucnnakarwe U puHaHcuparse
Ha nporpamata OPWO He ce eBugeHTMpa BO BPEMEHCKW nepuoaw TyKy Mo NpuHUMNOT
,<3aBplUeH-0A00peH NpogyKT-ucnnara“.

[lononHUTENHO, NepnoaoT 3a koj ce BapaaTt cpeacTBaTta pacuneHeTu no roguHu (2011-2015)
e nepuoj Koj Mporpamcku He nNocTou BO esuaeHumjata Ha MuHUCTEPCTBOTO 3a 3APaBCTBO,
Buaejkn passojHaTa hasa Ha MPOEKTOT BO KOj ce u3paboTurne oBue AOKYMEHTU OTMOYHa of
nekemspu 2012 rogvHa a 3aspum 8o jyHu 2014 roa.

3a noTepaysate Ha obpasnoxeHueTo, ce nokaHysa Komucnjata 3a 3awtuta Ha npasoTo 3a
cnobogeH npuctan go nHgopmaumun of jaBeH kapaktep Ha Penybnuka MakegoHuja fa naeluu
yBUA BP3 LieNoKynHaTta JoKymeHTauuja Ha NpoekToT

YnartcTBO 3a NpaBHO cpeAcTBO: [1poTUB 0Ba peleHue MoXe Aa ce noaHece xanba Bo pok of 15 AeHa o4 AeHot
Ha NPUEMOT Ha peweHneTo go Komucukjara sa sawTtuTa Ha npaBoTo 3a CnOﬁOj]EH npmcran A0 uHdopmauunTe o
|aBEH KapakTep. P

[ocTtaBeHo ao:
- 3apyXeHue 3a emaHuvnauuvja, cConuaapHocT U eAHaKBOCT Ha xeHuTe — ECE
- Apxusa




Peny6nuka Makezionnja
MuHucTepCTBO 32 3APaBCTBO

& M mebiia // /ya
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Cronje

[lo: 3apykeHue 3a emaHuunaumja, conuiapHocT u MUHNCTEPCTBO 38 3/IPABcTBO
€QHaKBOCT Ha XEHUTE — EGE 50-1a Jinsusiga 6p 16,
,Maxkcum Nopku“ 20/1-4, 1000 Cxonje 1000 Cxonje.

PenyGnuga Makegounja
Ten. (02) 3112 500
MpeameTt: Oarosop Ha xanba

Bpcka: Baw gonuc, xanba 6p. 0801-151 1/17-24 op, 17.02.2017 roguHa
Haw ponuc 11-3578/3-16 og 24.02.2017 roguHa

MouutyBaHu,

Bo Bpcka co gonuc 6p.08-65 oA 22.02.2017 roguHa poctaBeH go MuHUCTEPCTBOTO 3a
3ApaBcTBO 0f CTpaHa Ha Komucujata sa 3awtura Ha npasoTo 3a cnobopeH npuctan Ao
wHcpopMauMu of jaBeH kapaktep Ha Penybnuka MakenoHuja, BO Koj ce bapa cneaHara
nHdopmaumja:

“Konky cpeactBa MwHWCTEPCTBOTO 3a 3[paBCTBO Ha P.MakedoHuja noTpowwmno 3a
cnpoBeayBate Ha akTueHocTa “4.8) M3paboTka Ha cuctem 3a BaKUMHaUMja n uMyHusauuja’,
naseneHa Bo [logatok 1, [1naH Ha BNesHn maTtepujani u UsnesHn pesynrtatu sa PaasojHarta
thasa, B8O nornasje 5: Pesyntatn (U3nesHun peaynrtartv), o NpoekToT “BocnocTasyBaie Ha
WHTErpupaH CUCTEM 3a 3[4paBCTBEHa 3alTWTa Ha Majkute W fgeuara BO Penybnuka
Makeaonuja" Bo nepuogot of 2011 o 2015 roAuHa, pacuneHeTy no roquHn ?

MUHWUCTEPCTBOTO 3a 3APaBCTBO, COrMacHo us. 26, cras 2 of 3akoHoT 3a cnoboaeH npuctan
710 nHbopmauum of jaeH kapakrep (,Cny0OeH BECHUK Ha Peny6nuka MakepoHuja® 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro aoHecysa CNefHNOT

3AKNY4YOK

3a npekuHyBarLe Ha nocrankara 3a bapare Ha uHbopmaLunTe oa xanba 6p. 0801-1511/17-
24 op 17.02.2017 roauHa, 6uaejiv ce ofHecyBa Ha MH(opmaLumn co Kou MWHUCTEPCTBOTO 3a
3APaBCTBO, KaKo UmMaTen Ha uHgopmauvja He pacnonara. '

O6pasnoxeHue

YanutenoT, 3apy}eHue 3a emaHuunauvja, ConuaapHOCT U €4HaKBOCT Ha XEeHUTe — ECE, 60
agpeca ,Makcum [opku* 20/1-4, 1000 ‘Ckonmje, npeky 3acTanHWUKOT/MOSIHOMOLWHUKOT Ha
BapaTenoT Ha uHdopmauujata [apko AHTUK, OTKako ro pobu PeweHueTo 3a oabusare Ha
Bapaweto 3a crnobosgeH npuctan Ao WHopmauund o4 jaBeH kapaktep 6p.17-568/104
30.01.2017rog. of MuHUCTEPCTBOTO 3a 3APABCTBO, MPUMEHO 04 Xanuresnor Ha 09.02.2017
roA. rO UCKOPUCTW NMPaBOTO Ha NpaseH fek NpeABuaeH BO YneH 105, ctae 1 og 3akoHoT 3a
onwTa ynpasHa noctanka (Cnyx6eH secHuk 6p.124/2015). . = =

Mocranysajku cornacHo yneH 107, ctas 6 OA 3aKoHOT 3a -oanaTaé-yfﬁpaBHa nocranka (Cn.
BECHUK 6p.124/2015), MUHACTEPCTBOTO 3a 3APaABCTBO BO 3AKOHCKW MPEABUAEHMOT POK MO
JOCTaByBa OBOj OArOBOP, OA4 MPWYUHK LWUTO nogaTouuTe nobapaHn BO Xanbara He e



Penybnvka Makezonuja
MwuH WCTepCTBO 3a 3[]paBCTBO

BO3MOXHO [Aa ce pacnpegenar no roguHu bugejku Ha4dMHOT Ha ucnnakakwe M uHaHcupare
Ha nporpamata OPWO He ce eBuaeHTMpa BO BPEMEHCKM nepuoaun TyKy Mo MPUHLWMNOT
,3aBpLUeH-0400peH npoaykT-ucnnara“.

[ononHutenHo, nepuofoT 3a koj ce BapaaTt cpeacTBaTa pacuneHeTu no roguHn (2011-2015)
€ nepuoj Koj MporpaMcku He MnocTton BO esuaeHumjata Ha MuHUCTEpCTBOTO 3a 34paBCTBO,
ouaejku paseojHaTa hasa Ha NPOEKTOT BO KOj ce n3paboTune OBUE AOKYMEHTW OTMOYHA Of
nexkemspu 2012 roguHa a saspLum Bo jyHu 2014 rog.

3a noTtBpgyBake Ha obpasnoxeHueTo, ce nokaHysa Komucujata 3a 3awTtura Ha npasoTo 3a
cnoBoaeH npuctan Ao uHcdopMauuu of jaBeH kapaktep Ha Penybnuka MakegoHwja fa u3sLum
yBW/] BP3 LIENoKynHaTa JokyMeHTaLuja Ha NpoeKToT

YnatcTeo 3a npaBHO cpencTBo: MPoTVB 0BA PELIEHWE MOXe Aa ce nofHece xanba so pok oA 15 AeHa oA AeHOT
Ha npuemoT Ha peweHueTo Ao Komucujata 3a 3awmuTa Ha npaeoTo 3a cnobofeH npuctan Ao uHpopmauuiTe ol
jaBeH kapakTep. ;

[ocTaeeHo ao:
- 3apyxeHue 3a emaHuunaumja, ConnaapHoOCT U eHaKBoOCT Ha XeHuTe — ECE
- Apxuea




Penybnuka Makenonuja
MuHucTepcTBO 33 30paBCTBO

10 -03- 20 ‘ﬂdﬁﬁﬁf‘}ég

Cronje

[o: 3apyxeHue 3a emaHuunaumja, cConuaapHocT U Mikieiicipolas SR A panctin
€0HaKBOCT Ha XXeHuUTe — EUE 50-ra [ususnja Op.J6,
.Makcum [opku*“ 20/1-4, 1000 Ckonje 1000 Creomje,

Penyhapra Makeaounja
Fen.{02) 3112 500
[MpeameT: Ogroeop Ha xanba

Bpcka: Baw gonuc, xanta 6p. 0801-1511/17-26 og 17.02.2017 roguHa
Haw ponuc 11-3576/3-16 og 23.02.2017 roguHa

MouynTyBaHMU,

Bo Bpcka co pgonuc 6p.08-67 op 22.02.2017 roguHa poctaBeH Ao MWHWUCTEPCTBOTO 3a
3npaBcTBO oA cTpaHa Ha Komucwjata 3a sawTtuta Ha npasoTo 3a cnobofeH npuctan o
nHdopMauuu of jaBeH kapaktep Ha Penybnuka MakepoHuja, Bo koj ce 6Gapa cnegHata
uHpopmauuja:

“Konky cpegctea MuHucTepcTBoTO 3a 3apaBcTBo Ha P.MakepoHwja notpowmno 3a
crnpoBefyBake Ha akTuBHocTa “5. M3BewTa] 3a BnujaHUETO BP3 XUBOTHATa cpeauHa’
HaBepeHa Bo Joaatok 1, [naH Ha BNe3Hu martepujanu W U3nNesHn pesyntatu 3a PassojHara
cdasa, Bo nornaeje 5: Pesyntatu (U3nesHu pesyntartu), og npoekToT “BocnocTaBysatee Ha
MHTErpUMpaH CUCTEM 3a 3ApaBCTBEHA 3allTuTa Ha Majkmte u aeuata Bo Penybnuka
Maxkegonuja” Bo nepuogot og 2011 go 2015 roavHa, pacuneHeTu no roguHu ? ”

MuHucTEpPCTBOTO 32 3ApaBCTBO, cormacHo 4n. 26, ctae 2 of 3akoHOT 3a cnobogeH npucTan
0o nHhopmauum og jaeeH kapakrep (,CnyxbeH BecHuk Ha Penybnuka Makegonuja“ 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecyBsa cnegHuoT

3AKNYYHOK

3a npeknHysare Ha noctankarta 3a 6apawe Ha uHdopmauuute oa xanba 6p. 0801-1511/17-
26 oa 17.02.2017 roauHa, buaejkn ce ogHecyea Ha uHbopmauru co kov MuHUCTEPCTBOTO 3a
30paBCTBO, Kako MMaTen Ha nHdopMauwvja He pacnonara.

ObpaznoxeHue

Kanutenot, 3apyxeHue 3a emadumMnaumja, conuaapHocT U egHakBocT Ha xeHute — ECE, co
agpeca ,Makcum [opku“ 20/1-4, 1000 Ckonje, npeKy 3acTanHUKOT/MONHOMOLIHWUKOT Ha
baparenot Ha uHdopmauujata dapko AHTUK, OTKako ro fobu PelweHueTto 3a oabusame Ha
GapareTo 3a cnoboaeH npuctan Ao wuHdopmauun of jaBeH kapaktep 6p.17-568/1o4
30.01.2017roa. op MuHuCTEPCTBOTO 3a 34paBCTBO, MpUMEHO of xanutenoT Ha 09.02.2017
rod. ro UCKOpUCTU NPaBoTO Ha NpaBeH nek npeaBugeH Bo uneH 105, CTaB 1 o,q 3akoHoT 3a
onwTa ynpaeHa noctanka (CnyxoeH BecHuK 6p.124/2015). -

Moctanyeajkn cornacHo yneHd 107, ctaB 6 og 3akoHOT 3a onwiTara ynpaBHa nocranka (Cn.
BECHUK 0p.124/2015), MUHUCTEPCTBOTO 32 34PaBCTBO BO 3aKOHCKU MPEABUAEHUOT POK O
[ocTaByBa OBOj OAroBOP, Of MPUYMHK WTO nogatouute nobapaHu BO Xanbata He e




Penybnuka MakegoHuja
MuHHCTEPCTBO 3a 3APABCTBO

BO3MOXHO Aa ce pacnpegenart no roguHu Guaejkn HaunHOT Ha ucnnakarbe u UHaHcuparbe
Ha nporpamata OPWO He ce eBueHTWpa BO BPEMEHCKM Nepuoau TYKY MO MPUHLMNOT
,3aBplleH-ogobpeH npogykT-ucnnara'.

[ononHuTenHo, NnepuoaoT 3a Koj ce Dapaar cpefcrearta pacuneHset no roguHu (2011-2015)
€ nepuoa Koj NporpamMcku He mocTou BO eBuaeHuwjata Ha MWHWCTEpPCTBOTO 3a 3[pasCcTBo,
buaejku passojHaTa ¢hasa Ha NPOEKTOT BO KOj ce uapaboTune oBue OOKYMEHTW OTroYHa of
nexkemepn 2012 roguHa a 3aspLum Bo jyHu 2014 rog.

3a noTspayBate Ha obpasnoxeHueTo, ce nokaHyeBa Komucujata 3a 3allTuTa Ha npasoTo 3a
cnobogeH npuctan go nHdopmauum of jaseH kapakrep Ha Penybnuka MakegoHwja fa ussLum
yBUA BP3 LENOKYNHaTa AOKYMEHTAUW|@ Ha NPOEKTOT

YnarcTBeo 3a npaBHo cpeacTBo: poTHE 0Ba peLLEHWE MOXKE Aa ce nofHece xanba eo pok og 15 geHa og AgeHoT
Ha NpWEMOT Ha pelweHueTo 4o Komucujata 3a 3awruta Ha npasoTo 3a cnobopex npucran [0 wHbopmauuute oa
jaseH kapakTep. o

[octaBeHo 10:
- 3ApyXeHwe 3a emaHuunauuja, conuaapHocT 1 eHakBocT Ha xeHute — ECE
- Apxusa




Peny6nuka Makesonuja
MuHucTEpCTBO 3@ 3APaBCTBO

4 AU ({6

10 -03--2047 2017 ron
Crotije
[lo: 3apyxeHue 3a emaHuunaumja, connaapHocT 1 MUHHCTEPCTBO 33 JAPABCTRO
enHaksoCT Ha xeHute — ECE 50-va Junnania Gp.16,
Makcum Mopku* 20/1-4, 1000 Ckonje 1000 Creonje,
Penyhanica Makeaonuja
Ten{(02) 3112 500

Mpeamert: Oprosop Ha xanba

Bpcka: Baw gonuc, xanba 6p. 0801-1511/17-28 on 17.02.2017 roguHa
Haw ponuc 11-3574/3-16 op 23.02.2017roguHa

[MounTyBaHW,

Bo Bpcka co gonuc 6p.08-69 op 22 02.2017 roguHa pgoctaBeH A0 MWHMCTEPCTBOTO 34
3ApaBCTBO OA CTpaHa Ha Komucujata 3a sawtnra Ha npasoTo 3a cnobofeH npucTan Ao
uHcpopMaumy Of jaBeH Kapaktep Ha Penybnuka MakeaoHuja, BO koj ce bapa cnegHata
nHopmauuja:

“Kornky cpeactsa MuHMCTEPCTBOTO 3a 3ApaBCTBO Ha P. MakegoHuja noTpowwno 3a
cnpoBefyBare Ha aKTUBHOCTa .,6. M3pewTaj 3a EKOHOMCKOTO BrnvjaHne’, HaBefeHa BO
Hopatok 1, lnaH Ha BNE3HW mMaTepujanu W M3nesHu pesynrtaru 3a PassojHata pasa, BO
nornasjeto 5: Pesynratm (M3nesHu pesynTatu), of NPOEKTOT “BocnocTasysake Ha
WHTErpupaH CUCTEM 3a 3[paBcTBeHa 3alTuta Ha vajkute W Aeuara Bo Penybnvka
MaxkegoHuja” Bo nepuogot oa 2011 Ao 2015 roguHa, pacyneHeTy no roauHu ?7

MUHMCTEPCTBOTO 3@ 3[1paBCTBO, COMIACHO Y. 26, cTaB 2 of 3akoHOT 3a cnoboaeH npucran
[0 uHopMauuu of jaBeH KapakTep (,CnyxBeH BecHIk Ha Penybnuka MakeaoHuja“ op. 13/06,
86/08, 6/10, 42/14, 148/15 1 55/16) ro goHecyea cneaHuoT

3AKNYYOK

3a npekuHyBare Ha nocrankara 3a Bapare Ha uHdopmauunTe o Kanba 6p. 0801-1511/17-
28 op 17.02.2017 roauHa, duaejkv ce ofHecysa Ha uHpopmauuu co kon MrUHMCTEpCTBOTO 34
30paBCTBO, KaKo umarern Ha uHcopmaLja He pacnonara.

O6paznoxeHue

YKanutenoT, 3ApyKeHue 3a emaHuunauvja, ConuaapHOCT U AHaKBOCT Ha xeHute — ECE, co
appeca ,Makcum [opku® 20/1-4, 1000 Ckonje, npeky 33CTanHUKOT/MONHOMOLLHUKOT  Ha
BaparenoT Ha uHdopmaupnjata [lapko AHTUK, OTKako ro [06u PelueHneTo 3a oabusake Ha
BapareTo 3a cnoboaeH npucrtan Ao uHopMauun oA jaBeH KapakTep 6p.17-568/104
30.01.2017roa. oa MuHWCTEPCTBOTO 3a 3[4pasCTBO, npyMeHo oA KanuTesioT Ha 09.02.2017
roA. ro UCKOPUCTW MPaBOTO Ha NpaseH feK npeasuaeH Bo uneH 105, cras 1 o/1 3aKoHOT 3a
onwiTa ynpasHa noctanka (CnyxoeH BECHUK ©p.124/2015). L .

MocTanysajku cornacHo 4ned 107, cTae 6 o 3akoHOT 3a onwraTa _yn[:iaBHa:"nocTam{a (Cn.
BecHWK 6p.124/2015), MUHUCTEPCTBOTO 3@ 3ApaBCTBO BO 3aKOHCKU NPEABUAEHMOT POK O
AocTaByBa OBOj OArOBOP, Of NpUHUHW LUTO nogatouuTte nobapaHu Bo jkanbata He €




Peny6nuka MakezoHuja
MuHucTepcTBO 32 3paBCTBO

BO3MOXHO Aa ce pacnpegenar no roguHu uaejku HaunHoT Ha ucnnakare 1 uHaHcupare
Ha nporpamata OPWO He ce eBWaeHTMpa BO BPEMEHCKW Nepuogn TyKy nNo NpUHUMNOT
~3aBplieH-onobpeH npogykT-ucnnarta’.

[lononHuTenHo, NnepuoaoT 3a Koj ce Gapaar cpefcTeara pacuneHeTy no roauHu (2011-2015)
e nepuoa Koj nporpaMmcku He noctou Bo eBuaeHumjata Ha MUHUCTEPCTBOTO 3a@ 34paBCTBO,
buaejkv pasBojHaTa hasa Ha NPOEKTOT BO KOj ce u3pabotune oBue AOKYMEHTW OTNOYHA oA
JNexkemspu 2012 roguHa a 3asplum Bo jyHu 2014 roga.

3a noTepayBare Ha 0OpasnoxeHneTo, ce nokaHysa KomucujaTa 3a 3aliTuta Ha npaBoTo 3a
crnobofeH npuctan go uHdopmauvm og jaseH kapakrtep Ha Penybnuka MakenoHuja ga ussLum
yBUA BP3 LienokynHarta AOKyMeHTauuja Ha NpoeKToT

YnaTcTBO 3a npaBHO cpeactso: [1poTUB 0Ba pellerve Moxe Aa ce nogHece xanba Bo pok of 15 AeHa o AeHoT
Ha NPUEMOT Ha pelleHveTo Ao Komucujata sa sawTuta Ha npaBoTo 3a cnofogeH npucran ao WHcopmauuviTe of
jaBeH KapakTtep.

3AMEHUK MU}
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| Penybnuka MakefoHmja
MHHHCTEPCTBO 3a 3[1paBCTBO
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Cronje
ﬂ-o: 3ADY>KEHII16 3a eMﬁHu“”a'—l“ja» connaapHocT U MUHHUCTEPCTRO 38 3/IPABCT RO
e0HaKBOCT Ha XeHUTEe — ECE 50-ra Anenanja Hp.16,
.Makcum Nopku"* 20/1-4, 1000 Ckonje 100 Croanje,

PenyOnnka Magegornia
len. (02) 3112 500
Mpeamet: Oproeop Ha xanba

Bpcka: Baw gonuc, xanba 6p. 0801-1511/17-30 og 17.02.2017 roguna
Haw gonuc 11-3572/3-16 on 23.02.2017 roguHa

MouynTyBaHMU,

Bo Bpcka co gonuc 6p.08-71 og 22.02.2017 roamHa pgoctaBeH oo MwuHUCTEPCTBOTO 3a
3ApaBCcTBO Of cTpaHa Ha Komwcujata 3a 3awTuta Ha npasoTo 3a cnobogeH npucrtan Ao
uHdopMauun of jaseH kapaktep Ha Penybnuka MakegoHuja, Bo Kkoj ce Dapa crnegHarta
WHdopMaumja:

“Konky cpeactsa MwuHuctepcteoTto 3a 3fjpaecTBo Ha P. Makegowuwja notpowwno 3a
crnposejyBawe Ha akTueHocTa ,,7. M3BewTaj 3a ONWTECTBEHOTO BnWjaHwe', HaBeaeHa BO
Hopatok 1, lNnad Ha BnesHu martepujanu W U3ne3HW pesyntath 3a PassojHata asa, BO
nornasjetro 5: Pesyntatu (u3nesHu pesyntatu), oA npoektoT “‘BocnocraByBake Ha
WHTErpupaH cucTem 3a 3[ApaBcTBEHA 3aliTuta Ha Majkute W pfgeuata Bo Penybnuka
MaxkegoHuja” Bo nepuogot og 2011 go 2015 roguHa, pacyneHeT nNo roguHu ? "

MwHUCTEPCTBOTO 3a 34paBCTBO, COrMacHo 4n. 26, ctae 2 oA 3akoHOT 3a cnoboaeH npuctan
40 uHcbopmaumu o jaseH kapaktep (,CnyxbeH BecHuk Ha Penybnuka Makegonuja® 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro noHecyBsa cnegHuoT

SAKNYYOK

3a npekuHyBae Ha nocTankarta 3a Gaparwe Ha uHdopmauuvTe og xanba 6p. 0801-1511/17-
30 o 17.02.2017 roguHa, Buaejkn ce ogHecysa Ha uHdopmauumn co kou MuHMCTEPCTBOTO 33
3[paBCTBO, KaKko uMaTten Ha uHdopmauvja He pacnonara.

OGpaznoxeHue

’Kanvutenot, 3apyeHue 3a emaHuvnauuja, conuaapHOCT U eaHaksocT Ha xeHuTe — ECE, co
agpeca ,Makcum Topkn“ 20/1-4, 1000 Ckonje, npeky 3acTanHWKOT/MOSIHOMOLUHWKOT Ha
BapaTtenoT Ha uHdopmauujata [Japko AHTUK, OTKako ro 0obu PelleHneTo 3a ogbusatke Ha
OapareTo 3a cnobogeH npuctan A0 WHopMauuM of jaBeH Kapaktep ©6p.17-568/10a
30.01.2017roa. oa MuHMCTEPCTBOTO 3a 34paBCTBO, MPUMEHO Of anutenot Ha 09.02.2017
rof. ro UCKOPUCTU NPaBOTO HAa NPaBeH JeK NpeiBuieH BO YNeH 105 cTae 1 op 3akoHoT 3a
onwra ynpasHa noctanka (Cnyx6eH secHnk 6p.124/2015).

Mocranysajkn cornacHo uned 107, ctaB 6 of 3aKoHOT 3a onwrara ynpaeHa nocranka (Cn.
BeCcHUK 0p.124/2015), MUHUCTEPCTBOTO 3a 34PaBCTBO BO 3aKOHCKM NPEABWAEHMOT POK roO
AOCTaByBa OBOj OArOBOP, OA MPWUYMHU LWTO nogatouute nobapaHu Bo xanbata He e




Peny6nuka Makezionnja
MuHucTepcTBO 3a 3ApaBCTBO

BO3MOXHO Aa Ce pacnpeaenar ro roguHn dugejku HauwHoT Ha ucnnakake U huHaHcupame
Ha nporpamata OPUO He ce eBuaeHTMpa BO BPEMEHCKM nepuogn Tyky no npuHUMnoT
,3aBplueH-o0400peH npogykT-ucnnara“.

[lononHWTEnNHO, NEpPUoAOT 3a Koj ce BapaaT cpeacTeaTa pacuneHeTyn no rogudu (2011-2015)
e nepuop Koj Nporpamckn He nocTtou BO eBwAaeHunjata Ha MWHUCTEPCTBOTO 3a 3/paBCTBO,
Buaejikv passojHata hasa Ha NPOEKTOT BO KOj ce u3paboTune oBue AOKYMEHTU OTNOYHa 04
nexkemepu 2012 roguHa a 3aspLun 8o jyHu 2014 roa.

3a noTBpayBake Ha 00OpasnoXeHueTo, ce nokaHysa Komucujara 3a 3alTuTa Ha nNpasBoTo 3a
cnoBoaeH npucTan Ao WHopMauun of jaBeH kapaktep Ha Penybnuka MakegoHuja aa vu3sLun
yBWA BP3 LiEnokynHata AoKyMeHTauuja Ha npoekToT

YnaTcTBO 3a NpaBHO cpencTBo: [PoTHB OBA PELLEHNE MOXe Aa Ce nogHece xanba so pok o 15 AeHa oA AeHoT
Ha NPUemMoT Ha pellenueTo Ao Komvcujata 3a 3alwTuta Ha npasoTo 3a cnoﬁoneu npucTan Ao uHgopmauuute o
jaBeH kapakTep. o
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Penybnuka MakesioHuja
MI‘IHMCTEPCTBO 3a 3[ipaBCcTBO
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Cronje

Ho: 3apyxeHnne 3a emaHuunauumja, CoONMAAPHOCT 1 MunMcTepet o 3a 3ApaBcTso
eIHaKBOCT Ha eHute — ECE 500-ra [ ania Gp.6,
,,MEIKCMM erKM“ 20/1 _4‘ 1000 Ct{onje 1000 Cronje,

PenyGnnka MakegoHuja
Ten (02) 3112 K0
Mpeamet: Oarosop Ha xanba

Bpcka: Baw gonuc, xanta op. 0801-1511/17-32 og 17.02.2017 roguHa.
Haw pgonue 17-568/2 o 23.02.2017 roguHa.

[NouuTyBaHu,

Bo Bpcka co ponuc 6p.08-73 op 22.02.2017 roavHa poctaseH Ac MuHucTepcTBOTO 3a
34paBCTBO 0f cTpaHa Ha Komucwjata 3a 3awTurta Ha npasBoTo 3a crobopaeH npucran o
nHdopMauuu of jaBeH kapaktep Ha Penybnuka MakegoHuja, Bo Kkoj ce bBapa cnepgHara
UHcpopmauumja:

“Konky cpegctBa MuHucTepcTBOTO 3a 3gpaBcTBo Ha P.Makegonuwja noTpowwnno 3a
cnpoBefyBake Ha akTueHocta ‘8. duHaHcucku nnad’, HasegeHa Bo [opatok 1, lMnaH Ha
BME3HW MaTepujanu w u3nesHu pesyntaTu 3a PassojHaTa (hasa, Bo nornasje 5: Pesyntatu
(v3ne3Hu pesynTtatu), og npoekToT “BocnoctaByBawe Ha MHTErpupaH cCUCTEM 3a 3[paBCcTBeHa
3awTuTa Ha Majkute U geuarta so Penybnuka Makenonuja’ Bo nepuogot og 2011 go 2015
rogvHa, pacyneHeT no roauHn? *

MuHUCTEPCTBOTO 3a 34PaBCTBO, COMfacHo Y. 26, ctae 2 of 3akoHoT 3a cnoboaed npucran
A0 wHdopmauuu og jaseH Kapakrep (,CnyxbeH BecHuk Ha Penybnuka Makegonuja“ op. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecyBa cnegHnoT

SAKNYYOK

3a npekuHyeawe Ha nocrtankata 3a bapare Ha nHopmauuuTe og xanba 6p. 0801-1511/17-
32 op 17.02.2017 roguHa, bugejiu ce ogHecyea Ha UHopMauumn co koum MuHucTepcTBoTO 32
30paBCTBO, Kako umaTen Ha uHdopmaumja He pacnonara.

O6paznoxeHue

YKanutenot, 3apyxeHue 3a emaHuuMnaymja, conuaapHocT u eaHakeocT Ha xeHute — ECE, co
agpeca ,Makcum [opkn* 20/1-4, 1000 Ckonje, npeky 3acTanHUKOT/MONHOMOLUHUKOT Ha
BapaTtenoT Ha nHdopMauunjata [dapko AHTUK, oTkako ro aobu PeweHweTo 3a oabuBame Ha
GaparweTo 3a cnoboaeH npuctan Ao wHGOpMauuu o jaBeH kapaktep 6p.17-568/1oa
30.01.2017roa. of MUHUCTEPCTBOTO 3a 34PABCTBO, MPUMEHO OA XXanutenot Ha 09.02.2017
rog. ro UICKOPUCTW NPaBOTO Ha NpaBeH nek npe.qau,u,eu BO YneH 105 craa_ _1 o 3akoHoT 3a
onwTa ynpasHa noctanka (CnyxbeH BecHuk 6p.124/2015).

