
On-going Progress Update and Disbursement Request

Instructions to the Principal Recipient for completing the On-going Progress Update and Disbursement 
R t
Progress Update

The Progress Update  part of this form requires the Principal Recipient (PR) to provide:  

- Past expenditure and programmatic performance information for the reporting period just ended 
- An update on the progress made towards satisfaction of the conditions precedent (if any) set forth in Annex A to the Grant 
Agreement applicable

to the period covered by the Progress Update

- A detailed Statement of Sources and Uses of Funds (Cash Flow Statement) for the reporting period just ended

For the Statement of Sources and Uses of Funds, the PR may use its own usual format and expenditure line items as derived from its 
budgeting and accounting records.  The Global Fund does not prescribe specific expenditure line items, but prefers that the PR's 
reporting format is activity-based, in conformity with the proposal's objectives and service delivery areas.  The PR is expected to 
clearly show actual expenditures as compared to budget for both its own expenditures as well as for disbursements to sub-recipients.  
The Statement of Sources and Uses of Funds should support the information disclosed in this form in Section 1.C (Program 
Expenditures) and Section 2.A (Cash Reconciliation for Period Covered by Progress Update).

Disbursement Request
The Disbursement Request  part of this form requires the PR to state the cash requirement for meeting on-going program 
expenditures.  The disbursement requested from the Global Fund normally covers the PR's cash requirements for one reporting 
period, plus one additional quarter as a cash buffer, to ensure the PR has adequate cash on hand for program expenses at all times.  
The period covered by the Disbursement Request  is the period that immediately follows the Reporting Period covered by the 
Progress Update  (as explained above).

Upon completion, this form should be submitted (with supporting documentation) to the Local Fund Agent 
and copied to the Global Fund.
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GENERAL GRANT INFORMATION

PROGRESS UPDATE PERIOD
Progress Update - Reporting Period: Cycle: Semester Number: 2
Progress Update - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008
Progress Update - Number:

DISBURSEMENT REQUEST PERIOD
Disbursement Request  - Disbursement Period: Cycle: Semester Number: 3
Disbursement Request  - Period Covered: Beginning Date: 1-Oct-2008 End Date: 31-Mar-2009
Disbursement Request  - Number:

Section 1:  Programmatic and Financial Progress Update

Objective No.

1

2

3

4

5

6

Select

Select

Select

Select

Select

Select

ii. Impact / Outcome Indicators

Value Year

Impact 10 2004 8 7

Outcome 82 2005 79

Outcome 80 2004 83

Select

Select

Select

Select

Select

Select

Select

Select

2

TERMS AND ACRONYMS USED IN THIS PROGRESS UPDATE AND DISBURSEMENT REQUEST HAVE THE MEANING GIVEN TO THEM IN THE GRANT AGREEMENT RELATING TO THE ABOVE GRANT

Objective Description

i. Program Objectives

Protect poor and vulnerable populations from TB through targeted education and adherence
interventions

Provide high-quality TB diagnosis and patient-centered care through training of public and privatesector
providers

To ensure the efficient and effective implementation of the Global Fund grant

The treatment success rate for New Pulmonary Smear positive TB cases is 82
Out of 9,908 New Pulmonary TB cases registered during 2006, 8,204 were suc
data source: Data collection system of the National TB Control Programme Ce
correspondece dated 4th of November 2008.

Scale up MDR TB control by implementation of DOTS plus

Expand capacity of the NTP to manage and coordinate national and local TB control activities through
health systems strengthening

Develop community support and political commitment for TB control

TB mortality rate - Estimated number of deaths due to TB (all forms) per year,  per 100,000 population

Impact / Outcome 
Baseline 

(if applicable)
Intended 

Yearly 
Targets

Actual 
Yearly  

Results
Reasons for deviation and any other commentsIndicator Description

Disease:
Grant Number:
Principal Recipient:

Romania
Tuberculosis
ROM-607-G04-T
Romanian Angel Appeal foundation

The case detection rate for new smear positibe pulmonary TB cases for year 2
information available (source: Global Tuberculosis Control WHO Report 2008 
2008).  

On-going Progress Update and Disbursement Request

1

A.  PROGRAM PROGRESS 

Currency:
Program Start Date: 1-Oct-2008

EUR

Country:

The  mortality rate for year 2007 is 7.4 per 100.000 population; data source Na
Statistics as per correspondence dated 17th of October 2008. 

