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CONTRACT Nº UNFPA/MDA/PSC/21/002 
 

BETWEEN THE  
 

UNITED NATIONS POPULATION FUND 
 

AND 
 

“S & T MOLD” S.R.L. 
 

FOR THE PROVISION OF: Develop and Implement the Cervical Screening Registry in the Republic of 
Moldova 

 
 
This Contract is entered into between the United Nations Population Fund, a subsidiary organ of the 
General Assembly of the United Nations (“UN”) in terms of Article 22 of the UN Charter, with its 
Headquarters at 605 Third Avenue, New York, NY 10158, USA (the “UNFPA”) and “S & T MOLD” S.R.L., a 
limited liability company organized under the laws of the Republic of Moldova, with its registered office 
at 8, Calea Iesilor str., Chisinau MD-2069 (the “Contractor”). UNFPA and the Contractor are collectively 
referred to herein as the “Parties” and each individually as a “Party”.  
  

WITNESSETH 
 

WHEREAS, UNFPA wishes to engage the Contractor in order to provide the services of developing and 
implementing the Cervical Screening Registry in the Republic of Moldova as specified in the Terms of 
reference (the “TOR”) attached as Annex B (the “Services”) in accordance with the terms and conditions 
set forth in this Contract;  
 
WHEREAS, the Contractor represents that it possesses the requisite knowledge, skill, personnel, resources 
and experience and that it is fully qualified, ready, able and willing to undertake and provide the Services 
in accordance with the terms and conditions set forth in this Contract; 
 
NOW, THEREFORE, in consideration of their mutual covenants herein contained, the Parties agree as 
follows: 
 

ARTICLE 1 
CONTRACT DOCUMENTS 

 
1.1. This document together with the Annexes attached hereto and referred to below, all of which 

are incorporated herein and made a part hereof, constitute the entire contract between UNFPA 
and the Contractor for the provision of the Services (the “Contract”).  

  

Annex A: 
UNFPA General Conditions of Contract: Contracts for the Provision of 
Services (the “UNFPA General Conditions”); 

Annex B: Terms of reference 

Annex C: 
Technical Specifications for the Development of the Cervical Screening 
Registry in the Republic of Moldova 
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1.2. The Contract documents are complementary of one another, but in case of ambiguities, 

discrepancies, or inconsistencies between or among them, the following order of priority shall 
apply: 
 

1.2.1 First, this document; 

1.2.2 Second, Annex A; 

1.2.3 Third, Annex B 

1.2.4 Fourth, Annex C 

 
1.3. This Contract embodies the entire agreement between the Parties with regard to the subject 

matter hereof and supersedes all contemporaneous or prior representations, agreements, 
contracts and proposals, whether written or oral, by and between the Parties on this subject. 

 
1.4. The following documents are referred to in this Contract only as aids in interpretation of the 

rights and obligations of the Parties under the Contract but shall not be construed, for any 
purposes or under any circumstances, as creating any such rights or obligations: (a) the 
CONTRACTOR’s technical proposal dated 12 February 2021 and (b) updated CONTRACTOR’s 
financial proposal dated 19 April 2021 in response to (c) bid document 
UNFPA/UNFPA/MDA/RFP/21/002 - develop and implement the Cervical Screening Registry. 
The documents referred to in this Article 1.4 are not attached hereto but are known to, and in 
the possession of, the Parties. 

 
ARTICLE 2 

COMMENCEMENT DATE; CONTRACT TERM 
 

2.1 This Contract shall enter into force on the date of the last signature affixed by the Parties (the 
“Commencement Date”). This Contract shall remain in force for 5 (five) months, starting from 
the Commencement Date (the “Contract Term”), unless terminated by either Party in 
accordance with Article 13 of the UNFPA General Conditions of Contract. 

ARTICLE 3 
OBLIGATIONS OF THE CONTRACTOR 

 
3.1 The Contractor shall perform the Services as specified in Annex B with due diligence and 

efficiency and in accordance with this Contract. 
  

The Contractor shall submit to UNFPA the deliverables according to the following schedule: 
 

DELIVERABLES DEADLINE 
RESPONSIBILITIES 

OF UNFPA 
RESPONSIBILITIES OF THE 

CONTRACTOR 
Deliverable 1.  
A Project Plan developed and 
submitted to the UNFPA Moldova 
Country Office and the Beneficiary 2 weeks 

Provide technical 
support, as needed. 

Ensure high quality in the 
completion of the Project Plan, 
showing the main steps to be taken 
in the process of achieving the 
milestones, development and 
implementation phases, as well as 
the challenges foreseen by the 
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Company together with necessary 
measures for their mitigation.  

Deliverable 2.  
Technical Documentation (System 
Architecture Documentation) 
developed and submitted to the 
UNFPA Moldova Country Office 
and the Beneficiary 

3 weeks 

Provide technical 
support, as needed. 

Ensure the high quality of the 
Technical Documentation of the 
Cervical Screening Registry, 
describing the conceptual model of 
the system, defining the structure, 
behaviour, functional 
requirements of the software, 
using wire frames, in order to 
understand how the product will 
interact with the final users. 

Deliverable 3. 
Demo version of the technical 
solution for the Cervical Screening 
Registry developed and presented 
to UNFPA Moldova Country Office 
and the Beneficiary for comments 
and clearance 

4 weeks 

Provide technical 
support, as needed. 

Ensure high quality in the process 
of development of the prototype / 
demo version of the technical 
solution for the Cervical Screening 
Registry. 

Deliverable 4. 
Fully functional technical solution 
for the Cervical Screening Registry 
developed and presented to 
UNFPA Moldova Country Office 
and the Beneficiary for comments 
and clearance 

8 weeks 

Provide technical 
support, as needed. 

Ensure high quality in the process 
of development of the fully 
functional technical solution for the 
Cervical Screening Registry. The 
Company shall present the 
developed solution during a 
meeting with the representatives 
from the UNFPA and the 
Beneficiary. 

Deliverable 5. 
A Test Plan developed and 
submitted to the UNFPA Moldova 
Country Office and the 
Beneficiary. Testing Reports 
submitted and approved by 
UNFPA Moldova Country Office 
and the Beneficiary. 

Tests performed and test reports 
submitted and approved. 
 

2 weeks 

Provide technical 
support, as needed. 

Ensure high quality in the process 
of development of the Testing 
strategy and detailed Test Plan, 
considering performing automated 
testing (Unit tests), performance 
(load and stress) testing, security 
testing, regression testing, 
including developed functionalities 
of the demo version. 

Deliverable 6. 
Documentation: 
 Downloadable 

Administration Guide in PDF 
format, 

 System Installation and 
Configuration Manual, 

 Downloadable User Manual 
in PDF format,  

developed and submitted to 
UNFPA Moldova Country Office 
and the Beneficiary. The 

4 weeks 

Provide technical 
support, as needed. 

Ensure the high quality in the 
process of development of the 
Romanian version of downloadable 
Administration Guide in PDF 
format, System Installation and 
Configuration Manual and 
downloadable User Manual in PDF 
format.  
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documentation will be provided in 
Romanian 
Deliverable 7. 
Compilable and documented 
source code for applications, 
components (including third-
party tools and libraries, licences, 
where applicable and automation 
scripts), submitted to the UNFPA 
Moldova Country Office and the 
Beneficiary and accepted. 

2 weeks 

Provide technical 
support, as needed. 

Ensure the high quality in the 
process of development of 
compilable and documented 
source code for applications, 
components, including third-party 
tools and libraries, licenses, where 
applicable. 

Deliverable 8. 
Training sessions for the users and 
administrator of Cervical 
Screening Registry organized. 
Training documentation: 
 Training plan, 

 Training materials, 

 Training module in e-
learning platform based on 
Moodle, 

developed and submitted to 
UNFPA Moldova Country Office 
and the Beneficiary. All training 
content/materials will be 
provided in Romanian language. 

4 weeks 

Provide technical 
support, as needed. 

Ensure the high quality in the 
process of organization of training 
sessions for all software users and 
the administrator on using the 
Cervical Screening Registry, 
developing the following 
documentation: training plan, 
training materials and a training 
module in e-learning platform 
based on Moodle. 

 
3.2 Unless otherwise provided for in this Contract the Contractor shall furnish all technical and 

administrative support, human resources, materials and equipment necessary to ensure the 
timely and satisfactory performance of the Services. 
 

3.3 All reports shall be written in the English language, and shall describe in detail the services 
rendered under the Contract during the period of time covered in such report. All reports shall 
be transmitted by the Contractor by mail and email to the address specified in Article 8.2 of this 
Contract.  

 
3.4 The Contractor represents and warrants the accuracy of any information or data provided to 

UNFPA for the purpose of entering into this Contract, as well as the quality of the deliverables 
and reports foreseen under this Contract in accordance with the highest industry and 
professional standards. 

 
3.5 The Contractor will maintain, within the Contract Term, detailed financial records, which clearly 

identify all funds received from UNFPA and expended by the Contractor for the implementation 
of the Contract. The Contractor is also required to ensure that adequate systems of internal 
control are put in place to ensure the financial management of this Contract is conducted with 
the required level of due diligence. 

 
ARTICLE 4 

PAYMENT AND FEE 
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4.1 In full consideration for the complete, satisfactory, and timely performance of the Services under 
this Contract, UNFPA shall pay the Contractor the fee of USD 149,498.20 (one hundred and 
forty-nine thousand, four hundred and ninety-eight US dollars and 20 cents (the “Fee”). 

  

 
The Fee will be paid to the Contractor according to the following payment schedule: 

 

PAYMENT DUE DATE 
PAYMENT 
AMOUNT 

BALANCE 

1st installment – 15 % - upon submission and approval by 
the UNFPA of deliverables # 1 and 2 

22, 424.73 USD 127,073.47 USD 

2nd installment – 50 % - upon submission and approval by 
the UNFPA of deliverables # 3 and 4 upon certification 
by the UNFPA Moldova Country Office of satisfactory 
completion of the tasks and successful performance. 

74,749.10 USD 52,324.37 USD 

3rd installment – 20 % - upon submission and approval by 
the UNFPA of deliverables # 5, 6 and 7 upon certification 
by the UNFPA Moldova Country Office of satisfactory 
completion of the tasks and successful performance 

29,899.64 USD 22,424.73 USD 

4th installment – 15 % - upon submission and approval by 
the UNFPA of deliverable # 8 upon certification by the 
UNFPA Moldova Country Office of satisfactory 
completion of the tasks and successful performance 

22, 424.73 USD 0.00 USD 

 

Note: The payment will be made in MDL at the UN operational rate of exchange on the date of 
payment. 

 
4.2 The Fee shall be inclusive of all applicable cost of material, professional charges, allowances, 

travel related costs and any other miscellaneous expenses applicable. 
 

4.3 The Fee shall not be subject to any adjustment or revision because of price or currency 
fluctuations or the actual costs incurred by the Contractor in the performance of the Contract. 

 
4.4 Payments effected by UNFPA to the Contractor shall not be deemed to relieve the Contractor of 

its obligations under this Contract nor as an acceptance of UNFPA of the Contractor’s 
performance of the Services. 

 
4.5 UNFPA shall make payments to the Contractor under this Contract within thirty (30) days after 

the UNFPA's receipt of the Contractor's invoice(s) and complete set of supporting 
documentation where applicable. The Contractor shall forward the original invoice(s) to the 
address specified in Article 8.2 of this Contract. Payments shall be subject to satisfactory 
completion of the deliverables stipulated under Article 3 of this Contract and acceptance by 
UNFPA of the deliverables and invoice(s) submitted by the Contractor.  

 
Payments by UNFPA shall be made to the Contractor’s following bank account: 

 

Account name: S&T MOLD SRL 
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Fiscal Code: 1002600033173 

Bank Name: BC Energbank SA 

Bank Address: Tighina 23/3 str., Chisinau, Republic of Moldova 

IBAN Number: MD13EN000000222411025893 

BIC (Swift address): ENEGMD22893 

Currency: MDL (Moldovan Leu) 

 
ARTICLE 5 

SPECIAL CONDITIONS 
 

 
5.1 No special conditions shall apply. 

 
ARTICLE 6 
SECURITY 

 
6.1 The Contractor shall be fully responsible for the safety and security of its personnel and for the 

safekeeping of all assets, equipment and supplies in the custody of the Contractor or its 
personnel (as this term is referred to in Article 2 of the General Conditions).  
 

6.2 The Contractor shall: 
 
6.2.1 Put in place and maintain its own security plan, taking into account the security situation 

in the country where the Services are being provided; 
6.2.2 Assume all risks and liabilities related to the Contractor’s security, assets entrusted to it 

by UNFPA and the full implementation of its own security plan. 
 

6.3 The Contractor and its personnel are neither subject to, nor obliged to adhere to   the United 
Nations Security Management policies and procedures, except insofar as they relate to the 
utilization of UNFPA’s assets, equipment and supplies, or as required to perform the Services 
under this Contract. 
 

6.4 UNFPA may lend reasonable assistance, when possible and to the extent feasible, to the 
Contractor and its personnel. Any travel or financial assistance provided shall be on a space-
available and reimbursable basis. 

 
6.5 UNFPA may, at its sole discretion, consent to the inclusion of the Contractor and its personnel 

in the UNFPA security plan to the extent that it applies within the country where the Services 
are being provided on the same terms that are offered to implementing partners of 
UNFPA.  Notwithstanding this provision, the Contractor acknowledges and agrees that the 
UNFPA shall have no obligation to evacuate personnel from the country where the Services are 
being provided in case of emergency or due to security developments. 

 
6.6 Notwithstanding the foregoing, the Contractor acknowledges and agrees that the UNFPA shall 

not be liable to the Contractor, or its personnel, in connection with the provision, or failure to 
provide, any security assistance pursuant to this Article 6.1, or otherwise, and the Contractor 
shall indemnify, defend, hold and save harmless the UNFPA  and its officials, employees and 
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agents from and against any claim or liability of any nature arising in respect of any safety or 
security related incident, including without limitation, the death, injury or illness of any 
personnel, or the loss, damage, destruction, sabotage or theft of any assets, equipment or 
supplies in the custody of the Contractor or its personnel.  The foregoing indemnity is without 
prejudice to any other indemnity provided by the Contractor, or any other rights or remedies of 
the UNFPA, under this Contract. 

 
6.7 Upon the Contractor’s request, UNFPA may provide security advisory information to the 

Contractor. 
 

ARTICLE 7 
REVIEW; IMPROPER PERFORMANCE 

 
7.1 UNFPA reserves the right to review and inspect (including the performance of tests, as 

appropriate) all Services performed by the Contractor under this Contract, to the extent 
practicable, at all reasonable places and times during the Contract Term. UNFPA shall perform 
such review and inspection in a manner that will not unduly hinder the performance of the 
Services by the Contractor. The Contractor shall cooperate with all such reviews and inspections 
by UNFPA, at no cost or expense to UNFPA. 
 

7.2 If any Services performed by the Contractor do not conform to the requirements of this Contract, 
without prejudice to and in addition to any of UNFPA’s other rights and remedies under this 
Contract or otherwise, UNFPA shall have the following options, to be exercised in its sole 
discretion: 

 
7.3 If UNFPA determines that the improper performance can be remedied by way of re-performance 

or other corrective measures by the Contractor, UNFPA may request the Contractor in writing 
to take, and the Contractor shall take, at no cost or expense to the UNFPA, the measures 
necessary to re-perform or take other appropriate actions to remedy the improperly performed 
Services within 14 (fourteen) days after receipt of the written request from UNFPA or within 
such shorter period as UNFPA may have specified in the written request if emergency conditions 
so require, as determined by UNFPA in its sole discretion. 

 
7.4 If the Contractor does not promptly take corrective measures or if UNFPA reasonably 

determines that the Contractor is unable to remedy the improper performance in a timely 
manner, UNFPA may obtain the assistance of other entities or persons and have corrective 
measures taken at the cost and expense of the Contractor.  

 
7.5 If UNFPA, in its sole discretion, determines that the improper performance cannot be remedied 

by re-performance or other corrective measures by the Contractor, UNFPA, at UNFPA’s sole 
discretion, may terminate the Contract in accordance with Articles 13.1 or 13.2 (second 
sentence) of the UNFPA General Conditions, without prejudice to and in addition to any of its 
other rights and remedies under this Contract or otherwise.   

 
7.6 Neither review nor inspection hereunder, nor failure to undertake any such review or inspection, 

shall relieve the Contractor of any of its warranty or other obligations under this Contract. 
 

ARTICLE 8 
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MISCELLANEOUS 
 

8.1 No terms or provisions of this Contract will be deemed waived and no breach excused, unless 
such waiver or excuse is in writing and signed by the Parties giving the waiver or excuse. No 
consent to, or excuse or waiver of, a breach of this Contract shall constitute a consent to, excuse 
or waiver of any other subsequent breach. Any notice, request or approval required or permitted 
to be given or made under the Contract shall be made in writing in the English language. Such 
notice, request or approval, shall be deemed to be duly given or made when it shall have been 
delivered by either (i) personal delivery against receipt, (ii) recognized overnight delivery service, 
(iii) postage prepaid, return receipt requested certified mail, or (iv) email, addressed to the party 
or parties for whom intended at the addresses shown below or such other addresses as intended 
recipient previously shall have designated by written notice previously given pursuant to the 
Contract. 

For UNFPA: 
 

Contractual Matters Technical / operational Matters: 

Name: Nigina Abaszada Name: Violeta Prepelita 

Title: UNFPA Representative Title: Project Officer 

Branch/Division: UNFPA Moldova CO Branch/Division: UNFPA Moldova CO 

UNFPA, Address 131, 31 August 1989 
str., MD-2012, Chisinau, 
Moldova 

UNFPA, Address 131, 31 August 1989 str., 
MD-2012, Chisinau, 
Moldova 

Tel: +373 22 214002 Tel: +373 60 441 271 

Email: abaszade@unfpa.org  Email: prepelita@unfpa.org  

 
For the Contractor: 
 

Contractual Matters Technical / operational Matters: 

Name: Andrei Cojocari Name: Ivan Evtodiev 

Title: Chief Commercial 
Officer 

Title: Project Manager 

Contractor name: S&T MOLD SRL Contractor name: S&T MOLD SRL 

Address: 8, Calea Iesilor str., 
Chisinau MD-2069 

Address: 8, Calea Iesilor str., 
Chisinau MD-2069 

Tel: +373 69 129 690 Tel: +373 69 434 585 

Email: andrei.cojocari@snt.md  Email: Ivan.Evtodiev@snt.md  

 
8.3 If any provision of this Contract is held to be invalid, illegal or unenforceable, the validity, legality 

and enforceability of the remaining provisions will not in any way be affected or impaired.  
 

8.4 Neither the Contractor nor any of its personnel (as this term is referred to in Article 2 of the 
General Conditions) shall engage in any corrupt, fraudulent, collusive, coercive, obstructive or 
unethical practices (“Proscribed Practices”). In the event of any Proscribed Practice, in addition 
to any other rights or remedies available to UNFPA under this Contract, the Contractor may, 
inter alia, be declared ineligible to continue business with UNFPA.  

 
8.5 For purposes of this Contract, the following shall apply:  
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8.5.1 “Corrupt practice” means the offering, giving, receiving, or soliciting, directly or indirectly, 

of anything of value to influence improperly the actions of a public official; 
8.5.2 “Fraudulent practice” means any act or omission, including misrepresentation, that 

knowingly or recklessly misleads, or attempts to mislead, a party to obtain a financial or 
other benefit, or to avoid an obligation; 

8.5.3 “Collusive practice” means an arrangement between two or more parties designed to 
achieve an improper purpose, including influencing improperly the actions of another 
party; 

8.5.4 “Coercive practice” means impairing or harming, or threatening to impair or harm, 
directly or indirectly, any party or the property of the party to influence improperly the 
actions of a party; 

8.5.5 “Obstructive practice” means any act or omission intended to materially impede the 
exercise of contractual rights of audit, investigation and access to information, including 
destruction, falsification, alteration or concealment of evidence material to an 
investigation into allegations of fraud and corruption; 

8.5.6 “Unethical practice” means any conduct or behaviour that is contrary to staff or supplier 
codes of conduct, such as those relating to conflict of interest, gifts and hospitality, post-
employment provisions, abuse of authority and harassment. 

 
8.6 UNFPA has adopted a zero tolerance policy on gifts and hospitality. The Contractor acknowledges 

that UNFPA personnel is prohibited from accepting any gift, even of a nominal value, including 
drinks, meals, food products, hospitality, calendars, stationery, transportation, recreational trips 
to sporting or cultural events, theme parks or offers of holidays, or any other forms of gifts, 
hospitality, benefits or discounts. The Contractor shall not offer any forms of gifts, hospitality, 
benefits or discounts to UNFPA personnel. 
 

8.7 The Contractor acknowledges that the following vendors are considered ineligible for the award 
of any contract by UNFPA: 
 
8.7.1 Vendors suspended or removed from the UN Procurement Division vendors’ list; 
8.7.2 Vendors declared ineligible by any UN organization; 
8.7.3 Vendors included on the World Bank’s listing of ineligible firms; 
8.7.4 Vendors included on the list maintained pursuant to the UN Security Council resolution 

1267. 
 

8.8 During the validity of this Contract, the Contractor shall inform UNFPA promptly and without delay 
by written notice if it or any of its principal officers have been included in any of the lists or listings 
referred to in Article 8.7 or if it or any of its principal officers have otherwise been declared 
ineligible for the award of any contract by any UN organization. Failure to fulfill this requirement 
will be considered as a breach of this Contract that entitles UNFPA to terminate this Contract 
forthwith. 
 

8.9 By signing this Contract, the Contractor agrees that UNFPA is free to disclose this Contract to other 
UN agencies. 

 
IN WITNESS WHEREOF, the authorized representatives of the Parties have signed this Contract on the 
dates set forth below:  
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For UNFPA For S & T MOLD S.R.L. 

 
 

 

Signature Signature 

Name: Nigina Abaszada Name: Evghenii Mosanu 

Title UNFPA Representative Title CEO 

Date:  Date:  

 
 (N.B. Each page of the contract is to be initialed) 
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ANNEX A 
 

UNFPA GENERAL CONDITIONS OF CONTRACT: CONTRACTS FOR THE PROVISION OF SERVICES 
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ANNEX B 
 

TERMS OF REFERENCE 
 

Approved by the Ministry of Health, Labor and Social Protection of the Republic of Moldova 
(letter nr. 06/6859 as of 08.12.2020) 

 

Title  Company to develop and implement the Cervical Screening Registry 

Duty Station  Republic of Moldova 

Duration 5 months 

Contractor UNFPA Moldova Country Office 

Beneficiary Ministry of Health, Labor and Social Protection 

UNFPA Strategic 

Plan Outcome 
Sexual and Reproductive Health 

UNDAF 

Outcome 

The people of Moldova, in particular, the most vulnerable, demand and 
benefit from gender-sensitive and human rights-based, inclusive, effective 
and equitable education, health and social policies and services 

UNFPA Country 

Programme 

Output 

Enhanced health system capacity to develop and implement policies and 
programmes at all levels that ensure equal access to high-quality sexual and 
reproductive health and reproductive rights services, including commodities 
by those women, adolescents and youths left furthers behind, including in 
humanitarian settings 

Funding  
“Cervical Cancer Prevention in Moldova” Project, co-financed by UNFPA, 
United Nations Population Fund, and SDC, Swiss Agency for Development 
and Cooperation/ Swiss Cooperation Office in Moldova 

Budget range: 100,000.00 – 150,000.00 USD 

I. BACKGROUND  

UNFPA is the United Nations sexual and reproductive health agency with the main mission to deliver 

a world where every pregnancy is wanted, every childbirth is safe and every young person’s potential 

is fulfilled. UNFPA works with governments and partners to promote universal access to quality, 

integrated sexual and reproductive health services. UNFPA also promotes comprehensive sexuality 
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education and youth leadership, which empower young people to exercise autonomy, choice and 

participation with regard to their sexual and reproductive health and rights. UNFPA partners with 

governments and others to strengthen health systems, train health workers and improve access to 

the full range of reproductive health. UNFPA also helps to engage men and boys to advance gender 

equality. 