BECHUK Gp 124/2015), MI.-‘IHHCTepCTBOTO 3a 34paBCTBO BO 3aKOHCKW npe,qam,quMOT poK ro
fJoCTaByBa OBOj OArOBOP, Off MPWYUHW LITO nogatouwTe nobapaHw Bo xanbara He e



Penybnuka Makezouuja
MuHucTEepCcTBO 3a 34PaBCTBO

BO3MOXHO i@ ce pacnpeaenar no roguHu duaejky HaYMHOT Ha ucnnakawe u uHaHcupamwe
Ha nporpamata OPUO He ce eBuaeHTUpa BO BPEMEHCKW MEpPUOAM TyKy NO NpUHUMNOT
,3aBpLUeH-0400peH npoayKT-ucnnara‘“.

[ononHuTenHo, nepnoaoT 3a Koj ce Bapaat cpeacTBata pacuneHeT no roguHn (2011-2015)
e nepuoj Koj NporpaMmcki He noctou BO esBujeHuujata Ha MuHUCTEPCTBOTO 3a 34paBCTBO,
Bupejkn passojHata asa Ha NPOEKTOT BO KOj ce u3paboTusie OBMe AOKYMEHTW OTnouYHa oA
pekemspu 2012 roguHa a 3aspun Bo jyHu 2014 rog.

3a noTepaysake Ha 06pasnoXeHWETo, ce nokaHysa Komucujara 3a 3alitvta Ha nNpasBoTo 3a
cnobogeH npucTan Ao uHdopmaLuMn o jaBeH kapakTtep Ha Penybnvka MakegoHuja aa nssLUK
yBUO BP3 LenokynHaTa AoKyMeHTaluuja Ha NpoexkToT

YnaTcTBO 3a npasHo cpeactso: [poTvs 0Ba pelleHre MoxXe Aa ce nogHece xanba 8o pok oA 15 AeHa of AeHOT
Ha NpMeMoT Ha peleHueTo Ao KomucwjaTa 3a 3awmuta Ha npaeoTo 3a cnobogeH npucTan Ao WHopMauunTe of
jaBeH kapakTep.

SAMEH K MHHHCTEP
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Peny6nnka MakegoHuja
MuHucTepcTBO 3a 3ApaBCTBO
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ﬂp: 3-QPY>KE-‘H”9 3a GMBHU.VIHSLMJ& COnuAapHOCT K MuHHCTEPCTBO 38 31paBcTEo
efHaKBocT Ha xeHute — ECE 5011 Junsanja 6p.16,
,Makcum Nopku* 20/1-4, 1000 Ckonje 1000 Cronje,

Penybauxa Magenornja
Fen (0213112 500
Mpeamet: Oproeop Ha xanba

Bpcka: Baw ponuc, xanba 6p. 0801-1511/17-34 op 17.02.2017 roauHa
Haw ponuc 11-3569/3-16 og 24.02.2017 roguHa

MountyBaHu,

Bo Bpcka co gonuc 6p.08-75 op 23.02.2017 roguHa goctaeeH Ao MwHucTepcTBOTO 3a
3ApaBcTBO 0A CTpaHa Ha KomwucujaTta 3a 3awTuTa Ha npasBoTo 3a cnobofgeH npuctan Ao
uHchopmaumu on jaBeH Kapaktep Ha Penybnuka Makegonuja, Bo Koj ce Dapa cnepgHara
WHopmauuja:

“Konky cpegctBa MwuHucTepcTBOTO 3a 3apascTBo Ha P. Makegonuja noTpowmno 3a
CnpoBedyBame Ha akTueHocta ,,9. ®uHaHcuckm nnad”, HaBeaeHa Bo [logaTok 1, MnaH Ha
BME3HW MaTepujani u uanesHu pesyntatn 3a PassojHata dpasa, Bo nornasje 5. Pesyntatu
(v3nes3Hu pesynTtaTu), of NpoekToT “BocnocTaByBake Ha MHTErpuMpaH cucTem 3a 34paBCTBEHA
3awTuTa Ha majkute u aeuarta Bo Penybnuka Makeponuja” Bo nepuogot o 2011 go 2015
roAuHa, pacurneHeTy no roguHn ?”

MuHUCTEPCTBOTO 3a 34PABCTBO, COMMAacHo Yn. 26, ctas 2 of 3akoHOT 3a cnobofeH npucrarn
Ao uHcpopmauuum og jaBeH kapakrep (,CnyxbeH BecHuk Ha Penybnuka Maxkegonuja” op. 13/06,
86/08, 6/10, 42/14, 148/15 v 55/16) ro goHecyBa cnegHUoT

SAKINY4YOK

3a npekuHyBawe Ha nocTankara 3a bapatke Ha uHopmauunTe og xanba op. 0801-1511/17-
34 opn 17.02.2017 roauHa, 6Guaejku ce ogHecyBa Ha uHdopmauum co kou MUHUCTEPCTBOTO 32
3[paBCTBO, KAKo uMaTen Ha WHpopmMauumja He pacnonara.

OBpa3snoxeHue

XanutenoT, 3apyxeHue 3a emaHuunauumja, conuaapHoCT u eaHaksocT Ha xeHute — ECE, co
anpeca ,Makcum [opku* 20/1-4, 1000 Ckonmje, npeKy 3acTanHUKOT/MONHOMOLUHUKOT Ha
bapaTtenoTt Ha vHdopmauwnjata [Japko AHTUK, OTKako ro gobum PelleHueto 3a opbusare Ha
bapaweTo 3a cnobogeH npucTtan A0 WHdopmauuu of jaseH kapakrep 6p.17-568/1op
30.01.2017roa. og MUHWCTEPCTBOTO 32 34PaBCTBO, MPUMEHO of XanutenoT Ha 09.02.2017
rofl. ro UCKOPUCTW NPaBOTO Ha npaBeH fek npeasuaeH Bo vneH 105, crae 1 on 3aKOHOT 3a
onwTa ynpaeHa noctanka (Cnyx6eH BecHuK 6p.124/2015). .

MocTanysajku cornacHo unex 107, cras 6 op 3akoHOT 3a onwTata ynpasHa nocranka (Cn.
BEeCHUK ©p.124/2015), MuHMCTEPCTBOTO 3@ 3APaBCTBO BO 3AKOHCKW MNPEABWAEHUOT POk ro
JOCTaByBa OBOj OAroBOP, Of NPWYMHW LWITO nogatouute nobapaHn BO )KanﬁaTa He &




Peny6auka Makenotuja
MuHucTepcTBO 3a 34paBcTBO

BO3MOXHO Ja ce pacnpefenart no roauHu Guaejku HaumHoOT Ha ucnnakawe 1 puHaHcuparme
Ha nporpamata OPUO He ce eBuWAeHTMpa BO BPEMEHCKW Nepuoan Tyky no NPUHLMNOT
,3aBplueH-0a00peH npoaykT-ucnnara’.

JlononHUTENHO, NEPUOAOT 3a Koj ce bapaaTr cpeacTeata pacuneHeTn no roantHu (2011-2015)
e nepuoy, koj NPOrpamckv He rnocTou BO e€BuAeHUMjaTa Ha MWHUCTEPCTBOTO 3a 34paBCTBO,
Buaejkn passojHaTa hasa Ha NPOEKTOT BO KOj ce uspaboTune oBUe AOKYMEHTU OTNOYHA Of
aekemepu 2012 roauHa a 3aspLun Bo jyHu 2014 rog.

3a noTepayBamwe Ha 00pas3noXKeHWeTo, ce nokaHysa Komucujata 3a 3alututa Ha NpaBoTo 3a
cnobogeH npuctan 4o UHpopMauumn oA jaBeH KapakTtep Ha Penybnuka MakegoHuja fa ussLumn
yBUA BP3 LENOKynHaTa oKyMmeHTauuja Ha NpoekToT

YnaTcTBOo 3a NpaBHo cpeacTso: MpoTus 0Ba pelleHue MOXe Aa Ce noaHece wanba Bo pok op, 15 AeHa ofi AEHOT
Ha NpuemoT Ha pelueHueTo Ao KomucvjaTa 3a saluTuTa Ha NpaeoTo 32 cnobogeH npuctan Ao WHhopmauuuTe of
jaBeH KapakTep. =

[docTtaseHo Ao:
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Penybnuka Makegounja
MuHucTepcTBO 3a 34paBCcTBO

sp. [ _/%JZ/

10 -03- 77 ¥
Cronje
[o: 3apyxeHne 3a emaHuunaumja, ConuaapHocT u MiiHcTepeTa0 38 SAPABCTRO
e/[HaKBOCT Ha weHute — ECE S0 [ipiouja Gp.6,
~Makcum "opku” 20/1-4, 1000 Ckonje 1000 Crontie,

Penyhnuka Maice o
l'en.(02) 3112 500
[MpeameT: Opgrosop Ha xanba

Bpcka: Baw pgonuc, xxanba 6p. 0801-1511/17-36 og 17.02.2017 roguHa
Haw ponuc 11-3567/3-16 og 24.02.2017 roguna

MoynTyBaHW,

Bo Bpcka co pgonuc 6p.08-77 op 23.02.2017 roguHa goctaseH [0 MuWHWMCTEpPCTBOTO 3a
3ApaBCcTBO Of cTpaHa Ha Komwucujata 3a 3awTuTa Ha NpasBoTo 3a cnobodeH npucTtan go
nHdopmaumn on jaBeH kapaktep Ha Penybnuka MakenoHuja, Bo koj ce bapa cnepHata
nHdopmaumja:

“Konky cpeactsa MuHucTtepcTBOTO 3a 3ApaBcTBo Ha P. MakegoHuja notpowwno 3a
crnpoBefyBame Ha aktuBHocTa ,,10. [naH 3a jaBHu Habaekw”, HaBegeHa Bo [logatok 1, lNnaH
Ha BMe3HW marepujanu u uanesHu pesyntaTth 3a PassojHaTta dasa, Bo nornasje 5: Pesynrtatn
(v3nesHu pesynTtaTu), o4 NpoekToT ‘BocnocTaByBake Ha UHTErpMpaH cucTem 3a 34paBCTBeHa
3awTuTa Ha majkute u aeuata so Penybnuka Makepnonuja”™ so nepuogot of 2011 no 2015
roguHa, pacyfieHeT no roguHu 7"

MuHUCTEPCTBOTO 3@ 3A4pPaBCTBO, cornacHo yn. 26, ctas 2 og 3akoHoT 3a cnobogeH npwctan
Ao uHopmauun og jaseH kapakrep (,Cnyx6eH BecHuk Ha Penybnuka Makegoxuja“ 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecyBa cnegHuoT

SAKNYYOK

3a npekuHyBawe Ha noctankata 3a bapawe Ha uHopmauuuTe og xanta 6p. 0801-1511/17-
36 og 17.02.2017 rogmHa, buaejkn ce ogHecyea Ha uHopmaumn co kom MUHUCTEPCTBOTO 33
3[4paBCTBO, Kako umaren Ha uHdopmMauuja He pacnonara.

O6pasznoxeHue

YKanutenot, 3apyXKeHue 3a emMmaHuunauurja, conuaapHocT U eaHakBocT Ha »keHute — ECE, co
agpeca ,Makcum [lopku“ 20/1-4, 1000 Ckomje, npeky 3acTanHWKOT/MOMNHOMOLUHWKOT Ha
BapatenoT Ha uHpopmauumjata [Japko AHTUK, OTkako ro aobu PeweHueTto 3a ondbueame Ha
DapaweTo 3a cnobogeH npuctan A0 WHdopMauuum of jaseH kapakrep 0p.17-568/1o4
30.01.2017roa. oa MuHWCTEPCTBOTO 3a 3APaBCTBO, MpUMeHO oA anutenot Ha 09.02.2017
rofl. ro WCKOPWUCTK NPaBOTO Ha npaseH Nnek npensuaeH 8o uned 105, cras 1 of 3akoHoT 3a
onwra yrpasHa nocranka (Cnyx6eH secHuk 6p.124/2015). B :

Mocranyeajku cornacHo uneH 107, cras 6 of 3akoHOT 3a onwTaTa ynpaeHa nocranka (Cn.
BecHUK ©6p.124/2015), MUHUCTEPCTBOTO 3a 34paBCTBO BO 3aKOHCKW MpeasuieHuoT pokK ro
[OCTaByBa OBO] OAroBOp, O4 MpUYMHKM LWITO nogatouute nobapaHn Bo xanbarta He e



Peny6nuka MakepoHuja
MuHucTepcTBO 33 3[JpaBCTBO

BO3MOKHO [la ce pacnpegenar rno roguHu Ouaejkn Ha4YMHOT Ha ucnnakawe u (PuHaHcupamwe
Ha nporpamata OPWO He ce eBUAeHTUpa BO BPEMEHCKU nepuogu TyKy MO MNPUHLMUMNOT
,3aBpleH-oqobpeH npoaykT-ucnnarta‘.

[ononHutenHo, nepuodoT 3a koj ce bapaaT cpeacTBaTa pacuneHeTu no rogudun (2011-2015)
€ Mepuof Koj Nporpamcku He nocTou BO eBufeHuujata Ha MUHWCTEPCTBOTO 3a 34paBCTRO,
Buaejkv passBojHaTa hasa Ha NMPOEKTOT BO KOj ce nspaboTune OBKME OOKYMEHTW OTMNOYHA Of
pexkemepu 2012 roguHa a 3aspluu BoO jyHu 2014 rog,.

3a noteBpayBake Ha 0DpasnoXeHneTo, ce nokaHyea KomucujaTta 3a 3awTuTa Ha NpaBoTo 3a
cnobogeH npuctan 4o uHopmauumm of jaBeH kapaktep Ha Penybnuka MakegoHuja ga wasLum
YBUA BP3 UENnoKynHaTa JoKyMEHTauuja Ha npoexkToT

YnatcTBO 32 npaBHO cpeAcTBo: [IpOTUE OBa peLUeHre MoXe A3 ce nogHece xanba Bo pok o 15 aeHa og AeHoT
Ha NpUeMoT Ha pelleHweTo Ao KomucujaTa 3a 3awmuta Ha npaeoTo 33 cnoboaeH npuetan Ao WHhopmauunTe of
jaBeH KapakTep. =3
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[ocTtaeeHo go:
- 3apyxeHue 3a emaHuunauuja, conuaapHoCcT U eaHakBoCT Ha xeHuTte — ECE
- Apxusa



Penybnnka MakeioHuja
MuHucTepcTBO 3a 34pPaBCTRO

bp. /,f I /f:[féi)_ 4
1 n _[]3_(.2{“}; 2017 rop.

Ho: 3,qpy>xea—me 3a emaHuunauwja, conuaapHoCT un MuEHHCTePCTRO 38 3APABCTRO
e0HaKBOCT HA XXeHWTe — ECE S0-ra Jlnsuanja 6p.16,
.Makcum Nopkn® 20/1-4, 1000 Ckonje 1000 Cronje,

PenyDamica Makeaonuja
Pen (02) 3112 500
Mpeamet: Oparosop Ha xanba

Bpcka: Baw gonuc, xanba 6p. 0801-1511/17-38 op 17.02.2017 roauHa
Haw ponuc 11-3565/3-16 on 24.02.2017 roguna

[MoyuTyBaHuU,

Bo Bpcka co gonuc 6p.08-79 op 23.02.2017 roguHa goctaBeH Ao MuHUCTEpCTBOTO 3a
34paBcTBO Of cTpaHa Ha Komwucwjata 3a 3awTuta Ha npaeBoTo 3a cnobogeH npwcrtan Ao
nHdopmauuu of jaBeH kapaktep Ha Penybnuka MakegoHuja, Bo koj ce 6apa cnepgHata
uHcbopmaLuja:

“Konky cpegctea MwuHuCTEPCTBOTO 3a 3ApaBcTBO Ha P. Makegowuja noTtpowwno 3a
cnpoeeaAyBake Ha akTuBHocTa ,,11. naH 3a chazata Ha vMmnnemeHTauunja”, HaBedeHa BO
[opatok 1, lNnaH Ha BnesHu mMaTtepujanu ¥ U3Ne3HW pesyntatu 3a PassojHata dasa, Bo
nornasje 5: PeayntaTtn (M3nesHn pesynTtartu), o4 NpoekToT “BocnocTaByBake Ha UHTErpupaH
CUCTEM 3a 3[paBCTBEHa 3aWTuTa Ha MajkuTe U deuata Bo Penybnuka MakepoHuja” Bo
nepuogot oa 2011 go 2015 roguna, pacuneHeTn nNo roguHu ? ”

MWHUCTEPCTBOTO 3a 34pPaBCTBO, COrnacHo 4n. 26, ctae 2 og 3akoHOT 3a cnobopeH npuctan
Ao nHpopmauuu oa jaseH kapaktep (,CnyxbeH secHuk Ha Penybnuka MakenoHuja" 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro noHecyBa cnegHUOT

SAKNY4YOK

3a npekuHyBakre Ha nocrankata 3a 6apare Ha uHdopmMaLuuTe of anda 6p. 0801-1511/17-
38 oa 17.02.2017 roguHa, buaejkn ce ogHecyBa Ha uxdopmaumun co kon MuHucTepCcTBOTO 32
3ApaBCTBO, Kako uMmarten Ha uHpopmauuja He pacnonara.

ObpasnoxeHue

Kanutenort, 3gpyxeHune 3a emaHumnayumja, ConuMaapHOCT U e4HAKBOCT Ha xeHuTe — ECE, co
agpeca ,Makcum [opku® 20/1-4, 1000 Ckonje, npeky 3acTanHUKOT/MONHOMOLWHUKOT Ha
BaparenoT Ha uHgopmauujata [lapko AHTHK, OTKako ro [4obu PelweHneTto 3a ogbusawe Ha
BaparweTo 3a cnobogeH npuctan ao WHopMaLMKN of jaBeH kapaktep 6p.17-568/104
30.01.2017ro4. oa MuHMCTEPCTBOTO 3a 34PaBCTBO, MPUMEHO OA anutenot Ha 09.02.2017
rod. ro MCKOPUCTY NpPaBoTO Ha NpaBeH nek npeaBuaeH Bo uned 105, cras 1 oA 33KOHOT 3a
onuwita ynpagHa nocranka (Cnyx6eH BecHuk 6p. 124)‘2015) 3-5 il

MocTanysajikn cornacHo yneH 107, ctaB 6 oa 3akoHOT 3a onurraTa ynpaBHa nocranka (Cn
BECHUK 6p. 124!2015) MWHUCTEPCTBOTO 3@ 34PABCTBO BO 3aKOHCKW NPEABUAEHUOT POK ro
JlocTaByBa OBOj OAroBOP, Of MPUYUHKA LUTO nop,amume noﬁapaHm BO manﬁafa He ¢



Penybnuka Makegonuja
MuHUCTEpCTBO 33 3APaBCTBO

BO3MOXHO [a ce pacnpeaenar no roauHu Guaejiku HaunHoOT Ha vennakare U nHaHcupame
Ha nporpamata OPWO He ce eBMAEHTMp@ BO BPEMEHCKM NEPUOAU TyKy no npUHUMNOT
,3aBplueH-oa06peH npoaykT-ucnnara“.

[lononHuTenHO, NEepUoAoT 3a Koj ce bapaaT cpeacTBaTa pacuneHeTn no roamuun (2011-2015)
e nepwog Koj nporpamckum He nocTou BO eBneHumjata Ha MUHUCTEPCTBOTO 3a 3APABCTBO,
Guaejiin passojHaTta hasa Ha MPOEKTOT BO KOj Ce nspaboTune oBue LOKYMEHTU OTNOYHA OA
aekemspu 2012 rogvHa a 3aBpLUK BO jyHU 2014 rop.

3a norepAyBake Ha o6pas3noXeHneTo, ce nokaHysa KomucujaTa 3a 3awTnTa Ha npasoTo 3a
cnoBozeH npucTan 4o MHGopMauuy of jaBeH kapaktep Ha Peny6nuka MakeaoHuja aa w3BLUIm
yBWA BP3 LienokynHaTa JokymeHTauuja Ha npoekToT

YnaTcTBO 3a NpaBHO cpencTBo: [1poTHE 0Ba PELUEHME MOXKE [a ce noaHece xanba 8o Pok 04 15 peHa oA ASHOT
Ha NPMEMOT Ha PeLIeHueTo 40 KomucwjaTa 3a 3awrmura Ha npasoTo 3a cnoBogeH npuctan Ao uHgopmaluuTe oa
jaBeH KapakTep. i

18 AHAOBCKN
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[octaBeHo [o:
- 3apyxeHue 3a eMaHuunauuja, ConuaapHoCT U efHakBOCT Ha weHute — ECE
- Apxwusa



Peny6anka Makesionnja
MwHucTepcTBO 3a 3paBCcTBO

bp. 4/{’" /Wééi /

10 D\* 20472017 1oa.

Cronje

[o: 3apyxeHwe 3a emaHuyunayuja, conuaapHocT K1 MUHHCTEPCTBO 38 3APaBCTBO
e1HaKBoCT Ha eHute — ECE SC-ta Limismja Gp.o,
+Maxkcum Fopku* 20/1-4, 1000 Ckonje 1000 Conje,

PenyGaika Makeanmuja
Fen.(02) 3112 500
lNpeameT: Ogroeop Ha xanba

Bpcka: Baw gonuc, xanba 6p. 0801-1511/17-40 og 17.02.2017 roguHa
Haw gonuc 17-568/3 on 24.02.2017 roguHa

MountyBaHu,

Bo Bpcka co ponuc 6p.08-81 on 23.02.2017 roauHa pgoctaBeH Ao MwuHucTepcTBOTO 3a
3gpaBcTBO oA cTpaHa Ha Komwucujata 3a 3awTuta Ha npasoTo 3a cnobodeH npucran Ao
uHcopMauumu of jaseH Kapaktep Ha Penybnuka Makegonwja, Bo koj ce Dapa cnepgHara
uHchopmaumja:

“Konky cpeactBa MuHuctepcteoto 3a 3gpaBcTBOo Ha P. Makegowuja notpowwno 3a
cnpoBedyBake Ha aktuBHocTa ,,12. [MnaH 3a cazata Ha opraHusvpake w ynpasyBare”,
HaBeaeHa Bo [logaTok 1, lNnaH Ha BnesHu matepujany 1 U3nesHuU pesynrtatu 3a PassojHara
thasa, Bo nornasje 5: Pesyntatu (M3nesHn pesyntatw), of npoektoT “BocnocraByBame Ha
WHTErpypaH cucTem 3a 34paBCTBEHA 3aliTWTa Ha Majkute W peuata Bo Penybnuka
MakenoHuja” 8o nepuogoT o 2011 ao 2015 roguHa, pacyneHeT No roanHn ? *

MuHuCTEPCTBOTO 3@ 34PaBCTBO, cornacHo un. 26, ctas 2 oa 3akoHoT 3a cnobofeH npuctan
0o nHdhopmauum og jaseH kapaktep (,Cnyx0eH BecHuk Ha Penybnuka MakegoHuja“ bp. 13/06,
86/08, 6/10, 42/14, 148/15 u 55/16) ro goHecyea cnegH1oT

S3AKNYYOK

3a npekviHyBare Ha nocrankara 3a bapare Ha uHdopmauuuTe og xkanba op. 0801-1511/17-
40 og 17.02.2017 roguHa, bugejiin ce ogHecyea Ha uHopmMaumn co koum MuHUCTepCTBOTO 3a
3ApaBCTBO, Kako umaTten Ha uHgopmaumja He pacnonara.

ObpasnoxeHne

Yanutenot, 3apyeHne 3a emaHuunauumja, ConMAapHoCT W eAHaKBoCT Ha xeHnTte — ECE, co
agpeca ,Makcum [opkn® 20/1-4, 1000 Ckonje, npeky 3acTanHUKOT/MOMHOMOLUHUKOT Ha
bapaTtenoT Ha uHdopmauujata [dapko AHTKK, oTkako ro nobu PelweHueTo 3a opbusake Ha
bapaweto 3a cnobogeH npuctan [0 WHdopmauuu of jaBeH Kapaktep 6p.17-568/1on
30.01.2017roa. o4 MWUHUCTEPCTBOTO 3a 3A4PABCTBO, MPUMEHO oA xanutenot Ha 09.02.2017
rof. ro UCKOPWUCTW NPaBoTO Ha NpaBeH nek npeaswuaeH Bo uned 105, cras 1 011 SaKOHOT 3a
onwTa ynpasHa noctanka (CnyxbeH secHuk 6p.124/2015). .

lMoctanyeajkn cornacHo uneH 107, ctae 6 op 3akoHOT 3a onwrarta ynpasHa. nocranka (Cn
BecHUK 6p.124/2015), MUHWCTEPCTBOTO 32 3ApPaBCTBO BO 3aKOHCKW NPEABUAEHUOT POK ro
[OCTaByBa OBOj OArOBOP, OA4 MpUYMHKM LWITO nofartouute nobapaHu Bo xanbata He e



7S

(?;\\_\
e

T,
|,

Penybnuka Make/onuja
MuHucTepcTBO 3a 34paBCTBO

BO3MOXHO Aa Ce pacnpeaenar rno roauHN duaejkn HauMHOT Ha ucnnakarwe u uHaHcupame
wa nporpamata OPWO He ce esuaeHTMpa BO BPEMEHCKW nepuoan Tyky no NPUHUMNOT
,3aBplueH-of06peH npoaykT-ucnnara’.

[lononHUTenHo, NepuoaoT 3a koj ce Hapaat cpeAcTBaTa PacyieHeTH No roanHA (2011-2015)
€ nepuop Koj Nporpamcku He MocTou BO eBuaeHumjaTa Ha MUWHWUCTEPCTBOTO 32 34PaBCTBO,
Buaejikn passojHata hasa Ha NPOEKTOT BO koj ce uspaboTune OBUE AOKYMEHTW OTno4YHa oA
nexkemspu 2012 roguHa a 3asplum 8O jyHu 2014 roa.

3a noTepAyBatbe Ha 0BpasfoXeHUeTo, ce nokaHyea KomucujaTa sa sawtura Ha NpaBoTo 3a
croBoaeH npucTan 4o MHopMauun oA jaBeH KapakTep Ha Penybnuka MakegoHuja aa U3BLUK
yBUZ BP3 LENOKynHaTa JoKyMeHTaumja Ha NpoeKkToT

YnaTCTBO 3a NpaBHO CPeAcTBo: 1poTvs 0BA PELLEeHWe MOXE [a Ce nogHece »anBa o pok o 15 feHa o4 AeHOT
Ha NPWeMOT Ha pelleHueTo AC KomucujaTa 3a 3almuTa Ha npasoTo 3a cnoboaeH npucran Ao uhidopmauuute o
jaBeH kapaxTep.

[octaBeHo go:
- 3ppyxeHue 32 emaHuuvnauuja, conuaapHoCT U AHAKBOCT Ha XeHUTEe — ECE
- Apxusa



Penybnka MakepoHuja
MuHUCTEpPCTBO 3a 30paBCTBO

Bp._/ 4-.7 /’L{Q’/

10 -03-2007 2017 von
Cronje
[o: 3apyxeHne 3a emaHuunaumja, ConuaapHoCT v T
e[HakBocT Ha xeHute — ECE 0w Tviia G,
.Makcum Nopku“ 20/1-4, 1000 Ckonje e it

Penyhania Makeonija

Fen (02) 3112 500
Mpeamet: Oarosop Ha xanba

Bpcka: Baw ponuc, xanba 6p. 0801-1511/17-42 on 17.02.2017 roanHa
Haw gonuc 11-3561/3-16 og 24.02.2017 roguHa

MounTtyBaHU,

Bo Bpcka co gonuc 6p.08-83 o 23.02.2017 roguHa goctaeeH o MwuHucTepcTBOTO 3a
3ApaBcTBO 04 cTpaHa Ha Komucwjata 3a 3awTtuta Ha NpaBoTo 3a cnobofeH npuctan Ao
uucbopmaumu o jaBeH Kapaktep Ha Penybnuka MakegoHwja, Bo Koj ce bapa cnegHara
uHdopmMauuja:

“Konky cpeactea MuHWCTEpPCTBOTO 3a 3apaBcTeo Ha P. Makegowuja noTpowmno 3a
crnpoBegyBame Ha aktueHocta ,,13. lNnan 3a obyka’, HaseaeHa Bo [opatok 1, NMnaH Ha
BME3HW Martepujanu 1 usnesHu pesyntatu 3a PaseojHata ¢pasa, Bo nornagje 5: Pesyntatu
(u3nes3Hu pesynTaTu), og NpoekToT “BocnocTaByBake HA MHTErpMpaH CUCTEM 3a 3[paBCcTBeHa
3alwTuTa Ha majkute u geuarta so Penybnuka Makegonuja® Bo nepuogoTt of 2011 go 2015
roAuHa, pacyneHeTu no roguHu ? "

MWHUCTEPCTBOTO 32 34PaBCTBO, COrMacHo un. 26, ctas 2 og 3akoHOT 3a cnobodeH npuctarn
Ao uHchopmauuu og jaBeH kapakrtep (,Cnyx6eH BecHuk Ha Penybnuka Makegonuja“ op. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro noHecyea cneaHnoT

SAKNYYOK

3a npekuHyBawe Ha nocrankara 3a bapawe Ha uHdopmauuuTe og xanba o6p. 0801-1511/17-
42 op 17.02.2017roguHa, Buaejkv ce oaHecyBa Ha uHdopmauun co kou MUHUCTEPCTBOTO 3a
3[paBCTBO, KaKo MuMaTen Ha uHgpopmauuja He pacnonara. '

O6pa3anoxeHue

YKanutenot, 3apyKeHue 3a emaHuMnaumja, conuaapHocT U egHakeocT Ha xeHuTe — ECE, co
anpeca ,Makcum [opku* 20/1-4, 1000 Ckonje, npeKy 3acTanHUKOT/MONHOMOLUHWKOT Ha
BaparenoT Ha uHgopmaumjata [Japko AHTUK, OTKako ro 4obu Pelwenneto 3a ogbusatbe Ha
bapareTo 3a cnobogeH npuctan Ao WHGopMauuu of jaBeH kapakrep ©6p.17-568/1oa
30.01.2017roa. og MuHMCTEPCTBOTO 3a 34paBCTBO, MPUMEHO of xanutenot Ha 09.02.2017
rofl. rO UCKOPUCTU NPaBOTO Ha NpaBeH nek npeABuaeH Bo YneH 105, ctae 1 oa 3akoHoT 3a
onwTa ynpaeHa nocrarnka (CnyxoeH BecHuk 6p.124/2015). - ' S

Moctanysajku cornacHo yneHd 107, ctas 6 of 3akoHOT 3a onwiTaTta ynpaBHa noctanka (Cn.
BECHUK 0p.124/2015), MUHMCTEPCTBOTO 3a 34APaBCTBO BO 3aKOHCKM NPEABUAEHWOT POK ro
[OCTaByBa OBOj] OAroBOP, OA4 MPUYMHKA LWITO nogatouuTe nobapaHu Bo xanbara He e




Penybnuka MakegioHnja
MuHucTepcTBO 32 31PaBCTBO

BO3MOXHO [a Ce pacnpegenar o rognHu Buaejkn Ha4umHoT Ha vcnnakawe u hrHaHcupae
Ha nporpamata OPUNO He ce eBuaeHTMpa BO BPEMEHCKM NEpPUOAN Tyky MO NPUHLUNOT
,3aBpLUEH-0106pEH NpoAyKT-ucnnara’.