Case detection rate - Number and percentage of new smear-positive TB cases detected under DOTS (diagnosed and reported to the national health authority) out of the total estimated number of new 
smear-positive TB cases per year 

Treatment success rate - Number and percentage of new smear-positive pulmonary TB cases registered under DOTS that are successfully treated
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2.8% for 2006 cohort; 
ccessfully treated; 
entral Unit, as per 

2006 is the last 
released in March 

ational Institute for 
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PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cycle: Semester Number: 2
Progress Update - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008
Progress Update - Number:

iii. Service Delivery Areas, Indicators, and Targets

Value Year

2 TB: Timely detection and quality treatment of 
cases No 3 10,801 2005 10,000 9,610

2 TB: Timely detection and quality treatment of 
cases No 3 8,840 out of 

10,950 2004 7,790 7,103

1 TB: PPM (Public Private Mix) Yes 1 4,737 2006 0 0

2 TB: Timely detection and quality treatment of 
cases Yes 3 0 2006 160 180

2 TB: Timely detection and quality treatment of 
cases    Number of smear positive TB cases detected among homeless Yes 3 255 2005 50 33

2 TB: Timely detection and quality treatment of 
cases Yes 1 0 2006 135 165

2 TB: Social assistance and psychological 
counseling Yes 3 3,728 2005 Not applicable 0

2 Prevention: BCC - community outreach Yes 3 N/A N/A 4,700 7,537

2 Supportive Environment: Human resources Yes 1 264 2006/07 360 136

Target underachieved (36%): Reasons: Although RAA concluded the sub-grant agreement with 
NAP for the activities in penitentiaries in July 2008, due to the multiple replacements at the level of 
NAP top-management as well as due to the administrative, legal and financial problems 
concerning the PIU-TB of NAP, the mobilization of the PIU-TB staff was very good. The 136 staff 
form the penitentiaries were trained in airborne infection control measures during 11 NTP 
implementation supervision visits performed by 30th of September 2008 in collaboration with NTP 
supervisors, activity which was not initially planned, but added later-on in the revised working-plan, 
as part of the accelerated implementation strategy. The training in infection control of staff working 
in all penitentiaries in the country is an additional activity aiming at reaching 880 persons. The 
activity was proposed by PIU-TB of NAP during the revision process of the sub-grant agreement 
annexes, the required budget being reallocated from the human resources budget line. We 
consider that this activity is very important and is adding an important value to the TB control 
activity implemented in the penitentiary system.  

The Sub-grant agreeement with the Romanian Red Cross Society (the SR implementing this 
activity), was concluded on the 9th of October 2008; the Methodolgy for incentives' distribution 
was revised; the procurement procedure for incentives was launched; the distribution of incentives 
to TB patients will start on the 3rd week of December 2008 in two counties with high TB incidence 
and high number of MDR-TB cases: Prahova and Iasi.  

Target exceeded (160%): 302 in semester I and 337 in semester II = 639 persons reached with 
IEC activities through interventions among homeless children and youngsters (overachieved 
versus 500 planned for this target group) and 6,898 persons reached with IEC through 
interventions among other vulnerable groups: poor, rroma, isolated, remote communities versus 
4,200 planned for this target group). After a delay in starting the outreach activities the 
implementation of IEC activities in vulnerable communities was developing substantially, so the 
indicator was recovered, within the previewed budget.    

Reasons for programmatic deviation and any other comments

All the preparatory activities for the training of GPs in DOTS strategy have been accomplished 
according to plan: the training curricula was elaborated as well as the PowerPoint presentations to 
be used; the participant's Manual was printed in 1,300 copies; there were trained 26 trainers who 
will conduct the training sessions at county level starting with Q5; the companies that will ensure 
the logistics of the training courses (training facilities and equipment, accommodation of trainers, 
meals / coffee-breaks for the participants, etc.) are identified; regional coordinators are also 
identified and hired in order to organize the training sessions at county level.

Target substantially met (96%): 5,260 New Pulmonary Smear positive (New P Sm+) TB cases 
registered during 1st of April 2008 - 30th of September 2008 (the 2nd Semester) and 4,350 New P 
Sm+ TB cases registered during the 1st Semester of programme implementation (1st of October 
2007 - 31st of March 2008 (Source: NTP data collection system as per correspondence with M. 
Nasta Institute on 4th of November 2008). Reason: constant decreasing of case notification rate 
registered since 2002; However the target set for the the 2nd Semester was overachieved. 