UNFPA has been actively engaged in supporting the Government's efforts to implement an effective 

cervical screening program and strengthen national capacities in this field, taking into account that 

cervical cancer remains among the leading causes of cancer deaths in women at the country level. It 

is affecting especially young women of 35- 45 years old, when they are at the top of their professional 

careers and carrying for their families, thus the social impact of cervical cancer is greatly increased 

because it removes mothers from their families and workers from the economy. At the same time, 

cervical cancer is a type of cancer that can be easily prevented through HPV vaccination in 

adolescence and cervical screening once in 3 years done at the family doctor for women aged 25-61 

years. 

In the past years, a series of interventions were supported at the national level by the United Nations 

Population Fund (UNFPA), in partnership with Swiss Agency for Development and Cooperation (SDC), 

International Cervical Cancer Prevention Association (ICCPA), RoAid, Government of Japan and other 

partners, under the leadership of the Ministry of Health, Labor and Social Protection of the Republic 

of Moldova, to implement a series of activities in the framework of Cervical Cancer Prevention in 

Moldova Project. The main activities include, but are not limited to, the following activities: 

- Cervical Screening Coordination Unit and the National Referral Colposcopy Centre, both 

established within the Mother and Child Institute; 

- Curricula for cervical screening training (for family doctors, specialists in cytology, histopathology 

and colposcopy) developed in line with international recommendation and integrated in the 

program of medical education institutions; 

- Standard for operation and functioning of cervical screening services in the Republic of Moldova 

developed and approved;  

- Medical specialists from different levels (Primary Health Care, cytologists, histopathologists, 

colposcopists) trained in cervical screening in line with international recommendations; 

- Medical equipment purchased and installed: Histopathology laboratory of the Mother and Child 

Institute and the Morfopathology Department of the Republican Clinical Hospital were endowed 

with financial support from SDC; RoAid financially contributed to the endowment of Cytology 

Laboratory from the Republican Clinical Diagnostic Centre. Colposcopy equipment was also 

purchased with financial support from the Japanese Embassy in Chisinau and installed in the 

National Referral Colposcopy Centre.  
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- 10 gynecological examination simulators were procured with RoAid support and distributed to 

all medical education institutions (university and colleges) in order to be used for development 

of practical skills of medical personnel for taking quality cervical smears at the PHC level in the 

framework of cervical screening; 

- Baseline KAP Study conducted in 2018 to assess the knowledge, attitudes, and practices related 

to cervical cancer prevention and particularly to cervical screening; 

- Post-intervention KAP Study to be conducted in 2020 in order to compare obtained data with 

those collected in 2018 to evaluate the possible changes in dynamic occurred on the national 

level with reference to the access to and quality of cervical screening services; 

- Nationwide communication campaign on cervical cancer prevention implemented. 

One of the most important interventions is development and implementation of a Cervical Screening 

Registry that would ensure an organized cervical screening program as an integral part of the 

informational system established on the level of Primary Health Care. Organized cervical screening 

program is a cancer prevention method by detecting and treating abnormalities at an early stage, 

which, if untreated, could develop into cervical cancer. The risk of invasive cervical cancer is reduced 

by 90% in women participating regularly in organized programs. This means that 9 out of 10 invasive 

cancer cases can be prevented by screening. Taking part in the screening reduces significantly the 

risk of death from cervical cancer. In this context, it is important for doctors to ensure recruitment 

of women to be subject to cervical screening. It is absolutely necessary for the doctor to have the 

tools by which women can be recruited, by means of any communication channel (verbally, 

telephone, personal letter sent home, SMS, e-mail, messenger apps, active home visit, patient’s visit 

to the health care facility) 

For this purpose, the Concept of the Registry was developed and approved jointly by the Ministry of 

Health, Labor and Social Protection and the National Health Insurance Company (Annex 1). The 

concept formulates the needs for an IT solution able to replace the current mechanism kept mostly 

on paper by implementing a digital mechanism, gathering data into a central database and allowing 

the medical staff to form the lists of target population, collect test results in electronic format, 

establish case management and treatment recommendations, implement notification mechanisms 

for the call/recall system. The automation of notification / invitation process will decrease the 

administrative burden from the doctors, eliminating also the human factor.  

Based on the framework described in the Concept, an International Consultant contracted by the 

UNFPA, with experience in the field of IT in medical/health care domain, developed the technical 

specifications of the Cervical Screening Registry, validated by the working group of the Ministry of 

Health, Labor and Social Protection and approved by the Agency for Electronic Governance (Annex 

2). These technical specifications describe the functionalities of the Registry and the main expected 
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results and should be considered by the contracted Company as the main resource for the 

development of the Cervical Screening Registry. 

During the last 5 years some important achievement were realized in the health information system 

in Moldova, as implementation of the Primary Health Care Information System (SIA AMP) and the 

rolling out of the hospital information system (SIA AMS). This also comprised expansion and 

improvement of the ICT infrastructure and extensive training of staff. Furthermore, the MConnect 

platform has become operational, which allows for safe and efficient data exchange between public 

institutions. However, there is a lack of interoperability between these two systems, SIA AMP and 

SIA AMP, and the contracted Company will have to take this issue into account during development 

of the proposal, by observing at the same time the national legal framework in force. 

II. OBJECTIVES OF THE ASSIGNMENT 

The main objective of this assignment is to develop and implement a fully-fledged Cervical Screening 

Registry based on the Concept of screening registry (Annex 1) and the technical specification of the 

screening registry (Annex 2) approved by the Ministry of Health, Labor and Social Protection, with all 

core functionalities developed and deployed according to the requirements defined during the 

assignment. 

The Ministry of Health, Labor and Social Protection is the main beneficiary and the owner of the 

product to be developed and the database. The Cervical Screening Coordination Unit, established 

within the Mother and Child Hospital, is the entity that will use Cervical Screening Registry to 

permanently plan, monitor, assess in pre-determined terms and coordinate the provision and 

promotion of cervical screening services. It will also assess the data, create reports, monitor, 

calculate and analyze performance indicators, organize studies and generate annual and periodic 

statistical reports upon request. 

III. MILESTONES  
In order to accomplish the above-mentioned assignment objectives, the contracted Company will 

have to achieve the flowing milestones: 

MILESTONE 1 

Activity 1:  Develop and submit the Project Plan  

The contracted Company is expected to submit to the UNFPA Moldova Country Office and the 

Beneficiary the Project Plan, showing the main steps to be taken in the process of achieving the 

milestones, development and implementation phases, as well as the challenges foreseen by the 

Company together with necessary measures for their mitigation. The document should give a clear 
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vision of the future software product and create the basis for planning and software architecture, a 

general description of the product.  

Activity 2: Develop and submit the Technical Documentation (System Architecture 

Documentation) 

The contracted Company is expected to develop and submit to the UNFPA Moldova Country Office 

and the Beneficiary the Technical Documentation (SAD: System Architecture Documentation) of the 

Cervical Screening Registry. The document shall describe the conceptual model of the system, 

defining the structure, behaviour, functional requirements of the software, using wire frames, in 

order to understand how the product will interact with the final users. The document shall reflect 

the coding standards, design patterns, style guides, user flows, mental maps. To develop the SAD, a 

detailed business analysis shall be performed. The contracted Company will assess the technologies 

and programming language used for the development of SIA AMP and will propose for the Cervical 

Screening Registry technologies in line with the SIA AMP technological stack. 

Programming language and technologies used for the development of the Cervical Screening 

Registry should be compatible with both SIA AMP and SIA AMS technology stack: 

- SIA AMP was developed using Java EE, JSF, Prime faces, jQuery, EJB, CDI, EclipseLink, JPA, JDBC, 

EHCache;  

- SIA AMS was developed using ASP classic and some functionalities using ASP.NET.2.0. 

Proposed technologies shall be approved by the Beneficiary. 

MILESTONE 2 

Activity 3: Develop and present for comments and clearance the demo version of the technical 
solution for the Cervical Screening Registry  

The contracted Company will develop a prototype / demo version of the technical solution for the 

Cervical Screening Registry in order to provide the Beneficiary a better view on the final products 

early in the design and development cycle. The prototype / demo version will be presented during 

a meeting with the participation of representatives from the UNFPA Moldova Country Office and 

the and Beneficiary. Based on provided within the meeting comments and suggestions, the 

contracted Company will update/modify the demo version of the technical solution and submit it 

for final approval to the Beneficiary. 

Activity 4: Develop and present for comments and clearance the fully functional technical 

solution for the Cervical Screening Registry  
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The contracted Company will develop the fully functional technical solution for the Cervical 

Screening Registry with all functionalities developed and deployed according to the requirements 

defined by UNFPA Moldova Country Office and will present it during a meeting with the 

representatives from the UNFPA Moldova Country Office and the and Beneficiary. The product 

should be operational, allowing real-time navigation through the pages. The contracted Company 

will finalize the module based on provided within the meeting comments and suggestions and 

submit it for final approval to the Beneficiary.  

MILESTONE 3 

Activity 5: Develop and submit the Test Plan 

The contracted Company will develop and submit to the UNFPA Moldova Country Office and the 

Beneficiary a Testing strategy and a detailed Test Plan. The testing strategy and the related Test 

Plan shall consider performing automated testing (Unit tests), performance (load and stress) 

testing, security testing, regression testing, including developed functionalities of the demo 

version. Only Alpha testing shall be considered. The Test Reports shall be approved by the UNFPA 

Moldova Country Office and the Beneficiary. 

Activity 6: Develop and submit software documentation in Romanian  

The contracted Company will develop and submit to the UNFPA Moldova Country Office and the 

Beneficiary the following documents: downloadable Administration Guide in PDF format, System 

Installation and Configuration Manual and downloadable User Manual in PDF format. All 

documents shall be developed and provided in Romanian. The contracted Company shall also 

prepare and deliver the relevant documentation for all developed APIs (API integration guide, 

integration samples, human and machine-readable description in a standard description language 

(e.g. WSDL, Swager)). 

Activity 7: Submit the compilable and documented source code for applications, components 

(including third-party tools and libraries, licenses, where applicable and automation scripts) 

The contracted Company will develop and submit to the UNFPA Moldova Country Office and the 

Beneficiary a compilable and documented source code for applications, components (including 

third-party tools and libraries, licenses, where applicable), that are not available as COTS from third 

parties. The source code shall use package managers for dependencies to 3rd party libraries. The 

contracted company shall supply the deployment procedure and supporting tools for this. 

Deployment procedure shall cover all the prerequisite before proceeding to system installation. 

The deployment shall be automated and include database structure and seeding. 
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MILESTONE 4 

Activity 8: Organization of training sessions for the users and administrator of Cervical Screening 

Registry 

The contracted Company will ensure the organization of training for all software users and the 

administrator on using the Cervical Screening Registry. For this purpose, the following 

documentation shall de developed and submitted for coordination and approval to the UNFPA 

Moldova Country Office and the Beneficiary: training plan, training materials and a training module 

in e-learning platform based on Moodle. All training content/materials shall be developed and 

provided in Romanian language.  

IV. DELIVERABLES AND TIMEFRAME 

# Deliverables Timeframe* 

MILESTONE 1 

1. A Project Plan developed and submitted to the UNFPA 
Moldova Country Office and the Beneficiary 

2 weeks 

2.  Technical Documentation (System Architecture 
Documentation) developed and submitted to the UNFPA 
Moldova Country Office and the Beneficiary 

3 weeks 

MILESTONE 2 

3. Demo version of the technical solution for the Cervical 
Screening Registry developed and presented to UNFPA 
Moldova Country Office and the Beneficiary for comments 
and clearance 

4 weeks 

4. Fully functional technical solution for the Cervical Screening 
Registry developed and presented to UNFPA Moldova Country 
Office and the Beneficiary for comments and clearance 

8 weeks 

MILESTONE 3 

5. A Test Plan developed and submitted to the UNFPA Moldova 
Country Office and the Beneficiary. Testing Reports submitted 
and approved by UNFPA Moldova Country Office and the 
Beneficiary. 

Tests performed and test reports submitted and approved. 

2 weeks 

 

2 weeks 

6. Documentation: 
- Downloadable Administration Guide in PDF format, 

4 weeks 
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- System Installation and Configuration Manual, 
- Downloadable User Manual in PDF format, 

developed and submitted to UNFPA Moldova Country Office 
and the Beneficiary. The documentation will be provided in 
Romanian 

7. Compilable and documented source code for applications, 
components (including third-party tools and libraries, 
licences, where applicable and automation scripts), submitted 
to the UNFPA Moldova Country Office and the Beneficiary and 
accepted.  

2 weeks 

MILESTONE 4 

8. Training sessions for the users and administrator of Cervical 
Screening Registry organized. 
Training documentation: 
- Training plan, 
- Training materials, 
- Training module in e-learning platform based on Moodle, 
developed and submitted to UNFPA Moldova Country Office 
and the Beneficiary. All training content/materials will be 
provided in Romanian language. 

4 weeks 

*The contracted Company shall organize the execution of abovementioned activities in 
order to meet the established duration of overall 5 months.   

V. WARRANTY PERIOD  

The contracted Company shall provide 12 months of warranty for the developed solution. The 

warranty period starts after final release and the end of the contract. During the warranty period 

the contracted Company shall fix any identified defects. During this period, the contracted 

Company shall provide necessary technical assistance, that will include at least fixing all defects 

reported by the beneficiary, solving all incidents reported by the beneficiary, according to the 

agreed SLAs.  

Any incidents, malfunctions or changes of configuration that affect the proper functioning of the 

informational system shall be addressed exclusively with the contracted company, not with third 

parties. The contracted Company shall be responsible for any incidents related to the developed 

informational system generated during operations performed by him/her, or at his/her 

recommendation when new functionalities are added. 

The updated and operational versions of the system shall automatically become ownership of the 

Beneficiary, and the contracted Company shall perform the technical operations related to them 

until contract termination, and shall give a warranty in the form they were delivered, of minimum 
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12 months from the date the contract ends. The costs generated by the failures of the application 

during the warranty period shall be at the expense of the contracted Company. 

In the event of any incidents generated by the operations performed by the contracted Company, 

or in case of failure to carry out the mandatory operations (updating the configuration, patches, 

etc.) that destroy the operational configuration of the system, the contracted Company shall 

assume the recommission costs, as well as the damages caused by the incident. 

VI. PROPERTY RIGHTS 

The Beneficiary (Ministry of Health, Labor and Social Protection) has the ownership rights on the 

code of the application. Any change to the code results in a new version of the application for which 

the contracted Company shall provide full warranty. The Beneficiary will keep the ownership rights 

on the application. For a clear understanding, changes to the existing functionalities or new 

developments of the application shall be made at the request of the Beneficiary. The beneficiary 

shall not interfere with the code of the application, which is why the contracted Company shall be 

responsible for the correct operation of the application during and after making changes to the 

code. Any change in the application shall oblige the contracted Company to give a warranty for the 

entire system and not just for the changes made. The Beneficiary shall continue to keep the 

ownership rights on the entire application regardless of the changes made throughout the contract 

period. 

VII. CHANGE REQUESTS 

On the basis of the law or its operational needs, the Beneficiary may request from the contracted 

Company to make some changes or add new functionalities, and the contracted Company shall be 

permanently prepared to make them rapidly, without affecting the normal operation of the system. 

They shall be performed based on an amendment of the Contract or in the framework of a distinct 

Contract. 

In line with its operational needs, the Beneficiary may ask the contracted Company for advice in 

the form of written answers to its questions regarding the informational system. Also, the 

contracted Company may be asked to come to the Beneficiary’s office to offer consultancy as 

regards specific questions linked to the developed technical solution. 

The development requests generally arise from legislative amendments or after improving the 

functioning of business processes. The Beneficiary found that, usually, the changes made have an 

immediate impact on the use of other components as well. When a change is made in the system, 

its result is only part of what needs to be followed as it is necessary to conduct regular operations 

in order to maintain and check the accuracy of the data in the entire system. For efficient software 
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development operations and consultancy services aimed at maintaining consolidated information 

in the system, the technical team of the contracted Company shall know in detail how the entire 

system works and have all the necessary resources to respond to a request with very short or 

medium deadlines. At the same time, it should have the ability to understand and see the impact 

of any changes proposed by the Beneficiary, or which are necessary in order to ensure the 

continuous functioning of the system and to intervene correctly whenever necessary. 

Additional services include the services needed to make changes in the system, or in its parameters, 

as a result of changing the business logic, modifying or introducing new functionalities into the 

system. The additional services result in a new version of the application, adapted to the 

requirements of the Beneficiary and involves the activity of analysts and developers. Examples: 

change the calculation formulas, create new or change the existing fields, change the work 

interfaces. 

VIII. MANAGEMENT ARRANGEMENTS  

UNFPA Moldova Country Office will contract a selected Company that shall be a resident of the 

Republic of Moldova or have a permanent office in Moldova or undertake to set up such office for 

the duration of the contract and the warranty period. It will provide documentary evidence 

(including information about the completed contracts and contact information of clients from 

whom the references could be taken or whom the UNFPA may, when necessary, visit to familiarize 

themselves with the systems put into operation by the Company) to demonstrate that it meets the 

following experience requirements: 

1. Have been in operation for at least five (5) years with main part of its business being the 

development of Information Technology (IT) Systems, including software and services. 

2. Has demonstrated experience in conducting at least two (2) contracts of similar 

complexity in the last three (3) years. 

3. Has demonstrated experience in software development in health sector. 

The Company shall provide a team of the following key experts: 

 Key expert 1. Team Leader 

 Key expert 2. Software Developer 

 Key expert 3. Software Developer 

 Key expert 4. Software Developer 

 Key expert 5. Software Tester 

 Key expert 6. Trainer 

 

 Key expert 1. Team Leader: 
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The Team Leader is responsible for the day-to-day liaison with the Client; s/he must ensure the 

internal coordination and guidance of the project experts and the project coordination with 

external counterparts. The Team Leader must also ensure the availability of suitable experts in 

accordance with the Project Work Plan. The Team Leader shall oversee that all reporting obligations 

are fulfilled in a timely manner to a high-quality standard. 

- University degree in Computer Science or another relevant domain 

- At least 7 years of proven experience in software development 

- At least 3 years proven tracked experience in team/project management with at least 2 

projects implemented in the last 3 years 

- At least 3 years of experience in software development using Java and relevant 

corresponding tools from Java technology stack 

- At least three (3) successfully delivered projects of similar complexity in the health sector 

- At least 1 year of proven experience within the offering Company  

- Experience with unit testing, continuous integration, system analysis 

- Ability to communicate in Romanian and English 

 

 Key Expert 2. Software Developer: 

- University degree in Computer Science or another relevant domain 

- At least 5 years of proven experience in software development 

- At least 3 years of proven experience in web UI design and development using responsive 

frameworks, Experience with unit testing, continuous integration, DevOps, system analysis 

progressive web apps 

- At least 3 years of experience in software development using Java and relevant 

corresponding tools from Java technology stack 

- Certification in the required technology stack is an asset 

- Experience of working as a developer within at least three (3) successfully delivered projects 

of similar complexity in the health sector 

- Ability to communicate in Romanian and/or English 

 

 Key Expert 3. Software Developer: 

- University degree in Computer Science or another relevant domain 

- At least 5 years’ experience in software development 

- At least 5 years’ experience in database design, development, and optimization 

- At least 3 years of experience in software development using Java and relevant 

corresponding tools from Java technology stack 

- Experience with unit testing, continuous integration, DevOps, system analysis 

- Certification in the required technology stack is an asset 

- At least 3 years’ experience with Entity Framework   
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- Experience of working as a developer within at least three (3) successfully delivered projects 

of similar complexity in the health sector 

- Ability to communicate in Romanian and/or English 

 

 Key Expert 4. Software Developer: 

- University degree in Computer Science or another relevant domain 

- At least 5 years of proven experience in software development 

- At least 5 years of proven experience in systems’ integration, API design and development 

- At least 3 years of experience in software development using Java and relevant 

corresponding tools from Java technology stack 

- Experience with unit testing, continuous integration, DevOps, system analysis 

- Certification in the required technology stack is an asset 

- Experience of working as a developer within at least three (3) successfully delivered projects 

of similar complexity in the health sector 

- Ability to communicate in Romanian and/or English 

 

 Key Expert 5. Software Tester: 

- University degree in Computer Science or another relevant domain 

- At least 3 years’ experience in software testing in projects of similar complexity 

- Experience in software testing analysis and design 

- Experience in performance (load and stress) testing and security testing   

- Experience in automated testing 

- Ability to communicate in Romanian and/or English 

- Experience of working as a tester within at least three (3) successfully delivered projects of 

similar complexity in the health sector is an asset 

 

 Key Expert 6. Trainer: 

- University degree in Computer Science or another relevant domain 

- Experiences in conducting training sessions for end-users and IT specialists in at least 2 

similar projects 

- Experience in writing technical and end-user documentation 

- Experience in on-line training development using Moodle e-learning system 

- Ability to communicate in Romanian  

- Knowledge of English would be an asset 

IX. TIMING (DURATION OF WORK) 
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Assignment will be conducted during 5 months from the date the Contract enters into force. 

Deliverables are expected to be submitted in accordance with the provisions of p. IV. 

“DELIVERABLES AND TIMEFRAME” of the present Terms of Reference.   

X. PAYMENT CONDITIONS 

Contracted Company will be paid a fixed lump sum for the provision of services and payment will 

be made in four installments as follows: 

 1st installment – 15 % - upon submission and approval by the UNFPA of deliverables # 1 

and 2.  

 2nd installment – 50 % - upon submission and approval by the UNFPA of deliverables # 3 

and 4 upon certification by the UNFPA Moldova Country Office of satisfactory completion 

of the tasks and successful performance. 

 3rd installment – 20 % - upon submission and approval by the UNFPA of deliverables # 5, 

6 and 7 upon certification by the UNFPA Moldova Country Office of satisfactory 

completion of the tasks and successful performance. 

 4th installment – 15 % - upon submission and approval by the UNFPA of deliverable # 8 

upon certification by the UNFPA Moldova Country Office of satisfactory completion of the 

tasks and successful performance. 

XI. BIDDERS CONFERENCE 

UNFPA Moldova CO organized a bid conference to provide clarification regarding this Request 
for Proposal on Wednesday, 27 January 2021 at 15:00 (Moldova local time). The bid 
conference was organized online via ZOOM video-conferencing. Minutes of the Pre-Biding 
Conference, including Q&As are published. 
 
 

For UNFPA For S & T MOLD S.R.L. 

 
 

 

Signature Signature 

Name: Nigina Abaszada Name: Evghenii Mosanu 

Title UNFPA Representative Title CEO 

Date:  Date:  
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        GG EE NN EE RR AA LL   CC OO NN DD II TT II OO NN SS   OO FF   CC OO NN TT RR AA CC TT   

CCOONNTTRRAACCTTSS  FFOORR  TTHHEE  PPRROOVVIISSIIOONN  OOFF  SSEERRVVIICCEESS  

  

CONTRACTS FOR THE PROVISION OF SERVICES REV.: MAY 2012 

1. LEGAL STATUS OF THE PARTIES: UNFPA (a subsidiary organ of the United Nations established by the General 

Assembly in resolution 3019 (XXVII)) and the Contractor shall also each be referred to as a “Party” hereunder, and: 

1.1 Pursuant, inter alia, to the Charter of the United Nations and the Convention on the Privileges and Immunities 

of the United Nations, the United Nations, including its subsidiary organs, has full juridical personality and 

enjoys such privileges and immunities as are necessary for the independent fulfillment of its purposes. 

1.2 The Contractor shall have the legal status of an independent contractor vis-à-vis UNFPA, and nothing contained 

in or relating to the Contract shall be construed as establishing or creating between the Parties the relationship 

of employer and employee or of principal and agent.  The officials, representatives, employees, or 

subcontractors of each of the Parties shall not be considered in any respect as being the employees or agents of 

the other Party, and each Party shall be solely responsible for all claims arising out of or relating to its 

engagement of such persons or entities. 

2. RESPONSIBILITY FOR EMPLOYEES:  To the extent that the Contract involves the provision of any services to 

UNFPA by the Contractor’s officials, employees, agents, servants, subcontractors and other representatives (collectively, 

the Contractor’s “personnel”), the following provisions shall apply: 

2.1 The Contractor shall be responsible for the professional and technical competence of the personnel it assigns to 

perform work under the Contract and will select reliable and competent individuals who will be able to 

effectively perform the obligations under the Contract and who, while doing so, will respect the local laws and 

customs and conform to a high standard of moral and ethical conduct. 