[lononHuTenHo, NepUoAOT 3a Koj ce Bapaar cpefcTBaTa pacysieHeT no roanHu (2011-2015)
e nepuoj Koj Nporpamckui He NocTou BO eBuaeHuMjaTa Ha MWHWCTEPCTBOTO 3a 3ApPaBCTBO,
6uaejiv passojHaTa hasa Ha NPOEKTOT BO KOj ce u3paboTtune osue AOKYMEHTW OTMOoHHA OA
nekemspu 2012 roanHa a 3aspiuu 8o jyHu 2014 rog,.

3a noTeBpAyBare Ha 0BpasnoXeHNEeTo, ce nokaHysa KomucujaTa sa sawTvra Ha NpaBoTo 3a
cnoBofieH npucTan Ao uHhopmaLumu of jaBeH kapaktep Ha Penybnuka MakegoHuja fa U3BLUW
yBUA BP3 LieNnoKynHaTa AoKyMeHTaLmja Ha NpoekToT

YnaTcTBO 33 NpaBHO CPeAcTro: [poTys 0Ba PELLeHWe MOXE Aa Ce NnopHece wanBa eo pok o4 15 geHa oj AeHOT

Ha NpWemMoT Ha peluenvieTo Ao Komucujara 3a 3aluTuTa Ha npasoTo 3a cnoBoageH npuctan 4o wHgopmauuuTe oa
jaBeH kapakrep. i

[ocTaBeHo [o:
- 3ppyXeHue 3a emaHuunauuja, ConuAapHOCT N 4HAKBOCT Ha XeHUTe — ECE
- ApxuBa



Penybnnka MakefoHuja
MuHucTepcTBO 32 34paBCTBO

2007 rop.
Cronje
11 n4
(/ No: 10 -03- 201
3npy’xeHue 3a eMaHUMNaIKja, COMUAAPHOCT U J\ﬂ Hlidnjz"i;:fn:mlalar 3APABCTHE0
M- A G,
eaHakBocT Ha >xeHuTe — ECE 1000 Cone,
. “ . PenyGianka Makegounuja
»Maxcum I'opxu“ 20/1-4, 1000 Cxomnje W i

Cajr: www.mohgovank

[TpeameT: Oarosop Ha xanba

Bpcka: Baw ponuc, sanba 6p. 0801-1511-17-43 01 17.02.2017roanHa

[TounrtysaHu,

Bo spcka co fonuc 6p.08-84 op 23.02.2017 roguna gocrasen 1o MunucrepersoTo
3a 3/1paBcTBo of cTpaHa Ha KoMucujata 3a 3aliTura Ha npasoTo 3a cnobojieH
npucran o uudopmanu o] jaseH kapakrep Ha Penybnuka MakeoHuja, Bo Koj
ce bapa cnesiHata nHopmatuja:

JMcrnparere i Konuja oy BrynHarta npeseHTaumja Ha cuTe MOrope HaBegeHu
TOYKM BO efled ceondpareH JlokymenT.[Ipawarma v ogrosopu 1o EBI.MuHancucku
rpadT OPUO npudarnus 3a M3" HasepeHa so akrusHoct 14 oy Joparok 1, , [Than
3a BNe3HW MaTepujanu U u3sie3Hu pesyaratu 3a Passojuara dasa, Bo rnorsasjero
5: Pesynratu (u3nesuu pesynraru) noj Pesynrar 3a ucnopaka®, of NpoekTor
JBocnocrasysarhe Ha MHTEIPUPAH CUCTEM 3a 3[PABCTBEHA 3allTUTa Ha MajKute 1
aeuara go PM*,

MUHUCTEPCTBOTO 3a 3/ paBCTBo, CornacHo un, 26, cras 2 o4 3akoHor 3a cnobojien

npucTan Ao uHopmaium oj jasen kapaxrep (,Cny)x0ed Bectuk Ha Peny6anka
Makenonnja“ 6p. 13/06, 86/08, 6/10, 42/14,148/15 u 55/16) ro goHecysa cneiHuoT

3AKJIIYUOK

3a npekuHysare Ha nocrankara 3a baparme Ha H:Hd){_)pm:aumme on Kkanba Op.
0801-1511-17-43 op 17.02.2017rop, Gupejiu ce ofHecypa Ha uHQOPMALUK CO KOU
MUHUCTEPCTBOTO 3a 3/]paBCTRO, KAKO UMaTeN Ha nHOpPMAaLMja He pacioJiara.

Obpa3snoxenue

Kanurenor, 3npyrenne 3a eMaslMnalumja, CoNMAapHOCT 1 e,qﬁaf{uoc-'l'-'ﬂa' JKEHUTE
- [ECE, co agpeca ,Makeum lopku®  20/1-4, 1000 Ckonje, npeky
3aCTanHUKOT/MOAHOMOIIHUKOT Ha Daparenor Ha IAHd)u:ﬁmaunja'l'a?ﬂ,apK(’J AHTUR,
oTKaKo ro gobu Pemennero 3a ofbusare Ha GapameTo 3a cnobogen npucran 4o




Penybnuka MakeoHuja
MuHucTepcTBO 32 3[1paBCTBO

nHpopmaLiuu of jageH Kapakrep 6p.17-568/1oj 30.01.2017roz. oa MUHKCTEPCTBOTO
3a 3J1paBCTBo, npumeHo of xanurenor Ha (09.02.2017 roa. ro UCKOPUCTH TIPABOTO
Ha npaseH Jiek rnpepeuzed so uied 105 cras 1 og 3akoHOT 3a oniuTa yrnpagHa
nocranka (Cnysxben BecHuk 6p.124/2015).

[Mocranyeajiu cornmacHo uwied 107, crap 6 04 3akoHOT 3a ollTaTa yrpasHa
nocranka (Cn. secuuk 6p.124/2015), MUHUCTEPCTBOTO 3@ 3/PABCTBO BO 3aKOHCKH
MPe/IBUACHUOT POK 'O JIOCTAByBa OBOj OArOBOP, O [PUUMHU WITO NOAATOLMATE
nobapanu Bo xanbara MUHUCTEPCTBOTO 3a 3/1paBCTBO He I'M 0CeAyBa.

Bapanara uHpopMauuja He npeTcraByBa JOKYMEHT/JOKYMEHTH, TYKY cekoja
MOAMHEYHA TOYKA Koja e nobapaHa e [iesl 0l TEKOBHUTEe aKkTUBHOCTH 3a KOM ce
UHMOPMUpaLLe J10 JOHATOPOT COOBETHO 110 3aBPLIYBaLETO Ha CeKoja 0j] HUB.

3a norepayBate Ha obpasnoxeHuero, ce nokadysa Komucujara sa sarura Ha
npasoTo 3a cnobogieH npuctar 1o HHdopMalluy ol jaser kapakrep Ha Penybnuka
MakegoHKja a U3BLIK YBUZ BR3 LIENOKYNHATA JOKYMEHTalldja Ha NpoeKToT

YnarcTBo 3a mpaBHO CPEJICTBO: [IpOTUB OBa pelleHUe MOXKe [a ce INojHece
scanba 3o pox o7 15 1eHa 0/ AeHOT Ha NpUeMoT Ha petenuero o Komucujara 3a
sallTHTa Ha NpaBoTo 3a cnobojieH Npuctarn Ao HHhopMaLUuTe O/l jaseH KapaxkTep.

- 3Apy:KeHue 3a eMaHiMnaluja, COnMAApHoCT M eIHAKBOCT Ha skenmre - ECE
- Apxusa

Hocragero no:




Peny6nka MakegoHyja
MuHUCTEPCTBO 32 3APABCTBO

bp

4& ~4.
2007 rap

10 02
C Kkunje
,EEOI S,QDYN(BHMG 3a GMEHL{MI'IBLIP'I]-EI, CONUAapHOCT MuHHCTEPeTRO 38 3IDARCTBED
enHaksocT Ha »eHute — ECE 501 Jlniusmja Op.16,

+Makcum Nopku® 20/1-4, 1000 Ckonje 100 Comie,
PemyGaniga Makeaoimnja
len.(02) 3112 500
Mpeamet: Oarosop Ha xanba

Bpcka: Baw gonuc, xxanda 6p. 0801-1511/17-44 op 17.02.2017 roauHa
Haw gonuc 11-3559/3-16 o 24.02.2017 roguna

MounTyBaHw,

Bo Bpcka co gonuc ©6p.08-85 og 23.02.2017 roguHa goctaBeH Ao MuHUCTEpPCTBOTO 3a
34paBCcTBO 04 CTpaHa Ha Komwucujata 3a 3awTuTa Ha NpaBoTO 3a cnobodedH npuctan Ao
uHcopmaumu of jaBeH kKapaktep Ha Penybnuka MakegoHuja, Bo koj ce Gapa cnepHaTa
UHbopmauuja:

“Konky cpegctBa MuHucTepcTBOTO 3a 3AapascTso Ha P. MakegoHuja noTpoluuno 3a
crnpoBefyBake Ha akTueBHocTa |, 14. KomnneteH npoekTed nnaH co npatlara u oroBopu Ao
EB[. OoroBopoT 3a rpaHT, 3a pasute Ha uMnnemeHTaumja n dyHKUMoHupare”, HaBeaeHa Bo
Hopatok 1, lnad Ha BNesHu maTtepuwjanu W W3nNesHwW pesyntaty 3a PassojHata dasa, BO
nornasje 5: PesynTtatu (u3nesHu pesynrtaTtu), of npoekToT “BocnoctaByBare Ha WHTErpupaH
cACTEM 3a 3[paBCTBEHa 3awWTWTa Ha majkuTe W Aeuarta Bo Penybnuka Makeponuja" Bo
nepuogot og 2011 go 2015 roguHa, pacyneHeT No rognHun ? "

MuHucTEpPCTBOTO 32 34paBCTBO, COrNacHo 4n. 26, cras 2 of 3akoHoT 3a cnoboaeH npucran
Ao nHdopmauun of jaBeH kapaktep (,CnyxbeH BecHuk Ha Penybnvka Makegonwuja“ 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecyea cnegHuoT

SAKNYYOK

3a npekuHyBawe Ha nocrankata 3a Dapare Ha uHopmauunTe og xanba 6p. 0801-1511/17-
44 op 17.02.2017 roguHa, bugejikn ce ogHecyea Ha MHdopMauuu co ko MUHUCTEPCTBOTO 32
34paBCTBO, Kako umaTten Ha uHgpopmauuja He pacnonara.

O6paznoxeHue
XKanutenot, 3apyxeHve 3a emaHuunauuvja, conuaapHocT u egHaksocT Ha xeHute — ECE, co
apgpeca ,Makcum [opku“ 20/1-4, 1000 Ckonje, npeky 3acTanHUKOT/MOMHOMOLUHUKOT Ha
Oapartenot Ha uHgopmauvjata Japko AHTUK, OTKako ro gobu PelwleHueTo sa ogbusare Ha
GapaweTo 3a cnobogeH npuctan Ao WHGopMauuu of jaBeH kapaktep Bp.17-568/1oa
30.01.2017roa. on MuHUCTEPCTBOTO 3a 34pPABCTBO, NPUMEHO oA Xanurenot Ha 09.02.2017

rO/l. O WCKOPUCTX NPABOTO Ha MNpaBeH feK NPeABUAEeH BO ufieH 105 cras 1 04 3akoHoT 3a
onwra ynpasHa nocranka (Cnyx®eH secHuk 6p.124/2015).

MocTanysajkv cornackHo unex 107, ctae 6 of 3akoHOT 3a onuJTa_Ta'_ ynpasHa noctanka (Cn.
BeCHuK 0p.124/2015), MuHUCTEPCTBOTO 3a 34PaBCTBO BO 3AKOHCKM NMPeABUAEHUOT POK 1o




Penybnuka Makegionvja
MuHucTepcTBO 3a 3ApaBCTBO

focTaByBa 0OBOj OAroBOp, OA NpuUuUHKU WTO nopaaTtouute nobapaHu BO xanbata He e
BO3MOXHO Aa ce pacnpefenar no rofunHu buaejkn Ha4MHOT Ha ucnnakawe 1 huHaHcupame
Ha nporpamata OPUO He ce eBuaeHTWpa BO BPEMEHCKW NEpuoan TyKy NO MPUHLMMIOT
,3aBpLleH-ogobpeH npogykT-ucnnara“.

JononHutenHo, nepuofoT 3a koj ce bBapaart cpeacTeata pacuneHeTv no roguHu (2011-2015)
€ Mepnoj Koj NporpaMmcki He nocTtou BO esBuaeHumjata Ha MUHMCTEpPCTBOTO 3a 34paBCcTBO,
6Guaejin passojHaTa cala Ha NPOEKTOT BO KOj ce uM3paboTune oBuE AOKYMEHTW OTNOYHA oA
nekemspu 2012 roguHa a 3aBplum Bo jyHu 2014 roga,.

3a nortBpayeare Ha obpa3noXeHueTo, ce nokaHyBa Komucujata 3a 3alliTita Ha npasBoTo 3a
cnobogeH npuctan Ao uHopmauum o jageH kapaktep Ha Penybnuka MakegoHuja ga nssLin
yBUA BP3 LiENOKynHaTa AOKyMeHTauurja Ha NpoekToT

¥nartcTBO 3a NpasHO cpedcTBO: [pOTUB OBa PeleHe MOXe [a ce noaHece xanba Bo pok oA 15 aexa og AeHoT
Ha NpMEMOT Ha pelwenuneTo 40 KomucujaTta 3a 3awTuta Ha npasoTo 3a cnoboge cTan 4o wHdopmauunTte og
jaBeH kapaxTep. »

3AMEH,MK“M
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HocTaBeHo fo:
- 3apyxeHve 3a emaHuunauumja, conuaapHocT 1 eHaKBOCT Ha xeHuTe — ECE
- Apxusa




Penybnuka MakenoHwja
MuHucTepcTBO 32 30paBCTBO
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Ho: 3apyxeHune 3a emaHuunaumja, conuaapHocT u

MuHuereperso 3a 3 PABCTHO
€1HaKBoOCT Ha »eHute — ECE S0-1a Jisisuja Gp.16,
Makcum lopku" 20/1-4, 1000 Ckonje 1000 Creonje,

PenyGnika Makegonija

l'en, (02) 3112 5000
[MpegmeT: Oprosop Ha »anba

Bpcka: Baw gonuc, xanba 6p. 0801-1511/17-45 on 17.02.2017 roavHa
Haw gonwuc 11-3558/3-16 oa 24.02.2017 roguHa

[MoynTyBaHu,

Bo Bpcka co ponuc 6p.08-86 op 23.02.2017 roamHa goctaseH A0 MUHUCTEPCTBOTO 3a
34paBCcTBO 0f cTpaHa Ha Komucujata 3a 3awTuTa Ha npasBoTo 3a cnobopeH npucran o
vHopmauun of jaseH kapaktep Ha Penybnuka Makenowuja, Bo koj ce Bapa cnegHara
uHhopmauuja:

“Konky cpegctea oA npoekToT “BocnoctaByBatbe Ha MHTErpupaH cucTem 3a 3[paBCTBEHA
sawTtnTa 3a mMajkuTte 1 aevarta so Penybnuka MakegoHuja” MUHUCTEPCTBOTO 3a 34paBCTBO Ha
P. MakefoHuja noTpoLInMno 3a Haf0MeCcTOLM NOBP3aHu CO CTPAHCKM MUCUM BO NEPWUOAOT Of
2011 go 2015 roguHa, pacyfieHeT no roguHu ? -~

MUHUCTEPCTBOTO 3a 3ApaBCTBO, COrNacHo un. 26, crtas 2 o 3akoHOT 3a croboaeH npuctan
A0 uHopmauuu o jaseH kapaktep (,CnyxoeH BecHuk Ha Penybrnivka Makeaonuja" 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecysa cneaHWoT

SAKNY4YO0K

3a npekuHyBare Ha noctarnkara 3a 6apare Ha uHopmauunTe og xanbda 6p. 0801-1511/17-
45 0n 17.02.2017 roguHa, buaejku ce ogHecyBa Ha MHGOPMaUM co kou MUHUCTEPCTBOTO 3a
3[paBCTBO, KAKO MMartesn Ha uHdopMauunja He pacnonara.

Q6pasznoxeHue

KanutenoT, 3apyxeHue sa emaHumnaumja, ConWAApPHOCT U eAHAKBOCT Ha xeHute — ECE, co
agpeca ,Makcum Topku* 20/1-4, 1000 Ckonje, npeky 3acTanHWKOT/MOMHOMOLLUHUKOT Ha
H6aparenot Ha uHopmaumjata Jlapko AHTUK, OTKaKo ro fobu PelieHneTo 3a onbusawe Ha

BaparweTto 3a cnobogeH npuctan A0 UHdOpMauMu of jaBeH kapaktep 6p.17-568/1oa '

30.01.2017roa. oa MuHWCTEPCTBOTO 3a 34PABCTBO, NPUMEHO Of XanuTenot Ha 09.02.2017
rof. ro UCKOpUCTW NpaBoTO Ha MpaeeH nek npedewgeH Bo unexn 105, cras 1 on 3aKkoHoT 3a
onwiTa ynpasHa noctanka (Cnyx6eH BecHuk 6p.124/2015).

MNocranysajku cornacHo uneH 107, ctaB 6 of 3akoHOT 3a onwrTara ynpaaﬂa nocranka (Cn.
BECHWUK ©p.124/2015), MUHUCTEPCTBOTO 3a 3APABCTBO BO 3aKOHCKA MPEABUAEHUOT POK o
AOCTaByBa OBOj OArOBOP, Of MPUYMHW LWITO nopatoumute nobapaHu Bo xanbata He e
BO3MOXKHO Aa ce pacnpefenar no roavHu Bugejkn HauMHOT Ha ucnnakawe U uHaHcupame
Ha nporpamata OPWO He ce eBuaeHTMpa BO BPEMEHCKU NEPUOAM TYKY MO MPUHLMNOT



Penybnuka Makezionuja
MuHucTepcTBO 3a 3ApaBCTBO

,3aBplIeH-0400peH npogykT-ucnnata’. Cute ,CTpaHCKM MUCUU” Kako LUTO W UMeHyBa
XanuTenoT UNU NOTOYHO - MOceTa Ha ekcrnepTcku TumoBu of KpanctBoTo XonaHauja, 3a
BpeMeTpaere Ha NpoekToT Bune 3a noTpebu 3a NOAroToBKAa Ha oApeAeH AOKYMEHT unu
peBu3nja Ha NPOEKTHUTE AaKTUBHOCTH, YUK UIHOCK BUNe UHTEerpupaHn BO BKYNHWOT DyuyeT Ha
npeaBuaeHaTa akTMBHOCT Be3 pacurneHyBame Mo roauHu.

[1oNonHUTENHO, NEPUOAOT 3a Koj ce Gapaar cpeactBaTa pacuneHeTu no rogudu (2011-2015)
e nepuoj Koj Nporpamcku He NocTou BO esuaeHuujata Ha MUHWCTEpPCTBOTO 3a 3APaBCTBO,
Bugejkn passojHaTta rasa Ha NPOEKTOT BO KOj ce m3paboTune oBue JOKYMEHTW OTMOYHa OA
nexkemspw 2012 roguHa a 3aspluv Bo jyhn 2014 roa.

3a noTBpayeare Ha obpasnoxeHueTo, ce nokaHysa Komucujata 3a salltuta Ha npasoTo 3a
cnoBogeH npuctan 4o uHdopmaluu of jaBeH kapaktep Ha Penybnuka Makegoruja Aa u3sLum
yBUA BP3 LENOKynHaTa 4oKyMeHTauumja Ha NPoeKToT

YnaTcTBO 3a npaBHO cpeAcTBo: [poT1E 0Ba PelleHVe MOXe Aa ce noaHece xanba Bo pok o4 15 aeHa oa AeHOT
Ha NpuemoT Ha pelueHneTo Ao Komucujata 3a 3awTuta Ha npasoTo 3a cnoboaeH npuctan 4o uHgopmalyuiTe oA
jaBeH kapaxTep.
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[locTaBeHo [o:
- 3apykeHue 3a emaHuunauumja, conuaapHocT U €AHaKBOCT Ha eHute — ECE
- Apxusa




Penybnuka Makeonuja
WHUCTEPCTBO 3a 3[1paBCTBO
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Ho: 3apyxeHue 3a emanuunauuja, COnuaapHocCT u MuHncTepeTan 3a 3paseTizo
eJHaKBOCT Ha XeHuTe — ECE 50-ra Juenzija 6p.16,
,Makcum Nopku“ 20/1-4, 1000 Ckonje 1000 Crone,

Penyhmixa Makegoauja
en.(02) 3112 500
Mpeamet: Oproeop Ha xanba

Bpcka: Baw aonuc, xan6a 6p. 0801-1511/17-46 oa 17.02.2017 roguHa
Haw ponuc 17-568/7 on 24.02.2017 roanHa

MounTyBaHMN,

Bo Bpcka co gonuc ©6p.08-87 op 23.02.2017 roguHa aocTaBeH A0 MWHUCTEPCTBOTO 3a
3ApaBCcTBO Of CTpaHa Ha Komwucwjata 3a 3awTuta Ha npasoTo 3a cnoboaeH npucrtan Ao
uHdopmauun of jaBeH Kapaktep Ha Penybnuka Makegouuja, BO koj ce Dapa cneaHaTa
WUHpopmauuja:

“Konky cpeactea of NpoekToT “BocnoctaByBak-e Ha MHTErpupaH CUCTeM 3a 3/1paBCTBeHa
salwTuTa 3a majkute 1 geuara Bo Penybnuka Makeaonuja” MUHUCTEPCTBOTO 3a 34paBCTBO Ha
P. MakefoHvja NnOTPOLUWNO 33 HAaL4OMECTOLWM NOBP3aHK co naTtysara Bo nepnoaoT od 2011 ao
2015 roauHa, pacyneHeT nNo roauHu?

MWHUCTEPCTBOTO 3a 34PaBCTBO, COrNacHo 4n. 26, ctas 2 of 3aKkoHOT 3a crioboaeH npucran
o uicdopmaLmu of jaeeH kapaktep (,Cnyx6eH BecHuk Ha Penybnuka Makeaonuja® 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecysa cnefHUoT

JAKNYYHYOK

3a npeknHyBame Ha rocrankara sa 6apare Ha uHchopmauuute o xanba op. 0801-1511/17-
46 op 17.02.2017 roanHa, Buaejkv ce oaHecyBa Ha HGoOpMauuu co koun MUHUCTEpCTBOTO 3a
3/1paBCTBO, Kako MMaTen Ha nHdopmaluja He pacnosnara.

O6paznoxeHue

Yanutenot, 3apyxeHue 3a emaHumMnaumja, ConUMAApHOCT U efHakBoCT Ha xeHute — ECE, co
agpeca ,Makcum [opku”“ 20/1-4, 1000 Ckonje, npeky 3acTanHWKOT/NOMAHOMOLUHUKOT Ha
BapaTtenoT Ha uHdopmauumjata [lapko AHTUK, OTKako ro aobu Pelnenuero sa ogbusarse Ha
BapaweTo 3a cnoboaeH npuctan Ao uHdopMauuu of jaBeH kapaktep 6p.17-568/1oa
30.01.2017roa. oa MuHWUCTEPCTBOTO 3a 3APaBCTBO, MPUMEHO oA anutenot Ha 09.02.2017
rog. ro UCKOPUCTM MPaBOTO Ha NpaBeH nek npeasuaeH so uned 105, ctas 1 o,q 3akoHoT 3a
onwTa ynpaeHa noctanka (Cnyx6eH secHuk 6p.124/2015).

MocTanyBsajku cornacHo uned 107, cras 6 og 3aKoHOT 3a onwrara ynpasHa nocranka (Cn.
BecHUK 6p.124/2015), MuHUCTEpCTBOTO 3a 3APaBCTBO BO 3aKOHCKM MPEeABUAEHUOT POK TO
[loCTaByBa OBOj OATOBOP, Of MPUYMHM LITO nogatouute nobapaHn Bo xanbata He e
BO3MOXXHO Aa ce pacnpeaenar no roauHu duaejikn HaumHOT Ha ucnnakawe 1 duHaHcupawe
Ha nporpamata OPWO He ce eBnaeHTMpa BO BPEMEHCKU Mepuoau Tyky Mo MPUHLUNOT



Penybnvka MakenoHuja
MunucTepcTBo 3a 3apaBcTBO

»38BpLIeH-0/106peH npoaykT-ucnnata“. Bo Taa cmucna, cuTe HaaoMecToum NnoBp3aHu co
natyeaka 3a BpemeTpaehe Ha NpoekToT bune 3a notpedbute Ha NPOEKTHUTE aKTUBHOCTU, Ynn
M3HOCM Owune WHTerpupaHn BO BKYNHWMOT OyleT Ha npeABMAEHaTa aKkTUBHOCT 6es
pacyneHyBare No roguHu.

fononHuTenHo, nepnoaoT 3a Koj ce Bapaar cpescreara pacuneHeTn no rogunu (2011-2015)
€ nepuoj Koj Nporpamckm He nocTou BO eBuaeHuujaTa Ha MuHucTepcTBOTO 3a 3ApaBCTRO,
Buaejkn passojHata hasa Ha NMPOEKTOT BO KOj ce uapaboTune oBue AOKYMEHTW OTNOYHa of,
Aexemepn 2012 roauHa a saspluu Bo jyHu 2014 rog,.

3a notepaysate Ha 0OPa3NOXEHUETO, Ce NOKaHyBa Komucujata 3a sawtmra Ha npaBoTo 3a
cnoboaeH npuctan Ao MHopMaLun of jaseH kapaktep Ha Penybnuka MakegoHuja aa ussium
yBu Bp3 LenokynHarta AokyMeHTauuja Ha NpoekToT

¥YnarcTBO 3a NnpaBHO cpeAcTBO: [1pOTUB 0BA PELLEHME MOXE Aa ce nofHece xanba so pok oa 15 aeHa og geHor
Ha npnemoT Ha peleHneTo Ao Komucujata 3a 3alumuta Ha NpaBoTo 3a cnoofeH npucTan oo WHhopmaumuTe o,
jaBeH kapakrep.

3AMEHUK MUHWUCTEP
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- 34pyXeHue 3a eMaHumnauuja, conuaapHocT 1 €AHaKBOCT Ha xeHute -~ ECE
- ApxuBa [ KO



/ MHHHCTEPCTBO 3a 3[paBCcTBO

Peny6nvka MakegoHuja
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HO: S-U-PWKEH”S 3a eNlaHLi,Ml'laUM}'a, conu,qapHocr “ Munucrepereo 3a 3pasc oo
€AHaKBOCT Ha YXeHWTE — ECE S0-ra Jnswasa Gp.6,
,Makcum Mopku* 20/1-4, 1000 Ckonje 1000 Crone,

PenyGnnka MakeoHumja
Tea (02) 3112 500
Mpeamet: Oarosop Ha xanba

Bpcka: Baw gonuc, xanba 6p. 0801-1511/17-47 op 17.02.2017 roavHa
Haw ponuc 17-568/8 oa 24.02.2017 roaunHa

MounTtyBaHu,

Bo Bpcka co ponuc 6p.08-88 oag 23.02.2017 rogmHa poctaBeH [0 MwuHucTEpCTBOTO 32
3apaBcTBO 0f cTpaHa Ha Komucujata 3a 3awTuTta Ha npasoTo 3a crobogeH npucran 4o
nHcbopmaumu oa jaBeH kapakrep Ha Penybnuka Makegonuja, Bo Koj ce Gapa cnejHata
UHchopmaLuja:

“Konky BKynHO cpeacTsa notpolunno MuHWCTepcTBOTO 3a 3apaBcTBo Ha P. MakepoHuja 3a
peanu3auwja Ha npoekToT ‘Bocrnocrasysake Ha WHTErpupaH cuctem 3a 34paBCTBEHA
3awTuTa 3a Majkute U geuara Bo Penybnuka Makeponuja® Bo nepuogot oa 2011 go 2015
roAvHa, pacuneHeT no _roguHu? ”

MUHWUCTEPCTBOTO 32 34PABCTBO, COrnacHo un. 26, ctas 2 oA 3akoHOT 3a cnobofeH npucran
Ao nHcbopMauuu of jaeeH kapakrtep (,CnyxbeH BecHnk Ha Penybnuka Makeaoruja® 6p. 13/06,
86/08, 6/10, 42/14, 148/15 n 55/16) ro goHecyBa crnegHnoT

3AKNYYOK

3a npekuHyBam-e Ha rocTankara 3a 6apare Ha uHcopmauuuTe oa xanba op. 0801-1511/17-
47 op 17.02.2017 ropuHa, bugejkv ce ogHecysa Ha uHdgopmauuun co ko MUHUCTEPCTBOTO 3a
3[PaBCTBO, Kako uMartesn Ha uHdopmalnja He pacnonara.