Target substantially met (91%): Out of 5,495 New P Sm+ TB cases registered during 1st of April 
2007 - 30th of September 2007, 3,855 (70.1%) cases were successfully treated; figures are 
provisional: not all cases have been evaluated by 7th of November 2008.  Source: NTP data 
collection system as per correspondence between RAA and M. Nasta Institute dated 4th of 
November 2008. (7,103 = 3,855 + 3,248 cases reported for the 1st Semester)

Target Exceeded (112.5%): (66 suspects in semester I, plus 114 suspects in semester II = 180 TB 
suspects identified and referred to medical services). Due to intensive activities among the target 
group of beneficiaries, the constant identification of new locations in Bucharest and in other 3 
counties, as a result of IEC activities and face-to-face discussions with homeless children and 
youngsters, provision of social services and support and psychological counseling, more than the 
previewed number of TB suspects have been identified. All TB suspects have been referred to 
medical services.  

On-going Progress Update and Disbursement Request

Number of private practitioners/family doctors trained in DOTS strategy

Number of homeless TB suspects identified and referred to medical services

Objective No.

Grant number: ROM-607-G04-T

1

Service Delivery Area Indicator Description

Number of new smear-positive cases detected under DOTS among the general population 

Number of new smear positive TB cases registered  under DOTS who are successfully treated

Number of penitentiary staff trained in TB prevention, education, and control activities

Target partially met (66%): (18 in semester I, plus 15 in semester II = 33 smear positive TB cases 
detected among homeless). There have been diagnosed 28 + 35 = 63 TB cases among the 
homeless children and youngsters; among them only 33 are pulmonary smear positive cases; (TB 
diagnosis in children in difficult, some of the clinical forms of TB in young children cannot produce 
sputum samples in order to isolate bacilli; usually the bacteriological confirmation for TB in 
children is very low; it has been detected one TB meningitis, which is not smear positive, even it is 
severe form).  

Target overachieved (122%): (20 persons trained in semester I + 101 trained in semester II + 44 
peers trained for DOT in Semester II = 165). The 20 persons trained during semester I were the 
project staff members in the 4 locations vs. 15 planned; 101 persons trained during semester II are 
social and medical professionals who work with the beneficiaries versus 100 planned; 44 peers 
trained for supporting DOT among and IEC activities homeless TB patients vs. 40 planned. The 
SR responsible with this activity identified more persons to implement outreach activities in the 
territory; the training activity was carried-on within the approved budget.

Baseline 
(if applicable)

Intended 
Targets
to date

Actual 
Results
to date

Number of people trained to provide TB education, referral and DOTS to homeless

Directly 
Tied? Level

Number of people from vulnerable communities reached with TB health education through community based activities

Number of TB patients reached with nutritional and transportation support 
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2 Supportive environment: Stigma reduction in all 
settings Yes 3 13,170 2006 5,280 3,855

3 TB: MDR-TB Select Select 250 2006

Second-line 
drug 

susceptability 
survey to be 

finalized by the 
end of Year 1. 

4 Supportive Environment: Human resources Yes 1 660 2005 150 124

4 PAL strategy implementation Yes 1 0 2006 Not applicable

5 Empower people, ACSM Yes 1 N/A 2006 Not applicable 89

Select Select Select

Select Select Select
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Select Select Select

Select Select Select

Select Select Select

Select Select Select

Select Select Select

Select Select Select

Select Select Select

Select Select Select

Select Select Select

Target partially met (73%): Reasons: TB health education sessions for prisoners to be held within 
6th Round GFATM project are a continuation of those held within the 2nd Round, being  
implemented by the 264 staff already trained during 2nd Round. Although the sub-grant agreement 
between RAA and NAP has been signed with a significant delay (July 2008), thanks to the fact that 
the TB project implementation unit (PIU) of NAP was still maintained and thanks to the successful 
negotiations on a n accelerated implementation strategy held between RAA and PIU - TB of NAP, 
the TB health education sessions set for the Round 6 program have been carried on, even in the 
absence of a signed sub-grant agreement.  The 1,302 indicator reported represents prisoners 
reached through health education activities during 1st of January 2008 - 31st of March 2008. This 
indicator has not been included either in the no-cost extension Round 2 TB Grant or the Round 2 
reports submitted to GFATM (i.e. 1,957 prisoners reached with health education activities during 
1st of October 2007- 31st of December 2007 have been reported under the 2nd Round GFATM 
project). Additionally during 1st of April - 30th of September 2008 2,533 prisoners have been 
reached with health education sessions.