2.2 Such Contractor personnel shall be professionally qualified and, if required to work with officials or staff of 

UNFPA, shall be able to do so effectively.  The qualifications of any personnel whom the Contractor may 

assign or may propose to assign to perform any obligations under the Contract shall be substantially the same, 

or better, as the qualifications of any personnel originally proposed by the Contractor. 

2.3 At the option of and in the sole discretion of UNFPA: 

2.3.1 the qualifications of personnel proposed by the Contractor (e.g., a curriculum vitae)  may be 

reviewed by UNFPA prior to such personnel’s performing any obligations under the Contract; 

2.3.2 any personnel proposed by the Contractor to perform obligations under the Contract may be 

interviewed by qualified staff or officials of UNFPA prior to such personnel’s performing any 

obligations under the Contract; and, 

2.3.3 in cases in which, pursuant to Article 2.3.1 or 2.3.2, above, UNFPA has reviewed the qualifications 

of such Contractor’s personnel, UNFPA may reasonably refuse to accept any such personnel. 

2.4 Requirements specified in the Contract regarding the number or qualifications of the Contractor’s personnel 

may change during the course of performance of the Contract.  Any such change shall be made only following 

written notice of such proposed change and upon written agreement between the Parties regarding such change, 

subject to the following: 

2.4.1 UNFPA may, at any time, request, in writing, the withdrawal or replacement of any of the 

Contractor’s personnel, and such request shall not be unreasonably refused by the Contractor. 

2.4.2 Any of the Contractor’s personnel assigned to perform obligations under the Contract shall not be 

withdrawn or replaced without the prior written consent of UNFPA, which shall not be unreasonably 

withheld.   

2.4.3 The withdrawal or replacement of the Contractor’s personnel shall be carried out as quickly as 

possible and in a manner that will not adversely affect the performance of obligations under the 

Contract. 
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2.4.4 All expenses related to the withdrawal or replacement of the Contractor’s personnel shall, in all 

cases, be borne exclusively by the Contractor. 

2.4.5 Any request by UNFPA for the withdrawal or replacement of the Contractor’s personnel shall not be 

considered to be a termination, in whole or in part, of the Contract, and UNFPA shall not bear any 

liability in respect of such withdrawn or replaced personnel. 

2.4.6 If a request for the withdrawal or replacement of the Contractor’s personnel is not based upon a 

default by or failure on the part of the Contractor to perform its obligations in accordance with the 

Contract, the misconduct of the personnel, or the inability of such personnel to reasonably work 

together with UNFPA officials and staff, then the Contractor shall not be liable by reason of any such 

request for the withdrawal or replacement of the Contractor’s personnel for any delay in the 

performance by the Contractor of its obligations under the Contract that is substantially the result of 

such personnel’s being withdrawn or replaced. 

2.5 Nothing in Articles 2.2, 2.3 and 2.4, above, shall be construed to create any obligations on the part of UNFPA 

with respect to the Contractor’s personnel assigned to perform work under the Contract, and such personnel 

shall remain the sole responsibility of the Contractor. 

2.6 The Contractor shall be responsible for requiring that all personnel assigned by it to perform any obligations 

under the Contract and who may have access to any premises or other property of UNFPA shall: 

2.6.1 undergo or comply with security screening requirements made known to the Contractor by UNFPA, 

including but not limited to, a review of any criminal history;  

2.6.2 when within UNFPA premises or on UNFPA property, display such identification as may be 

approved and furnished by UNFPA, and that upon the withdrawal or replacement of any such 

personnel or upon termination or completion of the Contract, such personnel shall immediately return 

any such identification to UNFPA for cancellation. 

2.7 Within one working day after learning that any of Contractor’s personnel who have access to any UNFPA 

premises have been charged by law enforcement authorities with an offense other than a minor traffic offense, 

the Contractor shall provide written notice to inform UNFPA about the particulars of the charges then known 

and shall continue to inform UNFPA concerning all substantial developments regarding the disposition of such 

charges.  

2.8 All operations of the Contractor, including without limitation, storage of equipment, materials, supplies and 

parts, within UNFPA premises or on UNFPA property shall be confined to areas authorized or approved by 

UNFPA.  The Contractor’s personnel shall not enter or pass through and shall not store or dispose of any of its 

equipment or materials in any areas within UNFPA premises or on UNFPA property without appropriate 

authorization from UNFPA. 

3. ASSIGNMENT: 

3.1 Except as provided in Article 3.2, below, the Contractor may not assign, transfer, pledge or make any other 

disposition of the Contract, of any part of the Contract, or of any of the rights, claims or obligations under the 

Contract except with the prior written authorization of UNFPA.  Any such unauthorized assignment, transfer, 

pledge or other disposition, or any attempt to do so, shall not be binding on UNFPA.  Except as permitted with 

respect to any approved subcontractors, the Contractor shall not delegate any of its obligations under this 

Contract, except with the prior written consent of UNFPA.  Any such unauthorized delegation, or attempt to do 

so, shall not be binding on UNFPA. 

3.2 The Contractor may assign or otherwise transfer the Contract to the surviving entity resulting from a 

reorganization of the Contractor’s operations, provided that: 

3.2.1 such reorganization is not the result of any bankruptcy, receivership or other similar proceedings; 

and, 

3.2.2 such reorganization arises from a sale, merger, or acquisition of all or substantially all of the 

Contractor’s assets or ownership interests; and, 

3.2.3 the Contractor promptly notifies UNFPA about such assignment or transfer at the earliest 

opportunity; and, 
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3.2.4 the assignee or transferee agrees in writing to be bound by all of the terms and conditions of the 

Contract, and such writing is promptly provided to UNFPA following the assignment or transfer. 

4. SUBCONTRACTING:  In the event that the Contractor requires the services of subcontractors to perform any 

obligations under the Contract, the Contractor shall obtain the prior written approval of UNFPA.  UNFPA shall be 

entitled, in its sole discretion, to review the qualifications of any subcontractors and to reject any proposed subcontractor 

that UNFPA reasonably considers is not qualified to perform obligations under the Contract.  UNFPA shall have the 

right to require any subcontractor’s removal from UNFPA premises without having to give any justification therefor.  

Any such rejection or request for removal shall not, in and of itself, entitle the Contractor to claim any delays in the 

performance, or to assert any excuses for the non-performance, of any of its obligations under the Contract, and the 

Contractor shall be solely responsible for all services and obligations performed by its subcontractors.  The terms of any 

subcontract shall be subject to, and shall be construed in a manner that is fully in accordance with, all of the terms and 

conditions of the Contract. 

5. INDEMNIFICATION: 

5.1 The Contractor shall indemnify, defend, and hold and save harmless, UNFPA, and its officials, agents and 

employees, from and against all suits, proceedings, claims, demands, losses and liability of any kind or nature 

brought by any third party against UNFPA, including, but not limited to, all litigation costs and expenses, 

attorney’s fees, settlement payments and damages, based on, arising from, or relating to: 

5.1.1 allegations or claims that the possession of or use by UNFPA of any patented device, any 

copyrighted material, or any other goods, property or services provided or licensed to UNFPA under 

the terms of the Contract, in whole or in part, separately or in a combination contemplated by the 

Contractor’s published specifications therefor, or otherwise specifically approved by the Contractor, 

constitutes an infringement of any patent, copyright, trademark, or other intellectual property right of 

any third party; or, 

5.1.2 any acts or omissions of the Contractor, or of any subcontractor or anyone directly or indirectly 

employed by them in the performance of the Contract, which give rise to legal liability to anyone not 

a party to the Contract, including, without limitation, claims and liability in the nature of a claim for 

workers’ compensation. 

5.2 The indemnity set forth in Article 5.1.1, above, shall not apply to: 

5.2.1 A claim of infringement resulting from the Contractor’s compliance with specific written instructions 

by UNFPA directing a change in the specifications for the goods, property, materials, equipment or 

supplies to be or used, or directing a manner of performance of the Contract or requiring the use of 

specifications not normally used by the Contractor; or 

5.2.2 A claim of infringement resulting from additions to or changes in any goods, property, materials 

equipment, supplies or any components thereof furnished under the Contract if UNFPA or another 

party acting under the direction of UNFPA made such changes. 

5.3 In addition to the indemnity obligations set forth in this Article 5, the Contractor shall be obligated, at its sole 

expense, to defend UNFPA and its officials, agents and employees, pursuant to this Article 5, regardless of 

whether the suits, proceedings, claims and demands in question actually give rise to or otherwise result in any 

loss or liability. 

5.4 UNFPA shall advise the Contractor about any such suits, proceedings, claims, demands, losses or liability 

within a reasonable period of time after having received actual notice thereof.  The Contractor shall have sole 

control of the defense of any such suit, proceeding, claim or demand and of all negotiations in connection with 

the settlement or compromise thereof, except with respect to the assertion or defense of the privileges and 

immunities of the United Nations, including its subsidiary organs, or any matter relating thereto, for which only 

UNFPA itself is authorized to assert and maintain.  UNFPA shall have the right, at its own expense, to be 

represented in any such suit, proceeding, claim or demand by independent counsel of its own choosing. 
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5.5 In the event the use by UNFPA of any goods, property or services provided or licensed to UNFPA by the 

Contractor, in whole or in part, in any suit or proceeding, is for any reason enjoined, temporarily or 

permanently, or is found to infringe any patent, copyright, trademark or other intellectual property right, or in 

the event of a settlement, is enjoined, limited or otherwise interfered with, then the Contractor, at its sole cost 

and expense, shall, promptly, either: 

5.5.1 procure for UNFPA the unrestricted right to continue using such goods or services provided to 

UNFPA; 

5.5.2 replace or modify the goods or services provided to UNFPA, or part thereof, with the equivalent or 

better goods or services, or part thereof, that is non-infringing; or, 

5.5.3 refund to UNFPA the full price paid by UNFPA for the right to have or use such goods, property or 

services, or part thereof. 

6. INSURANCE AND LIABILITY: 

6.1 The Contractor shall pay UNFPA promptly for all loss, destruction, or damage to the property of UNFPA 

caused by the Contractor’s personnel or by any of its subcontractors or anyone else directly or indirectly 

employed by the Contractor or any of its subcontractors in the performance of the Contract. 

6.2 Unless otherwise provided in the Contract, prior to commencement of performance of any other obligations 

under the Contract, and subject to any limits set forth in the Contract, the Contractor shall take out and shall 

maintain for the entire term of the Contract, for any extension thereof, and for a period following any 

termination of the Contract reasonably adequate to deal with losses: 

6.2.1 insurance against all risks in respect of its property and any equipment used for the performance of 

the Contract; 

6.2.2 workers’ compensation insurance, or its equivalent, or employer’s liability insurance, or its 

equivalent, with respect to the Contractor’s personnel sufficient to cover all claims for injury, death 

and disability, or any other benefits required to be paid by law, in connection with the performance 

of the Contract; 

6.2.3 liability insurance in an adequate amount to cover all claims, including, but not limited to, claims for 

death and bodily injury, products and completed operations liability, loss of or damage to property, 

and personal and advertising injury, arising from or in connection with the Contractor’s performance 

under the Contract, including, but not limited to, liability arising out of or in connection with the acts 

or omissions of the Contractor, its personnel, agents, or invitees, or the use, during the performance 

of the Contract, of any vehicles, boats, airplanes or other transportation vehicles and equipment, 

whether or not owned by the Contractor; and, 

6.2.4 such other insurance as may be agreed upon in writing between UNFPA and the Contractor. 

6.3 The Contractor’s liability policies shall also cover subcontractors and all defense costs and shall contain a 

standard “cross liability” clause. 

6.4 The Contractor acknowledges and agrees that UNFPA accepts no responsibility for providing life, health, 

accident, travel or any other insurance coverage which may be necessary or desirable in respect of any 

personnel performing services for the Contractor in connection with the Contract. 

6.5 Except for the workers’ compensation insurance or any self-insurance program maintained by the Contractor 

and approved by UNFPA, in its sole discretion, for purposes of fulfilling the Contractor’s requirements for 

providing insurance under the Contract, the insurance policies required under the Contract shall: 

6.5.1 name UNFPA as an additional insured under the liability policies, including, if required, as a separate 

endorsement under the policy; 

6.5.2 include a waiver of subrogation of the Contractor’s insurance carrier’s rights against UNFPA;  

6.5.3 provide that UNFPA shall receive written notice from the Contractor’s insurance carrier not less than 

thirty (30) days prior to any cancellation or material change of coverage; and, 

6.5.4 include a provision for response on a primary and non-contributing basis with respect to any other 

insurance that may be available to UNFPA. 
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6.6 The Contractor shall be responsible to fund all amounts within any policy deductible or retention. 

6.7 Except for any self-insurance program maintained by the Contractor and approved by UNFPA for purposes of 

fulfilling the Contractor’s requirements for maintaining insurance under the Contract, the Contractor shall 

maintain the insurance taken out under the Contract with reputable insurers that are in good financial standing 

and that are acceptable to UNFPA.  Prior to the commencement of any obligations under the Contract, the 

Contractor shall provide UNFPA with evidence, in the form of certificate of insurance or such other form as 

UNFPA may reasonably require, that demonstrates that the Contractor has taken out insurance in accordance 

with the requirements of the Contract.  UNFPA reserves the right, upon written notice to the Contractor, to 

obtain copies of any insurance policies or insurance program descriptions required to be maintained by the 

Contractor under the Contract.  Notwithstanding the provisions of Article 6.5.3, above, the Contractor shall 

promptly notify UNFPA concerning any cancellation or material change of insurance coverage required under 

the Contract. 

6.8 The Contractor acknowledges and agrees that neither the requirement for taking out and maintaining insurance 

as set forth in the Contract nor the amount of any such insurance, including, but not limited to, any deductible or 

retention relating thereto, shall in any way be construed as limiting the Contractor’s liability arising under or 

relating to the Contract. 

7. ENCUMBRANCES AND LIENS:  The Contractor shall not cause or permit any lien, attachment or other encumbrance 

by any person to be placed on file or to remain on file in any public office or on file with UNFPA against any monies 

due to the Contractor or that may become due for any work done or against any goods supplied or materials furnished 

under the Contract, or by reason of any other claim or demand against the Contractor or UNFPA. 

8. EQUIPMENT FURNISHED BY UNFPA TO THE CONTRACTOR:  Title to any equipment and supplies that may 

be furnished by UNFPA to the Contractor for the performance of any obligations under the Contract shall rest with 

UNFPA, and any such equipment shall be returned to UNFPA at the conclusion of the Contract or when no longer 

needed by the Contractor.  Such equipment, when returned to UNFPA, shall be in the same condition as when delivered 

to the Contractor, subject to normal wear and tear, and the Contractor shall be liable to compensate UNFPA for the 

actual costs of any loss of, damage to, or degradation of the equipment that is beyond normal wear and tear. 

9. COPYRIGHT, PATENTS AND OTHER PROPRIETARY RIGHTS: 

9.1  Except as is otherwise expressly provided in writing in the Contract, UNFPA shall be entitled to all 

intellectual property and other proprietary rights including, but not limited to, patents, copyrights, and 

trademarks, with regard to products, processes, inventions, ideas, know-how, or documents and other 

materials which the Contractor has developed for UNFPA under the Contract and which bear a direct relation 

to or are produced or prepared or collected in consequence of, or during the course of, the performance of the 

Contract.  The Contractor acknowledges and agrees that such products, documents and other materials 

constitute works made for hire for UNFPA. 

9.2  To the extent that any such intellectual property or other proprietary rights consist of any intellectual property 

or other proprietary rights of the Contractor: (i) that pre-existed the performance by the Contractor of its 

obligations under the Contract, or (ii) that the Contractor may develop or acquire, or may have developed or 

acquired, independently of the performance of its obligations under the Contract, UNFPA does not and shall 

not claim any ownership interest thereto, and the Contractor grants to UNFPA a perpetual license to use such 

intellectual property or other proprietary right solely for the purposes of and in accordance with the 

requirements of the Contract. 

9.3  At the request of UNFPA, the Contractor shall take all necessary steps, execute all necessary documents and 

generally assist in securing such proprietary rights and transferring or licensing them to UNFPA in compliance 

with the requirements of the applicable law and of the Contract. 

9.4  Subject to the foregoing provisions, all maps, drawings, photographs, mosaics, plans, reports, estimates, 

recommendations, documents, and all other data compiled by or received by the Contractor under the Contract 

shall be the property of UNFPA, shall be made available for use or inspection by UNFPA at reasonable times 

and in reasonable places, shall be treated as confidential, and shall be delivered only to UNFPA authorized 

officials on completion of work under the Contract. 

10. PUBLICITY, AND USE OF THE NAME, EMBLEM OR OFFICIAL SEAL: The Contractor shall not advertise or 

otherwise make public for purposes of commercial advantage or goodwill that it has a contractual relationship with 

UNFPA, nor shall the Contractor, in any manner whatsoever use the name, emblem or official seal of the United Nations 
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and UNFPA, or any abbreviation of the name of the United Nations and UNFPA in connection with its business or 

otherwise without the written permission of the United Nations and UNFPA. 

11. CONFIDENTIAL NATURE OF DOCUMENTS AND INFORMATION:  Information and data that is considered 

proprietary by either Party or that is delivered or disclosed by one Party (“Discloser”) to the other Party (“Recipient”) 

during the course of performance of the Contract, and that is designated as confidential (“Information”), shall be held in 

confidence by that Party and shall be handled as follows: 

11.1  The Recipient shall: 

11.1.1 use the same care and discretion to avoid disclosure, publication or dissemination of the 

Discloser’s Information as it uses with its own similar Information that it does not wish to 

disclose, publish or disseminate; and, 

11.1.2 use the Discloser’s Information solely for the purpose for which it was disclosed. 

11.2  Provided that the Recipient has a written agreement with the following persons or entities requiring them to 

treat the Information confidential in accordance with the Contract and this Article 11, the Recipient may 

disclose Information to: 

11.2.1 any other party with the Discloser’s prior written consent; and, 

11.2.2 the Recipient’s employees, officials, representatives and agents who have a need to know such 

Information for purposes of performing obligations under the Contract, and employees officials, 

representatives and agents of any legal entity that it controls, controls it, or with which it is under 

common control, who have a need to know such Information for purposes of performing 

obligations under the Contract, provided that, for these purposes a controlled legal entity means: 

11.2.2.1 a corporate entity in which the Party owns or otherwise controls, whether directly 

or indirectly, over fifty percent (50%) of voting shares thereof; or, 

11.2.2.2 any entity over which the Party exercises effective managerial control; or, 

11.2.2.3 for the United Nations, a principal or subsidiary organ of the United Nations 

established in accordance with the Charter of the United Nations. 

11.3  The Contractor may disclose Information to the extent required by law, provided that, subject to and without 

any waiver of the privileges and immunities of the United Nations, including its subsidiary organs, the 

Contractor will give UNFPA sufficient prior notice of a request for the disclosure of Information in order to 

allow UNFPA to have a reasonable opportunity to take protective measures or such other action as may be 

appropriate before any such disclosure is made. 

11.4  UNFPA may disclose Information to the extent as required pursuant to the Charter of the United Nations, or 

pursuant to resolutions or regulations of the General Assembly or rules promulgated thereunder. 

11.5  The Recipient shall not be precluded from disclosing Information that is obtained by the Recipient from a 

third party without restriction, is disclosed by the Discloser to a third party without any obligation of 

confidentiality, is previously known by the Recipient, or at any time is developed by the Recipient completely 

independently of any disclosures hereunder. 

11.6  These obligations and restrictions of confidentiality shall be effective during the term of the Contract, 

including any extension thereof, and, unless otherwise provided in the Contract, shall remain effective 

following any termination of the Contract. 

12. FORCE MAJEURE; OTHER CHANGES IN CONDITIONS: 

12.1  In the event of and as soon as possible after the occurrence of any cause constituting force majeure, the 

affected Party shall give notice and full particulars in writing to the other Party, of such occurrence or cause if 

the affected Party is thereby rendered unable, wholly or in part, to perform its obligations and meet its 

responsibilities under the Contract.  The affected Party shall also notify the other Party of any other changes in 

condition or the occurrence of any event which interferes or threatens to interfere with its performance of the 

Contract.  Not more than fifteen (15) days following the provision of such notice of force majeure or other 

changes in condition or occurrence, the affected Party shall also submit a statement to the other Party of 

estimated expenditures that will likely be incurred for the duration of the change in condition or the event of 

force majeure.  On receipt of the notice or notices required hereunder, the Party not affected by the occurrence 

DocuSign Envelope ID: A784512D-9F89-458D-BDE4-F46D84F72152



 

REV.: MAY 2012 GENERAL CONDITIONS OF CONTRACT FOR CONTRACTS FOR THE PROVISION OF SERVICES PAGE 7 

of a cause constituting force majeure shall take such action as it reasonably considers to be appropriate or 

necessary in the circumstances, including the granting to the affected Party of a reasonable extension of time 

in which to perform any obligations under the Contract. 

12.2  If the Contractor is rendered unable, wholly or in part, by reason of force majeure to perform its obligations 

and meet its responsibilities under the Contract, UNFPA shall have the right to suspend or terminate the 

Contract on the same terms and conditions as are provided for in Article 13, “Termination,” except that the 

period of notice shall be seven (7) days instead of thirty (30) days.  In any case, UNFPA shall be entitled to 

consider the Contractor permanently unable to perform its obligations under the Contract in case the 

Contractor is unable to perform its obligations, wholly or in part, by reason of force majeure for any period  in 

excess of ninety (90) days. 

12.3  Force majeure as used herein means any unforeseeable and irresistible act of nature, any act of war (whether 

declared or not), invasion, revolution, insurrection, terrorism, or any other acts of a similar nature or force, 

provided that such acts arise from causes beyond the control and without the fault or negligence of the 

Contractor.  The Contractor acknowledges and agrees that, with respect to any obligations under the Contract 

that the Contractor must perform in areas in which UNFPA is engaged in, preparing to engage in, or 

disengaging from any humanitarian or similar operations, any delays or failure to perform such obligations 

arising from or relating to harsh conditions within such areas, or to any incidents of civil unrest occurring in 

such areas, shall not, in and of itself, constitute force majeure under the Contract. 

13. TERMINATION: 

13.1  Either Party may terminate the Contract for cause, in whole or in part, upon thirty (30) day’s notice, in writing, 

to the other Party.  The initiation of conciliation or arbitral proceedings in accordance with Article 16 

“Settlement of Disputes,” below, shall not be deemed to be a “cause” for or otherwise to be in itself a 

termination of the Contract. 

13.2  UNFPA may terminate the Contract at any time by providing written notice to the Contractor in any case in 

which the mandate of UNFPA applicable to the performance of the Contract or the funding of UNFPA 

applicable to the Contract is curtailed or terminated, whether in whole or in part.  In addition, unless otherwise 

provided by the Contract, upon sixty (60) day’s advance written notice to the Contractor, UNFPA may 

terminate the Contract without having to provide any justification therefor.   

13.3  In the event of any termination of the Contract, upon receipt of notice of termination that has been issued by 

UNFPA, the Contractor shall, except as may be directed by UNFPA in the notice of termination or otherwise 

in writing: 

13.3.1 take immediate steps to bring the performance of any obligations under the Contract to a close in a 

prompt and orderly manner, and in doing so, reduce expenses to a minimum; 

13.3.2 refrain from undertaking any further or additional commitments under the Contract as of and 

following the date of receipt of such notice; 

13.3.3 place no further subcontracts or orders for materials, services, or facilities, except as UNFPA and 

the Contractor agree in writing are necessary to complete any portion of the Contract that is not 

terminated; 

13.3.4 terminate all subcontracts or orders to the extent they relate to the portion of the Contract 

terminated; 

13.3.5 transfer title and deliver to UNFPA the fabricated or unfabricated parts, work in process, 

completed work, supplies, and other material produced or acquired for the portion of the Contract 

terminated; 

13.3.6 deliver all completed or partially completed plans, drawings, information, and other property that, 

if the Contract had been completed, would be required to be furnished to UNFPA thereunder; 

13.3.7 complete performance of the work not terminated; and, 

13.3.8 take any other action that may be necessary, or that UNFPA may direct in writing, for the 

minimization of losses and for the protection and preservation of any property, whether tangible or 

intangible, related to the Contract that is in the possession of the Contractor and in which UNFPA 

has or may be reasonably expected to acquire an interest.  
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13.4  In the event of any termination of the Contract, UNFPA shall be entitled to obtain reasonable written 

accountings from the Contractor concerning all obligations performed or pending in accordance with the 

Contract.  In addition, UNFPA shall not be liable to pay the Contractor except for those goods delivered and 

services provided to UNFPA in accordance with the requirements of the Contract, but only if such goods or 

services were ordered, requested or otherwise provided prior to the Contractor’s receipt of notice of 

termination from UNFPA or prior to the Contractor’s tendering of notice of termination to UNFPA. 