Oﬁpasnomeﬁue

YKanutenoT, 3opyXeHre 3a emaHumnauuja, conmp,apHocr 1 egHaksocT Ha xeHute — ECE, co
anpeca ,Makcum [opku” 20/1-4, 1000 Ckonje, npeky 3aCTanHUKOT/NOSHOMOLLUHWUKOT Ha
Bapartenot Ha uHdopmauujata [apko AHTUK, oTkako ro fobu PelenneTto 3a oabusare Ha
Papaweto 3a crnobogeH npuctan A0 wHcopmauun of jaseH kapaktep ©p.17-568/1o4
30.01.2017roa. o4 MUHACTEPCTBOTO 3a 34PABCTBO, NpumeHo oa xanutenot Ha 09.02.2017
rof. ro UCKOPUCTW NPaBOTO Ha npaseH nek npegsuaeH so unex 105, ctas 1 oa 3akoHoT 3a
onwrTa ynpaeHa noctanka (Cnyx6eH BecHuk 6p.124/2015).

MocTtanysajkv cornacHo yneH 107, ctas 6 og 3akoHOT 3a onwrTara ynpaeHa nocranka (Cn.
BECHUK 6p.124/2015), MUHUCTEPCTBOTO 3a 3APABCTBO BO 3aKOHCKW TNPEABUEHNOT POK o
[JOCTaByBa OBOj OArOBOP, Of MPWUYUHKM LUTO nopgaTouute noﬁapaHm BO xanbara He e
BO3MOXHO [la Ce pacnpegenar no roguHu Buaejku HauMHOT Ha ucnnakawe u uHaHcupame
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Peny6nuka Makesionuja
MunucTepcTBO 3a 3ApaBCTBO

Ha nporpamata OPNO He ce eBMASHTMpPa BO BPEMEHCKM Nepuoan TyKy Mo NPUHLMAOT -
,3aBpLieH-of00bpeH npoaykT-ucnnara“.

HAononHutenHo, nepnoaoT 3a koj ce Bapaat cpeacTeata pacuneHeTu no roguHu (2011-2015)
€ MEepuoj Koj Mporpamcku He noctou BO eBuAeHUUjaTa Ha MUHUCTEPCTBOTO 3a 3ApaBCTBO,
Buaejkn passojHaTa hasa Ha NPOEKTOT BO KOj C& M3paboTune OBUE JOKYMEHTW OTMOYHA OA
nekemepu 2012 roguHa a 3asplum Bo jyuu 2014 rog.

3a noteBpaysate Ha 06pasnoXeHneTo, ce nokaHysa KoMmucujata sa saliTuta Ha NpaBoTo 3a
crnoBoaeH npucTan 4o WHopMaLUny o jaBeH kapaktep Ha Penybnuka MakegoHuja aa w3slwm
YBUZ BP3 LenokynHaTa AOKYMeHTalUuja Ha npoeKkToT

YnaTcTBO 32 npasHo cpeacTBo: [poTUe 0Ba pelleHne MOXe Aa ce nogHece xanba so pok of, 15 AeHa oA AeHOT
Ha NPUEMOT Ha peweHueTo Ao Komucujara aa aawmuta Ha npasoTo 3a cnobogeH npucran 4o uHgopmauuuTte og
jaeeH Kapakrep.

3AMEHUK #1VH

M-p Joaql,ié

[locTtaseHo ao: G =2
- 3apyxeHue 3a emaHuunaumja, conuaapHocT 1 eHakBoCT Ha xeHute — ECE
- Apxvea




Penybnuka Make/ioHuja
MuHucTepcTBO 3a 34paBCTBO

Bp; =" g
1 0 -ng ﬂ"’]}? 2017 roj,

Cronje

[o: 3apyxeHune 3a emaHuunaluja, conuaapHocT 1
€AHaKBOCT Ha XXeHUTe — ECE i MUHHCTEPCTBY 33 34paBcso
Makcum Fopku" 20/1-4, 1000 Ckonje 50-1a Jlunaja Gp.1o,

1000 Cronje,
Penyinuka MageaoHitja

lMpeameT: OArosop Ha xanda S

Bpcka: Baw gonuc, xanba 6p. 0801-1511-17-48 oa 17.02.2017roguHa
Haw gonwuc 17-568/6 og 24.02.2017

MouutyBaHu,

Bo Bpcka co ponuc 6p.08-89 og 23.02.2017 roguHa gocTtaseH Ao MuHuCTepcTBOTO 32
3ApaBCTBO 04 CTpaHa Ha Komucujata 3a 3alTuTa Ha NpasoTo 3a crobogeH npucrtan Ao
nHcbopmaumKn o jaseH kapaktep Ha Penybnuka MakepoHuja, Bo koj ce Gapa cneaHata
uHcbopmaumja:

.Konky cpeactsa ce npedpnienw oa Eaunmuara OPUO Bo kopwucT Ha MUHWCTEPCTBOTO 3a
3apascTeBo Ha PM 3a peanu3auuja Ha nNpoekToT “BocnocTaByBarke Ha UHTErpUpaH CUCTEM 3a
3ApaBcTBEeHa 3aliTuTa Ha Majkute W Aeuata Bo Penybnuka Makegonuja, 3a 2013, 2014 u
2015 roguna?”

MUHUCTEPCTBOTO 3a 3APABCTBO, COrMacHo yn. 26, ctas 2 oa 3akoHoT 3a cnobozeH npucTan
[0 uHbopMauun o jaseH kapaktep (,CnyxdeH BecHuk Ha Penybnuka MakegoHuja“ 6p. 13/06,
86/08, 6/10, 42/14, 148/15 1 55/16)) ro poHecyBa cnegH1oT

BAKNYYOK

3a npekuHyBare Ha nocrankara 3a Gapare Ha nHcopmauuute oa xanoda op. 0801-1511-17-
48 op 17.02.2017ron, buaejikv ce ofgHecyea Ha uHdopmauwu co Ko MuHMCTEPCTBOTO 3a
30paBCTBO, KaKo UMaTten Ha uHdopmMaumja He pacnonara.

O6pasnoxeHuve

CornacHo nosvTUBHATE MpaBHW HOPMW KOW ro perynupaar q)mHchwcxoro paboTetse Ha
OpXaBHUTE oOpraHu, 3a npoeKkTu uwum cpeactea ce obesdeneHu Mpeky paHToBw,
3al0MKUTENHO € oTBapake Ha nocebHa, AoHATopcKa cMeTka BO PECOPHOTO MUHWUCTEPCTBO.
3a npoekToT “BocnocTaByBaie Ha WHTETpUpaH CUCTEM 3a 3[paBCTBEHA 3alUTUTa Ha MajkuTe
n peuata Bo Penybnvka MakegoHwja, npeky nporpamata OPUO He e sabenexaH Ouno kakos
npuxoa BO KOPUCT Ha MUHUCTEPCTBOTO 3a 3/1paBCTBO W HE € OTBOpeHa nocebHa foHaTopcka
CMeTKa BO LeNuoT Neproa A04EKa NPOeKToT Tpaes.

3a noTspaysatbe Ha obpasnoxeHweTo, ce nokaHysa KomucujaTa 3a sawTuTa Ha npasoTo 3a
cnobofeH npuctan go uHopMauvi of jaseH KapakTtep Ha Penyﬁnmxa MakegoHuja ga nssLun
yBua Bo cnyxbute Ha MuHUCTEPCTBOTO 3a 3,qpaac*rso n,u;rmsopnw [0 OBa npaluame. '

it ;Gé BO pok og 15 p.eHa a,n, [EHOT
G g"eﬁﬁpuman Ao uHdopmauuuTe o

YnarTcTBo 3a NpaBHO cpeAcTBO: [1poTvE OBa pelleHne’ Mome\g%:
Ha NPMEMOT Ha pelleHneTo fo Komucujata 3a 3alTuTa Ha npas
jaBeH kapakTep.

JocTaseHo Ao:
- 3apyeHue 3a emaHuMnaLyva, ConMAapHOCT W EAHAKBOCT Ha keHuTe — ECE
ApxuBa



Penybnuka Makefonvja
MuHucTepcTBO 3a 3ApaBCTBO

A0 | 5 -85 /)
3/IPY)KEHUE 3A EMAHLIMTIALIMJA, COIMAAPHOCT U 4 0 0 907 2017 ropnee
ENHAKBOCT HA YXEHUTE - ECE Cronje

Yn. Makcum I'opku 6p. 20/1-4
Ckomnje

MHHHCTEPCTED 38 3)PaBCTEO

50-ra Jlusuauja 14,

Bpeka: Baw 6p. 0801-1511/17-2 og 17.02.2017 e

Penybnuka Makejonuja
Ten. {02) 3112 500
[Mpeamer: Oprosop Ha Bawa xkanba Cajr: www.mobgov.mk

[MounTyBanu,

Bo Bpcka co Bawara xanba pocraseda jo Komucujara 3a 3awitura Ha
npaBoTo 3a cnobojier npucran [0 uHgopManyuy off jaseH KapakTep Moj rOpHUOT
Opoj BO BpCcKa €O MPETXOAHO JocTaBeHo Oapawe o Koe ja Oapare clejHarta
nHopmalimja:

Be monume pa  Hu wucnparure  konuja  oa JMorosopor  3a
KOHCYATaHTCKU/coBeTofasuu ycnyru” nasegedn so [flopatok 1. [lnan Ha Bhesnu
Marepujanu 1 U3ne3Hun pesyarartu 3a PassojHara dasa, Bo nornasjero 5: Pesynraru
(M3nesnu pesynraTu), noa Pesynrar 3a ucnopaxa®, o7 npoektot “Bocrnocrasysame
HA MHTEIpUpaH CUCTeM 34 3/lpaBcTBeda 3allTUTa 3a MajkdTe U Jelara Bo
Penybnuka Makenonuja”, so npunor Bu ja goctasysame baparsata nudopmalinja.

Hanomenypame geka JOKYMEHTOT BO Hpuior e o paborHa, HeuHanHa
Bep3uja Bo PaspojHara haza Ha NpoekToT M Heropo (puHanusupatbe Tpeballe aa
cejn Bo Mmnnemenrauunonata (asa, Koja He ce cayun. 3a nojacHyBsarse, paspojHara
dhaza ornouna o gekemspu u Tpaee j0 jyan 2014 roguna. Co ornes Ha dagror
wro po Oxromspu 2015 rop, Arenuwjata oprosopha 3a cneflewse Ha OPHUO
nporpamara Ha Kpancrpoto XonaHauja He 1O OZ0OPU IPOAOKYBAHETO Ha
NpoekToT BO cnepHara MmnnemenTanuona (asa, HOAATOLUTE U JOKYMEHTUTE Of
MPOeKTOT, NpeMMHaa BO COMCTBEHOCT Ha MMHUCTEPCTBOTO 3a 3[paBCTBO U ce
KOPUCTAT UCKJIYIYUBO 3a MHTEpHA yrnoTpeba. '

BoepHo OW cakane ja noreHuupame JeKa BMCMHATa Ha HaJlOMeCT 3a
KOHCYJITAHTCKIA YOy Ha u3bpaHure el{cnépjfn'6éa-=npe,qnm;cem M UcTinakaHy on
XoyiaHjcKa crpaHa. : '

o roremnn:
B.Canencra Tpajrotd

[Konuja go:
-Komucenja 3a saurrira va ripasoto 3a caobojed npuctan ao nHdhopmaiurTe o) jaseH Kapakiep
A leopruescca,CayskOena auie 3a nocpeysane co puihopMatiig,
Apxusa




CONTRACT

BETWEEN

THE MINISTER OF HEALTH OF THE REPUBLIC OF MACEDONIA

AND

THE CONSORTIUM OF HEAP AND FINANCE FOR PROJECTS

FOR

CONSULTANCY AND ADVISORY SERVICES

CONCERNING THE EXECUTION OF THE DEVELOPMENT PHASE

UNDER ORIO OF THE PROJECT

“SET UP OF AN INTEGRATED SYSTEM FOR MATERNAL AND CHILD HEALTH
CARE TO IMPROVE HEALTH OUTCOMES IN THE REPUBLIC OF MACEDONIA”,
PROJECT NUMBER ORIO10/MK/02
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L

Form of Contract

This Contract is a Lump-Sum Contract.

This CONTRACT (hereinafter called the "Contract") is made the ........ th of the month of

of the year 2012, between, on the one hand, the Minister of Health of the Republic of

Macedonia (hereinafter called the "Client") and on the other hand the Consortium
consisting of HEAP BV and Finance for Projects BV (hereinafter called the "Consultant").

WHEREAS

a)

b)
¢)

d)

€)

g)

h)

The Client and the Consultant have been working together on this project from the
very beginning. The Consultant has been engaged by the Client for the drafting of
the ORIO Application to obtain grant funding out of ORIO for this project. And
now Parties want to continue their cooperation to perform the next steps in the
realisation of this project. Therefore the Client has requested the Consultant to
provide certain consulting services as defined in this Contract (hereinafter called
the "Services");

The Consultant has agreed to provide the Services on the terms and conditions set
forth in this Contract;

The Client seeks to develop, implement, finance and operate the “set up of an
integrated system for maternal and child healthcare to improve health outcomes in
the Republic of Macedonia” ;

The Client seeks to obtain a grant of 50% for the cost of developing the project and
a grant of 35% for the costs of implementation and part of the operational cost

The Client has engaged the Consultant to assist in obtaining such a grant fm@
government of the Netherlands under the ORIO Programme, The project has been
selected for such a grant;

Now the next step is to develop the project in all its details and prepare it for
implementation; this phase is called the “Development Phase™;

The government of the Netherlands imposes certain conditions on the Client which
have to be met in order to benefit from a grant under the ORIO Programme. These
conditions are laid down in a Grant Arrangement which is attached to this Contract
(Appendix C) and to which both the Client and the Consultant will adhere to. One
of these conditions is that the Development Phase has to be carried out according
the Input & Qutput Plan (Appendix A-I);

After the Development Phase has been finalised as per the Input & Output Plan the
next step is to obtain approval from NLAgency (the institution that on behalf of the
Netherlands government manages the ORIO Programme) and to obtain a grant to
cover 35% of the costs of the Implementation of The Project and 35% of certain
operational costs. ﬁ
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NOW THEREFORE the parties hereto hereby agree as follows:

1

The following documents attached hereto shall be deemed to form an integral
part of this Contract:

a)
b)
c)

The general conditions of contract;

The special conditions of contract;

The following appendices:

Appendix A-1: Input & Output Plan;

Appendix A-II: Services in the Implementation and Operational Phase;
Appendix B: Key Personnel;

Appendix C: Grant Arrangement between the Government of the Republic
of Macedonia and the Government of the Netherlan

Appendix D: Format Invoice and Format for ocol and Format
Disbursement Instruction;

Appendix E: Policy Rules for the ORIO Grant Facility.

The mutual rights and obligations of the Client and the Consultant shall be as set
forth in the Contract, in particular:

a)
b)

c)

The Consultant shall carry out the Services in accordance with the
provisions of the Contract; and

The Client shall make payments to the Consultants in accordance with the
provisions of the Contract,

The Client shall provide information and assistance and shall facilitate the
Consultants there where necessary and needed for the proper execution of
the Services,

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed in
their respective names as of the day and year first above written,

For and on behalf of the Client

SSIGNALUIE™ .vvevsiereivieeiere e

<name and title and organisation™ .........ecvvereeisieseeeseeesreennnn.

For and on behalf of the Consultant

CRIEENITES o suoisassuimminsnsinssessmaisssissstiis i

Jaap Wientjes (Finance for Projects BV) and Frans van Andel (HEAP BV)
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1L

1.

1.1

General conditions of contract

General

Definitions

Unless the Contract otherwise requires, the following terms whenever used in this
Contract have the following meaning:

(a)

(b)
(c)
(d)
(e)
®
(8
(h)

(0)]

(k)

0]

(m)
(n)

(0)
(p)

"Applicable law" means the laws and any other instruments having the force of law
in the Kingdom of the Netherlands and Court of Rotterdam as they may be issued
and in force from time to time.

"Consultant" means the private entity(ies) that will provide the Services to the
Client under the Contract.

"Contract" means the contract signed by the parties and all the attachments and
appendices to it,

"Contract price" means the price to be paid for the performance of the Services, in
accordance with clause 6.

"Effective date" means the date on which this Contract comes into force and effect
pursuant to clause GC 2.1.

"Foreign currency" means any currency other than the currency of the Client's
country.

"Member" means any of the entities that make up consortium, and "Members'
means all these entities,

“NI.Agency” is the government agency which is mandated by the government of
the Netherlands to execute the ORIO facility.

“ORIO” means the grant facility from the Netherlands government for the
financing of infrastructural projects in developing countries (reference is made to
Appendix E where the ORIO policy rules are attached to this Contract)

“ORIO Grant” or “ORIO Grant Arrangement” means the grant provided for under
ORIO by the government of the Netherlands to the government of the Republic of
Macedonia.

“ORIO Application” means the application as was filed by the government
(Minster of Health) of the Republic of Macedonia and which was drawn up with
the assistance and consultancy of the Consultant and which was selected by
NILAgency for an ORIO Grant.

"Party" means the Client or the Consultant, as the case may be, and "Parties" means
both of them.

"Personnel" means persons hired by the Consultant or by any sub-Consultants and
assigned to the performance of the Services or any part thereof.

“the Project” means the Development Phase under ORIO for “set up of an
integrated system for maternal and child healthcare to improve health outcomes in
the Republic of Macedonia” as described in the Input & Output Plan as attached to
this Contract under Appendix A-I.

"GC" means the General Conditions of contract.

"SC" means the Special Conditions of contract by which the GC may be amended
or supplemented.
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(qQ)  "Services" means the work to be performed by the Consultant pursuant to this
Contract, as described in Appendix A-I hereto.
() "In writing" means communicated in written proof of receipt.

1.2  Law Governing Contract

This Contract, its meaning and interpretation and the relation between the Parties shall be
govemed by laws of the Kingdom of the Netherlands.

1.3  Language

This Contract has been executed in the language specified in the hich shall be the
binding and controlling language for all matters relating to meaning or interpretation of
this Contract.

1.4 Notices

1.4.1 Any notice, request or consent required or permitted to be given or made pursuant to this
Contract shall be in writing.
Any such notice, request or consent shall be deemed to have been given or made when
delivered in person to an authorized representative of the Party to whom the
communication is addressed, or when sent to such Party at the address specified in the SC.

1.4.2 A Party may change its address for notice hereunder by giving the other Party notice in
wriling of such change to address specified in the SC.

1.5 Location

The Services shall be performed at such location as are specified in Appendix A-I hereto
and, where the location of the particular task is not so specified, at such locations as agreed
upon by both Parties.

1.6  Authority of member in charge

In case the Consultant consists of a joint venture/consortium/association of more than one
entity, the members herby authorize the entity specified in the SC to act on their behalf in
exercising all the Consultant's rights and obligations towards the Client under this
Contract, including without limitation the receiving of instructions and payments from the
Client.

1.7  Authorized representative

Any action required or permitted to be taken, and any document required or permitted to
be executed under this Contract by the Client or the Consultant may be taken or executed
by the officials specified in the SC.
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1.8  Taxes and Duties
The Consultant, sub-Consultants, and their Personnel shall pay such indirect taxes, dutics,

fees and other impositions levied under the applicable law as specified in the SC, the
amount of which is deemed to have been excluded in the contract price

2. Commencement, completion, modification and termination of contract

2.1 Effectiveness of contract

This Contract shall come into effect on the date the Contract is signed by both Parties or
such other later date as may be stated in the SC.
The date the Contract comes into effect is defined as the Effective Date.

2.2  Commencement of services

The Consultant shall begin carry out the Services not later than ten @Lays after the
Effective Date specified in the SC. But n @ fore the first payment as per the Contract has
been received in accordance with 6.4 of e GC and the relevant articles of the SC.

The Services for the drafting of the Input & Output Plan as required by NL.Agency have
already been carried out before the signing of this Contract. These Services are deemed to
form a part of the Services as described in this Contract.

2.3 Expiration of conlrac;

Unless terminated earlier pursuant to clause GC 2.6 hereto, this Contract shall expire
twelve (12) calendar months after the effective date as specified in the SC. The expiration
may be shifted to a later date when Parties have come to arrangements under this Contract
as per Appendix A-II. The new expiration date shall be set according to these arrangements
and taken up in a separate modification document which shall be attached to this Contract;

2.4  Modifications or variations

Any modification or variation of the terms and conditions of this Contract, including any
modification or variation of the scope of the Services, may only be made by written
agreement between the Partics.

However, each Party shall give due consideration to any proposals for modification or
variation made by the other Party.

2.5  Force majeure
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2.5.1 Definition
For the purposes of this Contract, "Force Majeure" means an event which is beyond the
reasonable control of a Party and which makes a Party's performance of its obligations
under the Contract impossible or so impractical as to be considered impossible under the
circumstances.

2.5.2 No breach of contract
The failure of a Party to fulfil any of its obligations under the Contract shall not be
considered to be a breach of, or default under, this Contract insofar as such inability arises
from an event of Force Majeure, provided that the Party affected by such an event (a) has
taken all reasonable precautions, due care and reasonable alternative measures in order to
carry out the terms and conditions of this Contract, and (b) has informed the other Party as
soon as possible about the occurrence of such an event,

2.53 Extension of time
Any period within which a Party shall, pursuant to this Contract complete any action or
task, shall be extended for a period equal to the time during which such Party was unable
to perform such action as a result of Force Majeure.

2.54 Payments
During the period of their inability to perform Services as a result of an event of Force
Majeure, the Consultant shall be entitled to continue to be paid under the terms of this
Contract, as well as to be reimbursed for additional costs reasonable and necessarily
incurred by them during such period for the purposes of the Services and in reactivating
the service after the end of such period.

2.6 Termination

2.6.1 By the Client

The Client may terminate this Contract in case of the occurrence of any of the events

specified in paragraphs (a) through (f) of this clause GC 2.6.1.

In such an occurrence the Client shall give a not less than fifteen (15) days' written notice

of termination to the Consultant, and thirty (30) days' in the case of the events referred to

in (a) and (e).

(a)  If the Consultant does not remedy a failure in the performance of their obligations
under the Contract, within thirty (30) days after being notified or within any further
period as the Client may have subsequently approved in writing.

(b)  Ifthe Consultant becomes insolvent or bankrupt.

(c) If the Consultant, in the judgement of the Client has engaged in corrupt or
fraudulent practices in competing for or in executing the Contract.

(d) If; as the result of Force Majeure, the Consultant are unable to perform a material
portion of the Services for a period of not less than thirty (30) days.

(e) If the Client, in its sole discretion and for any reason whatsoever, decides to
terminate this Contract.

0 If the Consultant fails to comply with any final decision reached as a result of
arbitration proceedings pursuant to clause GC 8 hereof.

2.6.2 By the Consultant
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2.6.3

3.1.2

3.2

3.2.1

The Consultants may terminate this Contract by not less than thirty (30) days' written
notice to the Client; such notice to be given after the occurrence of any of the events
specified in paragraphs (a) through (c) of this clause GC 2.6.2:

(a) If the Client fails to pay any money due to the Consultant pursuant to this Contract
and not subject to dispute pursuant to clause GC 8 hereof within forty-five (45)
days after receiving written notice from the Consultant that such payment is
overdue.

(b) If, as the result of Force Majeure, the Consultant is unable to perform a material
portion of the Services for a period of not less than sixty (60) days.

(c)  Ifthe Client fails to comply with any final decision reached as a result of arbitration
pursuant to Clause GC 8 hereof.

Payment upon termination

Upon termination of this Contract pursuant to clauses GC 2.6.1 or GC 2.6.2, the Client

shall make the following payments to the Consultant;

(a)  Payment pursuant to clause GC 6 for Services satisfactorily performed prior to the
effective date of termination;

(b) except in the case of termination pursuant to paragraphs (a) through (c) and (f) of
clause GC 2.6.1, reimbursement of any reasonable cost incident to the prompt and
orderly termination of the Contract, including the cost of the return travel of the
Personnel and their eligible dependents,

Obligations of the Consultant

General

Standard of performance

The Consultant shall perform the Services and carry out their obligations hereunder with
all due diligence, efficiency and economy, in accordance with generally accepted
professional standards and practices, and shall observe sound management practices and
employ appropriate methods.

The Consultant shall always act, in respect of any matter relating to this Contract or to the
Services, as faithful advisors to the Client, and shall at all times support and safeguard the
Client's legitimate interests in any dealings with sub-Consultants or third parties.

Liability
Any liability on the part of the Consultant bureau shall be limited in all cases to the
amount of the fee and expenses charged or to be charged by the Consultant to the Client.

Contflicts of interests

The Consultant shall hold the Client's interests paramount, without any consideration for
future work, and strictly avoid conflict with other assignments of their own corporate
interests.

Consultants not to benefit from commissions, discounts etc.
The payment of the Consultant pursuant to clause GC 6 shall constitute the Consultant's
only payment in connection with this Contract or the Services and the Consultant shall not

9
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accept for their own benefit any trade commission, discount or similar payment in
connection with activities pursuant to this Contract or to the Services or in the discharge of
their obligations under the Contract, and the Consultant shall use their best efforts to
ensure that the Personnel and/or any sub-Consultant shall not receive any such additional

payment,

3.3  Confidentiality
Except with the prior written consent of the Client, the Consultant and the Personnel shall
not at any time communicate to any person or entity any confidential information acquired
in the course of the service, nor shall the Consultant and the Personnel make public
recommendations formulated in the course of, or as a result of, the Services.

4, Consultants personnel

4.1 Description of personnel
The Consultant shall employ and provide such qualified and experienced Personnel and
sub-Consultants as are required to carry out the Services.
The fitles, agreed job descriptions, minimum qualifications and estimated periods of
engagement in the carrying out of the Services of the Consultant's key Personnel are
described in Appendix A-I as part of the Input & Output Plan.
The key Personnel and sub-Consultants listed by title as well as by name in Appendix B
are hereby approved by the Client.

4.2  Removal and/or Replacement of Personnel
Except as the Client may otherwise agree, no change shall be made in the Key Personnel.
Should the Consultant apply for such a change, the Client shall not unreasonable withhold
its decision.
If the decision is not being communicated to the Consultant within a period of 10 working
days, it shall be deemed that the decision is positive and that consequently the Consultant
is thereby allowed under this Contract to replace the personnel in question.
For any reason beyond the reasonable control of the Consultant, such as retirement, death,
medical incapacity, among others, it becomes necessary to replace any of the Key
Personnel, the Consultant shall provide as a replacement a person of equivalent or better
qualifications.

5.  Obligations of the Client

51  Assistance and exemptions
The Client shall facilitate the Consultant and provide the Consultant such information,
assistance and exemptions as needed for the Consultant to perform the Services.

10
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6.  Payments to the Consultan@

6.1 Lump-sum payment
The total payment due to the Consultant shall not exceed the Contract price which is an all
inclusive fixed lump-sum, covering all costs required to carry out the Services described in
Appendix A-1. For the services as per Appendix A-II a new price will be set and payment
conditions will be defined between Parties.

The Contract Price may be increased in case of and for the amount of contingencies. The
Consultant is entitled to these contingency payments after previous obtained written
approval by the Client.

The Contract Price may also be increased above the amounts stated in clause 6.2 if the
Parties have agreed to additional payments in accordance with clause 2.4.

6.2  Contract price
The price payable is set forth in the SC.
The Contract Price may be increased in accordance with clause 6.1 of this Contract.

The Contract Price shall also be increased with the costs of the Services which will be
performed after the Development Phase has been successfully finalised and the Project is
going to be implemented. These Services are described in Appendix A-II and the later to
be added modification to this Contract.

6.3  Payment for additional services
For the purpose of determine the remunerating due for additional Services as may be
agreed under clause 2.4, the Consultant shall provide an overview stating the price change
and breakdown of the number of days needed for the performance of the extra Services.
The price shall be based on a fee per day of € 1,48{};@

6.4  Terms and conditions of payment
Payments will be made to the account (as specified in the SC) of the Consultant and
according to the payment schedule stated in the SC.

6.5  Interest on delayed payments @
If the Client has delayed payments beyond fifteen (1 ys after the due date stated in the
clause SC 6.4, interest shall be paid to the Consultant for each day of delay at the rate

stated in the SC. @

11
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/i Good faith

7.1  Good faith
The Parties undertake to act in good faith with respect to each other's rights under this
Contract and to adopt all reasonable measures to ensure the realisation of the objectives of
this Contract.

8.  Seftlement of disputes

8.1  Amicable settlement
The Parties agree that the avoidance or early resolution of disputes is crucial for a smooth
execution of the Contract.
The Parties shall use their best efforts to settle amicably all disputes arising out of or in
connection with this Contract or its interpretation.

8.2  Dispute resolution
Any dispute between the Parties as to matters arising pursuant to this Contract that cannot
be settled amicably within thirty (30) days after receipt by one Party of the other Party's
request for such amicable settlement, may be submitted by either Party for settlement in
accordance with the provisions specified in the SC.

12
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II1. SPECIAL CONDITIONS OF CONTRACT

Number
clause

of

GC

Amendments of, Supplements to, clauses in the general conditions of
contract

1.3

The language is ENGLISH.