Although no target has been set for this semester out of the 80 journalists previewed to be trained 
by the end of the project implementation in "How to write about TB" there were trained in advance 
39 journalists in 2 sessions organized on the occasion of the presence of Prof. Dr. Lee Reichmann 
the consultant who advised on elaboration of the Mass media Communication strategy, that has 
been integrated into the National IEC strategy elaborated under another 6th Round GFATM 
project. There were identified 5 TB patients advocates and a needs assessment study for the TB 
patients is undergoing: a special designed questionnaire was developed and applied to 133 TB 
patients under treatment into a pilot county (Maramures); the final analysis will be soon available. 
Also a number of 50 persons versus 45 previewed participated in a 3 days’ workshop on ACSM 
specific issues. The participants were representatives from local authorities, public health 
direction, TB network, community assistants, rroma medical mediators, school teachers and 
journalists.  

Target substantially met (82.7%): The 124 persons have been trained in residential system in  
general management, quality management and project and financial management during the 
"Summer school", according to a curricula and manual elaborated  under the project based on a 
preliminary performed needs assessment analysis. The other 2 modules for training of NTP staff 
elaborated will be offered during the "Winter School" that will be organized during December 2008 
together with the above mentioned modules according to the participant’s request. There were not 
trained the 30 persons previewed for quarter 4 in distance learning system due to the fact that the 
distance learning modules have not been approved by the Romanian College of Physicians by 
30th of September.

The enrollment of the MDR-TB patients under Round 6 is planned to start in October 2008. By the 
moment of reporting, the approval for a new 320 MDR-TB patients cohort has been received from 
GLC. The procurement form for the entire quantity of 2nd line anti-TB drugs for 320 MDR-TB 
patients was submitted to GDF and GDF sent the official request for the drugs to IDA. In the 
meantime procedures regarding the issuing of the special authorization for introducing the 2nd line 
anti-TB drugs in Romania have been undertaken and the authorization was received on the 7th of 
November 2008. During the next days, we shall start procedures for concluding the procurement 
contract with IDA. By 31st of October, RAA managed to negotiate and arrange a three-parties 
Contract which has been already signed by RAA - UNIFARM - M. Nasta Institute. The scope of this 
contract is to ensure the proper storage and distribution of 2nd line anti-TB drugs both for the MDR-
TB patients from 2nd GFATM Round funded project/cohort that are still on treatment (in order to 
avoid treatment interruptions) as well as for the new MDR-TB patients that will be enrolled under 
the 6th Round GFATM project by end of September 2009. The SLD-DRS has not been 
accomplished by 30th of September. A retrospective study on strains isolated in 2007 started with 
funds from NTP, and discussions for a prospective study for 1st and 2nd line anti-TB drugs to be 
undertaken with 6th Round GFTAM funds are still ongoing. The decision of NTP manager is 
crucial and awaited. The MDR-TB Patients' Guide was elaborated and printed in 800 copies. By 
the time being there were distributed 200 copies.

Number of NTP staff trained in program management, surveillance, epidemiology and financial management 

Number of prisoners reached with TB health education sessions

The implementation of PAL strategy is currently in preparatory phase. 3 persons participated in a 
WHO training held in Bishkek, Kirgizstan in January 2008; the adaptation of the PAL strategy 
recommended by WHO to the Romanian condition is undergoing with WHO technical assistance 
(2 Missions have been carried-on during March and Early November 2008), as well the 
implementation plan of PAL and the guidelines to be used for respiratory patients case 
management at primary health care level. A study on prevalence of chronic respiratory diseases in 
the general population was carried-on on a representative population: 1,214 persons. The final 
report is available and will be released on the 19th of November on the occasion of COPD Day.  
On the 9th of November 80 Family Doctors will be trained for providing a baseline on respiratory 
diseases case management at primary health care level. A steering committee with 
representatives of all stakeholders involved in TB and respiratory diseases management has been 
established and it is operational.