13.5  UNFPA may, without prejudice to any other right or remedy available to it, terminate the Contract forthwith 

in the event that: 

13.5.1 the Contractor is adjudged bankrupt, or is liquidated, or becomes insolvent, or applies for a 

moratorium or stay on any payment or repayment obligations, or applies to be declared insolvent; 

13.5.2 the Contractor is granted a moratorium or a stay, or is declared insolvent; 

13.5.3 the Contractor makes an assignment for the benefit of one or more of its creditors; 

13.5.4  a Receiver is appointed on account of the insolvency of the Contractor; 

13.5.5 the Contractor offers a settlement in lieu of bankruptcy or receivership; or, 

13.5.6 UNFPA reasonably determines that the Contractor has become subject to a materially adverse 

change in its financial condition that threatens to substantially affect the ability of the Contractor 

to perform any of its obligations under the Contract. 

13.6  Except as prohibited by law, the Contractor shall be bound to compensate UNFPA for all damages and costs, 

including, but not limited to, all costs incurred by UNFPA in any legal or non-legal proceedings, as a result of 

any of the events specified in Article 13.5, above, and resulting from or relating to a termination of the 

Contract, even if the Contractor is adjudged bankrupt, or is granted a moratorium or stay or is declared 

insolvent.  The Contractor shall immediately inform UNFPA of the occurrence of any of the events specified 

in Article 13.5, above, and shall provide UNFPA with any information pertinent thereto. 

13.7  The provisions of this Article 13 are without prejudice to any other rights or remedies of UNFPA under the 

Contract or otherwise. 

14. NON-WAIVER OF RIGHTS:  The failure by either Party to exercise any rights available to it, whether under the 

Contract or otherwise, shall not be deemed for any purposes to constitute a waiver by the other Party of any such right or 

any remedy associated therewith, and shall not relieve the Parties of any of their obligations under the Contract. 

15. NON-EXCLUSIVITY:  Unless otherwise specified in the Contract, UNFPA shall have no obligation to purchase any 

minimum quantities of goods or services from the Contractor, and UNFPA shall have no limitation on its right to obtain 

goods or services of the same kind, quality and quantity described in the Contract, from any other source at any time. 

16. SETTLEMENT OF DISPUTES: 

16.1  AMICABLE SETTLEMENT:  The Parties shall use their best efforts to amicably settle any dispute, 

controversy, or claim arising out of the Contract or the breach, termination, or invalidity thereof.  Where the 

Parties wish to seek such an amicable settlement through conciliation, the conciliation shall take place in 

accordance with the Conciliation Rules then obtaining of the United Nations Commission on International 

Trade Law (“UNCITRAL”), or according to such other procedure as may be agreed between the Parties in 

writing. 

16.2 ARBITRATION:  Any dispute, controversy, or claim between the Parties arising out of the Contract or the 

breach, termination, or invalidity thereof, unless settled amicably under Article 16.1, above, within sixty (60) 

days after receipt by one Party of the other Party’s written request for such amicable settlement, shall be 

referred by either Party to arbitration in accordance with the UNCITRAL Arbitration Rules then obtaining.  The 

decisions of the arbitral tribunal shall be based on general principles of international commercial law.  The 

arbitral tribunal shall be empowered to order the return or destruction of goods or any property, whether 

tangible or intangible, or of any confidential information provided under the Contract, order the termination of 

the Contract, or order that any other protective measures be taken with respect to the goods, services or any 

other property, whether tangible or intangible, or of any confidential information provided under the Contract, 

as appropriate, all in accordance with the authority of the arbitral tribunal pursuant to Article 26 (“Interim 

measures”) and Article 34 (“Form and effect of the award”) of the UNCITRAL Arbitration Rules.  The arbitral 

tribunal shall have no authority to award punitive damages.  In addition, unless otherwise expressly provided in 
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the Contract, the arbitral tribunal shall have no authority to award interest in excess of the London Inter-Bank 

Offered Rate (“LIBOR”) then prevailing, and any such interest shall be simple interest only.  The Parties shall 

be bound by any arbitration award rendered as a result of such arbitration as the final adjudication of any such 

dispute, controversy, or claim. 

17. PRIVILEGES AND IMMUNITIES: Nothing in or relating to the Contract shall be deemed a waiver, express or 

implied, of any of the privileges and immunities of the United Nations, including its subsidiary organs. 

18. TAX EXEMPTION: 

18.1  Article II, Section 7, of the Convention on the Privileges and Immunities of the United Nations provides, inter 

alia, that the United Nations, including its subsidiary organs, is exempt from all direct taxes, except charges 

for public utility services, and is exempt from customs restrictions, duties, and charges of a similar nature in 

respect of articles imported or exported for its official use.  In the event any governmental authority refuses to 

recognize the exemptions of UNFPA from such taxes, restrictions, duties, or charges, the Contractor shall 

immediately consult with UNFPA to determine a mutually acceptable procedure. 

18.2  The Contractor authorizes UNFPA to deduct from the Contractor’s invoices any amount representing such 

taxes, duties or charges, unless the Contractor has consulted with UNFPA before the payment thereof and 

UNFPA has, in each instance, specifically authorized the Contractor to pay such taxes, duties, or charges 

under written protest.  In that event, the Contractor shall provide UNFPA with written evidence that payment 

of such taxes, duties or charges has been made and appropriately authorized, and UNFPA shall reimburse the 

Contractor for any such taxes, duties, or charges so authorized by UNFPA and paid by the Contractor under 

written protest. 

19. MODIFICATIONS: 

19.1 Pursuant to the Financial Regulations and Rules of UNFPA, only the Chief of the Procurement Services 

Branch of UNFPA or such other contracting authority as made known to the Contractor in writing, possesses 

the authority to agree on behalf of UNFPA to any modification of or change in the Contract, to a waiver of any 

of its provisions or to any additional contractual relationship of any kind with the Contractor.  Accordingly, no 

modification or change in the Contract shall be valid and enforceable against UNFPA unless provided by a 

valid written amendment to the Contract signed by the Contractor and the Chief of the Procurement Services 

Branch of UNFPA or such other contracting authority. 

19.2  If the Contract shall be extended for additional periods in accordance with the terms and conditions of the 

Contract, the terms and conditions applicable to any such extended term of the Contract shall be the same 

terms and conditions as set forth in the Contract, unless the Parties shall have agreed otherwise pursuant to a 

valid amendment concluded in accordance with Article 19.1, above. 

19.3  The terms or conditions of any supplemental undertakings, licenses, or other forms of agreement concerning 

any goods or services provided under the Contract shall not be valid and enforceable against UNFPA nor in 

any way shall constitute an agreement by UNFPA thereto unless any such undertakings, licenses or other 

forms are the subject of a valid amendment concluded in accordance with Article 19.1, above. 

20. AUDITS AND INVESTIGATIONS: 

20.1  Each invoice paid by UNFPA shall be subject to a post-payment audit by auditors, whether internal or 

external, of UNFPA or the United Nations or by other authorized and qualified agents of UNFPA or the 

United Nations at any time during the term of the Contract and for a period of three (3) years following the 

expiration or prior termination of the Contract.  UNFPA shall be entitled to a refund from the Contractor for 

any amounts shown by such audits to have been paid by UNFPA other than in accordance with the terms and 

conditions of the Contract. 

20.2  UNFPA may conduct investigations relating to any aspect of the Contract or the award thereof, the obligations 

performed under the Contract, and the operations of the Contractor generally relating to performance of the 

Contract at any time during the term of the Contract and for a period of three (3) years following the 

expiration or prior termination of the Contract.  

20.3  The Contractor shall provide its full and timely cooperation with any such inspections, post-payment audits or 

investigations.  Such cooperation shall include, but shall not be limited to, the Contractor’s obligation to make 

available its personnel and any relevant documentation for such purposes at reasonable times and on 

reasonable conditions and to grant to UNFPA access to the Contractor’s premises at reasonable times and on 
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reasonable conditions in connection with such access to the Contractor’s personnel and relevant 

documentation.  The Contractor shall require its agents, including, but not limited to, the Contractor’s 

attorneys, accountants or other advisers, to reasonably cooperate with any inspections, post-payment audits or 

investigations carried out by UNFPA or the United Nations hereunder. 

21. LIMITATION ON ACTIONS: 

21.1  Except with respect to any indemnification obligations in Article 5, above, or as are otherwise set forth in the 

Contract, any arbitral proceedings in accordance with Article 16.2, above, arising out of the Contract must be 

commenced within three years after the cause of action has accrued. 

21.2  The Parties further acknowledge and agree that, for these purposes, a cause of action shall accrue when the 

breach actually occurs, or, in the case of latent defects, when the injured Party knew or should have known all 

of the essential elements of the cause of action, or in the case of a breach of warranty, when tender of delivery 

is made, except that, if a warranty extends to future performance of the goods or any process or system and the 

discovery of the breach consequently must await the time when such goods or other process or system is ready 

to perform in accordance with the requirements of the Contract, the cause of action accrues when such time of 

future performance actually begins. 

22. ESSENTIAL TERMS: The Contractor acknowledges and agrees that each of the provisions in Articles 23 to 28 

hereof constitutes an essential term of the Contract and that any breach of any of these provisions shall entitle 

UNFPA to terminate the Contract or any other contract with UNFPA immediately upon notice to the Contractor, 

without any liability for termination charges or any other liability of any kind. 

23. SOURCE OF INSTRUCTIONS: The Contractor shall neither seek nor accept instructions from any authority external 

to UNFPA in connection with the performance of its obligations under the Contract.  Should any authority external to 

UNFPA seek to impose any instructions concerning or restrictions on the Contractor’s performance under the Contract, 

the Contractor shall promptly notify UNFPA and provide all reasonable assistance required by UNFPA.  The Contractor 

shall not take any action in respect of the performance of its obligations under the Contract that may adversely affect the 

interests of UNFPA, and the Contractor shall perform its obligations under the Contract with the fullest regard to the 

interests of the United Nations and UNFPA. 

24. OFFICIALS NOT TO BENEFIT: The Contractor warrants that it has not and shall not offer to any representative, 

official, employee, or other agent of UNFPA any direct or indirect benefit arising from or related to the performance of 

the Contract or of any other contract with UNFPA or the award thereof or for any other purpose intended to gain an 

advantage for the Contractor.  

25. OBSERVANCE OF THE LAW: The Contractor shall comply with all laws, ordinances, rules, and regulations bearing 

upon the performance of its obligations under the Contract.  In addition, the Contractor shall maintain compliance with 

all obligations relating to its registration as a qualified vendor of goods or services to UNFPA, as such obligations are set 

forth in the United Nations and UNFPA vendor registration procedures. 

26. CHILD LABOR:  The Contractor represents and warrants that neither it, its parent entities (if any), nor any of the 

Contractor’s subsidiary or affiliated entities (if any) is engaged in any practice inconsistent with the rights set forth in the 

Convention on the Rights of the Child, including Article 32 thereof, which, inter alia, requires that a child shall be 

protected from performing any work that is likely to be hazardous or to interfere with the child’s education, or to be 

harmful to the child’s health or physical, mental, spiritual, moral, or social development.  

27. MINES:  The Contractor represents and warrants that neither it, its parent entities (if any), nor any of the Contractor’s 

subsidiaries or affiliated entities (if any) is engaged in the sale or manufacture of anti-personnel mines or components 

utilized in the manufacture of anti-personnel mines.  

28. SEXUAL EXPLOITATION: 

    28.1   The Contractor shall take all appropriate measures to prevent sexual exploitation or abuse of anyone by its 

employees or any other persons engaged and controlled by the Contractor to perform any services under the 

Contract.  For these purposes, sexual activity with any person less than eighteen years of age, regardless of 

any laws relating to consent, shall constitute the sexual exploitation and abuse of such person.  In addition, the 

Contractor shall refrain from, and shall take all reasonable and appropriate measures to prohibit its employees 

or other persons engaged and controlled by it from exchanging any money, goods, services, or other things of 

value, for sexual favors or activities, or from engaging any sexual activities that are exploitive or degrading to 

any person.   
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     28.2   UNFPA shall not apply the foregoing standard relating to age in any case in which the Contractor’s personnel 

or any other person who may be engaged by the Contractor to perform any services under the Contract is 

married to the person less than the age of eighteen years with whom sexual activity has occurred and in which 

such marriage is recognized as valid under the laws of the country of citizenship of such Contractor’s 

personnel or such other person who may be engaged by the Contractor to perform any services under the 

Contract. 

 

 

 

 

– oOOo – 
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Name. Legal framework. Legal basis. Regulatory acts  

The Automated Information System for Primary Health Care (SIA AMP) is meant to 
computerise the key duties and flows of medical, administrative and managerial staff of 
the Health Care Providers in the Republic of Moldova (hereinafter as Providers). SIA AMP 
also ensures the automated recording, control and coordination of the work of the 
Providers’ key subdivisions, as well as the collection of the data necessary to inform the 
decision-making and process personal data, including those related to the health 
condition of those who benefit from health services.  

The development of the system involved analysis work with the participation of external 
providers of software solutions, professionals from the Ministry of Health, Labour and 
Social Protection and from Providers. Currently, the system operates at the national level. 
The SIA AMP information system is hosted by the Government Cloud (hereinafter 
referred to as M-Cloud), and is maintained on an ongoing basis. 

The applicable national law and the international conventions and treaties to which the 
Republic of Moldova is a party are the legal and regulatory basis of SIA AMP. The 
following laws and regulations govern SIA AMP development and operation: 

• Law No 411 of 28 March 1995 on Health Care; 
• Law No 982 of 11 May 2000 on Access to Information; 
• Law No 1069 of 22 June 2000 on Computer Science; 
• Law No 467 of 21 November 2003 on Computerization and State Information 

Resources; 
• Law No 412-XV of 9 December 2004 on Official Statistics; 
• Law 100-XV of 26 April 2001 on Civil Status Documents; 
• Law No 71 of 22 March 2007 on Registrys; 
• Law No 133 of 8 July 2011 on Personal Data Protection; 
• Law No 142 of 19 July 2018 on Exchange of Data and Interoperability; 
• Law No 143 of 19 July 2018 Amending and Supplementing Certain Legal Acts; 
• Government of the Republic of Moldova Decision No 586 of 24 July 2017 

approving the Regulation on Keeping Medical Registrys; 
• Government Decision No 988 of 10 October 2018 approving the Rules on Primary 

Health Care Organization; 
• Government Decision No 632 of 8 June 2004 approving the Policy for Building an 

Information Society in the Republic of Moldova; 
• Government Decision No 1123 of 14 December 2010 approving the Requirements 

for Ensuring the Personal Data Security During Processing in Information Systems 
of Personal Data; 

• Government of the Republic of Moldova Decision No 101 of 5 February 2008 
establishing the State Registry of High-Security Medical Forms; 

• Government of the Republic of Moldova Decision No 272 of 6 March 2002 on the 
Measures to Establish the ‘State Registry of Legal Entities’ Automated Information 
System; 
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• RM Government Decision No 1128 of 14 October 2004 approving the Concept of 
the Integrated Medical Information System; 

• Government Decision No 128 of 20 February 2014 on Common Government 
Technological Platform (M-Cloud); 

• Government Decision No 656 of 5 September 2012 approving the Interoperability 
Framework Program; 

• Government Decision No 1090 of 31 December 2013 on the Governmental 
Electronic Service of Access Authentication and Control (MPass); 

• Government Decision No 405 of 2 June 2014 on Integrated Governmental 
Electronic Service Digital Signature (MSign); 

• RM Government Decision No 857 of 31 October 2013 on the National Strategy for 
Information Society Development ‘Digital Moldova 2020’; 

• RM MoH Order No 695 of 13 October 2010 on Primary Health Care in the Republic 
of Moldova; 

• MoH Order No 190 of 23 June 2003 establishing the Structure of District/Municipal 
Health Care System, stipulating the structure and duties of medical informatics and 
statistics departments of the public health care facilities;  

• RM MoH Order No 828 of 31 October 2011 approving the Forms for Primary 
Medical Records; 

• MoH Order on Development and Submission of Annual Medical Statistical Reports 
by Health Care Facilities, updated annually; 

• MoH Order No 404 of 30 October 2007 on Legal Delimitation of Primary Health 
Care at District Level; 

• Order No 1086 of 30 December 2016 approving the Framework Regulations on 
the Organisation and Operation of Health Care Providers; 

• Order No 492/139A of 22 April 2013 on Medicines Reimbursed from the 
Compulsory Health Insurance Funds; 

• Order No 727-494-a of 21 September 2016 approving the Regulation on the 
Organisation of Episodic Treatment at Treatment Rooms/Day Patient 
Departments, Procedure Rooms and Home, with Medicines Reimbursed from the 
Compulsory Health Insurance Funds, of the Most Frequent Diseases in the Family 
Doctor Practice; 

• Order No 1080 of 28 December 2017 approving the Nomenclature of Public 
Primary Health Care Facilities at District Level; 

• Order No 47 of 10 February 2016 approving the Nomenclature of Private Health 
Care Providers; 

• Order No 466 of 11 June 2015 approving the Nomenclature of Hospital Health 
Care Facilities; 

• MoH Order No 1023 of 29 December 2011 approving the Statistical Forms for 
Primary Medical Records; 

• MoH Order No 1087/721 of 30 December 2016 approving the Regulation on the 
Registration of the Individual with the Family Doctor from the Health Care Facility 
Providing Primary Health Care under the Compulsory Health Insurance; 

• Order No 515-130-A of 13 April 2018 on PHC Performance Indicators; 
• MoH and NHIC Joint Order No 596/404A of 21 July 2016 Approving the 

Methodological Norms for the Implementation of the Single Program of 
Compulsory Health Insurance; 
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• MoH and NHIC Joint Order No 1131/658A of 29 December 2017 Approving the 
Criteria for Contracting the Health Care Facilities under the 2018 Compulsory 
Health Insurance System for 2018; 

• Order No 87 of 01.06.2006 on the approval of technical regulation „Software 
lifecycle” RT 38370656 - 002:2006; 
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Objective of the Project 

The system described below is subject to the procurement of software development 
services and formulates their technical, functional and non-functional specifications in 
order to roll out it in the Contractor’s areas of interest. Specifically, this Project has the 
following components: 

PROJECT STRUCTURE DURATION / DEADLINE 
Services for the development of the 
Cervical Screening Registry 

Actual implementation period – 6 
months after signing the contract. 

User training services  The Provider shall deliver training 
services under this procedure. 

Development of project related 
documentation  

The Provider shall develop the project 
related documentation (project plan, 
analysis and design documents, testing 
plan, functional and performance test 
results, top OWASP vulnerabilities), 
complete users manuals and installing 
guidelines. 

Installing the application on test and 
production environment 

The Provider shall set up and install the 
application on test and production 
environment on the governmental 
platform MCloud 

Ensuring support The Provider shall ensure support 
activities throughout entire warranty 
period  

Analysis document developed by the Provider shall be the first deliverable and will be 
subject to approval and acceptance by the Beneficiary. Analysis document approved by 
the Beneficiary shall be the reference for the Final Acceptance, governing over any other 
technical document. Analysis document shall be drafted by the Provider, involving the 
specialists of the Beneficiary, and will include: 

� concrete details of the system architecture; sizing, infrastructure connections, 
security features, etc; 

� data flows modelling, process design, logical interactions between system actors, 
details about the data; 

� document templates, nomenclature; 
� „use-case” cases, roles, access rights over entities; 
� data types, table structure, connections between tables; 
� application screens design; 
� details regarding the connections with other systems: data types, programming of 

data exchange, access mode etc. 
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The system will be described both in terms of architecture and operation, and in this paper 
will be presented information on the technology used and how data are processed. The 
Provider will have access to the source code of the Contractor’s system and will take all 
the risks arising from its modification. The services provided under this Project imply 
offering a warranty for the SIA AMP for a period of at least 12 months from the date the 
contract ends. In addition, the service Provider will document all the operations to modify 
the system and will submit them to the Beneficiary, offering a warranty to the whole 
system, starting with its development process and every time it intervenes in the system. 

The initial chapters “SIA AMP overview” and “SIA AMP technical specifications” details 
everything thoroughly so that the potential bidders could assess accurately the effort, the 
necessary knowledge and their liability under this procurement. 
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SIA AMP overview 

In order to understand the requirements of the Terms of Reference as accurately as 
possible, the Contractor informs the participants in the procurement about the technical 
specifications of SIA AMP. The Automated Information System for Primary Health Care 
is a national system of high complexity and strategic importance for the Health Care 
Service Providers in the Republic of Moldova, on the basis of which the Medical Registrys 
– the state information resource – are formed. 

General characteristics of SIA AMP functioning 

SIA AMP application has a 3-tier architecture, which allows its operation on the M-Cloud 
infrastructure. SIA AMP operates in a centralized manner on the hardware infrastructure 
designed for 99.9% availability and has the following general characteristics: 

• covers the primary health care processes; 
• can repair a module without affecting the others; 
• complies with the applicable information technology standards; 
• ensures flexibility to regularly adapt to the legal norms and to develop the software 

after its implementation; 
• uses a service-oriented architecture to easily make new changes, with 

interventions only to the component to be updated, minimizing the costs and time 
required to make the changes; 

• has a modern, high performance architecture, structured on 3 levels (database 
level, application level and access/user level); 

• is meant to support a high number of clicks by users, both simultaneously and in 
short intervals; 

• is scalable horizontally and vertically to settle the future changes in the number of 
users of the solution; 

• recognizes correctly, accepts and integrates the information sources into the 
system; 

• keeps the user interface, the content of Registrys, of databases and of generated 
documents in Romanian; 

• allows the users to log in once to access all the modules of the application; 
• aligns with the standards of information security and confidentiality and processing 

of personal data; 
• ensures a high safety during its use. 
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User interface 

The interface is permanently accessible to all Providers in the Republic of Moldova. 

• SIA AMP has an intelligent, intuitive and user-friendly interface 
 

 
• the work interface is accessed from the web browser and does not require the 

installation of additional software components; 

 
• the user interface is in Romanian; 
• the interface allows alternative ways to enter medical data, i.e. by using the 

keyboard or the mouse; 
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• the information/warning messages are simple and do not require advanced  

technical knowledge. 
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Hardware and communication channels 

The system has a hierarchical, client-server architecture with the following components: 

• The hardware platform, consisting of the technical complex of data processing and 
transport, which takes place in the M-Cloud system. The M-Cloud platform 
ensures: 

� Redundantly protected servers for database hosting, system software and 
functional software (applications); 

� Communication equipment for the formation of local LAN networks and the 
organization of WAN territorial communications; 

� The provided servers have Intel x86/x64 family processors 
� The hardware platform provided by the beneficiary is properly sized to allow 

proper functioning of the system. 
� Optimal performance to achieve the objectives and ensure further rolling 

out of the system; 
� Flexibility in using the available means in order to receive information from 

external sources (other public institutions); 
� High level security of applications and data transfer; 
� Government information platforms’ operating rules. 

• The software platform has the following features: 

� Microsoft Windows, from the Enterprise series, is the operating system of 
the database servers and CentOS – of the application server; 

� Microsoft SQL Server is the database management system. 
� By default, there is a web browser on user stations. 

Security system 

The SIA AMP system operates in accordance with the security standards in force 
regulating information confidentiality and personal data processing. SIA AMP has the 
following characteristics: 

• provides controlled user access to the database by diversifying the procedures of 
processing and viewing data according to each user’s duties and responsibilities; 

• is receptive to any changes in the list of users and/or rights granted to them 
regarding the execution of data processing procedures (entering, editing, deletion, 
viewing, etc.); 

• is susceptible to any changes in the users’ rights regarding the structural elements 
of the database, which are accessible to them; 

• all user accounts are created by system administrators. 
• includes data protection means in cases of system disturbances, unauthorized 

access, technical accidents; 
• includes data protection when transporting it via networks. 
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Given the special nature of the information managed in SIA AMP, it has implemented a 
security mechanism that allows only authorized access to its components. 