1.4.1

The addresses are:

Client:

Consultant:

Mr C.J.J. (Jaap) Wientjes

Finance for Projects BV
Concordiaweg 29

4206 BA Gorinchem, the Netherlands
T: +31 610 88 37 06

E: jaapwientjes@financeforprojects.nl

And

Mr Frans van Andel

HEAP BV

Stigterhof 27

1391 JC Abcoude, the Netherlands
T: +31 (6) 22519756

E: heapbv(@xs4dall.nl

1.6

Member in charge: HEAP BV

1.7

The authorized representatives are:

For the Client: .................
For the Consultant; Frans van Andel of HEAP BV

13




Contract between the Ministry of Health of the Rep. of Macedonia and the consortium HEAP BV
and Finance for Projects BV concerning the ORIO funded project: “set up of an integrated system
for maternal and child healthcare to improve health outcomes in the Republic of Macedonia”

2.1

This Contract becomes effective as soon after:

- this Contract has been signed and

- the ORIO Grant Arrangement between the government of the Republic
of Macedonia and the government of the Netherlands has been signed and
has become effective and ready for disbursement and

- the down payment of € .............. has been received by the Consultant

On the date that all these three concisions have been fulfilled the Contract
become effective (Effective Date).

6.2

The amount in foreign currency is:
€ ....oo.o.... excluding taxes (VAT), duties and levies if applicable.

6.4

The account for foreign currencies is:

For each instalment the following documents will be presented by the
Consultant to the Client:

1) An invoice in threefold (two for the Client and one to be signed and
returned to the Consultant for presentation to Nl.Agency for receiving
disbursement under the ORIO Grant) for the amount of the relevant
instalment as per the schedule laid down in the Input & Output Plan
{Appendix A-I) and in the form as per Appendix D1. The signing of the
invoice and return sending to the Consultant shall not unreasonably be
withheld. Should the Consultant not have received the signed invoice
within a period of 10 calendar days after the date of sending of the
invoice, and should the Consultant not have received an official written
message in which the Client expresses its non-agreement with the invoice,
than it is deemed that the invoice is approved by the Client and as such
becomes payable and an official document for drawdown under the ORIO
Grant.

2) A Protocol of Acceptance as per Appendix D2 in which the Client
states that the Consultant has performed the Services for that relevant
instalment in accordance with Services as defined in Appendix A-L

The signing of Protocol of Acceptance and return sending to the
Consultant shall not unreasonably be withheld. Should the Consultant not
have received the signed Protocol of Acceptance within a period of 10
calendar days after the date of sending of the Protocol of Acceptance, and
should the Consultant not have received an official written message in
which the Client expresses its non-agreement with the Protocol of
Acceptance, than it is deemed that the Protocol of Acceptance is approved
by the Client and as such becomes an official document for drawdown
under the ORIO Grant.

The date of signing of the Protocol of Acceptance is considered to be the
date of sending of the Protocol of Acceptance to the Client.

3) A Disbursement Instruction as per Appendix D3, in which the Client
instructs NLAgency to disburse the amount of the invoice to the
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110 .
3JIPY)KEHUE 3A EMAHIIMITIAIIMJA, COJIMJAPHOCT U bp- //'4 - ’/ 9 0 ((
EJHAKBOCT HA )KEHUTE - ECE P o
V. Makcum l'opku 6p. 20/1-4 10 -03- ¢
Ckon ] e Munmcrepeso 3a 3ApaBCTED

S0-ra Jlusuanja 14,
Bpeka: Baw 6p. 0801-1511/17-4 o 17.02.2017 1000 Cxonje,
Penybauka Makegonuja

Ten, (02) 3112 500
IMpegmeT: Oprosop Ha Balua xxanba Cajr: www.anoh gov.mk

[TounTyBanu,

Bo spcka co Bamara sxanba pocrapera go Komucujara 3a samurura Ha
npapoTo 3a caobofeH npucran go uadopmaltu ofl jaBeH KapakTep MOf FOPHHOT
Opoj BO BpCKa €O TPeTXOAHO JocTapeHo Dapame co Koe ja Dapare ciepHaTa
MHopMatmja:

Menparere un konuja of1 ,M360p 3a opranusauuja Ha TUMOT U ebUHUPathe
Ha OBPCKMTe (MPOeKTHUTE 3ajaum) 3a WHAMBUAYANHUTE UNEHOBM HA TUMOT"
Hasegenn Bo jojatok 1. [1naH Ha BRe3HU Marepujaii U U3JIe3HU pesynrarti 3a
PassojsaTa dhasa, o nornagjero 5: Pesynratu (M3nesnu peaynraru), noj ,Pesynrar
3a ucriopaka’, o mpoekToT ‘BocnocraByBare Ha MHTErpUpPaH  CUCTEM  3a
37paBCTReHA 3allITuTa 3a MajkiuTe M geuara so Penybnka Makefonuja™, Bo npuior
Buja pocrasysame baparata uHdopmarmja.

Hanomenysame jleka JOKYMEHTOT BO Mpuior e Bo paborHa, HeduHanHa
sepauja Bo PazpojHara (aza Ha MPOeKTOT W HETOBO cbmann:swpaﬁae tpebawe ja
cneam Bo MmnaementauroHaTa asa, Koja He ce cnyuu. 3a rojacHysathe, passojHara
dasa oTrnoyHa Bo JleKeMBpy W Tpaetue zo jynu 2014 ropa. Co ornep Ha akror
wro so Oxromspu 2015 roj, AreHudjara ojroBOpHA 3a cTleliethe Ha QPVO
nporpamata Ha Kpanctoto Xonasguja He 1o opobpu npofo/DKyBatheTo Ha
NpoekToT Bo cnefHara MmnaeMeHTauuona (asa, nogaroyure U JOKYMeHTATE 0f
NPOEKTOT, NPeMrHaa BO COMCTBEHOCT Ha MuHMCTepCTBOTO 3a 37paBcTRO U Ce
KOpMCTAT MCKJIYYMBO 32 HHTEpHA ymrrpeﬁél.

Mogroreun;
B.lanescka pajrosa, [paasen cosern

Konmja ao

Kompeuja 3a saurtira va npansoro sa canbofeds npuetan ao dhdiopmatininre og |¢|ue|| mpa.("rr'p
A, Peopriescra,CayskOeHo JTHLE 3a nOCPe iy Bathe oo m{(bnp\munu
- Apxusa :
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[Ipunor:

Team members, roles and responsibilities; appointment of main Project
Functions, Consultant; decision making structure

To manage the implementation of the Project, the Owner will appoint an
Implementation Committee and an Implementation Coordinator (executive director
level) to the project. A Consultant will be appointed to assist and advise and monitor
the entire implementation process.

The Implementation Committee (ImpCo).

The ImpCo will consist of three persons, appointed by the Minister of Health: a
representative from MoH. one from the hospital sector, one from the community
nursing/vaccination sector. The main task is to monitor the entire implementation
process. The role of the TComm is to decide on all issues concerning the
implementation and to take final decision on the basis of the advice provided by the
IC. The IC is supported by the Consultant (F4HC). The IS and if and when desired
also the Consultant will participate in meetings.

The Implementation Coordinator (1C).

The IC is appointed by the ImpCo at the beginning of the Implementation phase
immediately after the procurement has been finalised, the Project awarded and the
contract with the IS signed and came into full force and effect. Also, the ORIO Grant
and side financing need to be in full force and effect and all other conditions precedent
have been fulfilled. The IC is the functionary, who will act as the focal person within
Mol during the entire implementation of the Project. He will be supported by an
experienced international Consultant (F4HC). For reasons of continuity this
Consultant will be the same as the one engaged in the Procurement Phase.

The Consultant (F4HC) as MoH's advisor/consultant.

A consultant will be appointed as advisor and consultant to MoH for the
implementation of the Project. As explained above, for reasons of continuity of quality
assurance and for efficient time management (a new consultant needs to take a lot of
time to familiarise with the Project and with all the specifics of ORIO), the
cooperation with F4HC must be continued. It is advantageous to involve F4HC in all
stages of the Project as this will safeguard maximum continuity and efficiency with
clearly defined responsibilities. The fact that all functions are fully familiar with all
aspects of a previous phase of the Project secures continuity in the approach and will
save time. The Consultant will work closely together and support the IC who will be
the first contact person for the Consultant and its liaison to the ImpCo.

The Consultant will undertake the monitoring and perform the role of the
prim,ipa];'nwncr to;:,ethe| wilh the IC and will a’dvisc the ImpCd on all rcievant;-
follow the progress of the |mplemenlatlon of all aspecls and progress of the PrOJec't'
The Consultant will manage and monitor the entire lmplcmcntatlon process in suppon:
of the IC. '

The Consultant will perform necessary checks and monitoring during the design,
engineering and construction of the works and supplies. The Consultant will make
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sure that all the components of the Project are performed in accordance with the
specifications and the contract with the IS and financiers.

The Consultant will consist of a team of experts.

- Team manager and healthcare expert. Frans van Andel of FAHC will be in
charge of the management of the team of Consultants and will be the contact
person and direct coordinator with the IC and ImpCo. He will also act as
healthcare expert on all healthcare related aspects of the Project. The team of
consultants has various members with technical expertise in training, MCH,
community nursing, vaccination and immunization and gynaecology and
obstetrics;

- Financing, legal, ORIO expertise and contacts. Jaap Wientjes of FAHC will
look after the implementation to be executed in line with rules set out by the
financiers and ORIO. All legal matters concerning protocols of acceptance,
bank guarantees etc. will be his expert contribution. Specific legal expertise
will be made available by F4HC if and when necessary. He will also provide
the expertise and inputs for the negotiations and finalisation of the contract
with the IS and the contract with the provider of the operational fleet
management.

- Engineering and construction and equipment.

Dick van Dijk of F4AHC will deal with all construction works at the hospital
and healthcare facilities. He will assess the detailed designs and engineering
before the works starts and assess the deliveries during and after construction.
An expert on healthcare equipment will deal with all aspects of the equipment
in the Porject. ' i

- A national expert as part for F4HC’s team will be present during the entire
implementation phase. He will report to Dick van Dijk and be available on a
daily basis to MoH to contact on all relevant matters.

- F4HC national representative expert (Iskra Gerazova, (MPH, public health
expert) will be available to MoH on a daily basis to contact on all issues
concerning the Project’s implementation and 1 act as liaison between F4HC :
and MoH on a daily basis. :

- Biljana Bosnjakovska will complete the team as the liaison officer available at
the Ministry for the day-to-day matters and contacts within MoH. '

Management/coordination i
Day-to-day management of the Implementation process will be executed by the
Consultant in the role of Employers Representative in support to the 1C.
The IC and the Consultant will work closely together. The consultant will on a regular
basis provide reports on the progress of the Implementation to the 1C who will report.
to the ImpCo. The Consultant may be asked to be present at meeting of the Fnpeoll
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From the side of the 1S. the management and coordination of the entire
Implementation Phase under the Contract with the IS is placed with a Project Manager
in the team of the IS in accordance with the staffing schedule as proposed in the tender
bid. He will be appointed at the start of the Implementation phase. He will be the one
to organise and manage all 1S’s works in accordance with the scope. terms and
conditions of the contract.

For the vehicles the structure will be that the lessor/fleet manager reports to the
Consultant and the 1C for all issues on the provision of the transport facility part of the
Project.

Support for MoH in the Implementation Phase of the Project

Mol needs professional assistance to perform its tasks and obligations as an
Employer and to manage the tender and implementation process. This applies to
project management, legal, financial. but also to technical aspects. After all, it is a
complex Project with many aspects of a different nature to be covered and thus it is
best to bring in outside expertise and manpower.

The execution of the Development Phase has been assigned to FAHC: they acted as
MoH’s advisors and consultants and they conducted the necessary step in this phase.
The main goal of this support was to obtain the grant financing from ORIO for the
Implementation Phase and to structure and design all aspects of the Project. To secure
maximum continuity and since F4HC has been the advisor and consultant during the
entirc process (from Application throughout the entire Development Phase and
Procurement) their supportive role to the MoH should be continued during the
Implementation Phase of the Project.




Penybnuka Makegonuja
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L’/HO Bp. /f/;'/"'fgg /

3JIPY)KEHUE 3A EMAHIMITALIMJA, COJIUJIAPHOCT U 2017 rousa

EJIHAKBOCT HA YKEHUTE - ECE Coorie 10 -G 2007
Y. Makcum l'opku 6p. 20/1-4 y

. Munmcreporso 3a 3apancien
Ckonje

50-1a dususuja 14,
Bpcka: Baw 6p. 0801-1511/17-5 og 17.02.2017 L0 Cemnt ,

Penybanka Makenonuja

Ten. (023112500
[peamet: Ourosop Ha Bawa sxanba Cojr: wwiwmohovnk

[lounryBanm,

Bo ppcka co Bawara xkanba pocraseda o Komucujara sa saumtura Ha
npasoto 3a cnoboged npucran Ao uHQOpPMaLMKM /] jaBeH KapakTep noj ropHuoT
Opoj, a Bo Bpcka co MPeTxojiHo AoctadeHo bapame co Koe ja DapaTe cnejHaTa
nHhopMaumia:

JBe Monume Jla HM MenpaTtute Konuja of , Yrpapysarhe co [poekToT W
KOHKpeTHa peanusaumja Ha kodrtaktd co EBJl u co gpyrure BriyvyeHu crpaHu”
HaBeJeHa Bo gopartok 1. “llnad Ha Bne3Hu marepujanu v W3JAe3HW pesysiTaTu 3a
Passojnara (hasa, Bo nornagjero 5: Pesynraru (M3ne3nu pesynraru), non Pesynrar
3a  uenopaka“, o npoektor “BocrnocraByBamse Ha  MHTErPUMpaH  CUCTEM  3a
3JPAaBCTBEHA 3allTuTa 3a MajkuTe 1 geuata Bo Penybiuka Makejonuja’, so npunor
Bu ja gocrasysame bGapaHaTa MHQopMaLmja.

Hanomenypame jgeka [QOKYMeHTOT BO npunor e so paborua, HedmHanna
pep3uja Bo PaspojHarta pasa Ha MpoekToT U Heroso huHanusupatrbe Tpebaile aa
caesn Bo Mmnnementaguorata (hasa, Koja He ce cayun. 3a nojacHysarbe, paspojHara
casa ornouna Bo gekemepu u Tpaewie 4o jyau 2014 rogusa.Co ornej Ha (akToT
mro Bo Oxromspu 2015 roj, AreHumjaTa oaropopHa 3a cnejeme Ha OPHUO
nporpamarta Ha Kpancrsoto Xonaujuja He 1o ofoOpy MPOAOIIKYBAHETO Ha
MPOeKTOT BO crefnata MmnaemenTtatMona dasa, nogaTouure u JOKYMEHTUTE 04
MPoOeKTOT, NPeMUHaa BO COMNCTBEHOCT HAa MMHUCTEPCTBOTO 3a 3JIpaBcTBO W ce
KOPHCTAT MCKJIYYMBO 3a MHTEpHA ynoTpeba.

[oprersmn:
B.Canescka T pajrona, JKaBen COBETHUK

Konuja ao:

KoMucHja 3a 3aurrira Ha npasoto 3a caologen npucran aon mi(bnpmamm'l‘o OJ1 jaReH KapakTep

- A leopiuencia, Cayikbeno aune 3a noepedysathe co pHhopmMadi 7
Apxuia
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[Tpunor:

Management/coordination

Day-to-day management of the Implementation process will be executed by the
Consultant in the role of Employers Representative in support to the IC.

The IC and the Consultant will work closely together. The consultant will on a regular
basis provide reports on the progress of the Implementation to the 1C who will report
to the ImpCo. The Consultant may be asked to be present at meeting of the ImpCo.
From the side of the IS, the management and coordination of the entire
Implementation Phase under the Contract with the IS is placed with a Project Manager
in the team of the IS in accordance with the staffing schedule as proposed in the tender
bid. He will be appointed at the start of the Implementation phase. He will be the one
to organise and manage all IS’s works in accordance with the scope. terms and
conditions of the contract.

For the vehicles the structure will be that the lessor/fleet manager reports to the
Consultant and the IC for all issues on the provision of the transport facility part of the
Project.

Support for MoH in the Implementation Phase of the Project

MoH needs professional assistance to perform its tasks and obligations as an
Employer and to manage the tender and implementation process. This applies to
project management, legal, financial, but also to technical aspects. After all, it is a
complex Project with many aspects of a different nature to be covered and thus it is
best to bring in outside expertise and manpower.

The execution of the Development Phase has been assigned to FAHC; they acted as
MoH’s advisors and consultants and they conducted the necessary step in this phase.
The main goal of this support was to obtain the grant financing from ORIO for the
Implementation Phase and to structure and design all aspeets of the Project. To secure
maximum continuity and since F4HC has been the advisor and consultant during the
entire process (from Application throughout the entire Development Phase and
Procurement) their supportive role to the MoH should be continued during the
Implementation Phase of the Project.

Logistical arrangements

All logistics are assigned to the IS; the IS has a “turnkey” obligation under the
Contract. The IS will make all necessary arrangements for the transport of all parts
and equipment for delivery to the various sites of the Project in Macedonia.
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Graphical presentation of the Project organisation

PROJECT ORGANISATION

MoH
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Local sub-contractors for Equipment suppliers
construction waorks,
detailed design and

engineering of works

Monitoring, admin and reporting

Training institutes

Monitoring, administration and reporting will be executed by the Consultant for the

IC.

Regular reports on progress, payments, deliveries ete. will be provided by the IC to

the ImpCo and to ORIO for their review and information.
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110 DDIM—WW//

3/IPY>KEHUE 3A EMAHIUITALIUJA, COJIMTAPHOCT U

_ 2017 rojymna i
EAHAKBOCT HA JKEHUTE - ECE Ckotlje 10 -03- 2017
Y. Makcum I'opxu 6p. 20/1-4

) MHH HOTEPCTRO 3a 3/ pancisn
Ckonje

50-1a Qususuia 14,

Bpeka: Bau 6p. 0801-1511/17-7 0p 17.02.2017 L2 Caeamies

Penybnuka Makeponuja

Ten. (02) 3112 500
[IpeameT: Oprosop Ha Bawa sxanba Cajr: www.moh gov ik

[Tounrysanu,

Bo spcka co Bawara jxanba focrasena ao Komucujara 3a zawrura Ha
NpasoTo 3a cnobogeH npucran Ao MHGOPMaLUK 0j) jaBeH KapakTep Moj r'opHUOT
Opoj BO BpcKa €O MPETXOAHO AOCTaBeHo bapaie co Koe ja Gapare clegHara
uHchopmariuja:

,Be monume pa uu ucnpardTe Kormuja of JleraneH nnaH M BpeMeHCKH
pacnopejl Ha npoekror” HapejgeHn o Jlogatok 1. [lnan Ha BaesHn marepujanu u
M3nesHu pesynrari 3a Paspojnara dasa, so nornasjero 5 Pesynraru (uznesuu
pesynraru), nog Pesynarar sa wucnopaka’, o npoextor “‘Bocnocrapysame Ha
MHTEIPUPAH CUCTEM 3a 3[paBcTBeHa 3alliTuTa 3a MajkuTe W Jgeuara so Penybauka
MakeioHuja”, o npunor Bu ru gocrasysame bapanure nHopMaLmu.

Hanomenysame geka fokymentor so npuior e Bo paborHa, HeduHanHa
Bepsuja Bo PassojHara dasa Ha NPoekToT W Heroso duHanu3upame rpebdawe ja
cnepmn so Mmnnemenrauunonara asa, koja He ce cayun. 3a fojachysarbe, pasBojHaTa
pasa orrouna Bo gexemspu 1 Tpaeme 1o jynu 2014 roguna. Co orneg na dakror
wro Bo Oxkromepu 2015 rop, Aredumjata oaropopHa 3a chefeme Ha OPUO
nporpamarta Ha Kpancrsoro Xonanauja He 1o 0f400pH  NpOLOIKYBAETO Ha
MPOeKToT Bo cnegHaTa MMnaemenrauuora ¢asa, NojaToUnuTe ¥ JOKYMEHTUTE 0f]
[POEKTOT, MPEMUHAA BO COMCTBEHOCT Ha MUHMCTEPCTBOTO 3a 3PABCTBO U Ce
KOPHUCTAT UCKJIYYMBO 3a MHTEepHA yrnoTpeba.

[oarorsun:
Blanescka | pajiol

[Lonuja o &\ vy
Romuenja aa saurtsia na npasoro 5a cavhoden HpRetan 4o nHpopMaiuiTe of jaseH ka
A Peopriescra :

Cayskbeno nuite 3a NocpeayBan.e co nudopmal iy

- Apxuia
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[Tpunor:

Annex 1: Timetable of deliverables of the project

Activities Proposed in Actual Deviation
contract contract/actual

Project start 19.11. 2012

Research reports Week 28 - mid mid June None

June

Basic technical design and Week 32 - mid mid September | 2 months mainly due
specification July to summer holidays
Environmental impact Week 36 - mid mid September 1 month mainly due
analysis August to summer holidays
Economic impact, social Week 38 - end end September 1 month njzei'i-h"l'ﬂ( due
impact, financial plan, August to summer holidays

financing plan

Procurement plan, plan for Week 46 - early early October None
implementation, plan for October

0&M, training plan

Completed project plan, Week 52 - mid mid November None
Grant agreement for November

implementation and O&M
phase

Conclusion: since the start of the project in November 2012, the project has been developing
on time and the completed project plan will be delivered on time in November 2013, when
the development phase will be concluded.
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2017 roguna
L i Cumiije 10 -03- 2017
3/IPY)KEHUE 3A EMAHIIUITALIUJA, COJIUIAPHOCT U s
EOJHAKBOCT HA JKXEHUTE - ECE 371PaBCTBO
Yn. Makcum l'opku 6p. 20/1-4
C s 50-ra Nuensuja 14,
Komj 1000 Ckomje,
Penybavka Makenonuja
Bpcka: Baw 6p. 0801-1511/17-9 op 17.02.2017 Teu. (02) 3112 500

Cajr: www.moh gov.mk

[Ipepmer: Oprosop na Bara >xanba

[TounTyBanu,

Bo Bpcka co Bamara jkanba pmocrasena no Komucujara 3a 3amrura Ha
NpaBoTo 3a cobozeH npucran A0 MHGOPMALMK 0] jaBeH KapaKTep Moj| TOPHUOT
Opoj Bo BpcKa CO NMPeTX0JHO HocTaBeHo Gapame co Koe ja Gapare ciegHarta
uHdopmaluja:

“Ucnparere Hu Konuja on “UsBemrtajor 3a axrTyenHara cocrojba u
norpebuTe Ha CMCTEMOT 3a 3aUITUTa HA MajKUTe M JAeuara ¥ HaTpoHa)ka BO
onmTtHHUTe”, HaBeeH Bo LHogarok 1, [nan Ha BAe3HW MaTepujand U U3JE3HU
pesyiuraru 3a Passojuara ¢asa, Bo nornasjeto 5: Pesynratu (M31e3Hu pe3yiraTu)
nop “Pesynrat na ucropaka’, of npoekror “BocrnocraByBame Ha MHTErPUpaH
CMCTEM 3a 3[paBCTBEHa 3allTUTA HAa MajkuTe U Jlerjata Bo Penybiuka

Maxegonuja”,

Bo npunor Bu ru jocraByBame OapaHure MH(pOpPMALMH KOW Ce fe] 0]
noxymenToT: Economic Impact Assessment Report& Social Impact Assessment
Report For the Project: “Set up of an integrated system for maternal and child
healthcare to improve health outcomes in the Republic of Marcedonia”

HanomenyBame jjexa JOKyMEeHTOT BO TPHJIOT € BO paboTHa, HedpuHaNHa
Bep3uja B0 PasBojunara ¢a3a Ha MpoeKToT U HeroBo (huHaMU3Mpame Tpebaie ga
cneau Bo MmnnemeHtaumonata ¢asa, Koja He ce Cayuyd. 3a I0jacHyBame,
pasBojHaTa pasa OTNOYHA BO leKeMBpHU U Tpaelue o jyuu 2014 roguna. Co ornep
Ha ¢axroT mro Bo Oxromepu 2015 roa, AreniujaTa OirOBOPHA 3a CJefiemhe Ha
OPHO nporpamara Ha Kpasncrsoro Xonanguja He 1o 0106pyu NpojoKyBambeTo

Ha MNpoekToT BO cruefgHata HMmnnemeHntanuona asa, mnogaTtouuTe U
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JOKYMeHTHTe O] IIPOeKTOT, IIpeMHHaa BO CONCTBEHOCT Ha MHHHCTepCTBOTO 3a
31paBCTBO U Ce KOPHUCTAT UCKJIYIYUBO 3d MHTEPHA ynoTpeﬁa.

[ogroremm:

B.Canescka Tpajkosa
Konuja go:

-Komucuja 3a 3awmuTa Ha npasoTo 3a cnobojeH npuctan 1o uHopMaLunTe 0] jaBeH KapakTep
- A.TeoprueBcka

CaysxbeHo nuue 3a nocpeaysare co HHGopMaLHiu
- Apxupa

[Tpunor:




4.4. Patronage Nursing System

The information in this segment of Patronage nursing service is taken from the “Community nursing
assessment- report, 2011” and from the “Questionnaires for equipment and inventory needs in
Patronage nursing units” composed for the needs of ORIO project (annex 1).

The community nursing system in the Republic of Macedonia (or patronage nursing system or PN) is
organized by means of service units embedded into the structure of 33 HC's. The total population of
the country is served by a total number of 340 community (patronage) nurses (2013 data).

Generally, the PN system is working rather well given the constraints. But the system does not meet
international levels of community nursing support mainly due to training and equipment levels.
Management and administration need improvement.

Utilization of Patronage Nursing (PN) service

The utilization of the PN system in Macedonia can be described by four parameters: (1): Population
size; (2) Number of newborns; (3) Total visits per year to PN station and (4) Visit per Patronage
Nurse. The first 3 parameters are taken from the “Community nursing assessment- report, 2011"
and the fourth parameter from the “Questionnaires for equipment and inventory needs in
Patronage nursing units”.

Based on these parameters, the ORIO team designed a pointing system with values from 1 to 3,
enabling an evaluation of priorities for ORIO support. The caveats of the system are: (1) HC Skopje is
excluded from the calculation because of the extremes numeric values and is put in priority group 1,
(2) outliers (more than three standards deviations) are excluded from the calculation and

Three groups have been formed as follows:
e high priority group, pointed with 1 (In 75%-100%'s range)
e middle priority group, pointed with 2 (in 25%-75%'s range) and
e low priority group, pointed with 3 (In 0-25%'s range)

The following table presents an overview of all parameters. In the last column, the average is
calculated for 4 different parameters. This is the main decision tool for deciding about ORIO support.



Table: PN units by utilization and priority (1 = high, 2 = medium, 3 = low)

{Population|Numericvalue [Numberof [Numericvalue [All visits per [Numericvalue Quantityof  [Numericvalue
|size scale,populati |newt scale,number [annumper |scale,allvisitsper  |Patronage  [scale,quantityof

| on size ofnewbomns _|PN(2009) _|annum per PN(2009g) Nurses (2013) |Patronage Nurses (2013)

1 13,941 2 146 2 1173,00) 2 4 2 2
2. 105,644 1 1106 1 2091,00| 1 12 1 1]
3. 26,061 2 283 2| 2523,00 1 5 2 2|
[4._|peichevo 25615 2 201 2 1326,00 1 3 2 2
5. |DemirHisar 9437 3 a1 3 445,00 3 2 3 3|
6. |Gevgelija 35,121 2 370 2 1362,00 1 3 2 2
7. |Gostivar 106,441 1] 1165/ 1 1205,00 2 26 1 1
8. |Kavadarci 41,882 2 433 2] 13,00 3 10 1 2
9. |Kichewo 56,734 2 437 2 1285,00| 1 11 1 2
10, [Kechani 45,845 2 470) 2 1101,00 2 7 2 2|
11 |Kratovo 10441 3 77 3 560,00 2| I 3 3
12. |Kriva Palanka 24,964 2 250 2 426,00 3 6 2) 2
13, |Krushevo 23252 2 139 5 1103,00 2| 2 3| 3
14. |Kurmanovo 137,382 1 17339 1 1317,00| 1 24 1 1
15. |Makedonski Brod 11,686 3 l?_L‘rj 2 1511,00 1 3 2| 2
16. [Negotino 23,757 2 249 2 1806,00| 1 6 2] 2
17. |Ohrid 61,256 1 600! 1 523,00 3 13 1 2
18. [Pehchevo 5517 3 21 3] 1345,00 1 1 3 3
19. |Prilep 82,916 1 1168 1 0,00 El 17 1 2
20. |Probishtip 16,193 2 152 2 843,00 2 2 3 2
21. |Radovish 31780 2 410 2 1177,00] 2| 5 2 2
22. [Resen 16,825 2 133| 3 114,00 2| 4 2 2
23. |Rostushe 85618 3 125 3 675,00 2 4 2 3
24, |Shtip 51,808 2 614 1 1057,00 2 7 2] 2
25. |Skopje 578,144 1 7824 1 1219,00 2] 76 1] 1
26. [Struga 63,376 2 370 2 239,00 3| u 1] 2
27, |Strumica 92,625 1 1113 1 606,00 2 4 2 v}
28, |Sveti Nikole 21,355 2 198 2 1798,00 1 & 2 2
29. |Tetovo 183,065 1 2369 1 1263,00, 1 31 1] 1!
30. |Valandovo 11,830 3 125 3 2067,00 1 2 El 3
31, |Veles 66,541 1 813 1 1140,00 p 16 1] 1|
[32. [vevchani 2,433 3| 320 2 397,00 3 5 2 3|
|33. |vinica 19,936 z 186 2 915,00/ 3 4 2 2|

Based on the table a histogram can be depicted showing the distribution of priority needs of PN
stations for ORIO support. There are 6 PN stations in the high priority group, 20 in the middle
priority group and 7 in the low priority group.