Number of persons trained for Practical Approach to Lung Health (PAL) feasibility test and implementation

Number of patients enrolled in MDR-TB treatment

Number of decision makers and journalists sensitized with advocacy, communication, and social mobilization (ACSM) activities
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PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cycle: Semester Number: 2
Progress Update - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008
Progress Update - Number:

Fulfilled?
(Yes/No)

Yes

Yes

ROM-607-G04-T

1

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

Grant number:

vi. Other program results, success stories, issues or lessons learned
1. Thanks to RAA persistent lobby activity (including last meeting with Health Minister E . Nicolaescu and Director of Budgets Department of the Ministry of Health in July 2008), on 13th September the Ministry of Public Health has finally uploaded on its website the draft Government 
Decision regarding the VAT for goods and services procured from GFATM-R6 grants implemented by RAA for public debate. On 24th September, the Government approved the Decision which was published on 29th September in the Official Gazette (Monitorul Oficial Issue No. 670 - 
29/09/2008) 
2. The idea of organizing a series of several training courses during a whole week as a „TB Summer School” under different 6th Round GFATM projects (in collaboration with important professional organizations and institutions with responsibilities in TB control activities, such as 
Romanian Society of Pneumology and NTP) proved an excellent opportunity for a significant number of professionals from the TB national network and from local and central authorities  to be trained as well as a good demonstration of public-private partnership (some 150 persons have 
participated to the TB summer school activities). 
3. After a delay in starting the outreach activities the implementation of IEC activities in vulnerable communities was developing substantially, so that, the indicator was recovered and even overachieved.                                                                                                                                    
4. After a long delay in concluding the sub-grant agreement with NAP (National Administration of Penitentiaries) and several revisions of the sub- grant agreement annexes a very good mobilization of the staff for speed up the implementation of the activities and trying to recover the 
indicators. Even by 30th of September the indicators have not yet been fully recovered, there are good indications that they will be recovered by the end of the next period (31st of March 2009).    

iv. Overall evaluation of performance

The second semester of the TB grant was featured on one hand by the PRs efforts to put on track the implementation by concluding the sub-grant-agreement with the National Administration of Penitentiaries and by working with SRs to achieve the desired project results. A lot of lobby 
activity was also performed  by the PR's team to convince the Ministry of Health to issue the Government Ordinance regarding the funding for VAT for goods and serviced procured under the Round 6 grants. Technical assistance was also offered by the PR to majority of SRs (including 
M. Nasta Institute, Center for Health Policies and Services, National School of Public Health and Health Management) in order to increase the quality of services delivered. However, even with a good mobilisation of the majority of SRs, the late start of some activities such as those in 
penitentiaries affected the overall implementation of the grant during the second semester as follows:  out of 14 indicators 6 indicators (43% ) have been underachieved, 4 indicators (29%) have been overachieved and 1 indicator (7%) has not been achieved (SLD-DRS). Other 3 
indicators (21%) are associated with activities that are planned to start in the second programmatic year.
Acording to SRs’ quarterly reports and PR’s monitoring data available for Q5,  there are clear indications that SRs and the PR are now in a good position to recover the indicators during the third semester of the grant.  

1.      Due to  the fact that for the implementation of the “Increase TB patients compliance to treatment through incentives distribution” project - planned to be implemented by The Romanian Red Cross Society in the second programmatic year - the initial submitted budget was not 
completed by project management costs (such as human resources, administration, etc.), this situation making the project impossible to be implemented, the PR had to identify not allocated funds within the grant, in order to ensure the conditions for a good implementation of the 
projects activities. The available funds have been identified as follows: 31,041 Euro identified as not possible to be spent by NAP on human resources due to their delay in starting the implementation of the activities and 8,730 Euro not sub-contracted to the CCM secretariat. This 
bottleneck situation was brought by RAA into the attention of CCM Chair and members on 4th July followed by a formal request for CCM decision regarding the reallocation of the identified not allocated funds towards the incentives distribution project. On 14th July, the CCM issued the 
decision that allowed RAA to move on with pre-sub-contracting activities of the Red Cross Society. On the 9th of October 2008, the sub- grant agreement between RAA – Red Cross Society, for a total budget of 95,471 Euro (versus 55,700 initially previewed) was concluded. 
2.       We would like to reconsider the key-indicator “Number of smear positive TB cases detected among homeless", to be renamed as “Number of TB cases detected among homeless". The reason why we want to reconsider it is that TB diagnosis in children in difficult, some of the 
clinical forms of TB in young children cannot produce sputum samples in order to isolate bacilli; usually the bacteriological confirmation for TB in children is very low; it has been detected one TB meningitis, which is not smear positive, even it is severe form, and it is not counted in the 
indicator. Actually due to intensive activities at the target group (homeless children and youngsters) there have been identified and put on treatment more than previewed TB cases (63 versus 50 previewed), which are monitored by social staff and peers trained under the grant and they 
are not counted; thus the indicator is and will be all the time "underachieved", even an important work is carried-on.