The system has the following security levels that ensure data confidentiality: 

• Security at application level is ensured by the protocol on the communication 
between stations and the server; it is secure, HTTPS type with SSL Encryption 
Certificate; 

• Security at business level is ensured by the system access module: unique 
authentication via the Governmental Electronic Service of Access Authentication 
and Control (MPass) and, on its basis, access to the appropriate level of data. 

• Security at database level: MS SQL server database has its own security 
mechanism; access to information is made with the user/password, which are 
encrypted by default on the communication channel. Database integrity is ensured 
automatically, and changes to its structure are made solely on the basis of the 
corresponding rights of the database administrator. In addition, the database has 
its own backup mechanism, which allows in case of an accident to restore the 
latest versions (going back to several days). In correlation with the allocated M-
cloud resources. 

The system provides management and control of the access level, as well as identification 
and authentication rights for all objects. Access and authentication rights are created for 
each user group in the system; the system tracks the accessed information and 
functionalities. The system provides access to statistical data for certain groups of 
authenticated users. The system provides automatic verification of rights upon system 
authentication. Whenever the system is accessed subsequently, it creates an access log 
– an audit trail. 

The following major types of users exist in the system: 

• Administrator level: allows creating accounts, ensuring information security and 
other configurations. 

• Operator level: - allows entering and modifying the data specific to its activity; 

The system has data retention mechanisms, secure access and audit of actions: 

• Data retention and version control. The system allows storing medical information 
(consultations, prescriptions, medical records) according to the legal requirements 
with all their versions through programmable backup operations. 

• Security. In order to ensure security, all accesses to system comply with the 
access control rules in order to protect personal data. Security measures prevent 
unauthorized use of data and protect against loss, unauthorized modification and 
destruction of data in the system. 

• Authentication. All users accessing the system are subject to the authentication 
process. 

• Authorization to functionalities. The users who use the system are authorized to 
access the system functionalities on the basis of their identity, their roles in the 
system and the permissions associated with the user role(s). 
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• Authorization to data. The users who use the system are authorized to access the 
system functionalities on the basis of their identity, their roles in the system and 
the permissions associated with the user role(s). For example, a doctor has access 
only to his/her patients’ electronic records. 

• Non-repudiation. Non-repudiation is a way to ensure that a user cannot deny later 
that he/she has performed an operation. Non-repudiation is implemented through 
the following mechanisms: 

� User uniqueness in the system; 
� Audit of all the operations carried out by the system; 
� Version control mechanism for medical records. 

• Secured data exchange. Any communication between the system and the outside 
world uses encryption methods both at the level of the communication channel and 
at the level of transmitted messages (SOAP messages). 

• Audit. Any operation carried out by users or by other accessed systems is stored 
in the audit trail. It is thus allowed to investigate incidents by an administrator. 
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SIA AMP modules 

The SIA AMP consists of a set of modules that cover various functionalities and have 
limited access depending on the role and access rights. The system’s modules are: 

• Human resources; 
• Registry; 
• Triage; 
• Medical office; 
• Laboratory; 
• Statistics and Reporting; 
• Stocks administration; 
• Administration; 
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Modules of the Automated Information System for Pri mary Health Care 

Human Resources module 

This module is intended to uniformly manage human resources involved in primary care 
and specialized outpatient care (doctors, nurses, etc.). This  manages personal data 
(identification, residence etc.), contact details of SIA AMP users. 

Registry module 

This module is intended to record patient appointments requesting medical consultation. 
This module the appointment date, the doctor, the institution and other data needed to 
make an appointment. 

Triage module 

This module is intended to enter data on the specific functionalities of the triage office of 
the primary medicine centers, preventive medical examinations etc. 

Medical office module 

This module is intended to uniformly manage patient data, to enter/view the information 
about patient visits (consultations, treatment, vaccinations etc.). The module provides 
access to the history of patient visits to family doctors, health professionals etc. 

Laboratory module 

This module is intended to manage the patients’ medical examinations, requests and 
medical tests’ results. 

Statistics and Reporting module  

This module is intended to generate operational statistics, ad hoc analysis. Each report 
has filtering criteria specific to each type of report. This module collects information from 
all the modules of the system: health staff, patients, medical offices etc., and generates 
centralizers, various statistics and reports. 

In the Statistics and Reporting Module, the institutions to which the medical center is 
subordinated can generate reports with statistics on, doctors etc. Also, the module allows 
viewing some performance indicators. 

Stocks administration module 

This module is intended to manage the health facility’s stocks, distribute consumables to 
departments and doctors and record the consumption made. The module manages 
invoices, inputs and outputs of the health facility’s warehouse, entering data on goods 
quantity, unit price, date of production of the medicine, expiry date, etc. This module also 
allows users to obtain the current status of the existing stocks. 
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Contraceptives’ record keeping module 

Distribution Channel Table is used to record the name of the various locations of the 
medical network where contraceptives are distributed. Each record contains the name of 
the location, the unique registration code of the location, and the code of the person who 
usually supplies medical products for that location. At the same time, this module keeps 
record of quantitative indicators of contraceptive stocks and of patient-level distribution. 

Administration and Audit module 

This module is intended to perform the operations necessary for the normal functioning 
of the entire process. The module allows to manage the nomenclatures, users and other 
elements necessary for the operation of the SIA AMP. The system administration is 
divided into 2 parts:  

• Administration of the application at general level 
• Administration at local level  

Administration of the application at general level includes: 

• Administration of the security system. 
• User data related to the use of the system. 
• Definition of the user groups.  
• Configuration of the users’ access rights to various resources.  
• Audit reports.  
• Definition of the journaling actions.  
• Management of the application nomenclatures (add, modify, delete, map with 

standard nomenclatures) 
• Configuration of the connections with third parties (server IP and data to connect 

the application to the Population Registry, server IP and data to connect the 
application to NHIC). 

• Management of the user accounts, which allows to add, modify, inactivate the 
corresponding registration to a user. 

Local-level administration (module-specific) allows setting module-specific 
configurations: 

• Registry - maintaining the registry with the costs of medical services and 
procedures. 

• Medical office - administration of the National Immunization Programme, the 
immunization schedule. 

• Laboratory - configuration of tests and parameters depending on the device used, 
test registry. 

• Human Resources - management of the organization’s infrastructure, 
organizational chart of the institution, departments, sections, positions and related 
nomenclatures. 

• Stocks - maintaining the nomenclature of medicines and health care products, 
suppliers and units of measurement 
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This module also ensures identifying the actions performed by a user, chronologically. In 
case of an incident, the SIA AMP administrator can check the history of the operations 
performed by any user in order to identify and correct the problem. The SIA AMP records 
information on system authentications, patient records that have been accessed, type of 
access and printed information. For any type of data modification, SIA AMP records the 
time of the modification, the user who modified it and the changes made (the previous 
state is stored in a historical data table). Each record is versioned. The actions are audited 
regardless of whether the action was successful or not. 
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Services of SIA AMP development 

Under this project, services of SIA AMP development refer to the initial functionalities of 
the Cervical Screening Registry and are part of a larger project, and at this stage the 
Contracting Authority requests analysis and development services with the following 
results: 

Preamble  

Organized cervical screening is a cancer prevention method by detecting and treating 
abnormalities at an early stage, which, if untreated, could develop into cervical cancer. 
The risk of invasive cervical cancer is reduced by 90% in women participating regularly 
in organized programs that use one of the two recommended screening tests. This means 
that 9 out of 10 invasive cancer cases can be prevented by screening. Taking part in the 
screening reduces significantly the risk of death from cervical cancer. Cervical screening 
is a complex multistep process that includes: 

• Identification of the population to be screened. 
• Information about and promotion of cervical screening among women to be 

screened, in order to raise the participation level. 
• Screening recruitment (invitation). 
• Individual guidance, personal risk assessment. 
• Taking the cytological smear. 
• Smear dispatch. 
• Receipt of cytological smear result. 
• Using the screening test result together with the person’s history and clinical 

profile to determine and plan subsequent care. 
• Follow-up the clinical recommendations and surveillance of women with 

abnormal cytology results over time. 

In this context, it is important for doctors to ensure recruitment of women to be subject to 
cervical screening. It is absolutely necessary for the doctor to have the tools by which 
women can be recruited, by means of any communication channel (verbally, telephone, 
personal letter sent home, SMS, e-mail, messenger apps, active home visit, patient’s visit 
to the health care facility). 

The following services are involved in cervical screening: 

� Primary health care; 
� Cervical cytology; 
� Colposcopy; 
� Histology. 

Women taking part in the cervical screening are examined in line with the Standard on 
Organization and Functioning of the Cervical Screening Service in the Republic of 
Moldova (SOP). According to the SOP, the asymptomatic women aged 25-61 years shall 
be invited for screening once every 3 years by family doctors, while asymptomatic women 
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diagnosed with HIV/AIDS or the ones under immunosuppressive therapy shall be invited 
once a year. If women do not show up for screening according to the recommended 
timeline, the doctors shall start the procedure of contacting women by available channels 
and reschedule them for another date, so that they could keep being part of the cervical 
screening program.  

The recruitment process consists of an active, compulsory invitation of all women of 
primary and secondary level. 

The purpose of this paper is to formulate a single vision on the development and 
implementation of the Cervical Screening Registry (hereinafter – the Registry), to 
substantiate and formulate the necessary legal and technical interventions, to raise the 
early detection of cervical cancer, to improve the cervical cancer morbidity and mortality 
indicators. 

The Unit coordinating the cervical screening implementation shall use the Cervical 
Screening Registry to permanently plan, monitor, assess in pre-determined terms and 
coordinate the provision and promotion of cervical screening services. It shall also 
analyze data, create reports, monitor, calculate and analyze performance indicators, 
organize studies and generate annual and periodic statistical reports upon request. 

The Registry uses incoming and outgoing documents. They will be updated according to 
the needs of the healthcare sector, in compliance with the legislation in force. 

Incoming documents are forms 025/e, 203-1e, 203-2e, 232-1e, 232e, 233-1e, 233e, 234-
1e, 234e, which will be Registryed by the Automated Information System Primary Health 
Care (SIA AMP). The Population Registry (form 166/e) with females aged 12 years, who 
can be vaccinated against HPV, will be another source of information. 

Information space of the Cervical Screening Registr y  

This section comprises all the items, their attributes and scenarios that influence the 
information space of the Cervical Screening Registry and aims to define and provide an 
understanding of the system. Each data item below is characterized by the following 
peculiarities: 

� uniqueness (the uniqueness of the item means the existence of the unique 
identifier, which distinguishes the given item from other similar items);  

� state (the state of the item is defined by a set of attributes, which describe the 
variable properties of the item, considered in the system);  

� behavior (the behavior of the item is described by the list of events occurring to the 
item and considered in the system),  

� whether the item belongs to the system (i.e., it is initially considered and identified 
in the given system) or it is borrowed (i.e., it is taken together with the identifier 
from another system). 
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List of data items from the Cervical Screening Regi stry:  

1) Individual person 
− patient; 
− patient without personal identification number (IDNO); 
− doctor; 
− sampler; 
− laboratory technician. 
2) Health care provider; 
− Health care provider from the Republic of Moldova, both public and private who 

provides primary, specialized outpatient and hospital health care; 
3) Investigation request: 

- Cervical cytology request form – 203-1/e; 
- Referral to colposcopic examination – 232/e; 
- Referral to histopathological investigation of the post-surgery material after 

hysterectomy – 233/e; 
- Referral to histopathological investigation in single or multifocal cervical 

biopsies/excisions – 234/e; 
4) Investigation result: 

- Cervical cytological investigation result – 203-2/e; 
- Result of colposcopic examination – 232/e-1; 
- Result of the histopathological investigation of the cervical lesions in 

hysterectomy specimens – 233-1/e; 
- Result of histopathological investigation in single or multifocal cervical 

biopsies/excisions – 234-1/e; 
5) Management recommendation depending on the cytological result – the system 

will analyze investigation results, and taking into account the patient history, will 
generate the management recommendation in accordance with the SOP 
(Standard for the operation and functioning of the cervical screening services in 
the Republic of Moldova); 

Informational objects identifiers 

1) The identifier of the informational object “Individual person” is the state 
identification number of the individual person (IDNO). 

2) The identifier of the informational object “Health care provider” is the identification 
number of the Health care provider (IDNO). 

3) The identifier of the informational objects “Investigation request” and “Investigation 
result” is a system-generated number. 

4) The identifier of the informational objects “Management recommendation” is a 
system-generated number 

Informational objects associated scenarios 

The baseline scenario represents the list of events related to the informational objects 
registered in the Cervical Screening Registry, as follows: 

1) Individual entity/Patient: 
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- Include in the list the eligible patients to be included in the screening 
programme; 

- Include in the list the patients invited to screening; 
- Record the patient include in the screening programme; 
- Transfer of the patient to be recorded in Cancer Registry; 

2) Individual entity/Doctor, smear taker, laborator y staff; 
- Record; 
- Modify the record; 
- Delete the record; 

3) Medical services provider; 
- Record; 
- Modify the record; 
- Delete the record; 

4) Investigation request form; 
- Initiate the form; 
- Transmit the form; 
- Receive and fill in the form; 

5) Investigation result; 
- Develop, fill in the investigation result; 
- Transmit investigation result; 
- Develop the history of investigation results; 

6) Management recommendation: 
- Generate recommendation; 
- Modify recommendation; 
- Delete recommendation; 
- Develop the history of recommendations; 

Other scenarios/ functionalities: 

7) Creation of Lists: 
- The general list of patients to be included in the programme; 
- The list of patients to be included in the programme in the current year. The 

patients that missed the appointment the previous year should be included in 
the list of patients for the current year; 

- Lit of the patients that were invited to appointments/investigations but missed 
them; 

- The list of patients that exceed the term for investigations; 
- The list of patients with pathologies, with investigations in accordance with the 

management algorithm. 
 

8) Creation of Notifications :  
- Notification related to creation of lists on the need to invite the patients to 

appointments/investigations; 
- Notification sent to the Laboratory regarding submission of Investigation 

Request Form and transmission of the sample to the laboratory (pending form); 
- Notification sent to the smear taker/doctor that initiated the Form on the fact 

that the sample did not reach the laboratory; 
- Notification sent to the doctor and smear taker on the result of the sample; 
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- Notification sent to the doctor and smear taker in case the sample result was 
not received during one month; 

- Notification sent the medical specialist (colposcopist) on the fact that there is a 
number of patients with positive results that should receive colposcopy 
services; 

- Notification on investigation results; 
- Other notifications; 

 
9) Appointment for health services: 

- Appointment for colposcopy; 
- Appointment for routine screening. Family doctor/nurse makes the appointment 

for medical services; 
- Appointment for medical treatment; 
- Appointment for monitoring; 

 
10) Traceability of samples  – the circuit of samples between different service 

providers and actors involved in the screening programme; 
11) Calculation of performance indicators; 
12) Drafting reports.  

Data of the ‘Cervical Screening Registry’ system 

The system data represents all the attributes of the informational objects: 

1) data on the informational object “Individual person”: 
a) IDNO; 
b) person’s identification data: 
− surname; 
− name; 
− date of birth; 
c) Home address and/or residency; 
d) Status of medical insurance; 
e) Number of medical insurance 
f) Contact data (tel. number, email); 

 
2) data on the informational object “Medical services provider”: 

a) IDNO of the health facility; 
b) Name of the health facility; 

 
3) data on the informational object “Laboratory”: 

a) IDNO of the laboratory health facility; 
b) Name of the laboratory health facility; 

 
4) data on the informational object “Pap test history”: 

a) Laboratory (IDNO, Name, Address); 
b) Test date;  
c) Result based on the classifiers (CIM10, Bethesda); 

 
5) data on the informational object “Cervical cytology request form – 203-1e”: 
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a) unique identifier; 
b) identification data regarding the patient: 

- patient’s IDNO; 
- patient’s surname; 
- patient’s name; 
- patient’s date of birth; 
- number of patient’s medical insurance; 
- patient’s address; 
- patient’s phone number; 
- patient’s e-mail; 

c) information about the medical services provider: 
- IDNO 
- Provider’s name; 
- Provider’s phone number; 

d) Information about the smear taker: 
- IDNP; 
- surname; 
- name; 
- phone number; 

e) clinical data: 
− date of smear taken; 
− date of last menstrual period; 
− sampling site (cervix, vault); 
− IUD (intrauterine contraceptive device); 
− CP/COC/THS; 
− HPV vaccination; 
− Pregnancy; 
− HIV positive; 
− Viremia 
− CD4 
− Postmenopausal bleeding; 
− Postcoital bleeding; 
− Viewed cervix (Yes, No); 
− Postpartum <12 weeks; 
− Postmenopause; 
− Total hysterectomy; 
− Suspicious cervix; 
f) collection of Pap tests history items; 
g) electronic signature of the smear taker; 
h) sample collection date; 
i) patient’s signature date; 
j) Information about the laboratory 

- IDNO of the health facility that has a laboratory; 
- Name of laboratory (health facility); 
- Department of the health facility; 

k) intact sample (Yes, No); 
l) filled in form (Yes, No); 
m) information about the laboratory staff (recorder); 
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- surname of the laboratory staff (recorder); 
- name of the laboratory staff (recorder); 
- signature of the laboratory staff (recorder); 
- date and time of receipt in the laboratory; 

n) information about primary examination: 
- surname of the laboratory staff, primary examination; 
- name of the laboratory staff, primary examination; 
- date of the primary examination; 
- result of the primary examination; 
- electronic signature of the laboratory staff, primary examination; 

o) information about the rapid examination: 
- surname of the laboratory staff, rapid examination; 
- name of the laboratory staff, rapid examination; 
- date of the rapid examination; 
- result of the rapid examination; 
- electronic signature of the laboratory staff, rapid examination; 

p) information about cytopathology examination: 
- surname of the doctor-laboratory staff, cytopathology examination; 
- name of the doctor-laboratory staff, cytopathology examination; 
- date of the cytopathology examination; 
- cytopathology examination result; 
- electronic signature of the doctor-laboratory staff, cytopathology examination; 
 

6) data on the informational object “Cervical cytology investigation result - 203-2/e”: 
a) investigation result identifier; 
b) identifier of the Cervical cytology request form; 
c) information about the smear taker: 

- smear taker IDNP; 
- smear taker surname; 
- smear taker name; 
- IDNO of the medical facility; 
- name of the medical facility; 
- smear taker subdivision; 
- smear taker phone number; 

d) information about the patient: 
- patient’s IDNP; 
- patient’s surname; 
- patient’s name; 
- patient’s date of birth; 
- patient’s address; 
- patient’s phone number; 
- patient’s e-mail; 

e) Pap smear sampling date; 
f) presence of cells in the transformation zone (Yes, No); 
g) conclusion/ investigation result: 

- UNSAT; 
- UNSAT reason; 
- NILM; 
- ASC-US; 
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- ASC-US previous cellular abnormalities (Yes, No); 
- ASC-H; 
- LSIL; 
- LSIL previous cellular abnormalities (Yes, No); 
- HSIL; 
- HSIL with suspected invasion; 
- SCC; 
- AGC; 
- Endocervical AGC; 
- NOS; 
- ACG, endocervical/endometrial FN/FN/NOS; 
- AGC, FN – with suspected invasion; 
- Other malignant lesions/type/origin;  

h) Simultaneous conditions (one or more values): 
- Endometrial cells present in women ≥ 45 years; 
- Trichomonas vaginalis; 
- Herpes simplex virus; 
- Cytomegalovirus; 
- Candida spp; 
- Actinomyces;  

i) Management recommendation: 
- Routine recall every 3 years; 
- annual recall; 
- repeat after 3 months,  
- repeat after 6 months,  
- repeat after 12 months; 
- referral to colposcopy (14 days), 
- referral to colposcopy (28 days), 
- referral to the Institute of Oncology (7 days);  

j) without further cytology; 
k) information about the cyto-screener: 

- surname; 
- name; 
- electronic signature; 

l) date of the result; 
m) family doctor’s confirmation that the results have been communicated to the patient 

(Yes, No); 
n) family doctor’s electronic signature; 
o) date of family doctor’s electronic signature; 

 
7) data on the informational object “Referral to colposcopy examination – 232/e”: 

a) identifier of investigation request; 
b) identification data about the patient: 

- patient’s IDNP; 
- patient’s surname;  
- patient’s name; 
- patient’s date of birth; 
- number of medical insurance; 
- patient’s address; 
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- patient’s contact details (phone number, email); 
c) information about the medical services provider: 

- Provider’s INDP; 
- Provider’s surname; 
- Provider’s name; 
- Provider facility’s IDNO; 
- Provider facility’s name; 
- Provider’s unit; 
- Provider’s phone number; 
- Provider’s e-mail; 

d) date of the referral Pap test; 
e) result of the referral Pap test; 
f) clinical details; 
g) previous colposcopy (Yes, No); 
h) result of previous colposcopy; 
i) previous treatment (Yes, No); 
j) histological result; 

 
8) data on the informational object “Result of the colposcopy examination – 232/e-1”: 

a) identifier of investigation request; 
b) identifier of investigation result; 
c) identification data about the patient: 

- patient’s INDP; 
- patient’s surname; 
- patient’s name; 
- patient’s date of birth; 
- number of medical insurance; 
- patient’s address; 
- patient’s contact details (phone number, email); 

d) information about the family doctor/gynecologist that requested the investigation: 
- INDP of the family doctor/gynecologist who requested colposcopy; 
- surname of the family doctor/gynecologist who requested colposcopy; 
- name of the family doctor/gynecologist who requested colposcopy; 

e) data about the medical services provider: 
- Health care provider’s IDNO; 
- Provider’s name; 
- Provider’s unit; 

f) Information on the appointment/referral: 
- primary patient with abnormal screening test result; 
- Symptoms; 
- Suspicious clinical cervix; 
- For treatment; 
- Monitoring visit; 

g) Cytological referral result (ASCUS, LSIL, HSIL, ASCH, AGC, NOS, HSIL with 
suspected invasion, AGC FN); 

h) Investigation history (ASCUS, LSIL, HSIL, ASCH, AGC, NOS, HSIL with 
suspected invasion, AGC FN): 

i) High-risk oncogenic HPV status (positive, negative, unknown, identified HPV 
types); 
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j) Pregnant (Yes, No); 
k) Pregnancies: 

- Number of pregnancies; 
- Number of childbirths; 

l) parity 2; 
m) UM data; 
n) smoker (Yes, No); 
o) heart diseases: 
- No 
- HTA 
- ischemic heart disease 
- valvular disease 
- atrial fibrillation; 
p) description of heart disease; 
q) medications used; 
r) contraception (Not used, COC/CP, Barrier); 
s) other types of contraception; 
t) known allergy (No, to lidocaine, to iodine, to latex); 
u) known allergy, others; 
v) immunodeficiency status (No, HIV, viremia, CD4, Iatrogenic (field for 

specification)); 
w) previous colposcopies: 
- previous visits to colposcopy (No, Yes – untreated, Yes – treated) 
- treatment date; 
- colposcopy (Satisfactory, Unsatisfactory, Not performed); 
- reason for unsatisfactory colposcopy; 
- reason why colposcopy was not performed; 
x) viewed squamo-columnar junction (Complete, Partial, Not visualized); 
y) transformation zone (Type 1, Type 2, Type 3, congenital TZ); 
z) when the 5% acetic acid solution was applied, the acetowhite reaction appeared 

within 30 seconds to 3 minutes; 
aa) viewing (Fine punctuation, Coarse punctuation, Fine mosaicism, Coarse 

mosaicism); 
bb) Abnormal colposcopic findings are recorded in the quadrant (I, II, III, IV); 
cc) SWEDE Score Result (0,1,2,3,4,5,6,7,8,9,10);  

Observation:  the system will include the mechanism for calculating the SWEDE 
score; 

dd) Cervix: 
− Not examined; 
− Unsatisfactory colposcopy; 
− Standard / Lack of any disease; 
− Signs of infection/inflammation; 
− Low-grade cervical lesion; 
− High-grade cervical lesion; 
− Glandular lesion (AIS); 
− Invasion; 
− Polyp; 
− Ectropion; 
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− Others; 
ee) Vagina: 
− Not examined; 
− Unsatisfactory vaginoscopy; 
− Reason for unsatisfactory vaginoscopy; 
− Standard / Lack of any disease; 
− Signs of inflammation/infection; 
− Low-grade VAIN; 
− High-grade VAIN; 
− Invasion; 
− Others; 
ff) Vulva: 
− Not examined; 
− Unsatisfactory vulvoscopy; 
− Reason for unsatisfactory vulvoscopy; 
− Lack of any disease; 
− Lichen sclerosus et atrophicus/dystrophy; 
− Inflammation; 
− Low-grade VIN; 
− High-grade VIN; 
− Invasion; 
− Others; 
gg) Biopsy: 
- biopsy taken (Yes, No); 
- type of biopsy (punch-biopsy); 
- punch-biopsy type value; 
- other type of biopsy; 
- method used (Loop electrosurgical excision procedure (LEEP), Cryotherapy, 

Diathermocoagulation); 
- type of excision (Type 1 (7-10 mm), Type 2 (10-15 mm), Type 3 (>15 mm)); 
- anesthesia (No, Local, General); 
- General anesthesia - reasons (Large lesion, High risk of bleeding, Patient anxiety, 

Difficult access, Other interventions were needed); 
- complications (No, Bleeding, Injuries to adjacent organs, Others); 
- complications, others; 
- number of excised tissue samples; 
- number of excised tissue samples - Reasons (Large lesion, Difficult access, 

Doctor's decision); 
hh) Management recommendations: 
- multidisciplinary discussion (Yes, No); 
- colposcopic treatment (Yes, No); 
- colposcopic monitoring (consultation over 1 month, consultation over 2 months, 

consultation over 2 months, consultation over 6 months, consultation over 12 
months); 

- colposcopic monitoring, others; 
- AMP monitoring (cytology over 6 months, cytology over 12 months, annual recall 

during 4 years, annual recall during 9 years, annual recall, routine screening); 
- AMP monitoring, others; 
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- referral to the gynecologic oncologist/Institute of Oncology (Yes, No); 
ii) electronic signature of the doctor; 
jj) date of the examination result; 
kk) Free field for text with colposcopic conclusion or recommendations. 