Graph: Distribution of priority groups of PN units for ORIO support

Histogram (Spreadsheet1 11v*37¢)
VarS = 33"1"normal(x; 2,0303; 0,6366)
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Staffing
In total 340 PN nurses are working in 33 stations. The table below shows the scope of work of the
patronage nurse in the community. Patronage nurses are mostly providing preventive and curative
services.



Table: Preventive and curative services provided by PN

Type and name of service % of all HC

Preventwe ser\nces

Pregnant women nand v women after delwerv 100%
Newborn, infant and pre- -school children 100%
(toddlers)

Women in reproductwe perlod

E!deriy persons

School children and adolescents

Families (or patients) under risk/with special 27%
needs (disabled)
Personal hygiene (bathing, maintenance, etc.) 6%

Cu ratlve SE I'VICES

D pat:ents s N
CVD patients

S patlents S o
.....“Dlabetlcs T e
Post hospltal cé}é-(.Qﬁ.ﬁﬁahdressmg, | 12%
catheters...)
Admlnlstratmn of v and IM therapy 1%
____________________________ TBpatlents gttt .0 i
Work load

As reported by HC Managers in the Community nursing assessment- report, 333 PN performed
362,000 visits in 2010. That is 1,087 visits per PN per year on average, 5 visits er day based on a 200
days per year of working. The following table provides an overview of the number of visits per PN on
average in each PN station:



Table: Performance of ZD by the number of visits per PN in average (in 2010) as reportedPN.
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Training

Almost all PN nurses stated that they received orientation training upon employment in the current
institution. The training predominantly consisted of joint visits with senior staff during the first months
of employment, and only few reported that they also received theoretical classes and printed
guidelines. Exceptions to this practice are 19 nurses who have either responded that they did not
receive any orientation training or have not responded to the question at all.

Cases of not obtaining orientation training are sporadic, (with the exception of Makedonski Brad and
Vinica, 2 of the total 3 nurses (66.67%) responding that they have not received the orientation training

upon employment).

49 of 325 PN (15%) had no training since they entered the PN service or had trainings prior moving to
PN services (assuming that these trainings in the past could not be relevant to PN). The following table

derived from the survey shows the list training needs for PN.



Table: List of training needs PN

Thematic unit/issue

Basic (obligatory) courses

Additional (optional) courses

Additional courses (if curative care
is admitted)

1. Care for newborn (care for
umbilical cord, wrapping, etc.)

12. TB

Post-hospital care (wound dressing,
catheter, administration of IV and

IM therapy)
2. Nursing 13. Family violence
3. Medical 14. Diseases of addiction
documentation/records
4. Standards/guidelines for 15. Congenital heart diseases
operation

5. Orthopedics

16. Anti-rickets protection

6. Nutrition of a newborn

17. Anemia

7. Children with special needs

18. New methods and
techniques of care (refreshment
course)

8. Communicable diseases

19. Trainings for measuring
blood glucose, lipids, bilirubin

9. Ethical aspects of care and
communication (with patients & family)

20. Physchophysical exercises
for pregnant women

10. Care for pregnant women

21. Family violence

11. Postpartum care and
complications

There is no official degree for PN. The ORIO team will develop a capacity building programme for the
PN profession based on the recommendations of the survey.

Needs of renovation

In the survey the following PN stations indicated that renovations were necessary:

Table: Need for renovation of PN stations

Health centers Need for Health centers Need for
renovation renovation
1 | HC Skopje Yes 18 HC Berovo e
2 | HC Tetovo Yes 19 HC Debar No
3 | HC Gostivar Yes 20 | HC Delcevo-Goce Delcev Yes
4 | HC Bitola Yes 21 HC Demir Hisar Yes
5 | HC Rostushe Yes 22 HC Kocani Yes
6 | HC Gevgelija Yes 23 HC Kratovo Yes
7 | HC Kavadarci Yes 24 HC Kriva Palanka Yes
8 | HC Kicevo Yes 25 | HC Krushevo Yes




9 | HC Kumanovo Yes 26 | HC Makedonski Brod Yes
10 | HC Negotino Yes 27 HC Pehcevo Yes
11 | HC Ohrid Yes 28 HC Probishtip Yes
12 | HC Prilep Yes 29 | HC Radovish Yes
13 | HC Resen Yes 30 HC Struga Yes
14 | HC Stip Yes 31 | HC Strumica Yes
15 | HC Sv. Nikole Yes 32 | HCValandovo Yes
16 | HC Veles Yes 33 HC Vinica Yes
17 | HC Vevcani Yes

As can be concluded from the table, the physical condition of most PN stations needs renovation.
Only 2 out of 33 PN stations indicated that there is no need of renovation. Renovation should be
done in all other 31 PN stations at HC's.

Medical and technical equipment

The survey indicated that there are needs for new medical and technical equipment in all PN
stations. In most instances, the technical equipment is very old or is simply not available. Anyhow
the need for new equipment is obvious in all PN stations as well as for medical kits. The present
equipment is usually not in good shape and insufficient for delivering good quality services to the
community. There is a need of new Medical Kits for each nurse.

The ORIO team proposes to deliver a similar package of equipment for all PN stations. According to
the needs expressed for improving the functioning of the PN service, it is proposed to allocate to
each of the 33 PN stations: 1 computer with internet access (if there is not) for 5 nurses, 1 printer, 1
filing cabinet for files storage as well as, chairs for each nurse, working desks (1 for 4 nurses) and 1
air conditioner (including service package) for each PN station. In addition, medical equipment
package including 1 medical kit for each PN.

Table: Standard package of ORIO equipment support for each PN station

Package for technical and medical equipment in
the 33 Health Centers for the Patronage service

1 Computer with internet access (if there is not)
for 5 nurses

1 Printer in PN station

Filing cabinet - 1 in each Patronage unit

Chair for each nurse
Working desks (1 for 4 nurses)
1 Air conditioner

N s W N

1 Medical kit for each nurse

The medical kit should include the following items:



Table: medical kit standard equipment for community nurse

Basic minimum standard equipment for
community nurse

Glucometer + 200 strips and 200 needles

Manometer with stethoscoop
Thermometer

Scale
Metro
ID card

Uniform1 set per nurse: garment + shoes
(Summer + winter type)

Nlolvns | lw v =

Vehicles

The current situation of vehicles available at PN stations is as follows: there are 27 vehicles located
in 20 stations. All vehicles are very old: 25 of 27 vehicles have year of matriculation before 2002.
That is a huge problem as most services of PN are field based and transportation is very important.
The PN’s now use their own cars or use public transport. This means that there is a large loss of time
and consequently a loss of potential capacity. Reliable and efficient transport will approximately
double the output of the nurses.

The following table provides an overview of the present car fleet as follows:

Table: Present car fleet of PN stations

PN station Field vehicles (4x4) Passenger vehicles Other
Number year of production Number of year of no.of year of
units units matriculation units matriculation
Bemm .......................................... S é ,
R o EEE—— . s M it
Deba;‘ : 1955 ....................... B
De!che\.ro ................................... Teoamestinnl : 995 ........ B
 Demir Hisar 1 1999 2 19952000  vams-2 1997
Gevgelija 0 0 bicycles o
o s : SE———
e < : e
s A L e e RS
Kocham ...................................... s N
; . N s 4 s s
e s e e, o beforezooo .................................................
known) (not known)
R : = o e e A
S S SR e prom e
Makedonsk|arod S e Wi
: Negottno .............................................. % : e

(not known)




Pehchevo 1 before 2000 (not 0 motorbike-1 not

Prilep
Probishtip
Radovish

Resen

OIRiIiQIO:Q

Rostushe

Skopje

Struga 2007

2000
not known

Strumica
Sveti Nikole

Vevchani

_‘

g

=

S
picgioioloociolkvioia
O R OO KR OO0k

Vinica

For allocating vehicles the ORIO team proposes to allocate one new vehicle per ten staff members at
a PN station (10 is based on the avalaible cars). In this way, the following table presents an overview
of the total number of vehicles to be acquired in the ORIO project:



Table: Vehicles to be acquired for PN stations under ORIO

Number of [Propose for
No. |Health Center PN vehicle allocation
1|Berovo 4 1
2|Bitola 12 2
3|Gostivar 26 3
4|Gevgelija 8 1
5|Debar 5 1
6|Demir Hisar 2 1
7|Delchevo 3 1
8|Kavadarci 10 1
9{Kichevo 11 2
10{Kachani 7 1
11|Kratovo 2 1
12|Kriva Palanka 6 1
13|Krushevo 2 1
14|Kumanovo 24 3
15|Makedonski Brod 3 1
16|Negotino 6 1
17|Ohrid 13 2
18|Pehchevo 1 1
19|Prilep 17 2
20|Probishtip 2 1
21|Rostushe 4 1
22|Resen 4 1
23|Radovish 5 1
24/Sv. Nikole 4 1
25(Skopje 76 8
26|Shtip 7 1
27|Strumica 4 1
28|Struga 14 2
29(Tetovo 31 4
30|Valandovo 2 1
31|Vevchani 5 1
32|Veles 16 2
33|Vinica 4 1
Total 53
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[Tpunor:
Annex 4 Analysis report for 14 maternities

Chair maternity- Skopje

Maternity ward — staffing

In the Chair maternity there are 35 doctors working, 17medical nurses , 58 obstetrics nurses,
1 pharmaceutical specialist, 2 pharmaceutical technicians, 4 laboratory assistants, 24
technical staff and 5 administration staff. That is total 146 staff working in the maternity.
The staff is not arranged in other departments and there is no other staff arranged for the
need of the maternity. Here is the scope of Planned staff for the maternity and the current
situation.

Planned (according to Current situation (staff)
structure)

Medical doctors 61 35

Nurses 30 . 17

Obstetrics nurses | 70 58

Medical associates / /

Pharmaceutist 1 1

Pharmaceutist technicians 2

Laboratory assistants 7
_Technical staff 80 _ 24 )
Administration 9 B o

TOTAL |14 )

The bigger number of deliveries in 2010 is result of the then actual government campaign of
subventions for 3™ and 4™ child, a part of policy for raised natality in MK.

Scope of work .
This is the Line plot of deliveries in the Chair maternity during the period of 2007-2011.
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This hospital is working with full intensity and has a constant high rate of deliveries.
Year
2007 2008 2009 2010 2011
Total number of deliveries 3,068 2,982 2,960 3,238 2,927
Spontaneous 2,373 2,207 2,188 2,268 2,054
Caesarian section 691 772 767 968 870
Other 4 3 5 2 3
Number of puerperae referred to other medical '
institution -
Number of newborns referred to another 60 51 07 |48 62
medical institution

institution.

Education of the medical staff

Neonatology area.

[ 1. Imaging method
2. all Neonatology are trainings
for the nurses.

Infrastructure status of the maternity ward

neonatology department with rooming-in.

The staff is showing interest in CME in the next areas:

In this 5 year period there is small number of newborns referred to another med;cal

Medical staff is educated in accordance with the evidence based medicine. Their staff
attended all presented trainings in the questionnaire for ‘Gynecology-obstetrics and

Surface of the maternity ward is 5663 m? and it has its own operatmg room. There is a
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There are 4 delivery chairs and 90 hospital beds.
In the Neonatology department 40 beds are with rooming-in and 15 are without rooming-in.

Maternity ward renovation
Maternity ward hasn't been renovated. There is need some renovation in the next segments:

There is need of renovation of:

Facade

Windows

Doors

Sanitary

B W N

Electric installation

One part of the maternity is under construction. This maternity is taking part of the project
of MOH for reconstruction and modernization of the health facilities in Macedonia.

Equipment status at the maternity ward

1. In 2011the hospital from its own funds procures sterilization equipment.

2. Medical equipment is also included in the project of MOH and it will be in use when the
part that is current under construction will be opened. The equipment is:

Respiration machine

Compressor for Respiration machine

Anesthesia device with patient monitor

Patients monitors

[ R e A

Sets of instruments for surgery

In the Chair maternity there is presents of the standard medical equipment for genecology-
obstetric and neonatology department, but we need additional information for need of new
equipment or replacement of the existing.
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Delcevo maternity

Maternity ward — staffing

In the maternity of Health center Delcevo there are no employed doctors. In the HC there
are 2 gynecologists with their private ordinations taken under concession of the HC and they
have additional special contract with the HC for the needs of its maternity. The same or
similar way are functioning the other HC maternities accordance to the doctors. In the
maternity there are 4 obstetrics nurses and 1 technical staff working. That is total of 7 staff
working for the maternity. Aside of the doctars, the other staff is not arranged in other
departments and there in not staff arranged from the other departments arranged for the
need of the maternity.

Scope of work
This is the Line plot of deliveries in the Delcevo maternity during the period of 2007-2011.

Line Plot (Spreadsheet1 10v*10c)
140

i |
; \/\ ;

80 ¢

-
oy
(=]

Total number of deliveries
8

w
o

?0 L i A i A
2007 2008 2009 2010 2011 Case

As we can see from the next table, this maternity doesn t provide Caesarian section because
the maternity doesn’t have surgery department

In the 5 year period (2007-2011) big number of puerperae, 12.6 per year are referred to
other medical institution. In the same period, 2.4 newborns per year are refefred to other
medical institution. “ -
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Year
2007 2008 2009 2010 2011
Total number of deliveries 123 132 86 103 78
Spontaneous 124 125 83 99 72
Caesarian section
Other 2 17 3 4
Number of puerperae referred to other medical | 9 23 10 16
institution
Number of newborns referred to another 3 3 3 2 1
medical institution

Education of the medical staff

Medical staff is educated in accordance with the new clinical instructions and the evidence-
based medicine. The staff didn't showed need in the questionnaire for additional trainings.
In person they show a need of trainings for all activities in the delivery room.

Infrastructure status of the maternity ward

Surface of the maternity ward is 400 m? and it doesn’t have surgery room. It has neonatology
department with rooming-in.

There are 2 delivery chairs and 8 hospital beds. 4 beds are with rooming-in.

Maternity ward renovation

Maternity ward has been renovated in 2002 from Unicef source of founding. The renovation
included: patient rooms and sanitary (toilets and bath). The maternity still need some
renovation in the next segments.

There is need of renovation for:

Renovation of the delivery room
New inventory in all maternity and drawers (for
baby cloth)

1 | New windows in the maternity
2 | Maternity floor

3 | Wall painting in the maternity
4 | New doors

5

6

Equipment status at the maternity ward

The equipment has not been renewed in the past period and it’s not planned from their own
sources or donations because they don’t have them. They need a procurement of medical
equipment that is out of use or they don’t have it.

There are two ambulance vehicles-vans for the use of all Health center. Years of their
production are 2010 and 2012 and there is a access ramp to the facility. e

Need of new equipment at maternity:

Gynecology-obstetrics unit
According to the filled questionnaire and on place valorization of the same, there is a need of
new equipment in the gynecology-obstetrics department of the maternity: -
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Name Number of units
Equipment and instruments 2 completes
Delivery chair 2
Lights 2 reflectors
Spontaneous delivery set 3 |
Oxygen tank with mask 1
Cardiotocography 1
Mobile incubator 1
Eerilizer 1
Metal boxes for sterile medical 3
supplies
Gynecology chair 1
Patient transport bed 1
Patient transport chair 1
Obstetric transport beg 1
Working uniforms 7

Neonatology unit & g ;
According to the filled questionnaire and on place valorization of the same, there is a need of
new equipment in the neonatology department of the maternity:
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Name Number of units
Set for primary neonatal 1
resuscitation
Vital functions monitor 1
Resuscitation table 1
1 small bottle

Oxygen supply

Oxygen hood

Oxygen analyzer

Phototherapy lamp

Glycometer

Mobile bed for phototherapy-
warmer

CTG

Vacuum extractor

Scales for babies

Clothes washing machine
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Kochani maternity

Maternity ward — staffing

In the Kocani maternity there are 4 doctors, 13 obstetrics nurses, 5 technical staff working.
That is total 22 of 29 planned for the needs of the maternity. They are closed circle. The staff
is not arranged in other departments and there in not staff arranged from the other

departments for the need of the maternity.

Scope of work

This is the Line plot of deliveries in the Kochani maternity during the period of 2007-2011.

Line Plot (Spreadsheet1 10v*10c¢)

560

540
520
500 |
480 |
460 |
440 |
420 |
400 |
380 |
360 |
340 |

Total number of deliveries

320
300
280

260

2007 2008 20098

2010

2011

Case 6

Starting from 2008 there is a growing trend of Caesarian sectlon in the hospital. In a 5 year
period (2007-2011) there are 0.6 puerperae per year referred to other medical institution
and year average of 3,8 for newborns referred to another medical institution.

: Year
2007 | 2008 | 2009 | 2010 | 2011
| Total number of deliveries 344 | 284 390 531 386
Spontaneous 344 | 284 383 | 504 359
Caesarian section 0., 0 T 22 27
Other '
Number of puerperae referred to other medical | 2 0 0 1
institution ;
Number of newborns referred to another 2% 13

medical institution

The bigger number of deliveries in 2010 is because of then started government ca _palgﬁ“'of
subventions for 3 and 4" child, a part of policy for raised natality in MK.

Education of the medical staff
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Medical staff is not educated in accordance with the new clinical instructions and the
evidence-based medicine.

The staff didn't have CME in the next areas:

Gynecology-obstetrics:

1. Hyperglycemia in pregnancy 2.Antenatal care
3.Hypertension in preghancy 4. Pelvis presentation
5.Premature membrane rupture 6. Birth induction

7.Prevention of pre-term birth 8. Intrapartum care

9. Intrauterine growth stagnation 10. Dystocia/shoulder dystocia
11. Delivery after previous caesarian section 12.Caesarian section’

13. Postpartum hemorrhage

Neonatology:

1. Intraventricular hemorrhage

2. Early detection of congenital heart diseases

Trainings required by the staff are in the following areas:

1. Pelvis presentation

2. Birth induction

3. Intrapartum care

4. Dystacia/shoulder dystocia

5. Delivery after previous caesarian section

6. Postpartum hemorrhage

We can see from these 3 tables that the staff is not educated in all field areas. Also we can
see that the staff requests 40% of the trainings that has not attend.

Infrastructure status of the maternity ward

Surface of the maternity ward is 1135 m? and it has own operating room and neonatology
department with rooming-in.

There are 4 delivery chairs and 18 hospital beds. 10 beds are with rooming-in.

Maternity ward renovation =
Maternity ward has been renovated in 2000 from Unicef source of fnundmg.; he renovation
included: Obstetrics department (3 hospital rooms) and samtary {tmlets and bath) The"
maternity still need some renovation in the next segments. :

There is need of renovation for:
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Hospital central oxygen system

Maternity floor

New windows in the maternity

Wall painting in the maternity

New electric installation

Toilets renovation in Gynecology-obstetrics unit
New inventory in delivery and surgery rooms of
the maternity

N B lW N

Equipment status at the maternity ward

In 2010 and 2011 the hospital from its own sources and founds procured medical
equipment- CTG devise and aminoscop. There is a need for additional procurement of
medical equipment.

They have two ambulance vehicles from 1985 and there is not an access ramp.

Need equipment at maternity:
Gynecology-obstetrics unit

According to the filled questionnaire and on place valorization of the same, there is a need of
new equipment in the gynecology-obstetrics department of the hospital:

Name Number of units

1. Delivery chair 2
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ardiotocography 2
Forceps 1
Obstetrical air-escape valve 1
Ultra sound device 1
Constant source of oxygen There is need of
hospital central
oxygen system
Anesthesia device 1
Deffibralator 1
Operating room table 1
Source of light 1 for operational
room
Aspiration device with instruments 1
for aspiration of content from
the uterus
Infusiomat 1
Sterilization equipment 2
Dry sterilizator ?
Gynecology chair 2
Operating table 1
Gynecology mattresses S
(impermeable, bloodproff)

Neonatology unit T W
According to the filled questionnaire and on place valorization of the same, there is a need of
new equipment in the neonatology department of the hospital:
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Name

Number of units

Resuscitation units

1

Table with heater

1

Incubator/s

Cardiorespiratory monitor

Phototherapy lamps

Mobile UV lamps

Blood pressure monitor 2
Heart rate meter or 2

transcutaneous monitor
Infusion pumps 1
2
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Kriva Palanka maternity

Maternity ward — staffing

In the Kriva Palanka maternity there are 5 obstetrics nurses and 2 technical staff working.
There is one doctor on a specialization in genecology. That is total of 8 staff in the maternity.
The maternity ward staff, obstetrics nurses and nurses are occasionally engaged to work in
other departments in the health centre and there is not additional staff arranged from the
other departments for the need of the maternity.

Scope of work
This is the Line plot of deliveries in the Kriva Palanka maternity during the period of 2007-
2011.

Line Plot (Spreadsheet1 10v10c)
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This huge fall of the deliveries in Kriva Palanka maternity in the year of 2011 is because of
the problem with staff. In the previous period there were 2 gynecologists working in the HC
Kriva Palanka. That 2 doctors formed their own private gynecology ordinations and left of
the maternity. In that period they had a contract signed with the maternity for its need of
doctors, but the doctors in 2010 canceled the contracts, so there were not adequate
capacities for deliveries in the Kriva Palanka maternity. With the ongoing specialization in
gynecology of one doctor in this moment, this delivery issue in the maternity should be
solved. S
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Year
2007 2008 2009 2010 2011
Total number of deliveries 125 106 102 110 41
Spontaneous
Caesarian section
)  Other . [
Number of puerperae referred to other medical 93 83 124 155 106
institution
Number of newborns referred to another medical 2 1 3 3 3
institution

We can see from the upper table that in this 5 year period there are a lot of puerperae
referred to other medical institution.

Education of the medical staff

Medical staff is not educated in accordance with the new clinical instructions and the
evidence-based medicine. They didn’t attend any of the trainings in the Gynecology-
obstetrics areas and they have attended at all Neonatology pointed trainings. They are
showing interest of attending all areas trainings and improve and refresh their knowledge.
Here they are:

Gynecology/Obstetrics

1.Hyperglycemia in pregnancy 2.Antenatal care
3.Hypertension in pregnancy 4.Pelvis presentation
5.Premature membrane rupture 6.Birth mduction

7.Prevention of pre-term birth . 8.|__ntrapa'rtu.m'cfa:re _
9. Intrauterine growth stagnation # '-':_iO.DysIO'CEafshoulder dysfocié "
11. Delivery after previous caesarian section -~ _IZ.C'égsarian éection‘
13.Postpartum hemorrhage

Neonatology
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1. Neonatal resuscitation 2. Apnea and bradycardia

3. Asphyxia / Oxygen therapy 4. Bacterial infections
5.Meconium stained amniotic fluid and MAS 6. Jaundice and photo therapy
7. Treatment and nutrition of premature 8. Neonatal convulsions
newborn

9. Intraventricular hemorrhage 10. Neonatal hypoglycemia
11. Early detection of congenital heart

diseases

Infrastructure status of the maternity ward

Surface of the maternity ward is 90 m? and it doesn’t have surgery room. It has neonatology
department with rooming-in.

There is 1 delivery chair and 6 hospital beds. 3 beds are with rooming-in.

Maternity ward renovation
Maternity ward, it's toilets has been renovated in 2012 from a private donation. The
maternity ward is in good condition. There are no needs for renovations.

Equipment status at the maternity ward
The equipment has not been renewed and there is a need for procurement of medical
equipment. They need two vehicles and there is an access ramp to the facility.

Need equipment at :
Gynecology-obstetrics unit ;

According to the filled questionnaire and on place valorization of the same, there is a need of
new equipment in the gynecology-obstetrics department of the hospital:
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Name Number of units
1) Delivery chair 1
2) Lights 3
3) Spontaneous delivery set 3
4) Oxygen tank with mask 5
5) Intubation set 1
6) Sterilizer 2
7) Medicines and medical su.;pplies yes
8) Gynecology chair 1

Neonatology unit
According to the filled questionnaire and on place valorization of the same, there is a need of
new equipment in the neonatology department of the hospital:
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Name

Number of units

9) Set for primary neonatal 1
resuscitation
10) Vital functions monitor 1
11) Resuscitation table 1
12) Oxygen supply 1
13) Oxygen hood 1
14) Oxygen analyzer 1
15) Phototherapy lamp 1
16) Glycometer 1
17) Mobile bed for phototherapy- 1
warmer
18) CTG 2
19) Aspirator for newborn 2
20) EXO i
21) Antibacterial drawer 1
22) Infusion pump !
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Krushevo maternity

Maternity ward — staffing

In the Krushevo maternity there is 1 obstetrics nurse working as it is planned. The
maternity’s obstetrics nurse is occasionally engaged to work in other departments in the
health centre and there is not additional staff arranged from the other departments for the
need of the maternity.

In the HC Krushevo there is not a doctor- gynecologist, and that's why the maternity doesn't
work. It is in use for emergency deliveries. The puerperae are going for deliveries in the
maternities in Prilep and Bitola hospital.

Scope of work
In the 5 year period there is one delivery in this maternity.

Year
2007 2008 | 2009 2010 2011_
22.1 Total number of deliveries / / / / /
22.2 Spontaneous / / 1 / /
22.3 Caesarian section / ! / / /
22.4 Other / / / / /
22.5 Number of puerperae referred to other |/ / / / /
medical institution
_2?.[3 Number of newborns referred to ./ / A ” / / .
another medical institution |

Education of the medical staff

Medical staff is not educated in accordance with the new clmrcal instructions and the
evidence-based medicine. It didn't attend any of the trainings in the Gynecology-obstetrics
areas and Neonatology and It's not showing interest of attending trainings. :

Infrastructure status of the maternity ward .
Surface of the maternity ward is 42 m?and it doesn’t have its own operating room.
There is 1 delivery chair and 4 hospital beds without rooming-in.

Maternity ward renovation n _.
Maternity ward hasn't been renovated and they didn’t show need for renovation

Equipment status at the maternity ward -
The questionnaire is not full filled for the equipment segment e
The equipment has not been renewed and here are the filled tables \mth matermty
equipment in the table of standard equipment for matermtv in one HC: o
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Gynecology-obstetrics equipment:

Name Number of existing
equipment
23) Equipment and instruments 0
24) Delivery chair 1
25) Lights 0
26) Spontaneous delivery set 1
27) Oxygen tank with mask 0
28) Intubation set 0
29) Sterilizer 1
30) Medicines and medical supplies 0

Neonatology equipment:

Name Number of existing
equipment
31) Set for primary neonatal 0
resuscitation
32) Vital functions monitor 1
33) Resuscitation table 0
34) Oxygen supply 0
35) Oxygen hood 0 ;
36) Oxygen analyzer & 1
37) Phototherapy lamp 0
38) Glycometer 0
39) Defibrillator for children 1




| Penybnka Makenohuja
| MuHucTepcTBO 32 3ApaBCTRO

Kumanovo maternity

Maternity ward — staffing

In the Kumanovo maternity there are 12 doctors working out of 18 planned, 35 out of 37
planned obstetrics nurses, 7 out of 10 planned medical associates, 4 out of 8 planned
technical staff working in the maternity of Kumanovo hospital. That is total 58 of 73 planned
for the needs of the maternity. The staff is not arranged in other departments, but there are
additional doctors’ specialists of gynecology- obstetric and pediatricians from Skopje clinic
center arranged for the need of the maternity.

Scope of work
This is the Line plot of deliveries in the Kumanovo maternity during the period of 2007-2011.

Line Plot (Spreadsheet1 10v*10c)
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This hospital is working with full intensity and has a constant high rate of deliveries.
p Year _
2007 | 2008 | 2009 | 2010 2011
Total number of deliveries 1562 | 1513 1663 1626 1562
Spontaneous 1280 - | 1258 | 1325 1317 1262
Caesarian section 295755 | 167, [W2sh 236 230
Other- vacuumed, from the pelvis, | 67 & 288, | 79 73 70
twins -
Number of puerperae referred to other 49 141 48 :5"2:.-:" 47
medical institution =
Number of newborns referred to another 24 14 - |15
medical institution ' =

In this 5 year period there are constant around 3% of puerperae referred to other medical
institution and there is a small percent, around 1% of new_borhs referred to another medical
institution. i

Education of the medical staff
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Medical staff is educated in accordance with the new clinical instructions and the evidence-
based medicine. Their staff attended all presented trainings in the questionnaire for
Gynecology-obstetrics and Neonatology area.

The staff is showing interest in CME in the next areas:

1. Laparoscopy

2. In vitro

3. 4D EHO

Infrastructure status of the maternity ward

Surface of the maternity ward is 916 m? and it has operating room that serves the other
departments in the hospital. There is a neonatology department with rooming-in.

There are 3 delivery chairs and 35 hospital beds. 32 beds are with rooming-in and the other 3
are used for pregnant woman.

Maternity ward renovation

Maternity ward has been renovated in 2000 and 2008 from Unicef and Norvak source of
founding. The renovation included: Obstetrics department and Delivery room. There is not
plan for future renovation, but maternity still need some renovation in the next segments:

There is need of renovation for:

1 | New toilets
Dividing one room in to 2
3 | Wall painting

]

Equipment status at the maternity ward :

In 2011/2012 the hospital from MOH sources and founds procured medical equipment- ultra
sound device, 4D EHO, incubator, 2 cardiotocography, probe for EHO, vacuum aspirator,
curettage aspirator and Sterilization equipment. There is a need for additional procurement
of medical equipment.

They have vehicle for the need of maternity and there is an access ramp.

Need equipment at Kumanovo Maternity:

According to the filled questionnaire and on place valorization of the same, there is a need of
new equipment in the maternity ward of the hqsp:i;_t;a[' in this 7 sections: delivery room,
obstetrics department, gynecology-obstetrics ambulance, gynecology department,
neonatology department, surgery room and urgent department for interventions.