 
9) data on the informational object “Referral to histopathological investigation of the 

post-surgery material after hysterectomy – 233/e”: 
a) referral form identifier; 
b) patient’s surname; 
c) patient’s name; 
d) patient’s date of birth; 
e) patient’s age; 
f) patient’s address; 
g) patient’s IDNO; 
h) patient’s insurance policy No; 
i) patient’s phone number; 
j) patient’s e-mail; 
k) Health care provider’s IDNO; 
l) Provider’s name; 
m) Provider’s section; 
n) medical record No; 
o) family doctor’s surname; 
p) family doctor’s name; 
q) diagnosis; 
r) description of the part sent; 
s) date of collection; 
t) fastening method; 
u) requested examination; 
v) surgeon’ surname; 
w) surgeon’s name; 
x) UM; 
y) menopause (Yes, No); 
z) previous colposcopy (Yes, No); 
aa) previous treatment (Yes, No); 
bb) description of previous treatment; 
cc) surname of the laboratory technician who received the sample; 
dd) name of the laboratory technician who received the sample; 
ee) signature of the laboratory technician; 
ff) date of referral; 

 
10) data on the information item (Result of the histopathological investigation of the 

cervical lesions in hysterectomy specimens – 233-1/e); 
a) identifier of investigation request; 
b) identifier of investigation result; 
c) identification data about the patient: 

- patient’s INDP; 
- patient’s surname; 
- patient’s name; 
- patient’s date of birth; 
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- number of medical insurance; 
- patient’s address; 
- patient’s contact details (phone number, email); 

d) information about medical services provider: 
- IDNO; 
- Provider’s name; 

e) date of receipt; 
f) date of medical conclusion; 
g) number of medical conclusion; 
h) pathologist’s surname; 
i) pathologist’s name; 
j) surgeon’ surname; 
k) surgeon’s name; 
l) Vaginal cuff (present, absent); 
m) length; 
n) diameter; 
o) dimensions of uterus: 
− size; 
− transverse; 
− anteroposterior; 
p) adnexa (presence, absence, normal, abnormal); 
q) details of abnormal adnexa; 
r) no tumour seen; 
s) maximum dimension of tumour 1; 
t) maximum dimension of tumour 2; 
u) position of cervical tumour (anterior, posterior, right, left, circumferential, 

ectocervix, endocervix); 
v) macroscopic involvement of vagina (Yes, No); 
w) macroscopic involvement of parametria (Yes, No); 
x) macroscopic involvement of paracervical tissue (Yes, No); 
y) type (squamous carcinoma, adenosquamous carcinoma, adenocarcinoma, 

neuroendocrine carcinoma, other); 
z) type specification; 
aa) differentiation (high/grade 1, moderate/grade 2, poor/grade 3, not applicable); 
bb) maximum horizontal dimension of the tumour; 
cc) thickness/depth of invasion (as appropriate); 
dd) Maximum dimension of cervical stroma involvement (Minimum dimension not 

affected); 
ee) Its positioning; 
ff) The closest radial resection margin (Including paracervical tissue thickness); 
gg) Its positioning; 
hh) Vaginal involvement (Yes, No); 
ii) Distance from distal vaginal epithelial margin; 
jj) Its positioning; 
kk) Paracervical involvement (Yes, No, Left, Right); 
ll) Parametrial involvement (Yes, No, Left, Right); 
mm) Lymphovascular invasion (Yes, No); 
nn) CIN (present, absent); 
oo) Grade 1/2/3  
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pp) CGIN (present, absent); 
qq) SMILE (present, absent); 
rr) Total number: 
− right; 
− left; 
− iliac; 
− right; 
− left. 
ss) Number of those involved: 
− right; 
− left; 
− iliac; 
− right; 
− left. 
tt) extranodal spread (Yes, No); 
uu) Para-aortic nodes (positive, negative, not sampled, Total number, number of 

positive nodes); 
vv) extranodal spread (Yes, No); 
ww) normal endometrium; 
xx) abnormal endometrium; 
yy) normal myometrium; 
zz) abnormal myometrium; 
aaa) normal right adnexum; 
bbb) abnormal right adnexum; 
ccc) normal left adnexum; 
ddd) abnormal left adnexum; 
eee) provisional pathological FIGO stage; 
fff) pTNM stage: 
− pT; 
− pN; 
− M. 
ggg) SNOMED code: 
− T1; 
− M1; 
− T2; 
− M2; 
hhh) diagnosis; 
iii) signature of pathologist; 
jjj) data of the result. 

 
11) Data on the informational object “Referral to histopathological investigation in 

single or multifocal cervical biopsies/excisions – 234/e”: 
a) identifier of investigation request; 
b) identification data about the patient: 

- patient’s INDP; 
- patient’s surname; 
- patient’s name; 
- patient’s date of birth; 
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- patient’s age; 
- number of mandatory medical insurance; 
- patient’s address; 
- patient’s contact details (phone number, email); 

c) information about medical services provider: 
- IDNO; 
- Provider’s name; 
- Provider’s section; 
- medical record No; 

d) Pap test date; 
e) Pap test result; 
f) clinical details; 
g) previous colposcopies (Yes, No); 
h) previous treatment (Yes, No); 
i) details about previous treatment; 
j) previous histological result; 
k) current colposcopy conclusion; 
l) date of current colposcopy; 
m) indications for biopsy/excision; 
n) biopsy taken (Yes, No); 
o) type of biopsy: 
− punch-biopsy; 
− another; 
p) Method used: 
− Loop electrosurgical excision procedure (LEEP); 
− Cryotherapy; 
− Diathermocoagulation; 
q) Type of excision (Type 1 (7-10 mm), Type 2 (10-15 mm), Type 3 (>15 mm)); 
r) Number of pieces (1, 2, 3); 
s) Doctor's surname; 
t) Doctor's name; 
u) Signature of doctor; 
v) Date of referral. 

 
12) Data on the informational object “Result of histopathological investigation in single 

or multifocal cervical biopsies/excisions – 234-1/e”: 
a) identifier of investigation request; 
b) identifier of investigation result; 
c) identification data about the patient: 

- patient’s INDP; 
- patient’s surname; 
- patient’s name; 
- patient’s date of birth; 
- number of medical insurance; 

d) information about medical services provider: 
- IDNO; 
- Provider’s name; 
- Provider’s section 
- Data of receipt; 
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e) date of medical conclusion; 
f) Number of medical conclusion; 
g) pathologist’s name; 
h) pathologist’s surname 
i) surgeon’ surname; 
j) surgeon’s name; 
k) description of specimen and macroscopic data (Wedge, Cone, Loop); 
l) Loop: 
− dimension 1; 
− dimension 2; 
− thickness/depth; 
m) number of fragments; 
n) dimensions of each and in aggregate; 
o) invasive malignancy type (squamous carcinoma, adenosquamous carcinoma, 

adenocarcinoma, adenocarcinoma, other, description); 
p) differentiation of invasive carcinoma (Well/Grade 1, Moderate/Grade 2, 

Poor/Grade 3, Not applicable); 
q) distribution of invasive component (Unifocal, Multifocal); 
r) maximum horizontal dimension of tumour; 
s) maximum thickness/depth of invasion; 
t) presence of invasive foci in three consecutive sections (Yes, No); 
u) CIN (present, absent); 
v) CIN grade (CIN 1, CIN 2, CIN 3); 
w) CGIN (present, absent); 
x) CGIN grade (low, high); 
y) SMILE (present, absent); 
z) ectocervical resection margin (not involved, involved); 
aa) ectocervical resection margin specifications; 
bb) endocervical resection margin (not involved, involved); 
cc) endocervical resection margin specifications; 
dd) deep lateral/radial resection margin (not involved, involved); 
ee) deep lateral/radial resection margin specifications; 
ff) lymphovascular space invasion (present, absent); 
gg) provisional pathological FIGO stage; 
hh) pTNM stage: 
- pT; 
− pN; 
− M. 
ii) SNOMED code: 
− T1; 
− M1; 
− T2; 
− M2; 
jj) diagnosis; 
kk) signature of pathologist; 
ll) date of the result; 

 
13) data on the informational object “Management recommendation”: 
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a) name of recommendation (will be automatically generated depending on the 
result); 

b) recall: 
− routine (every 3 years); 
− annual from 25 years old; 
− repeat at (6, 18; 30) months (2.5 years monitoring in total); 
− repeat at (6, 12) months and then annually for 4 years (five-year monitoring in 

total); 
− referral to colposcopy; 
− repeat Pap test in 3 months; 
− repeat after 3 months or referral to gynecologist if it is difficult to obtain a 

satisfactory smear; 
− repeat Pap test after 5 months; 
− referral to colposcopy within 14 days; 
− referral to colposcopy within 7 days; 

General Remark:  The result note will contain only the values related to the patient 
concerned and the recommendation, which will be clearly emphasized. 

Use of Classifications 

To ensure authenticity and to reduce the volume of information stored in the system, a 
classification system will be used. Thus, at least the following classifications will be used: 

1. International Classification of Diseases ICD-10-WHO; 
2. International Classification of Diseases for Oncology ICD-O-3; 
3. Classification of Health Care Providers; 
4. 2014 Bethesda System for reporting cervical cytology results adapted for use in 

the Republic of Moldova according to SOP; 
5. TNM and FIGO Staging of Cervical Cancer according to SOP; 
6. TNM Classification of Cervical Cancer according to SOP; 

To make sure that the informational resource of the Cervical Screening Registry is 
developed properly, it will be necessary to ensure its interoperability with the following 
informational resources: 

� IS “State Registry of Population” – to use data on natural persons; 
� IS “State Registry of Legal Entities” – to use data on legal entities; 
� IS “Primary Health Care” – to use data on the family doctor, health care services 

provider, laboratories; 
� IS “Hospital Health Care” – to use data on doctors, health care services provider. 

Cervical Screening Registry will use the following government platform services: 

� MPass electronic service for authentication and access control – to organize the 
log in and access of users in the system; 

� MSign electronic signature governmental service – to sign the documents of the 
system; 
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� MConnect interoperability platform – to ensure data exchange with other 
informational resources; 

� MLog logging and audit service – to log important events produced in the system; 
� MNotify electronic notification governmental service – to ensure the notification 

process. 
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Cervical Screening Registry Module – extension of S IA AMP functionalities as 
follows:  
 

 Functionality Description. Expected results 

1 Family doctor  Module intended for the family doctor  
1.1 Establish a countrywide 

database of patients; 
Implement in SIA AMP mechanisms that would select 
patients eligible for screening Registry.  
The mechanism must be dynamic, taking into account 
the age of the patients and the current date. 
The system must have a history mechanism to facilitate 
access to dynamic historical data. 
The expected amount of data will be correlated with the 
following indicators:  
- 330 000 – patients annually  
- 363 000 – cytology tests per year  
-  63 000 – colposcopies per year  

The tests will be processed in approximately 14 
laboratories. 
The module should allow encryption of database tables 
and columns, in order to ensure a high level of personal 
data protection.  
Location in SIA AMP – Medical Office Module 

1.2 Implement mechanisms 
to notify patients about 
various actions or events 

The module must have a mechanism to select patients 
that are eligible for screening, according to various 
criteria established by the user. 
The notification mechanism must be based on the rules 
set in Annex 2. 
The module must have a notification mechanism (e-mail, 
SMS, etc.). Notifications must be generated by the user 
and/or administrator. They will be recorded in the 
database. 
The user must be able to check at any time the list of 
eligible patients and their status, as follows:  

a. Selected patient 
b. Notified patient (notification type) 
c. Number of notifications sent  
d. No response (feedback) 
e. Patient contacted by telephone (appointment 

made/refused appointment) 
f.  Examined patient. 

Status information and screening appointment will be 
visible in the patient record. 
The system must include a notification mechanism for 
the family doctor when accessing the medical record. 
The following lists will be included in the report module: 
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 Functionality Description. Expected results 

1. Women from List 1. The total list of women 
eligible for screening in the current year / 
required period.  

2. Women from List 2. The total list of women that 
were not screened during the past two years / 
required period. 

The doctor must have the possibility to exclude eligible 
people from the list (pointing out the reason). If the 
person is eligible, but she has not been in the country for 
a long time, it does not make sense to keep this person 
on the list. 
The doctor must be able to access the list of excluded 
people and add them back to the list (if the person returns 
after a while). 
The security module will have an embedded competence 
that can grant access to the notifications module to the 
users appointed by the beneficiary. 
On the basis of access right, the user will be able to 
generate a screening invitation (printable document) to 
the patient that is eligible under the screening program. 
Location in SIA AMP – Medical Office Module 

1.3 Implement the 
examination – extension 
form 

A specific screening section will be added to the 
examination form, which will be available only to the 
eligible patients. 
This section will contain the fields from the forms 
described above. 
After filling in the mandatory fields, the system will allow 
generating the cervical cytology sampling form, which 
will include both elements of the aforementioned forms 
and a unique system-level identifier. It will consist of 2 
letters and 4 digits. E.g.: AA1234. 
Location in SIA AMP – Medical Office Module 

1.4 View results  In SIA AMP, section 025 of the medical record, test 
history, the family doctor will view the result note issued 
by the laboratory that processed the sample. 
Location in SIA AMP – Medical Office Module 

1.5 SIA AMP Notification 
Module  

A special module will be developed for family doctors, 
which will generate alerts when a result is positive. 
Basically, the family doctor, after the authentication in the 
system will receive a series of alerts with receipt 
confirmation for the appointed patients and established 
events. 
Location in SIA AMP – Administration Module 

2 Triage/Registry Module   
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 Functionality Description. Expected results 

2.1 Notify the patients  A new function that will generate notifications at 
centralized level for all the patients that are served by the 
primary health care facility and that meet the eligibility 
criteria will be developed under the Triage Module. 
The system will use interconnection mechanisms, 
through which it will update in real time the list of 
appointments – patient/family doctor 
At the same time, if a patient changes his/her family 
doctor, the system should automatically transmit the 
status from the screening Registry. 
The status for the notifications issued will be filled in for 
each patient individually.  
Location in SIA AMP – Administration Module 
Location in SIA AMP – Registry Module  

2.2 Monitor the activity  The system will have a centralized mechanism for 
monitoring the notification/appointment of patients for 
screening 
Users will be able to view the status for the section 
‘Management Recommendations’ of the cytological 
examination.  
Location in SIA AMP – Administration Module 
 

3 Laboratory  Extending the functionalities of the Laboratory Module  
 

3.1 Security  The Laboratory Module will be available for laboratories 
performing cytological investigations. 
The system will generate different entities for each 
laboratory. This process should be configurable and 
specific to the global administration component. 
The access to this service will be allowed only on the 
basis of MPass and authorizations from the beneficiary 
of NHIC/ MoH. 
The access will be configurable in the security 
component. The system administrator will grant access 
on the basis of the law in force. 
Location in SIA AMP – Laboratory Module  

3.2 Implement mechanisms 
for referring to tests and 
receiving test results; 

The system will generate a document classifying all the 
samples collected, which will contain the following 
information:  

1. patient’s IDNO  
2. Name and surname 
3. Sample unique identifier  
4. Patient’s family doctor 
5. Phone/email 
6. Sampler’s name and surname;  
7. Sampler’s phone number/e-mail;  
8. Sample collection date  

DocuSign Envelope ID: A784512D-9F89-458D-BDE4-F46D84F72152



39 
 

 Functionality Description. Expected results 

The collected samples will be accompanied in the 
laboratory by this document.  
Location in SIA AMP – Laboratory Module 

3.3 Implementation – 
cytology  

Allow the advanced search of requests for cytology 
laboratory tests on the basis of the unique code; 
Allow viewing specific and pathological results; 
Allow the ‘bulk’ processing of the requests received; 
Allow the detailed editing of requests for laboratory tests 
– cytology; 
Provide modern ways of tracking the status of an 
application; 
Provide modern ways of editing the results; 
Protect the information from changes made by 
unauthorized persons; 
Location in SIA AMP – Laboratory Module 

3.4 Edit the result  In SIA AMP, the laboratory, on the basis of the unique 
identifier, will access the requests for cytological 
examination and will be able to edit the result.  
The system will provide the laboratory doctor with a 
working section, which will contain a range of predefined 
fields according to the above mentioned specifications. 
The pre-filled section will contain business rules in line 
with the relevant standards. 
The result note will contain only the filled-in values, as 
well as the related explanations, where applicable. 
The system should allow implementing the result 
templates – explanations, predefined text, etc. 
Location in SIA AMP – Laboratory Module 

3.5 Laboratory reports The system will provide a set of reports that can be 
configurable for investigations conducted under the 
screening program. 
The access to reports and investigations will be 
established by the general administrator of the system.  
Location in SIA AMP – Laboratory Module 

3.6 Interoperability  The developer will create an interoperability interface for 
the laboratories that already have an IT system. This is 
necessary both to send the investigation requests and to 
receive the result notes. All the communication activities 
should be performed in accordance with the law in force.  
Location in SIA AMP – Administration Module 

4 Specialist doctor   
4.1 Specialist examination  In the section ‘Specialist doctor’ the system should allow 

to conduct a specialized examination, both on the basis 
of the referral from the family doctor and direct visits  
Location in SIA AMP – Medical Office Module 

4.2.  Examination form – 
extension  

A specific screening section will be added to the 
examination form, which will be available only to the 
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 Functionality Description. Expected results 

eligible patients. With the help of this section, the 
specialist doctor will be able to view the status of the 
patient in the screening Registry. At the same time, the 
specialist doctor will have access to the history of 
cytological examinations. 
- After filling in the mandatory fields of the examination 

form, the system will allow to generating the cervical 
cytology sampling form, which is going to include 
both elements of the aforementioned forms and a 
unique system-level identifier. It will consist of 2 
letters and 4 digits. E.g.: AA1234. 

Once the cytological examination is done, data about it 
will be available in the medical record. 
The family doctor of the patient, but also to the specialist 
doctor have access to this information. 
Location in SIA AMP – Medical Office Module 

4.3 Examination form – 
colposcopic examination  

A new type of examination will be developed under the 
system – colposcopic examination 
It must contain time sections like DDL, Radio Button, 
Free text. 
Following the colposcopic examination, the specialist 
doctor must be able to upload in the system a series of 
pictures from the investigation equipment. The system 
limit is 5 files with a maximum size of 3 Mb each.  
Location in SIA AMP – Medical Office Module 

  During the colposcopic examination, the doctor will take 
a sample for biopsy and will send it to the laboratory of 
pathological anatomy for microscopic and histological 
examination. 
- A sampling form will be generated within the system 

and it will contain an unique identifier consisting of 2 
letters and 4 digits. E.g.: AA1234. 

The sampling form will be issued only after all the 
mandatory fields are filed according to the protocol. 
Location in SIA AMP – Medical Office Module 

5 Laboratory of 
pathological anatomy 

Extend the functionalities of Laboratory Module  
 

5.1 Security  The Laboratory Module will be available to all the 
laboratories that conduct investigations for pathological 
anatomy. 
The system will generate different entities for each 
laboratory. This process should be configurable and 
specific to the global administration component. 
The access to this service will be allowed only on the 
basis of MPass and authorizations from the beneficiary 
of NHIC/ MoH. 
location in SIA AMP – Laboratory Module 
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 Functionality Description. Expected results 

5.2 Implement mechanisms 
for referring to tests and 
receiving test results; 

The system will generate a document classifying all the 
samples collected and will contain the following 
information:  

9. patient’s IDN  
10. Name and surname 
11. Sample unique identifier  
12. Colposcopist who collect the samples  
13. Sample collection date  
14. Phone/email 

The collected samples will be accompanied in the 
laboratory by this document.  
location in SIA AMP – Administration Module 

5.3 Implementation – 
Pathological Anatomy 

Allow the advanced search of requests for pathological 
anatomy laboratory tests on the basis of the unique code; 
Allow viewing specific and pathological results; 
Allow the ‘bulk’ processing of the requests received; 
Allow the detailed editing of requests for laboratory tests 
– pathological anatomy; 
Provide modern ways of tracking the status of an 
application; 
Provide modern ways of editing the results; 
Protect the information from changes made by 
unauthorized persons; 
location in SIA AMP – Laboratory Module 

5.4 Edit the result  In SIA AMP, the laboratory, on the basis of the unique 
identifier, will access the requests for examination and 
will be able to edit the result.  
In the Laboratory sections, based on the unique 
identifier, the doctor will have access to a series of 
information from the patient's record as follows:  
- Referral form to cytology 
- Referral form to colposcopy 
- Referral form to histology 
- Result note: cytology, colposcopy, histology 

Access to medical information will be done in accordance 
with the legal provisions in force. 
The system will provide the laboratory doctor with a 
working section, which will contain a range of predefined 
fields according to the regulations in force. 
The pre-filled section will contain business rules in line 
with the relevant standards. 
The result note will contain only the filled-in values, as 
well as the related explanations, where applicable. 
The system should allow implementing the result 
templates – explanations, predefined text, etc. 
The system should allow to upload and store pictures 
related to the result note. 
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 Functionality Description. Expected results 

The system limit is 5 files with a maximum size of 3 Mb 
each. 
location in SIA AMP – Laboratory Module 

5.5 Laboratory reports The system will provide a set of reports that can be 
configurable for investigations conducted under the 
screening program. 
The access to reports and investigations will be 
configurable. The system administrator grants the 
access on the basis of the law in force. 
location in SIA AMP – Laboratory Module 

6 Electronic signature  The system will include a mechanism for electronic 
approval/signing of the documents in the system, by 
integrating the MPass service 

7 Analysis of Cervical 
Screening Registry 
Module – Reporting 
 

It is a module intended for the screening department to 
be used for planning, assessing and coordinating the 
processes.  
It will have access to the reporting system and will be 
able to perform a series of queries in the database. 
The structure of the reports is described in detail in the 
Annex 1  
Location in SIA AMP – Statistics Module 

8 Visual identity  As regards the described functionalities (for example the 
location/grouping of the buttons, dropdown, menus, etc.) 
in this term of reference, the provider used the visual 
identity within the SIA AMP. 

9 Application 
ergonomics 

The Provider will implement a series of mechanisms to 
optimize the experience of working with the system. For 
example, minimize the number of clicks while using the 
nomenclatures, automatic completion, navigation 
through the page with the TAB button and saving the 
data by pressing the ENTER key.  

10 Communication 
module 
Interoperability 

The Provider will develop a communication module 
independent from SIA AMP platform. It will automatically 
retrieve data from SQL databases, standardize them and 
send them via WS through the M-connect platform to 
other entities / systems. At the same time, the module 
will be able to take standardized data and transmit them 
through the WS mechanism (M-Connect) and transpose 
them into SQL databases. 
The technical specifications of the forms to be submitted 
will be defined in the analysis stage. 
The fields, as well as the business rules, are defined in 
the medical forms in force, used today in lettered format. 

11 Interconnection with 
external systems 

The system should allow interconnection with other 
systems. The data exchange must be bidirectional. 
The reference system (nomenclatures) used will be the 
one published by the Ministry of Health, Labor and Social 
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 Functionality Description. Expected results 

Protection on the date of signing the contract. For 
example, the Form 027e. 
Interoperability mechanism will observe the M-Connect 
standards. 
The systems included in the interoperability system are 
the following: 

1. SIA AMS 
2. Cancer Registry 
3. DRG-Online 

 
12 New Registry s and 

reports in SIA AMP 
The system must automatically complete the following 
Registrys: 
Registry for the registration of taken smears; 
Registry for the registration of cytological analysis; 
Registry for the registration of colposcopic 
investigations; 
Registry for the registration of histopathological analysis; 
Statistical report on data and specific diseases 
Registryed during the cervical screening.  
Observation: reporting template might be changed. At 
the analysis stage, the final approved version will be 
requested from the Ministry of Health Labor and Social 
Protection on the date of signing the contract.  
Within the system, reception, transmission and reporting 
mechanisms will be implemented for the following forms: 
203/e, 203-2/e, 232-1/e, 232/e, 233-1/e, 233/e, 234-1/e, 
234/e. 
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Interoperability and functional space  
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Figure 1 – Interconnection of the Cervical Screening Registry with other ISs 

The Cervical Screening Registry comprises all software, hardware, information, 
organization, data transmission systems, data use technology, legal provisions and 
infrastructure needed to support the information activity. 

Programming language and technologies used for the development of the Cervical 
Screening Registry should be compatible with both SIA AMP and SIA AMS technology stack: 

- SIA AMP was developed using Java EE, JSF, Prime faces, jQuery, EJB, CDI, 
EclipseLink, JPA, JDBC, EHCache;  

- SIA AMS was developed using ASP classic and some functionalities 
using ASP.NET.2.0. 

Proposed technologies shall be approved by the Beneficiary.   

Property rights 

The Beneficiary (Ministry of Health, Labor and Social Protection) has the ownership rights 
on the code of the application. Any change to the code results in a new version of the 
application for which the contracted Company shall provide full warranty. The Beneficiary 
will keep the ownership rights on the application. For a clear understanding, changes to 
the existing functionalities or new developments of the application shall be made at the 
request of the Beneficiary. The beneficiary shall not interfere with the code of the 
application, which is why the contracted Company shall be responsible for the correct 
operation of the application during and after making changes to the code. Any change in 
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the application shall oblige the contracted Company to give a warranty for the entire 
system and not just for the changes made. The Beneficiary shall continue to keep the 
ownership rights on the entire application regardless of the changes made throughout the 
contract period. 

Functional space of the Cervical Screening Registry  

The main functions of the Cervical Screening Registry are listed below: 

1) record information about patients aged 24-62 years; 
2) ensure logical checks of recorded medical data, in line with the legislation in 

force; 
3) generate alerts and notifications regarding scheduled appointments;  
4) gather and store information in the database of the Cervical Screening Registry; 
5) ensure data exchange with other state institutions through the M–Connect 

interoperability platform; 
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Figure 1 – Diagram of Cervical Screening Registry flows 

Data will be entered into the Cervical Screening Registry in line with the requirements set 
in the instruction developed by MoHLSP and approved by a Government Decision. 
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General requirements for the development of SIA AMP , transfer of knowledge and 
consultancy 

Security and audit requirements 

To develop the system, the developer will comply with the requirements set out in the 
Government Decision No 1123 of 14 December 2010 approving the Requirements for 
ensuring the security of personal data during their processing in the information system 
of personal data, Official Gazette No 254-256 of 24 December 2010, minimum: 

1. Authentication in the system shall be done by using the Government authentication 
and control service of the MPass access; 

2. Possibility to identify and authenticate the equipment used to process the personal 
data; 

3. The administration of user identifiers shall include: 
1) univocal identification of each user; 
2) checking the authenticity of each user; 
3) obtaining the authorization from the person responsible for issuing the user ID; 
4) ensuring that the user ID is issued to a person that was correctly determined; 
5) deactivating the user account after an inactive period, established in advance 

(inaction for a maximum period of 2 months); 
6) making archive copies of user IDs. 

4. The user’s attempts to log in/log out the system shall be recorded according to the 
following parameters: 
1) the date and time of the log in/log out attempt; 
2) User ID; 
3) the result of the log in/log out attempt – positive or negative. 

5. The attempts to start/end the working session of the applicative programs and 
processes intended for processing personal data, changes to users’ access rights, 
and the status of the access objects shall be recorded according to the following 
parameters: 
1) date and time of the start attempt; 
2) name/identifier of the applicative program or process; 
3) User ID; 
4) outcome of the start attempt – negative or positive. 

6. The attempts to obtain access (execution of operations) for applications and 
processes intended for personal data processing shall be recorded according to 
the following parameters: 
1) date and time of the attempt to obtain the access (execution of operation); 
2) name (identifier) of the application or process; 
3) User ID; 
4) specifications of the protected resource (identifier, logic name, file name, 

number, etc.); 
5) type of the operation requested (read, record, delete, etc.); 
6) outcome of the attempt to obtain the access (execution of operation) – negative 

or positive. 
7. Changes to user’s access rights (competences) and the status of access objects 

shall be recorded according to the following parameters: 
1) date and time when competences are changed; 
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2) ID of the administrator who made the changes; 
3) user ID and his/her competencies or specifying the access objects and their 

new status. 
8. The retrieval of personal data information from the system (electronic documents, 

data, etc.), changes to subjects’ access rights and the status of access objects 
shall be recorded according to the following parameters: 
1) date and time of the retrieval; 
2) name of the information and the ways to access it; 
3) specification of the equipment (device) that released the information (logical 

name); 
4) user ID of the person who requested the information; 
5) volume of the document retrieved (number of pages, tabs, copies) and the 

result of the retrieval – positive or negative. 
9. The results of the security audit shall be stored for no less than two years with the 

possibility to extend this term if necessary (investigations or legal proceedings). 
10. Cervical Screening Registry will be integrated with the governmental electronic 

journaling service MLog, having as objective the evidence, journaling and audit of 
events in the system, in accordance with p. 4 of Government Decision 708/2014. 
Business processes subject to the MLog journaling mechanism:  

� Access/modify/create the patient’s medical record 
� Request for paraclinical investigation 
� Validation of paraclinical investigation result  
� View the paraclinical investigation result  
� View the reports  

11. Cervical Screening Registry will be integrated with the governmental electronic 
notification service MNotify. MNotify service will allow notification of recipients 
through different notification channels (electronic address (e-mail), short message 
service (SMS), instant messenger (chat), push notifications and the Government 
for Citizen Portal).  
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Service Quality Requirements 

Working model. Intervention procedures 

The system is hosted in the Government Cloud and operates on a professional basis. 
Access to the system’s servers is done securely both inside and outside the data center. 
When performing maintenance work, it is important to maintain proper communication 
between the Provider’s team and the Beneficiary’s team. The Beneficiary’s experts must 
understand the technical terminology specific to the information systems, not only the 
terminology specific to the application. The Beneficiary’s previous experience has shown 
that some situations can be dealt with only when technical groups from all the system’s 
levels are involved, provided that the quality and safety of the system is maintained 
constantly. 

Good communication among support teams is essential in the process of expanding the 
system and providing a good user experience. All such operations are carried out in 
conditions of maximum cybersecurity, with strict observance of the law in force. 

The extension of software platform at the application level is carried out securely by 
experts accessing it outside the data center. Simpler situations, especially 
recommendations, can be handled by phone or e-mail. However, situations with a higher 
complexity or risk may arise, which require mandatory on-site presence of the technical 
support teams and communication between their managers for the operations to be 
successful. In case of incidents, the Provider shall ensure the following intervention 
procedures during the contract period: 

• Secure remote intervention [remote access]. The recommendations of the 
specialists of the Governmental Cloud Data Center will be followed; 

• Technical interventions and recommendations by telephone, by email, or by other 
means of electronic communication, including video conferencing; 

• On-site interventions, in situations when the specialists of the Government Data 
Center consider necessary such an approach to the situation. 

Intervention time [SLA] 

The system is designed for a correct and continuous functioning. The scheduled 
interventions and their duration are agreed with the Beneficiary following the consultation 
and approval by all support departments. The internal services for this project are created 
to ensure a level of availability to which the services purchased through this procedure 
must be aligned. In case of an incident, required time for technical operations is the 
following: 

Response time 2 hours 
Intervention time for server malfunctions or alteration of system 
configuration in the Government Cloud, as well as major system 
components. 
Note: if needed, the request can be for on-site intervention. 

2 hours 

Intervention time for corrective actions 8 hours 
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Annex 1  

Reports  (automatically created by the system, also available in EXCEL format) 

Reports for Primary Health Care 

1. The total list of women eligible for screening in the current year/required period: 
- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC record 

to view more details about the patient’s history and family doctor); 
- Surname, name; 
- Age; 
- Result of the previous test; 
- Year of the previous test; 
- Result of the penultimate test; 
- Year of the penultimate test. 

2. The total list of outstanding women, who were not screened during the past two 
years/required period: 

- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC record 

to view more details about the patient’s history and family doctor); 
- Surname, name; 
- Age; 
- Result of the previous test; 
- Year of the previous test; 

3. The total list of women, who were screened in the current year/required period and 
were found to have a NILM result 

- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC record 

to view more details about the patient’s history and family doctor); 
- Surname, name; 
- Age; 
- Result of the previous test; 
- Year of the previous test; 
- Result of the penultimate test; 
- Year of the penultimate test; 
- Recommendations from the cytological result form. 

4. The total list of women that were screened in the current year/required period and 
were found to have an atypical result (ASC-US, LSIL, ASC-H, HSIL, HSIL with 
suspected invasion, SCC, endocervical AGC, AGC FN, AGC-NOS, AGC FN with 
suspected invasion, other malignant lesions)  

- No in the queue; 
- ID; 
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- No of PHC outpatient file (* the active box that allows accessing the PHC record 
to view more details about the patient’s history and family doctor); 

- Surname, name; 
- Age; 
- Result of the previous test; 
- Year of the previous test; 
- Result of the penultimate test; 
- Year of the penultimate test; 
- Recommendations from the cytological result form. 

5. The total list of women that were screened in the current year/required period and 
were found to have an UNSAT result 

- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC record 

to view more details about the patient’s history and family doctor); 
- Surname, name; 
- Age; 
- Result of the previous test; 
- Year of the previous test; 
- Result of the penultimate test; 
- Year of the penultimate test; 
- Recommendations from the cytological result form. 

6. Rate of screening coverage in the current year/required period (available per 
doctor/institution/district/country): 

- It will be calculated as a percentage of the total number of women that received 
the cytological result, which was viewed by the family doctor to the total number of 
women eligible for screening; 

7. Rate of recruitment for screening in the current year/required period (available per 
doctor/institution/district/country): 

- It will be calculated as a percentage of the total number of women that received 
the cytological result to the number of women invited for screening (* the invitation 
will be active at the moment of printing the invitation letter)  

8. Rate of women that were found to have atypical result in the current year/required 
period (available per doctor/institution/district/country): 

- It will be calculated as a percentage of the total number of women with atypical 
result (ASC-H, HSIL, HSIL with suspected invasion, SCC, endocervical AGC, AGC 
FN, AGC-NOS, AGC FN with suspected invasion, other malignant lesions) to the 
total number of women that received the cytological result 

9. Rate of women that were found to have high level atypicalities in the current 
year/required period (available per doctor/institution/district/country): 

- It will be calculated as a percentage of the total number of women with atypical 
result (ASC-H, HSIL, HSIL with suspected invasion, SCC, endocervical AGC, AGC 
FN, AGC-NOS, AGC FN with suspected invasion, other malignant lesions) to the 
total number of women that received the cytological result 

10. The total list of women referred for colposcopy in the current year/required period 
(per doctor/institution/district/country) 
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- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC 

record/colposcopy to view more details about the patient’s history and family 
doctor, coploscopist, and accessing the laboratory file to view the investigations 
history); 

- Surname, name; 
- Age; 
- Current cytological result; 
- Recommendations from the cytological result form 
- Result of the previous test; 
- Year of the previous test; 
- Result of the penultimate test; 
- Year of the penultimate test; 
- Previous colposcopies (yes/no); 
- Previous colposcopic treatment (yes/no) 

11. The total list of colposcopically examined women in the current year/required 
period (per doctor/institution/district/country) 

- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC 

record/colposcopy to view more details about the patient’s history and family 
doctor, coploscopist, and accessing the laboratory file to view the investigations 
history); 

- Surname, name; 
- Age; 
- Current cytological result; 
- Recommendations from the cytological result form 
- Result of the previous test; 
- Year of the previous test; 
- Result of the penultimate test; 
- Year of the penultimate test; 
- Previous colposcopies (yes/no); 
- Previous colposcopic treatment (yes/no). 

12. Rate of women referred for colposcopy in the current year/required period (per 
doctor/institution/district/country) 

- It will be calculated as a percentage of the total number of women that received a 
recommendation for colposcopy according to the ‘Cervical cytological investigation 
result – 203-2/e’ form to the total number of women invited/referred for colposcopy 
(* the reference will be active at the moment of printing the invitation letter)  

13. Rate of women colposcopically examined in the current year/required period (per 
doctor/institution/district/country) 

- It will be calculated as a percentage of the total number of women colposcopically 
examined to the total number of women invited/referred for colposcopy (* the 
reference will be active at the moment of printing the invitation letter) 
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14. Rate of women referred for colposcopy and examined in due time according to the 
Algorithm of Cytology Results Management in the current year/required period (per 
doctor/institution/district/country) 

- It will be calculated as a percentage of the total number of women referred for 
colposcopy and examined in due time according to the Algorithm to the number of 
women eligible for colposcopy according to the Algorithm and/or recommendation 
from ‘Cervical cytological investigation result – 203-2/e’  

15. Rate of women with UNSAT in the current year/required period (available per 
doctor/institution/district/country): 

- It will be calculated as a percentage of the total number of women with UNSAT to 
the total number of cytology results produced  

16. Rate of eligible age women screened in the current year/required period (available 
per doctor/institution/district/country): 

- It will be calculated as a percentage of the total number of screened women of 
eligible age to the total number of screened women 

17. Rate of screened women during recommended interval in the current year/required 
period (available for doctor/institution/district/country): 

- It will be calculated as a percentage of the total number of screened women with 
an interval of 3 years + the total number of screened women within the 
recommended interval in the ‘Cervical cytological investigation result – 203-2/e’ 
and ‘Result of colposcopic examination – 232/e-1’ forms to the total number of 
screened women. 

Reports for Cytology Laboratory 

1. The list of cytologies Registryed in laboratory in the current year/required period 
(per laboratory/country)  

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- PHCF of PHC;  
- Date of cytology collection; 
- Date of registration in the laboratory. 

2. Rate of investigations Registryed in the laboratory within 7 days from collection in 
the current year/required period (per laboratory/country): 

- It will be calculated as a percentage of the total number of cytology tests Registryed 
in the laboratory within 7 days from the collection date to the total number of 
cytology tests Registryed in the laboratory 

3. Rate of ‘Cervical cytology request form – 203-1e’ forms appropriately filled in the 
current year/required period (per laboratory/country): 

- It will be calculated as a percentage of the total number of forms appropriately filled 
in to the total number of forms Registryed in the laboratory 

4. Rate of damaged slides in the current year/required period (per 
laboratory/country/PHCF of PHC): 
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- It will be calculated as a percentage of the total number of samples not Registryed 
due to incorrect transportation or damage to the total number of collected slides   

5. The list of Registryed NILM cytology in the current year/required period (per 
laboratory/country):  

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- PHCF of PHC;  
- Date of registration in laboratory; 
- Date of primary examination; 
- Result of primary examination; 
- Date of swift examination; 
- Result of swift examination; 
- Date of examination by doctor; 
- Result of examination by doctor; 
- Date of the final result; 
- Final result; 
- Recommendation. 

6. Rate of NILM results examined by doctor in the current year/required period (per 
laboratory/country)  

- It will be calculated as a percentage of the total number of NILM results examined 
by doctor to the total number of NILM results 

7. List of UNSAT cytology results in the current year/required period (per 
laboratory/country) 

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- PHCF of PHC;  
- Date of registration in laboratory; 
- Date of primary examination; 
- Result of primary examination; 
- Date of swift examination; 
- Result of swift examination; 
- Date of examination by doctor; 
- Result of examination by doctor; 
- Date of the final result; 
- Final result; 
- Recommendation. 

8. Rate of UNSAT cytology results in the current year/required period (per 
laboratory/country) 

- It will be calculated as a percentage of the total number of UNSAT cytology results 
to the total number of cytology results produced by laboratory  
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7.,8.,9.,10.,11.,12.,13.,14.,15.,16.,17. The lists of atypical cytology results (ASC-US, 
LSIL, ASC-H, HSIL, HSIL with suspected invasion, SCC, endocervical AGC, AGC FN, 
AGC-NOS, AGC FN with suspected invasion, other malignant lesions) in the current 
year/required period (per laboratory/country) 

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- PHCF of PHC;  
- Date of registration in laboratory; 
- Date of primary examination; 
- Result of primary examination; 
- Date of swift examination; 
- Result of swift examination; 
- Date of examination by doctor; 
- Result of examination by doctor; 
- Date of the final result; 
- Final result; 
- Recommendation. 

18.,19.,20.,21.,22.,23.,24.,25.,26.,27.,28. Rate of abnormalities detected in the current 
year/required period (per laboratory/country) 

- It will be calculated as a percentage of the total number of atypical cytology results 
to the total number of cytology results produced by laboratory. 

29.,30.,31.,32.,33.,34.,35.,36.,37.,38.,39. The structure of atypical cytology results (ASC-
US, LSIL, ASC-H, HSIL, HSIL with suspected invasion, SCC, endocervical AGC, AGC 
FN, AGC-NOS, AGC FN with suspected invasion, other malignant lesions) of the total 
number of abnormalities detected in the current year/required period (per 
laboratory/country) 

- It will be calculated as a percentage of every atypical result from the number of 
abnormalities to the total number of abnormalities detected by laboratory 

40. The list of investigations per health worker (laboratory technician, doctor) in the 
current year/required period (per laboratory/country): 

- No in the queue; 
- Surname, name of the health worker; 
- ID of the examined cytology sample (* the active box, that allows accessing all 

data about this case from laboratory and/or per program); 
- date of the primary examination; 
- result of the primary examination; 
- date of the swift examination; 
- result of swift examination; 
- date of examination by doctor; 
- result of examination by doctor; 
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- date of conclusion; 
- result of conclusion. 

41. The list of cytology results produced in more than 30 calendar days in the current 
year/required period (per laboratory/country): 

- No in the queue; 
- The ID of examined cytology sample (* the active box that allows accessing all 

data about this case from laboratory and/or per program); 
- date of the primary examination; 
- result of the primary examination; 
- date of the swift examination; 
- result of swift examination; 
- date of examination by doctor; 
- result of examination by doctor; 
- date of conclusion; 
- result of conclusion. 

42. Rate of cytology results produced in more than 30 calendar days in the current 
year/required period (per laboratory/country): 

- it will be calculated as a percentage of the total number of atypical cytology results 
produced in more than 30 days to the total number of cytology results produced by 
laboratory. 

Colposcopy Reports 

1. Total list of women referred for colposcopy (source SIA SR of PHC when filling in 
the Referral to Colposcopic Examination – 232/e form by the family doctor) in the 
current year/required period, is also found in the reports from PHC, point 10, by 
PHCF of PHC, PHC sector, colposcopy office: 

- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC record 

to view more details about the patient’s history and family doctor, accessing the 
laboratory file to view the investigations history); 

- Surname, name; 
- Age; 
- Cytology test result that caused the referral for colposcopy; 
- Date of cytology test that caused the referral for colposcopy; 
- Recommendations from the form with the cytological result; 
- Date of referral to colposcopy; 
- The colposcopy office where the patient was referred; 
- Result of the previous test; 
- Date of previous test; 
- Previous colposcopies (yes/no); 
- Previous colposcopic treatment (yes/no). 
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2. Total list of women with outstanding colposcopy tests, referred according to the 
Referral to Colposcopic Examination – 232/e form, but did not made the 
colposcopy in the current year/required period, by PHCF of PHC, PHC sector, 
colposcopy office: 

- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC record 

to view more details about the patient’s history and family doctor, and accessing 
the laboratory file to view the investigations history); 

- Surname, name; 
- Age; 
- Date of colposcopy referral (* the active box that allows accessing directly the 

Referral to Colposcopic Examination – 232/e form) 
- The colposcopy office where the patient was referred. 

3. Total list of women referred for colposcopy and examined, but who came for 
colposcopy with delay of ≤ 2 weeks, ≤ 12 weeks, > 12 weeks compared with 
predefined referral terms set out by the Algorithm of Cytology Results 
Management, in the current year/required period, by PHCF of the PHC, PHC 
sector, the colposcopy office: 

- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC record 

to view more details about the patient’s history and family doctor, and accessing 
the laboratory file to view the investigations history); 

- Surname, name; 
- Age; 
- Date of colposcopy referral (* the active box that allows accessing directly the 

Referral to Colposcopic Examination – 232/e form) 
- Colposcopy office where the patient was referred; 
- Colposcopy result; 
- Recommendations. 

4. Total list of women referred for colposcopy and examined within the referral terms 
set out in the Algorithm of Cytology Results Management, classified by atypical 
reference indication (ASC-US, LSIL, ASC-H, HSIL, HSIL with suspected invasion, 
SCC, endocervical AGC, AGC FN, AGC-NOS, AGC FN with suspected invasion, 
other malignant lesions), in the current year/required period, by PHCF of PHC, 
PHC sector, colposcopy office: 

- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC record 

to view more details about the patient’s history and family doctor, and accessing 
the laboratory file to view the investigations history); 

- Surname, name; 
- Age; 
- Date of colposcopy referral (* the active box that allows accessing directly the 

Referral to Colposcopic Examination – 232/e form) 

DocuSign Envelope ID: A784512D-9F89-458D-BDE4-F46D84F72152



57 
 

- Colposcopy office where the patient was referred; 
- Colposcopy result; 
- Recommendations. 

5., 6. List of women subject to primary/secondary colposcopic examination (total, insured, 
uninsured) classified by ASC-US, LSIL, ASC-H, HSIL, HSIL with suspected 
invasion, SCC, endocervical AGC, AGC FN, AGC-NOS, AGC FN with suspected 
invasion, other malignant lesions: 

- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC record 

to view more details about the patient’s history and family doctor, and accessing 
the laboratory file to view the investigations history); 

- Surname, name; 
- Age; 
- Date of colposcopy referral (* the active box that allows accessing directly the 

Referral to Colposcopic Examination – 232/e form) 
- Colposcopy office where the patient was referred; 
- Colposcopy result; 
- Recommendations. 

7. List of women colposcopically examined (primary/secundary), (insured/uninsured), 
from whom biopsy was taken, classified by ASC-US, LSIL, ASC-H, HSIL, HSIL 
with suspected invasion, SCC, endocervical AGC, AGC FN, AGC-NOS, AGC FN 
with suspected invasion, other malignant lesions: 

- No in the queue; 
- ID; 
- No of PHC outpatient file (* the active box that allows accessing the PHC record 

to view more details about the patient’s history and family doctor, and accessing 
the laboratory file to view the investigations history); 

- Surname, name; 
- Age; 
- Date of colposcopy referral (* the active box that allows accessing directly the 

Referral to Colposcopic Examination – 232/e form) 
- Colposcopy office where the patient was referred; 
- Colposcopy result; 
- Biopsy result; 
- Recommendations. 