Name Number of units

1. Delivery chair .3
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EHO 2
CTG 2
Anesthesia device 1
Aspiration device with instruments for 3

aspiration of content from the uterus

Infusiomat 6
Sterilization equipment 2
Gynecology chair 4
Colposcop 1
Maonitors 4
Hospital beds 45
Baby beds 32
By the beds (patients) drawers 50
Computer with printer 4
Printer for eho 1
Clothes drawers 2 L
Working desk 3
Chairs 6
Resuscitation units | s 24
Mobile incubator 1 :

Incubator monitors

Cables for monitor of incubator

Patient transport bed , 1

Drawers for medical supplies ' 3

25) And all sets and instrument for
operational room, laparoscope equipmentets.
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Ohrid maternity

Maternity ward — staffing

In the Ohrid maternity there are 7 doctors working 5 obstetrics nurses, total of 12 staff
working in the maternity of Ohrid hospital. The staff is not arranged in other departments
and there are no additional staff arranged for the need of the maternity.

Scope of work
This is the Line plot of deliveries in the Ohrid maternity during the period of 2007-2010
Line Plot (Spreadsheet1 10v*10c)
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There is a brand new maternity build in the Ohrid hospital that started with work in the first
% of May, 2013. It was closed on 31.08.2010 and in the mean time the patients were
referred to Struga maternity. The decrease of the deliveries showed on the line plot is
because the closing of the maternity in the 9" month of 2010.

Year ;
2007. 2008 | 2009 | 2010 2011
Total number of deliveries 676 | 613 612 | 450
Spontaneous 485 | 444 437 386
Caesarian section 191 | 169 175 164
Other- vacuumed, from the pelvis, :
twins
Number of puerperae referred to other medical | 5 3 9 8
institution
Number of newborns referred to another 7 10 15 6
medical institution

According to the new maternity building and new medical equipment that is procure from
the MOH but not delivered to the maternity by the date of filling the questionnaare we can
direct to the staff needs of trainings.
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The staff haven’t attend at any of the trainings in Gynecology/Obstetrics filed. Those are:

1.Hyperglycemia in pregnancy 8.Antenatal care
2.Hypertension in pregnancy 9. Pelvis presentation

3. Premature membrane rupture 10. Birth induction

4. Prevention of pre-term birth 11.Intrapartum care

5. Intrauterine growth stagnation 12.Dystocia/shoulder dystocia
6. Delivery after previous caesarian section 13.Caesarian section’

7. Postpartum hemorrhage

And the staff haven’t attends next Neonatology trainings:

1. Intraventricular hemorrhage

2. Early detection of congenital heart diseases

3. Neonatal hypoglycemia

The staff didn"t show additional need for other trainings or trainings attended before.

Pehchevo maternity

Maternity ward — staffing

In the Pehchevo maternity there is 1 obstetrics nurse working as tt is planned ‘The
maternity’s obstetrics nurse is occasionally engaged to work in other departments in the:.___
health centre and there is not additional staff arranged from the other departments for the
need of the maternity. In the HC Pehchevo there is not a doctor- gyneéoIO'gist employed.

Scope of work
In the 5 year period there is one delivery in this matermty
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Line Plot (Spreadsheeti 10v"10c)
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This line plot shows us that the maternity has small number of deliveries in this 5 year period
and there is a constant trend of decrease of newborns in the maternity ward.

Year

2007 2008 2009 2010 2011

291 Total number of deliveries 26 8 8 5 1

319.2 Spontaneous 26 8 8 5 1

35.3 Caesarian section

36.4 Other

295 Number of puerperae referred to other | 10 62 & 1 36 27 21

medical institution

39.6 Number of newborns referred to 1 1

another medical institution

There is a big number of puerperae referred to other medical institution and this number
rises drastically up in 2008, the same year when the number of newborns id drastically falls.

Education of the medical staff L _
Medical staff is not educated in accordance with the new clinical instructions and the
evidence-based medicine. They didn’t attend any of the tra[niné_'s in the Gynecology-
obstetrics areas and Neonatology and they are not showing interest of attending trainings.

Infrastructure status of the maternity ward
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Surface of the maternity ward is 40 m?and it doesn’t have its own operating room.
There is 1 delivery chair and 1 hospital bed.

Maternity ward renovation

Maternity ward, the roof and wall painting, has been renovated in 2012 from the MOH. The
maternity ward needs a toilet/sanitary renovation and some inventory, one drawer, one
working desk and 1 chair.

Equipment status at the maternity ward
The equipment has not been renewed and here are the filled tables with maternity

equipment in the table of standard equipment for maternity in one HC:

Gynecology-obstetrics equipment:

Name Number of existing
equipment

40) Equipment and instruments 1 f
41) Delivery chair 1

42) Lights - 1

43) Spontaneous delivery set 1

44) Oxygen tank with mask 1

45) Intubation set 1

46) Sieri!iéer 1

47) Medicines and medical yes

supplies
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Neonatology equipment:

Name Number of existing
equipment
48) Set for primary neonatal 0
resuscitation
49) Vital functions monitor 0
50) Resuscitation table 0
51) Oxygen supply 0
52) Oxygen hood 0
53) Oxygen analyzer 0
54) Phototherapy lamp 0
55) Glycometer 0
56) Deffibralator for childeren 0
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Resen maternity

Maternity ward - staffing

In the Resen maternity there are 4 obstetrics nurses and 1 technical staff working. That is
total 5 of 5 planned for the needs of the maternity. They are closed circle. The staff is not
arranged in other departments and there in not staff arranged from the other departments
arranged for the need of the maternity.

There is no doctor- gynecologist employee in the Health center Resen.

Scope of work
This is the Line plot of deliveries in the Resen maternity during the period of 2007-2011.
Line Plot (Spreadsheel1 10v*10¢)
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Ina 5 year period (2007-2011) there are no puerperae referred to other medical institution
and no newborns referred to another medical institution. The maternrty doesn thave a
surgery room so there are not caesarian sections made.

Yeér
2007 | 2008 2009 2010 2011
Total number of deliveries - 12 . 24 |10
Spontaneous ) 1R 24 |10 2

Caesarian section
Other

Number of puerperae referred to other
medical institution

Number of newbaorns referred to another
medical institution

Education of the medical staff
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Medical staff is not educated in accordance with the new clinical instructions and the
evidence-based medicine. It didn't attend any of the trainings in the Gynecology-obstetrics
areas and Neonatology but they are showing interest of attending all trainings.

Infrastructure status of the maternity ward

Surface of the maternity ward is 116 m? and it is without operating room. There is a
neonatology department with roaming-in.

There are 2 delivery chairs and 4 hospital beds. It's not pointed how many beds are with
rooming-in.

Maternity ward renovation

Maternity ward, the roof, mattresses, wall painting and toilets has been renovated in 2010
from their own souses. The questioner is not filled in the part for maternity needs for
renovations.

Equipment status at the maternity ward

In 2010 the Health center from its own sources and funds procured medical equipment- CTG
devise. The questioner is not filled in the part for maternity needs for additional or replace
of medical equipment.

The HC has 4 vehicles from 1996, 1997, 2007 and 2012 and there is an access ramp to the HC

Equipment status at the maternity ward
The equipment has not been renewed and here are the filled tables with maternity

equipment in the table of standard equipment for maternity in one HC:

Gynecology-obstetrics equipment:

Name Number of existing

equipment

57) Equipment and instruments 0

58) Delivery chair g2

59) Lights 0

60) Spontaneous delivery set el 0_

61) Oxygen tank with mask | ?- i

62) Intubation set A

63) Sterilizer ' 1

64) Medicines and medical supplies yes
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Neonatology equipment:

Name Number of existing
equipment
65) Set for primary neonatal 0
resuscitation
66) Vital functions monitor 1
67) Resuscitation table 1
68) Oxygen supply 1
69) Oxygen hood 0
70) Oxygen analyzer 1
71) Phototherapy lamp 0
72) Glycometer 1

Rostushe maternity

Maternity ward — staffing

In the Rostushe maternity there is 1 obstetrics nurse and 1 technical staff working. There is
no doctor working in the maternity ward. That is total of 2 staff. The maternity ward staff,
the obstetrics nurse is occasionally engaged to work in other'departments in the health
centre, she is also patronage nurse for the Health center, and there are no addltlonal staff
arranged from the other departments for the need of the matermty -

Scope of work

This is the table of deliveries in the Rostushe matermtv during the period of 2007-2011. The
maternity is not working, there is no doctor thus the maternity doesn't have basic conditions
for working. There are no deliveries, or any other "'vities The private gynecologists that
provide services for the need of that area popu!atmn are refemng the puerperae to ‘other
medical institutions.
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Year
2007 2008 2009 2010 2011

Total number of deliveries 0 0 0 0 0

Spontaneous 0 0 0 0 0

Caesarian section 0 0 0 0 0

Other 0 0 0 0 0

Number of puerpera_e_referred to other 0 0 0 0 0
medical institution

Number of newborns referred to another 0 0 0 0 0
medical institution

Education of the medical staff

Medical staff is educated in accordance with the new clinical instructions and the evidence-
based medicine. They attend trainings in the Gynecology-obstetrics and Neonatology areas
trainings. They didn’t show interest of attending other trainings because there are no
activities in the maternity ward.

Infrastructure status of the maternity ward
Surface of the maternity ward is 80 m” and it doesn’t have surgery room.
There are 2 delivery chairs and 4 hospital beds.

Maternity ward renovation

Maternity ward, all, has been renovated in 2002 from a Unicef donation. The maternity ward
is in good condition but there is a need of new doors and windows, they are 40 years old and
also new drawers, working desks and chairs.

Equipment status at the maternity ward

The equipment has been renewed. In 2008 from Japanese donation it was procured new
EHO. They didn’t have need for other medical equipment. They have 1 vehicle and there is
no access ramp to the facility. :

The maternity has every standard equipment for Gynecdlogy—obstetrics part and not at all
equipment for the Neonatology part.




Peny6nuka MakefoHuja
MHHHCT&DCTBO 3d 3[jpaBCcTBO

Shtip maternity
Shtip maternity is part of Shtip Clinical hospital.

Maternity ward — staffing

In the Shtip maternity there are 9 doctors, 2 medical nurses, 17 obstetrics nurses, 1 social
worker, 5 technical staff working in the maternity of Shtip hospital. That is total 34 of 45
planned for the needs of the maternity. The staff is not arranged in other departments, but
there are additional private doctors- gynecologist arranged for the need of the maternity.

Planned (according to Current situation (staff)
structure)

Medical doctors 10 9

Nurses 2

Obstetrics nurses 20 17

Medical associates 1 1

Technical staff 14 5 !
Administration :

TOTAL - 45 34

Scope of work
This is the Line plot of deliveries in the Shtip maternity during the period of 2007-2011

Line Plot { Spreadsheet! 10v*10c)
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Total number of deliveries

There is a decreasing tendency in the number of deliveries in the last two years.
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Year
2007 2008 2009 2010 2011
Total number of deliveries 991 1182 995 738 804
Spontaneous 831 979 801 630 659
Caesarian section 160 209 194 108 145
Other- vacuumed, from the pelvis,
twins
Number of puerperae referred to other 0 0 0 0 0
medical institution
Number of newborns referred to another 13 14 16 13 17
medical institution

None of the puerperae are referred to other medical institution and small amount of
newborns were referred to another medical institution.

Education of the medical staff

Medical staff is educated in accordance with the new clinical instructions and the evidence-
based medicine. Their staff attended all presented trainings in the gquestionnaire for
Neonatology and big number of trainings for Gynecology-obstetrics area.

The trainings in Gynecology-obstetrics area that were not attended by Shtip maternity staff
are:

1. Intrauterine growth
stagnation

2. Delivery after previous
caesarian section

The staff is showing interest in CME in the next areas:

1. Intrauterine growth stagnation

2. COLOR DOPLER

3. Fetal malformations

4. Training for the use of the new
equipment from MOH

Infrastructure status of the maternity ward i
Maternity has Gynecology- obstetric, Neonatology department and operatmg ‘room -The
neonatology department is with rooming-in.

There are 2 delivery chairs and 18 hospital beds with rooming-in. -

Stip Clinic Hospital is a part of the MOH project The new hospital buildiﬁé"iﬁ':going to be_
new medical equipment in addition of the current in use equipment. that w1l[ be needed for
fully functioning new maternity.
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If the new Hospital is not finished in the time of Orio project is finishing, the procured
equipment will be in use in the current maternity and after the new hospital building is
finished and in use, the equipment will be reallocated in it.

The specification of the needed medical equipment will be submit by the staff from the
hospital and delivered to the Orio team.

Strumica maternity

Maternity ward — staffing

In the Strumica maternity there are 6 doctors, 6 obstetrics nurses, 2 technical staff working.
That is total 14 of 14 planned for the needs of the maternity. The staff is arranged in other
departments of the hospital and there are doctors- pediatricians arranged for the needs of
the maternity.

Scope of work
This is the Line plot of deliveries in the Strumica maternity during the period of 2007-2011.

Line Plot (Spreadsheet1 10v*10c)
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This hospital is working with full intensity and has a constant high rate of deliveries. 28% of
the deliveries are with Caesarian section and 1,8% of the newborns are referred to another
medical institution. ; o -
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Year
2007 2008 2009 2010 2011
Total number of deliveries 1166 1229 1354 1411 1259
Spontaneous 906 927 976 987 817
Caesarian section 258 302 378 424 442
Other
Number of puerperae referred to other medical | 3 / / / 1
institution
Number of newborns referred to another 26 25 17 27 20
medical institution | |

Education of the medical staff
Medical staff is educated in accordance with the new clinical instructions and the evidence-
based medicine.

The staff didn't have CME in the next areas:

Gynecology-obstetrics:

1.Antenatal care

2. Pelvis presentation

3. Birth induction

4. Intrapartum care

5. Intrauterine growth stagnation

6.Dystocia/shoulder dystocia

7. Postpartum hemarrhage

Neonatology:

1.Apnea and bradycardia

2. Bacterial infections

3. Meconium stained amniotic fluid and MAS

4, Treatment and nutrition of premature
newborn

5. Intraventricular hemorrhage

6. Early detection of congenital heart diseases

7.Neonatal convulsions

8. Neonatal hypoglycemia

Trainings required by the staff are in the following areas:
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1. Early detection of congenital heart diseases

2. Treatment and nutrition of newborn

We can see from these 3 tables that the staff is not educated in all field areas. Also we can
see that the staff requests 2 of the trainings that have not been attend.

Infrastructure status of the maternity ward

Surface of the maternity ward is 40 m? and it has operating room that serves the other
departments in the hospital.

There are 3 delivery chairs and 16 hospital beds with rooming-in.

Maternity ward renovation

Maternity ward has been renovated in 2000 from Unicef source of founding. The renovation
included: Delivery room and patients rooms. There is ongoing construction of new hospital
part. Itis

expected to be finished 2013. It is not filled the part of the questionnaire for the additional
need of renovation, but the maternity is planning its own surgery department,

Equipment status at the maternity ward

In 2011 the hospital from its own sources and founds procured medical equipment- 2 CTG
devise and 2 incubators. There is a need for additional procurement of medical equipment.
They have 1 vehicle from 2012 and there is an access ramp.

Equipment status at the maternity ward
Here are the tables with existing equipment in the maternity ward noted in tables with

standard equipment for maternity in hospital.

Gynecology-obstetrics equipment:

Name Number of existing

functional equipment

AN
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Delivery chair

Spontaneous delivery set

Forceps

Obstetrical air-escape valve

Cardiotocography

Ultra sound device

Constant source of oxygen

Intubation set

Ambu face mask (for manuel
ventilation)

Anesthesia device

Deffibralator

Operating room table

Source of light

Aspiration device with instruments for
aspiration of content from the
uterus

Infusiomat

Sterilization equipment

Neonatology equipment:
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£0y
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Name Number of existing
functional equipment

Resuscitation units 3
Table with heater 0
Icubatorfs ) 3
Additional balloons and masks for 0

respiratory breathing
(resuscitation baloons)

Laryngoscope 1
Cardiorespiratory monitor 1
Phototherapy Iamp_s.- 3
Oxygen analyzer 2
Oxygen hood ?
Blood pressure monitor 1
Heart rate met:a; or 0

transcutaneous monitor

Infusion pumps 0
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Valandovo maternity

Maternity ward — staffing

In the Valandovo maternity there are 5 obstetrics nurses and 1 technical staff working. That
is total of 6 staff in the maternity. They are closed circle. The staff is not arranged in other
departments and there in not staff arranged from the other departments arranged for the
need of the maternity.

Scope of work
This is the Line plot of deliveries in the Valandove maternity during the period of 2007-2011.

Line Plot (Spreadsheet1 10v*10c)
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This line plot shows that there is a decreasing trend in the number of deliveries in HC
Valandovo. ' :

From the table below we can see that there is a small number of puerperae and newborns
referred to other medical institution. : '
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Year
2007 2008 2008 2010 2011
Total number of deliveries 145 134 124 97 83
Spontaneous 145 134 124 97 83
Caesarian section
Other
Number of puerperae referred to other
medical institution 2 1
Number of newborns referred to another
medical institution 1

Education of the medical staff

Medical staff is educated in accordance with the new clinical instructions and the evidence-
based medicine.

The staff didn't have CME in the next areas:

Gynecology-obstetrics:

1. Caesarian section’

2. Intrauterine growth stagnation
]

Neonatology:

1.Neonatal resuscitation

2. Asphyxia / Oxygen therapy

3. Meconium stained amniotic fluid and MAS

4. Treatment and nutrition of premature newborn

5. Intraventricular hemorrhage

6. Early detection of congenital heart diseases

7.Apnea and bradycardia

8.Neonatal convulsions

9.Neonatal hypoglycemia

Infrastructure status of the maternity ward 9
Surface of the maternity ward is 260 m? mthout its own operating roo
department with rooming-in.

There is 1 delivery chair and 8 hospital beds. 4 beds are with roommg in.

\as .I_TleQnatb'logy.- :

Maternity ward renovation
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Maternity ward has been renovated in 1998 from Unicef source of founding. The maternity
still need some renovation in the next segments.

There is need of renovation for:

New doors- 3

Maternity floor

New window shade

Wall painting in the maternity

New drawer

Chairs-4

Refrigerator for patients use

lvNjlo | | WIN|-

Cooker for patients use

Gynecology-obstetrics unit

Equipment status at the maternity
ward

There is a need for procurement of
medical equipment.

Need equipment at:

According to the filled questionnaire and additional information taken by e-mail, there is a
need of new equipment in the gynecology-obstetrics department of the health center:

Name Number of units
73) Equipment and instruments 1
74) Delivery chair 1
75) Intubation set 1
- 76) CTG 1
77) Desks for delivery room 2

Neonatology unit

According to the filled questionnaire and additional information taken by e-mail, there is a
need of new equipment in the neonatology department of the health center:



Peny6nnka Makegonuja
MuHucTepcTBo 3a 3ApaBCcTBO

Name

Number of units

78)

Set for primary neonatal
resuscitation

1

79)

Vital functions monitor

80)

Resuscitation table

81)

Oxygen supply

82)

83)

Oxygen hood

Oxygen analyzer

84)

Phototherapy lamp

85)

Glycometer
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Vinica maternity

Maternity ward — staffing

In the Vinica maternity there are 4 obstetrics nurses and 1 technical staff working. That is
total 5 of 5 planned for the needs of the maternity. The staff is arranged in other
departments- emergency and there in not staff arranged from the other departments for the
need of the maternity.

Scope of work

This is the table of deliveries in the Vinica maternity during the period of 2007-2011. The
maternity is not working, there is no doctor thus the maternity doesn’t have basic conditions
for working. There are no deliveries, or any other activities. The private gynecologists that
provide services for the need of that area population are referring the puerperae to other
medical institutions.

Year
2007 2008 2009 2010 2011

Total number of deliveries 0 0 0 0 0

Spontaneous 0 0 0 0 0

Caesarian section 0 0 0 0 0

Other 0] 0 0 0 0

Number of puerperae referred to other 1 0 0 0 0
medical institution

Number of newborns referred to another 0 0 0 0 0
medical institution

Education of the medical staff
Medical staff is educated in accordance with the new clinical instructions and the evidence-
based medicine. The questionnaire is not filled in the other areas for education of the staff.

Infrastructure status of the maternity ward
Surface of the maternity ward is 140 m?and it doesn’t have surgery room.
There are 2 delivery chairs and 5 hospital beds. 4 of them are with rooming-in.

Maternity ward renovation

Maternity ward, all, has been renovated in 2001 from a Unicef donation. The sanitary, wall
painting, electric installation and windows shades. The maternity ward is in good condition.
There are no needs for renovations.

Equipment status at the maternity ward . =
The equipment has been renewed in 2001 from Unicef donation. -

According to the filled questionnaire, there is a need of new equipment in the n d:natolagy
department of the health center: o ;
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Name

Number of units

86)

Medicines and medical
supplies

1

87)

Oxygen supply

88)

Oxygen hood

89)

Oxygen analyzer
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4.2. Immunization and vaccination

Service coverage and utilization

The immunization system in Macedonia is organized at the 33 HC's, in 22 public maternities and in
private maternities. Soon after birth, maternities are administering the first vaccine to the
newborns, and after that, the vaccine delivery system is organized by the HC.

In 33 HC's there are 101 immunization units that cover the entire territory of the country.
Immunization units are divided into units for children aged from 0- 6 years known as "Immunization
units for preschool children" and children from 7-18 known as “Immunization units for school
children".

Although with 101 immunization units all over the country, there is an evenly spread and access to
these services for the entire population, coverage rates for minorities in particular the Roma people,
tend to be lower than for the population as a whole. This issue was discussed with immunization
units during field visits among others in Shtip. Staff explained that the amount of attention given to
Roma people to comply with the immunization scheme is significantly higher than for the population
as a whole, coverage rates still lag behind. According to the staff this is explained in part by the
lower socio-economic status and lower educational level of the Roma people and the situation can
only improve when there is a structural improvement of these variables. On the other hand, staff
was acknowledging that extra care and attention given already yielded significant improvements in
compliance rates of Roma women showing up at the immunization unit on time for a booster to
their children.

15 HC's have one immunization unit that covers preschool and school children, 12 HC's have two
units, one for preschool children and one for school children. The immunization units of these two
groups are usually physically located at the HC facility of the region they reside at.

There is one HC - Delcevo that covers 2 Immunization units in 2 different towns- Delcevo and
Makedonska Kamenica. Both units cover preschool and school children immunizations.

The remaining five HC's have more than two units, usually two units are located in the HC facility
they reside at and the other units are regionally located.

An overview of the entire structure of immunization units in Macedonia can be found in the
following table:
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The HC Skopje has 26 immunization units. This number represents the size of the region with a large
population that is concentrated in the city and its surroundings (high rates of: permanent
migrations, family working migrations and other migrations in Skopje).

Tetovo HC with immunization units is also specific. There are 18 units in the region that include 2
units placed in the HC facility: HC Tetovo- predshkolska medicina and HC Tetovo- ucilishna vozrast,
then 3 units - Tearce, Zelino and Grupcin - which are regional units located in rural areas and 13
immunization sub units, covering villages in the difficult to access region of Sar Planina (mountain).
Teams from the two HC immunization units based in Tetovo do fieldwork in these 13 sub units. In
these subunits, 11 employ nurses, who are also working as PN nurses, and in two of them there are
no employees. All vaccinations in these units are registered at the 2 immunization units of HC
Tetovo.

The immunization system in HC Gostivar is similar to Tetovo. It is organized in two units that are part
of the HC Gostivar, and 7 subunits that are also located in the difficult to access region of Sar Planina
(mountain).

Other HC's in Macedonia usually have one or two units with separate coverage of preschool and
school children with the exception of centres covering high numbers of population or big area such
as Rostushe and Biotla HC.

The utilization of the immunization system in Macedonia can be looked at by means of five different
parameters as follows:

Total population covered by the immunization units at a HC;
Number of newborns in the catchment area of the unit;
Target population for immunization;

Total number of immunizations per week in the HC

e Total number of staff at the HC.

Based on these parameters, the ORIO team designed a point system with values from 1 to 2
enabling an evaluation of priorities for ORIO support. The caveats of the system are: (1) HC Skopje is
excluded from the calculation because of the extremes numeric values and is put in priority group 1,
(2) outliers (more than three standards deviations) are excluded from the calculation and

Three graups have been formed as follows:
® high priority group, pointed with 1 (In 75%-100%'s range)
¢ middle priority group, pointed with 2 (in 25%-75%'s range) and

¢ low priority group, pointed with 3 (In 0-25%'s range)

The following table presents an overview of all parameters. In the last column, the average is
calculated for 5 different parameters. This is the main decision tool for deciding about ORIO support.
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Please note that in the columns for "Target population for immunization" and "Total number of
immunizations per week" in the HC some data is missing. This situation is being remedied by
contacting the units, but no data forthcoming as yet.

The following graph presents a histogram that shows the number of HC's according to the value
score of 1, 2, 3. As can be noted there are 8 HC's in the high priority group, 19 in the middle priority
group and 6 in the low priority group.

Graph: Distribution of priority groups of immunization units for ORIO support
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Staffing

At the immunization units a total of 135 doctors and 264 nurses- total of 399 medical staff, are working
(see table). At the 33 HC's there are 101 immunization units. Three of these - HC Rostushe-Skudrinje,
HC Tetovo - Kamenjane and HC Tetovo- Bogovinje, do not have any staff at present.

25 units out of 101 do not have a qualified physician. As reported above, of these, 13 are subunits of
HC Tetovo, 7 are subunits of HC Gostivar and the others are: HC Rostushe-Mavrovi Anovi , HC Negotino
- shkolska, HC Debar, HC Skopje- ambulanta Aracinivo and HC Skopje- poliklinika Idadija- predshkolska.
During immunizations at these units, physicians are dispatched from other immunization units nearhy.

Table: Overview of staff employed at immunization units (2012)

Number of doctors that work
in t.hg_::!mmuf?lzatmn un:z_:t” 135
Number of nurses that work
in the immunization units 264
Total number of staff 399

Trainings

In Macedonia, there is no official degree for immunization officers. Nurses and doctors working in

immunization need to upgrade and update their knowledge and practical skills by means of courses
and specialized training.



In 2012 staff from 15 HC's did not receive any training on capacity building for immunization (44% of all
HC's). Only 98 out of 399 total staff attended training or seminars in the past year (24%). Thus a
majority of staff did not have any training in 2012.

These figures clearly show that although most staff members received basic training in immunization,
continuous education on this topic is largely lacking. It is obvious that a lack of continued education will
have a negative effect on staff perfomance at the immunization units. It may result in inappropriate
use and waste of expensive vaccines and may even have negative health outcomes on the child.
Continuous education should therefore be an important element of the ORIO approach.

The underneath table shows the type of training attended by staff in 2012. BCG vaccination training
is noted as the most popular training. There is a big difference between BCG vaccination training and
other trainings. Also noteworthy noted is that on a number of topics only one staff member
attended courses.

Table: Type of training attended

 attendedthe training

2012 Type of training atte:ﬁ;&éﬁ_:

1 Immunization practice ) 5

2 Contraindications in vaccination ) 2 -
3 New vaccines _ ) 1
| 4 BCG vaccination 37

5 Promotion of new instruments for

archivation 2

6 Vaccination of preterm births \ 1

7 MRP vaccination 1 |

8 Immunodeficiency disorders, rare diseases

and immunization 1

9 New vaccines inductions 1
| 10 Mantu test 3

11 Training on reporting 1

12 Workshop for latent TBC infection 4

13-Seminar for breast feeding

1

The following table shows the training needs as reported by the survey. This list should be the basis
of the capacity programme to be supported by ORIO. Capacity building on all of these topics should
have a theoretical and a practical aspect, as the survey pointed out.



Table: Type of training needed

1 | Immunization (global) 22
2 | Computer work 9
3 | Update and news in the area 8
For writing the reports , in association
4 | with the new sub law/ regulation 8
Practice, technique of application of
5 | the vaccine 7
| 6 | Medical waste suspension 4
7 | Contraindications 4
8 | Vaccine storage, transport and using 3
HPV vaccine: application, benefits and N
9 | damages 3
| 10 | Other trainings 3 _
11 | Cold chain maintaining : . 2
Immunization planning ( how to make N
12 | a program/agenda) 2
13 | Genetic heritable disorder 1
Need for renovation

According to the survey, reported needs for renovation by the HC's immunization units are listed in
the following table:

Table: Needs for renovation of immunization units at HC's

~ Health centers Needs for Health centers Needs for
' . renovation - i renovation
1 | HC Skopje Yes 18 | HC Berovo No
2 | HC Tetovo Yes 19 | HC Debar Yes
3 | HC Gostivar No 20 | HC Delcevo-Goce Delcev No |
4 | HC Bitola Yes 21 | HC Demir Hisar No
5 | HC Rostushe No 22 | HC Kocani No
6 | HC Gevgelija No 23 | HC Kratovo Nao
7 | HC Kavadarci No 24 | HC Kriva Palanka Na )
8 | HC Kicevo Yes 25 | HC Krushevo Yes
9 | HC Kumanovo Yes 26 | HC Makedonski Brod No
10 | HC Negotino No 27 | HC Pehcevo No
11 | HC Ohrid B No 28 | HC Probishtip No -
12 | HC Prilep Yes 29 | HC Radovish No
13 | HC Resen No 30 | HC Struga Yes
14 | HC Stip No 31 | HC Strumica No




15 | HC Sv. Nikole Yes 32 | HC Valandovo No

16 | HC Veles Yes 33 | HC Vinica No

17 | HC Vevcani No

11 of 33 HC's immunization units reported a need for renovation. Some of the units that need
renovation are in really bad shape. A good example is for instance the immunization unit for
preschool and school children located at the HC Tetovo. These are 40 years old barracks with roof
asbhestos panels that are considered carcinogenic.