8. List of women (primary/secundary), (insured/uninsured), who received excisional 
colposcopy treatment, classified by ASC-US, LSIL, ASC-H, HSIL, HSIL with 
suspected invasion, SCC, endocervical AGC, AGC FN, AGC-NOS, AGC FN with 
suspected invasion, other malignant lesions: 

- No in the queue; 
- ID; 
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- No of PHC outpatient file (* the active box that allows accessing the PHC record 
to view more details about the patient’s history and family doctor, and accessing 
the laboratory file to view the investigations history); 

- Surname, name; 
- Age; 
- Date of colposcopy referral (* the active box that allows accessing directly the 

Referral to Colposcopic Examination – 232/e form) 
- Colposcopy office where the patient was examined; 
- Date of the colposcopy examination; 
- Colposcopy result; 
- Biopsy taken (yes/no) 
- Biopsy result (waiting, result) 
- Colposcopy treatment (yes: treatment type: LEEP, LLETZ, HET) 
- - Histology result after treatment, extract from point 12: data on the 

information item (Result of histopathological investigation in single or multifocal 
cervical biopsies/excisions – 234-1/e) 

- Recommendations. 
9. Total number of visits to colposcopy:  

- insured/uninsured/paid; 
- primary/secondary; 
- monitoring/post-treatement; 
- with reference/consultation; 
- Pregnant women during I/II/III trimester 

10. Rate of women referred according to the Referral to Colposcopic Examination – 
232/e and colposcopically examined in due time according to the Algorithm of 
Cytology Results Management, in the current year/required period (per 
doctor/institution/country) 

- It will be calculated as a percentage of the total number of women referred 
according to the Reference for Colposcopic Examination – 232/e and 
colposcopically examined in due time according to the Algorithm to the total 
number of colposcopically examined women. 

11. Rate of women colposcopically examined without the Referral to Colposcopic 
Examination – 232/e in the current year/required period (per 
doctor/institution/country): 

- It will be calculated as a percentage of the total number of women colposcopically 
examined without the Reference for Colposcopic Examination – 232/e to the total 
number of colposcopy examinations.   

12. Rate of women with severe atypicalities (ASC-H, HSIL, HSIL with suspected 
invasion, SCC, endocervical AGC, AGC FN, AGC-NOS, AGC FN with suspected 
invasion, other malignant lesions) colposcopically examined in the current 
year/required period (per doctor/institution/country): 

- It will be calculated as a percentage from the total number of women with ASC-H, 
HSIL, HSIL with suspected invasion, SCC, endocervical AGC, AGC FN, AGC-
NOS, AGC FN with suspected invasion, other malignant lesions colposcopically 
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examined to the total number of women with the mentioned atypicality, who 
received the Reference for Colposcopic Examination – 232/e 

13. Rate of women with severe atypicalities (ASC-H, HSIL, HSIL with suspected 
invasion, SCC, endocervical AGC, AGC FN, AGC-NOS, AGC FN with suspected 
invasion, other malignant lesions) colposcopically examined in the current 
year/required period (per doctor/institution/country) in the structure of colposcopy 
examinations: 

- It will be calculated as a percentage from the total number of women with ASC-H, 
HSIL, HSIL with suspected invasion, SCC, endocervical AGC, AGC FN, AGC-
NOS, AGC FN with suspected invasion, other malignant lesions colposcopically 
examined to the total number of colposcopically examined women. 

14. Rate of women with a SWEDE Score ≥5 from whom biopsy was taken in the 
current year/required period (per doctor/institution/country): 

- it will be calculated as a percentage of the total number of women with a SWEDE 
Score ≥5 from whom biopsy was taken to the total number of women with a WEDE 
Score ≥5 colposcopically examined 

15. Rate of women with a SWEDE Score ≥5 from whom biopsy was taken in the 
current year/required period (per doctor/institution/country): 

- it will be calculated as a percentage of the total number of women with a SWEDE 
Score ≥5 from whom biopsy was taken at the first consultation to the total number 
of women with a SWEDE Score ≥5 from whom biopsy was taken 

16. Rate of women with a SWEDE Score <5 from whom biopsy was taken in the 
current year/required period (per doctor/institution/country): 

- it will be calculated as a percentage of the total number of women with a SWEDE 
Score <5 from whom biopsy was taken to the total number of women with a WEDE 
Score <5 colposcopically examined. 

17. Rate of CIN 2+ results in the structure of biopsies performed this year/required 
period (per doctor/institution/country): 

- it will be calculated as a percentage of the total number of examined CIN II+ to the 
total number of biopsies performed by the colposcopy office. 

18. Rate of colposcopically examined women without the Referral to Colposcopic 
Examination – 232/e from whom biopsy was taken in the current year/required 
period (per doctor/institution/country): 

- it will be calculated as a percentage of the total number of colposcopically 
examined women without the Reference for Colposcopic Examination – 232/e from 
whom biopsy was taken to the total number of colposcopy examinated women 
without the Reference for Colposcopic Examination – 232/e. 

19. Correlation table of the referral cytological results/Swede score/biopsy/excisional 
post-treatment histology in the current year/during the required period (per 
doctor/institution/country):  

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- Laboratory/cytologist who performed the cytology; 
- Cytological result; 
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- Colposcopy office/doctor who performed the colposcopy; 
- SWEDE score; 
- Colposcopy office/doctor who performed the biopsy; 
- Biopsy result (waiting, result); 
- Colposcopy office/doctor who performed the colposcopy treatment (yes: type of 

treatment: LEEP, LLETZ, HET); 
- Post-treatment histology result 

20. Rate of women with a SWEDE Score ≥5 for whom biopsy/LLETZ was made with 
CIN 2+ result in the current year/required period (per doctor/institution/country) 

- it will be calculated as a percentage of the total number of CIN 2+ biopsies with a 
SWEDE Score ≥5 to the total number of biopsies of women with a SWEDE Score 
≥5 

21. Rate of CIN 2+ results among biopsy results who received excisional treatment in 
the current year/required period (per doctor/institution/country): 

- it will be calculated as a percentage of the total number of women with CIN 2+ who 
received excisional treatment to the total number of excisional treatments 

22. Rate of CIN 2+ results after excisional treatments in the current year/required 
period (per doctor/institution/country): 

- it will be calculated as a percentage of the total number of examined CIN 2+ results 
in the post-excisional histology to the total number of excisional treatments 

23. Rate of appropriate histology results after excisional treatment in the current 
year/required period (per doctor/institution/country): 

- it will be calculated as a percentage of the total number of appropriate histology 
results (positive excisional margins, the quality of sample, denuded margins, the 
thickness of the sample, etc. from the Result of the investigation in cervical 
excisional biopsies – 234-1/e form) to the total number of excisional treatments. 

24. Rate of LEEP/LLETZ excisions at the first visit in the current year/required period 
(per doctor/institution/country): 

- it will be calculated as a percentage of the total number of LEEP/LLETZ excisions 
performed at first consultation for colposcopy to the total number of excisional 
treatments performed  

25. Rate of inappropriate excisions at women ≥ 50 years in the current year/required 
period (per doctor/institution/country): 

- it will be calculated as a percentage of the total number of inappropriate excisions 
at women ≥ 50 years to the total number of inappropriate excisions 

26. Rate of biopsies performed through excisions in TZ type 3 in the current 
year/required period (per doctor/institution/country): 

- it will be calculated as a percentage of the total number of biopsies performed 
through excisions at women with TZ type 3 to the total number of women with TZ 
3 

27. Rate of pregnant women referred for colposcopy with SWEDE Score ≥5 from 
whom biopsy was taken in the current year/required period (per 
doctor/institution/country); 

28. Rate of pregnant women from whom biopsy was taken during the pregnancy with 
CIN 2+ result in the current year/required period (per doctor/institution/country); 

DocuSign Envelope ID: A784512D-9F89-458D-BDE4-F46D84F72152



61 
 

29. Rate of pregnant women from whom biopsy was taken during the pregnancy with 
CIN 2+ result, who received postpartum excisional treatment in the current 
year/required period (per doctor/institution/country). 

Histological Reports 

1. List of biopsies/excisional material recorded in the laboratory in the current 
year/required period (per laboratory/country/PHCF colposcopy office)  

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- PHCF which referred the sample;  
- Date of biopsy/histology collection; 
- Date of registration in the laboratory. 

2. Rate of laboratory investigations Registryed within 48 hours after collection in the 
current year/required period (per laboratory/country/PHCF colposcopy office): 

- It will be calculated as a percentage of the total number of samples Registryed in 
the laboratory within 48 hours from the date of collection to the total number of 
samples Registryed in the laboratory 

3. Rate of ‘Referral to histopathological investigation in single or multifocal cervical 
biopsies/excisions – 234/e’ forms appropriately filled in the current year/required 
period (per laboratory/country/PHCF colposcopy office): 

- It will be calculated as a percentage of the total number of forms appropriately filled 
in to the total number of forms Registryed in the laboratory 

4. Rate of ‘Referral to histopathological investigation of the post-surgery material after 
hysterectomy – 233/e’ forms appropriately filled in the current year/required period 
(per laboratory/country/PHCF colposcopy office): 

- It will be calculated as a percentage of the total number of forms appropriately filled 
in to the total number of forms Registryed in the laboratory 

5. Rate of damaged samples in the current year/required period (per 
laboratory/country/PHCF colposcopy office): 

- It will be calculated as a percentage of the total number of unRegistryed samples 
because of incorrect transportation or damage to the total number of collected 
samples  

6. Rate of samples transported in solution of 10% formalin in the current 
year/required period (per laboratory/country/PHCF colposcopy office): 

- It will be calculated as a percentage of the total number of samples transported in 
solution of 10% Formalin to the total number of transported samples 

7. The list of CIN 2- results from biopsies/excisional samples/post-surgery material 
after hysterectomy in the current year/required period (per 
laboratory/country/PHCF colposcopy office):  

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
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- PHCF colposcopy office; 
- Cytological result; 
- SWEDE score; 
- Colposcopy conclusion  
- Date of registration in laboratory; 
- Date of the final result; 
- Final result; 
- Recommendation. 

8. Rate of CIN 2- results from biopsies/excisional samples/post-surgery material after 
hysterectomy in the current year/required period (per laboratory/country/PHCF 
colposcopy office)  

- It will be calculated as a percentage of the total number of examined CIN 2 results 
to the total number of hystology results 

 

9. The list of CIN 2+ results (classified under CIN 2, CIN 3, CIS, CIN 3 with invasion, 
microinvasive squamous cancer, CGIN, adenocarcinoma) from 
biopsies/excisional samples/post-surgery material after hysterectomy in the 
current year/required period (per laboratory/country/PHCF colposcopy office): 

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- PHCF colposcopy office; 
- Cytological result; 
- SWEDE score; 
- Colposcopy conclusion  
- Date of registration in laboratory; 
- Date of the final result; 
- Final result; 
- Recommendation. 

10. Rate of CIN 2+ results from biopsies/excisional samples/post-surgery material 
after hysterectomy (classified under CIN 2, CIN 3, CIS, CIN 3 with invasion, 
microinvasive squamous cancer, CGIN, adenocarcinoma) examined in the current 
year/required period (per laboratory/country/PHCF colposcopy office)  

- It will be calculated as a percentage of the total number of CIN 2+ examined results 
of each type, to the total number of hystological results 

11. The list of unclassified SIL results from biopsies/excisional samples/post-surgery 
material after hysterectomy in the current year/required period (per 
laboratory/country) 

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- PHCF colposcopy office; 
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- Cytological result; 
- SWEDE score; 
- Colposcopy conclusion  
- Date of registration in laboratory; 
- Date of the final result; 
- Final result; 
- Recommendation. 

12. Rate of unclassified SIL results from biopsies/excisional samples/post-surgery 
material after hysterectomy examined in the current year/requested period (per 
laboratory/PHCF colposcopy office)  

- It will be calculated as a percentage of the total number of unclassified SIL results 
to the total number of results produced by laboratory  

 

13. The list of invalid results for the processing of the results from biopsies/excisional 
samples/post-surgery material after hysterectomy in the current year/required 
period (per laboratory/country/PHCF colposcopy office) 

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- PHCF colposcopy office; 
- Cytological result; 
- SWEDE score; 
- Colposcopy conclusion  
- Date of registration in laboratory; 
- Date of the final result; 
- Final result; 
- Recommendation. 

14. Rate of invalid results for the processing of the result from biopsies/excisional 
samples/post-surgery material after hysterectomy in the current year/required 
period (per laboratory/country/PHCF colposcopy office) 

- It will be calculated as a percentage of the total number of invalid results to the 
total number of results produced by laboratory 

15. Rate of results from biopsies/excisional samples/post-surgery material after 
hysterectomy examined in 7 days/14 days/30 days in the current year/requested 
period (per laboratory/PHCF colposcopy office)  

- It will be calculated as a percentage of the total number of results produced in 7 
days/14 days/30 days to the total number of the results produced 

16. List of investigations results from biopsies/excision samples/post-surgery material 
after hysterectomy per diagnosis developed (CIN 1, CIN 2, CIN 3, CIN 3 with 
invasion per health worker (laboratory technician, doctor), microinvasive 
squamous cancer, invasive squamous cancer, GCIN, Adenocarcinoma, invalid 
samples, unclassified SIL, etc.) in the current year/required period (per 
laboratory/country): 
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- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- PHCF colposcopy office; 
- Cytological result; 
- SWEDE score; 
- Colposcopy conclusion  
- Date of registration in laboratory; 
- Date of the final result; 
- Final result; 
- Recommendation. 

17. The structure of hystological results produced from biopsies/excision 
samples/post-surgery material after hysterectomy per diagnosis (CIN 1, CIN 2, CIN 
3, CIN 3 with invasion, microinvasive squamous cancer, invasive squamous 
cancer, GCIN, Adenocarcinoma, invalid samples, unclassified SIL, etc.) per health 
worker (laboratory technician, doctor) in the current year/required period (per 
laboratory/country): 

- It will be calculated as a percentage of the total number of each separate result 
produced by doctor/laboratory technician to the total cytological results produced 
by health worker/laboratory. 

18. Correlation table of the reference cytological results/biopsy/excisional post-
treatment histology/post-surgery material after hysterectomy in the current 
year/during the required period (per doctor/institution/country/PHCF colposcopy 
office):  

- No in the queue; 
- ID; 
- Surname, name; 
- Age; 
- Laboratory/cytologist who performed the cytology; 
- Cytological result; 
- Colposcopy office/doctor who performed the colposcopy; 
- SWEDE score; 
- Colposcopy office/doctor who performed the biopsy; 
- Biopsy result (waiting, result); 
- Colposcopy office/doctor who performed the colposcopy treatment (yes: type of 

treatment: LEEP, LLETZ, HET); 
- Post-treatment histology result 
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Annex 2  

Management depending on the cytological result 
 

Bethesda 
Classificatio

n 

Interpretation of Cytology Management 

NILM 
 
 
 
 
 
 

Negative for intraepithelial lesion or malignancy 
Adequate Pap test without recording abnormal cells 

Routine recall every 3 
years; 

Special cases:  
a. HIV positive women Annual recall at the age 

of 20 
b. 1st Pap test after a previous ASC-US or LSIL 

result, or after the treatment of a low-grade 
abnormality. In order to return to routine recalls, 2 
NILM Pap tests are required 

Repeat at 6 months 

c. 1st Pap test after an AGC result or after the 
treatment of a low-grade abnormality. 

Repeat at 6 and 12 
months and then 
annually for 4 years (5-
year monitoring in total) 

d. 1st Pap test after a HSIL result or AGC-FN, or 
treatment. 

Repeat at 6 and 12 
months and then 
annually for 9 years (10-
year monitoring in total) 

e. Suspicious cervix. Colposcopic referral 
within 14 days. 

UNSAT 

Unsatisfactory Repeat Pap test in 3 
months 

a. The sampler states that the cervix was poorly viewed Repeat after 3 months 
or refer to gynecologist 

b. The third inadequate/unsatisfactory Pap test.  Colposcopic referral 
within 28 days 

ASC-US 

Atypical Squamous Cells of Uncertain Significance Repeat Pap test after 6 
months 

Special cases:  
a. 1st Pap test with ASC-US after a CIN treatment 

Colposcopic referral 
within 28 days 

b. The second consecutively Pap test with ASC-US 
c. Any third abnormal Pap test during the last 10 

years. 
d. 1st ASC-US for HIV positive women. 

LSIL 

Low Grade Squamous Intraepithelial Lesion Repeat Pap test after 6 
months 

Special cases:  
a. 1st LSIL after a treatment for CIN 

Colposcopic referral 
within 28 days 

b. The second consecutive LSIL result 
c. Any third abnormal Pap test during the last 10 

years 
d. 1st LSIL for HIV positive women 
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Bethesda 
Classificatio

n 

Interpretation of Cytology Management 

ASC-H Atypical squamous cells do not exclude HSIL Colposcopic referral 
within 14 days 

HSIL 
High Grade Squamous Intraepithelial Lesion Colposcopic referral 

within 14 days a. High Grade Squamous Intraepithelial Lesion with 
Suspected Invasion 

AGC 

Atypical Glandular Cells 
• Endocervical 
• Unspecified otherwise (NOS) 
• Non-specific type 

Colposcopic referral 
within 14 days 

AGC, FN 

Atypical Glandular Cells, suggestive modifications for 
neoplasia 

• Endocervical 
• Endometrial 
• Unspecified otherwise (NOS)  
• Non-specific type with suspected invasion 

(Adenocarcinoma) 

Colposcopic referral 
within 14 days 

SCC 
 

Squamous cells carcinoma with cytological signs 
associated with invasive malignancy and suggestive 
clinical details, as visually suspicious cervix, the 
presence of symptoms, etc. 

Referral to gynecologic 
oncologist/Oncological 
Institute within 7 days 

Other 
malignant 
lesions 

 Referral to gynecologic 
oncologist/Oncological 
Institute within 7 days 
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A C H I Z I Ţ I I  P U B L I C E  

 
 

 
ACORD ADIȚIONAL Nr. 1  

        
la contractul Nr. 32/2021 din ”14„ aprilie  2021 

 

Prezentul acord este semnat astăzi 06 mai 2021, între I.P. ,,Serviciul Național 
Unic pentru Apelurile de Urgență 112”, în persoana Directorului Dl Liviu OBOROC 
și ,,S&T MOLD” SRL, în persoana  Directorului General Dl Evghenii Moșanu, în 
scopul modificării Contractului Nr. 32/2021 din ”14” aprilie 2021 (numit în 
continuare Contract), semnat în urma desfășurării procedurii de achiziție publică nr.  
ocds-b3wdp1-MD-1613457561661-EV-1613459144741 din ”16” februarie 2021. 
 
Prezentul acord se încheie ca urmare a deciziei grupului de lucru pentru achiziții nr. 1 
din 06 mai 2021. 
 
Orice modificare aplicată prin prezentul acord este obligatorie pentru fiecare parte din 
Contract, celelalte prevederi nemodificate rămânând obligatorii în continuare. 
Prin prezentul acord, în Contract se aplică următoarele modificări și completări: 

- modificarea Planului de facturare pentru luna aprilie – mai, anul  2021, poziția 
9, intitulată Microsoft cu  suma de 941 100,00 lei din Anexa nr. 1.2 la contractul 
nr. 32/2021 din 14 aprilie 2021 privind achiziționarea Serviciilor de asistență 
pentru software, mentenanța Sistemului Informațional Automatizat al 
Serviciului 112 după cum urmează: 
a) se micșorează suma totală facturată 10 898 451, 60 lei pentru luna aprilie 

2021, cu 941 100,00 lei, ceea ce constituie suma de 9 957 351,60 lei; 
b) se majorează  suma totală facturată 1 116 834,00 pentru luna mai 2021 cu 

941 100,00 lei, ceea ce constituie suma de 2 057 934,00 lei. 
      Menționăm faptul că, suma totală a contractului nu se modifică.  
              Planul de facturare modificat (Anexa nr. 1), pentru luna aprilie-mai 2021 se 
anexează la prezentul Acord. 

    Mențiune. Suma totală a contractului supra nu se modifică. 
Prezentul acord se consideră încheiat la data semnării lui. 
 

 
PRESTATORUL 

Semntătura autorizată: 

 
BENEFICIARUL 

Semnătura autorizată: 

                                                   L.Ş.                                                      L.Ş. 

 
 

 

Digitally�signed�by�Moşanu�Evghenii
Date:�2021.05.06�12:06:53�EEST
Reason:�MoldSign�Signature
Location:�Moldova

Digitally�signed�by�Oboroc�Liviu
Date:�2021.05.06�14:49:55�EEST
Reason:�MoldSign�Signature
Location:�Moldova



                                                         Anexa nr. 1  la acordul adițional nr. 1  din 06 mai 2021 
 

Planul de facturare modificat (Anexa nr. 1.2 la contractul nr. 32/2021 din 14 aprile 2021) 
  

Factura  Valoare in MDL fara 
TVA 

TVA MDL Total MDL 

 
Factura 1 (Aprilie 2021)  
Inclusiv:        
Suport de la 
producator 
conform Anexa 1 
F4.2: 

      

 
HPE 656 250,00 131 250,00 787 500,00  
CISCO 2 022 850,00 404 570,00 2 427 420,00  
HCL 159 150,00 31 830,00 190 980,00  
VMWare 465 460,00 93 092,00 558 552,00  
STULZ 304 850,00 60 970,00 365 820,00  
EATON 157 860,00 31 572,00 189 432,00  
GENSET 103 380,00 20 676,00 124 056,00  
MicroFocus 41 950,00 8 390,00 50 340,00  
COORDCOM 
PRODUCTION 
SYSTEM 

1 174 280,00 234 856,00 1 409 136,00 

 
COORDCOM 
TRAINING 
SYSTEM 

699 828,00 139 965,60 839 793,60 

 
ResQMap 
Production 

1 043 998,00 208 799,60 1 252 797,60 

 
RESQMAP 
TRAINING 
SYSTEM 

537 242,00 107 448,40 644 690,40 

 
Total Suport de la 
Producaror 

7 367 098,00 1 473 419,60 8 840 517,60 

 
Servicii 
Profesionale 

930 695,00 186 139,00 1 116 834,00 

 
Total, Facturat 
Aprilie 2021 

8 297 793,00 1 659 558,60 9 957 351,60 

 
         
Factura 2 (Mai 2021)  
Inclusiv:        
Suport de la 
producator 
conform Anexa 1 
F4.2: 

   

Microsoft 784 250,00 156 850,00 941 100,00 



 Servicii 
Profesionale 

930 695,00 186 139,00 1 116 834,00 

 Total, Facturat 
Mai 2021 

1 714 945,00 342 989,00 2 057 934,00 

 
    

  

 
Factura 3 (Iunie 2021)  
Inclusiv:        
Servicii 
Profesionale 

930 695,00 186 139,00 1 116 834,00 

 
         
Factura 4 (Iulie 2021)  
Inclusiv:        
Servicii 
Profesionale 

930 695,00 186 139,00 1 116 834,00 

 
         
Factura 5 (August 2021)  
Inclusiv:   

  

 
Servicii 
Profesionale 

930 695,00 186 139,00 1 116 834,00 

 
    

  

 
Factura 6 (Septembrie 2021)  
Inclusiv:   

  

 
Servicii 
Profesionale 

930 695,00 186 139,00 1 116 834,00 

 
    

  

 
Factura 7 (Octombrie 2021)  
Inclusiv:   

  

 
Servicii 
Profesionale 

930 695,00 186 139,00 1 116 834,00 

 
Factura 8 (Noiembrie 2021)  
Inclusiv:   

  

 
Servicii 
Profesionale 

930 695,00 186 139,00 1 116 834,00 

 
Factura 9 (Decembrie 2021)  
Inclusiv:   

  

 
Servicii 
Profesionale 

930 695,00 186 139,00 1 116 834,00 

 
TOTAL 
FACTURABIL 
2021 

16 527 603,00                                                                  
     19 833 123,60  

 
Prestator                                                                                                                       Beneficiar 
 
                                L.S                                                                                                                           L.S                                                                                               

Digitally�signed�by�Moşanu�Evghenii
Date:�2021.05.06�12:07:35�EEST
Reason:�MoldSign�Signature
Location:�Moldova

Digitally�signed�by�Oboroc�Liviu
Date:�2021.05.06�14:50:35�EEST
Reason:�MoldSign�Signature
Location:�Moldova
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