Technical equipment needs

"Technical equipment" in this context means the need for additional items in the immunization
offices that are indispensable for the functioning of the unit. It improves the functioning of the unit
and affects the quality of service providing. Examples are computers and internet access, electricity
generator, heaters and air conditioners.

Our suggestion to manage this process would be to contract a supplier also responsible for at least
five year maintenance and support. This will ensure the proper maintenance, repair and regular
check up, preventive maintenance and updating, training and help desk functions. In this contract
saving incentives should be built in to ensure that malfunctioning equipment is replaced and that
after five years all equipment is renewed and a new contract for the next five years is put in place.

For this type of technical equipment it was decided that a standard package will be procured for all
33 HC's. The package will include: (1) computer with software and internet access (if there is non
now), (2) cabinets for filing and storage, (3) measuring equipment (weighting scales, height
measure), (4) furniture such as chairs for staff, benches for the waiting hall, (5) air conditioner and
electric generators and (6) boxes for waste disposal.

Table: Standard package of technical equipment for 33 HC's immunization units

Package for technical equipment in the
33 Health Centers for the Immunization
units : :

1 | 1 Computer with printer for each HC

o]

Drawers for files storage

Measuring equipment (scales, height
meter)

Chairs for each staff

Benches for the waiting hall

Air conditioner

~N ||| W

Electric generator
Medical waste boxes for each
8 | Immunization unit

In addition, HC Kocani and HC Kratovo noted a need for heating units in the waiting halls.

Ll



Refrigerators

To ensure an effective and efficient immunisation programme, storage and cold chain management
is of vital importance. Vaccines must be transported under cold conditions and stored.

The present distribution system of vaccines in Macedonia is based on orders by immunization units
to a central warehouse in Skopje three months in advance of use. This means that vaccines are often
stored on site for three months or longer with the danger that they expire and have to be disposed.
Some units reported that vaccines have been discarded in some instances because they expired or a
refrigerator failed. The exact amount of discarded quantities is not know, but it was reported that
sometimes it can be a substantial amount of vaccine. Data from vaccines purchasing elicited that
some units are procuring more than would normally be required given the population and needed
vaccination volumes,

Transport is by means of refrigerated boxes in vans. The immunization units make sure that they
have enough vaccines on stock as they cannot rely on a "just in time delivery" or delivery on
demand.

Additional analysis in the next phase of the Development Phase and discussions with relevant
parties will provide more insight for setting up a well-functioning procurement, storage, delivery,
transport and storage system.

An important issue for the immunization units is the cold chain. The survey focussed on the
availability of modern refrigerators in all units and this need was analysed for all 101 units.
Immunization units are usually equipped with refrigerators for vaccine storage. At present, in all
units, there are 130 vaccine designated-purpose refrigerators and 102 refrigerators for general
purpose.

All vaccine designated-purpose refrigerators were donation by UNICEF, however most of them more
than 10 years ago (known as UNICEF refrigerators). 15 of the specialized vaccine storage
refrigerators (type "Sybir") are 13-14 years and need to be urgently replaced.

There are 102 general purpose refrigerators in 101 immunization units, most not adequate for
vaccine storage and there is a need for their replacement. Additional to those, an extra need for
three refrigerators was mentioned in the survey. The following table presents an overview of all
fridges used and needed as follows:

Table: Refrigerators in use and needed at immunization units at HC's

~ Numberof = Need of
refrigerators | Refrigerators
| in all 101 units | replacement

Vaccine designated:b.ﬁ"rpose
refrigerators 130 _ 16
General-purpose refrigerators 102

Extra need of refrigerators




Some of the units have transportable refrigerators for field vaccination. There are two types of
transportable refrigerators, designated-purpose (donated and local known as UNICEF refrigerators),
transportable refrigerators for field vaccination and general-purpose transportable refrigerators.

refrigerators in all units 119 26 i 145

26 general-purpose transportable refrigerators have to be replaced with new ones.

The following table presents detailed data on the existing refrigerators at immunization units at
HC's.
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To further assess refrigerator needs of the immunization points, information from the report "EVM
Assessment for the Republic of Macedonia, 20.12.2012, Findings and Recommendations”, provided
by WHO/EURO® was used.

The domestic vaccine supply chain has two levels. Wholesalers, who are granted contracts from the
MoH, operate the central vaccine stores and distribute vaccines to the 33 individual health centers,
and Bitpazar in Skopje region where the vaccine are stored at the local level. Regional units are
taking the vaccines from those 33 health centers. In the Service delivery points such as health
centers and health posts, vaccines are stored for a short time before delivery to the target
population — usually in a single refrigerator.

According to the WHO report, most health facilities received prequalified ice lined refrigerators
(ILRs) in recent years. About 120 ILRs were distributed in 2010 and 2011. However there are still
kerosene’ electric and domestic refrigerators in most health centers. Although they are cheap and
relatively well serviced, their weak insulations and uneven inner temperature distributions may put
the vaccines at risk.

Only WHO prequalified cold chain equipment should be procured in the future cold chain equipment
purchases. The 121 refrigerators which need to be replaced according to the ORIO survey, should
conform to WHO cold chain requirements.

Vehicles

At present 22 vehicles are located in 11 HC's. Most vehicles are very old and inappropriate for
immunization fieldwork. 16 of 22 vehicles have year of matriculation before 2003.

Units that do not have their own vehicle usually use a vehicle from the HC. This is very
unpredictable, because these vehicles are used for other purposes too and they are not available all
the time.

The management of the vehicles is generally poorly organised and in need of improvement to
establish a well-functioning effective and efficient car park management. Main issues are
maintenance (preventive and repair) and planning (who is when in need of transport). Most of the
staff has a valid driver’s licence. Sustainability is a major issue in this context. We will lock into
solutions like operational lease services provided by an outside party with maintenance and repair in
the package and carfleet management and a depreciation type of structure to replace vehicles after
a certain time.

There is an urgent need for new vehicles for use by the immunization units in the HC's. As tool for
allocation of vehicles, we use the parameter “number of staff” working in the immunization unit at
the HC. According to this parameter there should be 1 vehicle for 39 staff, 2 vehicles for HC with 40
staff and 4 for vehicles for HC Skopje- Immunization units with 98 staff. The following table provides
an overview of the total need for new vehicles at immunization units:

& WHO/EURO (2013) EVM Assessment for the Republic of Macedonia - Findings and Recommendations
7 Kerosene refrigerators have no automatic temperature control, requiring vigilant attention in order to provide

acceptable vaccine storage temperatures and to avoid freezing. They require regular maintenance, including
filtering the fuel



Table: Proposed vehicle allocation by ORIO

| Proposal for
: j “'.-‘.".."f.hide.f;;_ :

| 1| HCSkopje 98 4
2 | HC Tetovo 40 2
3 | HC Gostivar 28 1
4 | HC Bitola 28 1
5 | HC Rostushe 5 1
6 | HC Gevgelija 7 1
7 | HC Kicevo 7 1
8 | HC Kumanovo 24 1
9 | HC Negotino 3 1

10 | HC Prilep 27 1
11 | HC Resen 4 2
12 | HC Stip 8 i
13 | HC Sv. Nikole 4 1
14 | HC Veles 13 1
15 | HC Vevcani 7 1
| 16 | HC Berovo 2 1
17 | HC Debar 1 1
18 | HC Delcevo-Goce Delcev 8 1
19 | HC Demir Hisar 3 3
20 | HC Krushevo 3 1
21 | HC Makedonski Brod 2 1
22 | HC Pehcevo 2 I
23 | HC Probishtip 2 1
24 | HC Radovish 6 1
25 | HC Strumica 19 1
26 | HC Valandovo 3 1
Total 30
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Foreword

This report is part of the development phase of the project “Set up of an integrated system for
maternal and child healthcare to improve health outcomes in the Republic of Macedonia”,
under the ORIO facility (ORIO10/MK/02).

For the development of the Environmental Impact Assessment Report the team of Finance for
Projects has been in close contact with MoH. It has been applying the rules and regulations under the
ORIO Program and the Macedonian laws as well as best practices and common sense.

This report provides a environmental impact assessment of the Project as defined in the Basic Design
Report. Please refer to the Basic Technical Design.

The report is structured as follows:
Introduction
Scope and basic considerations
Upgrading of maternities at regional hospitals
Immunisation and vaccination
Polyvalent patronage nursing service
Spare Parts, consumables and maintenance
Vehicles
Training
Employers Advisory and Representation
Environmental Impacts
Categorisation of Project according national legislation and international standards
Legal compliance
Management system
Impacts of the project on the environment

Environmental impacts from the reconstruction of maternities, immunisation centres and
patronage nursing centres

Soil

Environmental Impact Report Instructions
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Air quality

Ground and underground water

Biodiversity

Human health

Noise and vibrations

Environmental impacts from new equipment
Installation of new equipment

Purchase of heaters

Disposal of old refrigerators

Environmental impacts from purchase of new vehicles

Vehicles

Vehicles maintenance

Overall recommendation

Environmental impacts from healthcare waste

Definitions and abbreviations:

Development Phase:

ORIO: Grant facility from the Netherlands Government

Project: the project “Set up of an integrated system for maternal and child
healthcare to improve health outcomes in the Republic of
Macedonia”, under the ORIO facility (ORIO10/MK/02).

Facilities: all healthcare facilities and buildings and maternity wards which fall

all its aspects under ORIO

implemented; in this case the actual engineering, design,
construction and delivery of the MCH Project

under the Project

Environmental lmpact Report Instructions

the phase as defined under ORIO wherein the Project is developed in
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Introduction

Scope and Basic Considerations

The project entalils the setting up of an integrated system of ante-, peri-, and post-natal maternal
and child healthcare to improve health outcomes in the Republic of Macedonia. To achieve that
the following will be procured, implemented and operated:

1.

Upgrading of maternities at regional hospitals

e Design, engineering, construction and delivery of renovation or new build and
construction of facilities including needed equipment and training of staff at maternities
at regional hospitals across Macedonia; project management services related to the
construction process at the various hospitals, procurement of equipment and training.

Immunisation and vaccination

e  The detailed design and engineering and renovation of immunisation and vaccination
facilities for children, delivery and installation of equipment and training of staff at
vaccination and immunisation points across Macedonia; project management services
related to the construction process at the various vaccination and immunisation points,
procurement of equipment and training.

Polyvalent patronage nursing service

® The detailed design and engineering and renovation of community nursing stations
facilities for children, delivery and installation of equipment and training of staff at
community nursing stations across Macedonia; project management services related to
the construction process at the various community nursing stations, procurement of
equipment and training.

Spare Parts, consumables and maintenance

e  Design a spare part and consumable package to be delivered with the equipment;

e  Design maintenance, reinvestment and repair program for 10 years operation of the
equipment delivered under the Project.

Vehicles

*  Full operational lease and fleet management for 87 vehicles delivered at the designated
healthcare unit.

Training

e Detailed design of training curriculum and program to improve the technical skills level
as well as the expertise at maternities, immunisation stations and patronage nursing
stations;

e Setup a core Centre of Excellence for training in Nursing (community nursing,
vaccination, immunization, skills needed at maternities) in Skopje at the School of
Nursing and provide for satellite training at Schools of Nursing across Macedonia;

Enviranmental Impact Report Instructions
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e Organise and conduct the training of all staff employed an the vaccination and
immunisation and patronage nursed point throughout the country at the various Schools
for Nursing throughout the country;

e Design training program and curriculum for the gynaecologists and other professionals
employed at the maternities;

e Organise and conduct the training for the gynaecologists at the Medical Faculty of the
University of Skopje;

e Organise and conduct the training of the nurses employed at the maternities at the
Schools of Nursing throughout the country.

7. Employers Advisory and Representation
e  Aduvise, assist and represent Employer and supervision during implementation.

Environmental Impacts

Categorisation of Project according national legislation and international standards

According the Macedonian national legislation, for this type of projects, especially when new
construction of objects is envisaged a special environmental report (elaborate) is needed. If a project
falls under primary and secondary health protection, the elaborate is submitted to and approved by
the mayor of the municipalityl, and if the project is within a tertiary health protection, the elaborate
must be submitted to the Ministry of environment and physical planning, which would decides upon
its approval2. According national legislation, this project is not subject to an Environmental Impact
Assessment (EIA) study.

According the IFC criteria, this project falls under Category B project, or a “projects expected to have
limited adverse social and/or environmental impacts that can be readily addressed through
mitigation measures”.

According the OECD’s Recommendation on common approaches on environment and officially
supported export credits, this type of project falls under a Category B project. The project proposed
is not a major infrastructure project and is likely to have a minimal adverse effect on the
environment, and those effects can be easily mitigated with appropriate measures.

Legal compliance

The assessment of the project impacts is done taking into consideration national legislation, namely:
The Law on Environment, Law on waste management, Law on water, Law on air quality and law on

! Official gazette of RM- Ordinance for activities subject to the preparation of an elaborate, for which the
municipality is responsible http://www.slvesnik.com.mk/Issues/01F3F25412F9C2409B1A3E22DFRB2237.pdf

? Ordinance for activities subject to the preparation of an elaborate, for which the Ministry of environment and
physical planning is responsible:
http://www.moepp.gov.mk/WBStorage/Files/UREDBA%20za%20dejnost.%20i%20aktivn.%20za%20koi%20zad

%ZUWSenie%ZDstrucni%20rab0ti%20_gd%_202iv.sredin-a.pdf
6
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protection of nature. Also, applicable EU Directives, such as the Water Framework Directive, Waste
Framework Directive, and Industrial Emissions Directive, Habitats and Birds Directives, Landfill
Directive as well as Environmental Impact Assessment Directives have been basis for assessment of
the project’s impact assessment.

Management system

The Ministry of environment and physical planning is responsible for granting permission for project
implementation if the project has been subject to the preparation of an environmental report
(elaborate). In the case of tertiary health protection centers, the Ministry would review the
elaborate, approve it, and monitor the implementation of the mitigation measures, through its
structures, such as the Environmental Inspectorate.

In case of primary and secondary health protection centers, the mayor/the municipality are
responsible for approving the elaborate and monitoring the mitigation measures implementation
through its environmental inspector.

A grievance mechanism is in place within the Macedonian institutions. The complaints, directed
towards the construction inspectorate, environmental inspectorate or municipal inspectorate on the
local level in written form will be addressed by the relevant authority.

If resolution of the problem fails, the complaint should be addressed towards the General
environmental inspectorate within the Ministry of environment and physical planning. If the problem
still persists, lawsuit can be filed in the Administrative Court. If the problem entails property damage
a civil litigation process can be exercised.

Impacts of the project on the environment

The project as mentioned above is categarised as a “B” category project, meaning it will have adverse
impact on the environment but all impacts could be mitigated with appropriate measures.

Main impacts of the proposed actions can be expected from the reconstruction work of the
maternities, immunisation centres and patronage nurses centres due to the generated construction
waste, the disposal of old equipment, the operation of new vehicles (and increased emissions) and
the generation of medical waste during the operation of the health centres.

The impacts of the project will be analysed according the following components:

1. Reconstruction of maternities, immunisation centres and patronage nurses centres
2. Procurement of new equipment

3. Procurement of new vehicles

4. Medical waste generation

Environmental impacts from the reconstruction of maternities, immunisation centers and
patronage nursing centres

Description of activities

The project envisions renovation and reconstruction of maternities, immunisation centres and
patronage nurses centres.
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Renovation will be done in the following 8 maternities: Chair, Delcevo, Kocani, Kumanovo, Pehcevo,
Rostushe, Valandovo and Strumica. A total of 4181 m2 of maternities will be renovated.

Strumica maternity will be transferred into another building which is currently under construction
and will be completed within the new object.

Renovation will also be performed in the following immunisation centers: HC Skopje, HC Tetovo, HC
Bitola, HC Kicevo, HC Kumanovo, HC Prilep, HC Sv. Nikole, HC Veles, HC Debar, HC Krushevo and HC
Struga.

A total of 2550 m2 will be renovated.

Renovation of patronage nurses centers will be done in 32 locations:

Bitola, Gostivar, Gevgelija, Demir Hisar, Delchevo, Kavadarci, Kichevo, Kochani, Kratovo Kriva
Palanka, Krushevo, Kumanovo, Makedonski Brod, Negotino, Ohrid, Pehchevo, Prilep, Probishtip,
Rostushe, Resen, Radovish, Sv. Nikole, Shtip, Strumica, Struga, Tetovo, Valandovo, Vevchani, Veles,
Vinica, Makedonska Kamenica and Skopje.

Total of 1414 m2 will be renovated.

The renovation will entail: replacement of old windows and doors with new ones, wall paining,
changing of flooring, toilet reconstructions, tiling, insulation placement etc. Such activities have
limited effects on the environment, if carried out according to good construction standards.
Types of constructions waste expected:

e concrete, bricks, tiles, ceramics, and gypsum based materials
e wood

e glass

e plastic

e asphalt, tar and tarred products

e metals (including their alloys)

e soil and dredged spoil

e insulation materials

e mixed construction and demolition waste

The construction waste is an inert type of waste whose disposal is mainly landfilling. However, in
Macedonia, only one landfill (Drisla, located near Skopje) is considered as a sanitary landfill. All
others which are used by the municipalities and their municipal waste companies are not in line with
the national or EU legislation for landfills but are required to possess certain standards for
operation3. Transportation of the waste from each of the locations envisioned with this project is
going to increase the costs of the works. Therefore, special attention needs to be paid to the
possibility of recycling and reuse of the construction waste generated, in order to save valuable
resources and the limited space in the landfills. Recommended practice is to segregate the various
types of construction wastes by type on site and later on ensure their further recycling or reuse. For
example, recycling of the some types of construction waste generated could produce aggregates for
the use in the paving of parking lots or streets.

All necessary measures to stimulate reuse of the waste generated should be explored. The
construction company which will be in charge of the reconstruction works should enable the
possibility of reuse of old windows and doors, especially to socially disadvantages families in the

* Rulebook on the conditions to be met by landfills, Ministry of environment and physical planning,
h_tt_p:/fwww.moe_pp,p,ov.mk/WBStorage;"FiIg_sfPRAVILNIK%ZOza%ZUus|ovite%ZOkoi%ZOtreba%EGda%z{lgi%zois
poinuvaat%lﬂdeponiite.pdf
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region.
Waste which cannot be recovered through recycling or reuse, should be ultimately landfilled in the
nearest possible landfill, according the municipal practice (for landfilling constructions waste).

Assessment of the impacts from construction waste on various media

Soil

Impacts on soil

It is expected as the construction waste (except for the asphalt, tar and tarred product) is an inert
type of waste that it would not cause significant impacts on the soil in the area around the landfill,
where the waste will be disposed.

The possible impacts to soil on construction sites during normal operation would be due to improper
use and possible leakages of hazardous liquids such as oils and fuels which are used for
mechanization and liquid parts of construction materials used in the construction process. These
impacts could range from minimal to medium significance. Possible impacts to soil will also be
present in cases of minor or major accidents at construction sites. These impacts can range from
minimal to severe, depending on the case.

Mitigation measures

In order to ensure minimal impacts, the following measures need to be followed:

- Temporary disposal of waste at the construction sites during the construction phase prior to
landfilling should be done with minimal impact and taking measures of caution for least damage
to soil. It is recommended that a detailed plan for disposal of waste on the construction site is
made and implemented.

- Landfilling should be done in accordance with best available practice and in the in the case that
municipal practice is more beneficial, in line with municipal practice.

- In the case of asphalt, tar and tarred products, although not yet mandatory according EU
regulation and not regulated by the national law, it is recommended that best available practice
for treatment of asphalt is used prior to landfilling and that products are reused whenever
possible,

In case of larger scale construction work done, in order to ensure minimal impacts on soil during
normal operations on the construction site, the following measures are recommended:

- Rehabilitation of soil affected by placement of construction waste on the construction sites during
the construction phase by measures of re-vegetation (reverting to previous state or improving the
state).

- Establishing procedures for maintenance (cleaning) of vehicles leaving the construction sites in
order to provide for minimal damage to soil outside of the construction site, including designating
a place for such maintenance to ensure minimal impact on site.

- Rehabilitation of soil in cases of leakages by replacing the top layer of soil (reverting to previous
state or improving the state). Removed soil in these cases should be treated and managed by best
available practices and in the case that municipal practice is more beneficial, in line with
municipal practice.

In order to ensure minimal impacts on soil in cases of minor or major accidents on the construction

site, the following measures are recommended:

- Preparation and implementation of detailed operation procedures for minor and major accidents
which would contain measures for remediation of damage caused and measures of sanction for
the causative persons or companies. In order to make sure caution is properly taken, it is
recommended that all personnel and associates are thoroughly informed with these procedures
(including the possible sanctions) by means of training sessions prior to commencement of all

9
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works. It is also recommended that implementation of the procedures is controlled by an
independent controller/monitor.

- Conducting an inquiry for all accidents and assessing the damages and taking appropriate
measures on a case by case.

Air quality

Impacts on air quality from dust

Generation of construction waste will automatically produce dust in the air surrounding the
reconstruction locations. Dust (mainly particulate matter (PM) with size less than 10 micrometres
and 2,5 micrometres) is likely to be produced throughout the whole period of recanstruction,
especially when replacement of windows, doors, tiles and flooring as well as other construction
activities will occur.

The health impacts of the particulate matter have been associated with respiratory problems, lung
cancer, asthma and cardiovascular problems. The reason for this is the fact that these particulates
are able to either penetrate deep into the lungs, or even the blood stream. Therefore, special
attention needs to be paid to following the measures for minimising the effects from dust.

Mitigation measures

The following measures are proposed:

- Constant water spraying should be done in order to minimise release of dust in the air. Calcium
magnesium acetate can be applied to ensure PM capturing without the risk to the environment
and human health.

- Protective masks need to be used by staff and workers on the locations.

- Protective nets/covers need to be applied on the buildings in order to minimise the release of
particulates in the surrounding area.

- Protective covers need to be used in order to separate the functional part of the health centres
from the part where reconstruction is ongoing and so create a separate zone. Unauthorised
personnel should not be allowed to enter the reconstruction zone.

- Inthe case asbestos is found, it will be removed in a safe way and the asbestos will be disposed in
line with the Macedonian rules and regulations on hazardous waste management practices.

All above mentioned measures need to be taken up by the procurement and selection of most

appropriate bidder process in order to ensure their implementation.

Impacts from exhaust fumes from increased traffic

There will be an expected increase of traffic in all the locations planned for reconstruction as the
number of trucks and vehicles will also increase. Therefore, an increased pollution from exhaust
fumes is expected. However, this will be a limited and short term impact which could be additionally
minimised when following the mitigation measures.

Mitigation measures

The following measures are proposed:

- Trucks used for construction work and for transportation of workers need to comply with national
technical standards for emissions (they have to pass the emissions test at the technical check-up).

- Trucks used for the construction works (transporting construction waste) need to be equipped
with protection cover which will minimise further spreading of dust particulates in the air.

- Trucks used for transportation of various materials and tools need to be used efficiently (with
minimum journeys from/to the construction site.

- All vehicles (transporting staff, workers etc.) need to be efficiently used in order to minimise the
effects from the exhaust fumes on the environment.
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Ground and underground water

Impacts on water

Itis expected as the construction waste, except for the asphalt, tar and tarred products, is an inert
type of waste that it would not cause significant impacts on ground and underground water in the
area around the landfill, where the waste will be disposed. According to new research on asphalt, tar
and tarred products are considered as hazardous waste due to the presence of coal tar which can
pollute groundwater. Aalthough it is not yet mandatory according EU regulation, in accordance with
best practice, asphalt, tar and tarred products containing coal tar are not considered as inert waste
and should therefore not be directly landfilled.

The possible impacts to ground and underground water on construction sites during normal
operation would be due to the discharge of waste water, improper use and possible leakages of
hazardous liquids such as oils and fuels which are used for mechanization and liquid parts of
construction materials used in the construction process. Particular attention should be paid in the
case flammable, corrosive, reactive or toxic materials are used during construction as they create
hazardous waste and pose a threat to both ground and underground water. These impacts could
range from minimal to medium significance.

Possible impacts to water will also be present in cases of minor or major accidents at construction
sites. These impacts can range from minimal to severe, depending on the case.

Mitigation measures

In order to ensure minimal impacts of construction waste to ground and underground water, the

following measures need to be followed:

- Disposal of waste at the construction sites during the construction phase prior to landfilling
should be done with minimal impact and taking measures of caution for least damage to ground
and underground water. It is recommended that a detailed plan for disposal of waste on the
construction site is made and implemented.

- landfilling should be done in accordance with best available practice and in the in the case that
municipal practice is more beneficial, in line with municipal practice.

- Inthe case of asphalt, tar and tarred products, it is recommended that best available practice for
treatment of asphalt is used prior to landfilling and that products are reused whenever possible.

- Ensuring proper management of waste water in accordance with national and EU legislation.

- Establishing procedures for maintenance (cleaning) of vehicles leaving the construction sites in
order to provide for minimal damage to ground and underground water outside of the
construction site, including designating a place for such maintenance to ensure minimal impact on
site

In order to ensure minimal impacts damage to ground and underground water in cases of minor or

major accidents on the construction site, the following measures are recommended:

- Preparation and implementation of detailed operation procedures for minor and major accidents
which would contain measures for remediation of damage caused and measures of sanction for
the causative persons or companies. In order to make sure caution is properly taken, it is
recommended that all personnel and associates are thoroughly informed with these procedures
(including the possible sanctions) by means of training sessions prior to commencement of all
works. It is also recommended that implementation of the procedures is controlled by an
independent controller/monitor.

- Conducting an inquiry for all accidents and assessing the damages and taking appropriate
measures on a case by case basis.
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Biodiversity

Impacts on biodiversity

Biological diversity in the urban areas is limited due to human activities. However, vegetation in the
surrounding areas of the objects planned for reconstruction works, might be affected negatively by
the dust particulates released during construction. Particulate matter can clog stomatal openings of
plants and interfere with photosynthesis functions. In this manner high particulate matter
concentrations in the atmosphere can lead to growth stunting or mortality in some plant species.

Mitigation measures

It is expected that impacts on surrounding vegetation from the project will be minimal and with
limited effect. In order to limit exposure of surrounding vegetation to dust, the above mentioned
measures under the chapter Air Quality should be applied. Additionally, special care needs to be
given to protecting the surrounding vegetation from possible impacts of the temporary disposal of
construction waste and cleaning of machinery and vehicles by selecting most appropriate locations
for such activities where vegetation would not be affected. In this respect, if nearby vegetation is
accidentally affected by the dust particulates and construction waste, thorough cleaning of the plants
with water need to be performed, taking care that the contaminated water is properly disposed of.

Human health

Impacts on human health
As mentioned above, dust could cause a major health impact on humans directly involved in the
renovation works, namely the construction workers.

Mitigation measures

- Protective masks for the mouth, nose and eyes and protective clothing should be used at all times
during the construction works. Masks covering the mouth and nose should be provided for
workers at all times and frequently changed with new ones.

- Protective nets/covers need to be used on the construction site to limit exposure to dust
particulates of people present in the vicinity of the construction site.

- Additionally, frequent use of calcium magnesium acetate, as mentioned above should be
practiced in order to minimise the negative impacts of dust on human health.

Noise and vibrations

Impacts

It is expected that during construction noise and vibrations from transportation of materials,
workers, mechanisation and waste will be present. These impacts will be localised and occasional
and are therefore identified as minimal to local people and the environment.

During construction it is expected that the level of ambient noise will be increased due to operation
of mechanisation and building activities such as production of concrete, removing existing building
elements and mounting new ones. These impacts will be localised, occasional and short term and are
therefore identified as minimal to local people and the environment.

Increase in noise levels is expected in the locations where workers will be accommodated during
construction phase. This noise is expected to be occasional and short term and is therefore identified
as minimal to local people and environment.
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Possible noise would occur in cases of minor or major accidents at construction sites. These impacts
can range from minimal to severe, depending on the case.

Impact of noise and vibrations to people is subjective and is related to type of population, age,
gender and physiological characteristics. Having in mind that noise and vibrations impacts will be
localised, short term and occasional, minimal impacts are expected.

Mitigation measures

In order to ensure minimal impacts of noise and vibrations to people and the environment, the

following measures are recommended:

- Using equipment with low noise levels is recommended. According the Law on environmental
noise levels (Official Gazette of Republic of Macedonia No.79/2007) and the Rulebook for limits of
environmental noise levels (Official Gazette of Republic of Macedonia No. 147/2008) noise levels
in inhabited areas are limited to 50-70 dBA, depending on the type of area.

- In order to protect workers from the noise levels, noise protective headsets need to be used
(additionally use of earplugs can be applied).

- Preparing and implementing Plans for management of construction activities in accordance with
good practices for noise and vibration control for all construction locations.

- Preparing and implementing a Plan for traffic management in relation to construction activities.

Environmental impacts from new equipment
Installation of new equipment

Description of activities

The project envisions purchase and instalment of new equipment for the health centres covered with
this project, namely medical equipment, but also equipment used for the improvement of the
functionality of the health centres and their administration such as new computers, desks, air
condition units, file cabinets and indoor heaters.

Purchase of heaters

Impacts

From the new equipment to be purchased and installed in the health centres, heaters are most likely
to have adverse environmental impacts depending on the energy used. Heaters using electricity will
have least impacts in terms of direct emissions (their use will be linked to emissions from electricity
produced via thermo power plants in Macedonia), but will cause greater costs since electricity prices
after 2015 are expected ti rise significantly.

Gas heaters emit less carbon dioxide than oil fuelled heaters. Carbon monoxide is a poisonous gas
that could reach higher concentration when incomplete burning of fuels and in absence of
ventilation. Therefore, the indoors used heater systems need to be accompanied with a ventilation
outlet or system.

Mitigation measures

Depending on the location of the health centre, the most appropriate option of energy will be
considered for the indoor heaters. The best available option, having in mind the lowest possible
emissions and associated health impacts should be prerequisites for decision during the procurement
process.

Disposal of old refrigerators
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