PR Comments

On-going Progress Update and Disbursement Request

v. Planned changes in the program, if any.

B.2. - The second disbursment of Grant funds is subject to the delivery by the Principal recipient to the Global Fund of 
evidence, in form and substance satisfactory to the Global Fund, that the Principal recipient has an operational 
computerized financial management and accounting system (FMAS) that enables the Principal Recipient to comply with 
its financial management and reporting obligations under this Agreement. In particular, the FMAS shall enable the 
Principal Recipient to monitor and accurately report on the Program's budgeted and actual expenditures, and the Sub-
recipients' budgeted and actual expenditures.

Conditions Precedent and/or other special conditions

B.1. - The first disbursement of Grant funds is subject to the delivery by the Principal Recipient of a letter signed by the 
Authorized Representative of the Principal Recipient setting forth the name, title and authentically specimen signature of 
each person authorized to sign disbursement request under Article 10 of the Standard Terms and Conditions of this 
Agreement and, in the event a disbursement request may be signed by more than one person, the conditions under 
which each may sign.

SD 3.1A - Form, Ongoing DR/PU and LFA Review and Recommendation_v2.1 February 2006 Page 8 of 23



Yes

Yes

Yes
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Select

Select

Select

Select
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B.3. - The disbursement by the Global Fund or use by the Principal Recipient of Grant funds to finance the procurement 
of second-line anti-tuberculosis drugs is subject to the delivery by the Principal Recipient to the Global Fund of a copy of 
the Green Light Committee (GLC) of the World Health Organization's written approval for the procurement of second-line
TB drugs and treatment of multi-drug resistant TB patients under the Program.

C.3. - The Principal Recipient acknowledges and understands that the Global Fund has entered into this Agreement with 
the Principal Recipient in reliance on the representation by the Country Coordinating Mechanism (CCM) in the proposal 
for the Program that the annual counter-part financing for TB in Romania is at least 20% of all resources dedicated to TB
in Romania in the first year of the Program with a progressive increase to at least 40% over the duration of the Program. 
Accordingly, if the proportion of annual counter-part financing for any year of the Program is in fact or is anticipated to be 
materially lower than the proportions stated above, the Principal Recipient shall promptly notify the Global Fund. 
(Counter-part financing encompasses all domestic resources [including contributions from governments, loans from 
external sources or private creditors, debt relief proceeds, and private contributions such as from non-governmental 
organizations, faith-based organizations, other domestic partners, and user fees dedicated to the national TB program]).

A The GLC approval for an additional 320 MDR-TB patients cohort has been received on the 24th of October 2008. The procurement form 
for the entire quantity of 2nd line anti-TB drugs for 320 MDR-TB patients was submitted to GDF and GDF sent the official request for the 
drugs to IDA. In the meantime procedures regarding the issuing of the special authorization for introducing the 2nd line anti-TB drugs in 
Romania have been undertaken and the authorization was received on the 7th of November 2008 (issued by the Ministry of health on the 
6th of November 2008). During the next days we shall start procedures for concluding the procurement contract with IDA. By 31st of 
October, RAA managed to negotiate and arrange a three-parties Contract which has been already signed by RAA - UNIFARM - M. Nasta 
Institute. The scope of this contract is to ensure the proper storage and distribution of 2nd line anti-TB drugs both for the MDR-TB patients 
from 2nd GFATM Round funded project/cohort that are still on treatment (in order to avoid treatment interruptions) as well as for the new 
MDR-TB patients that will be enrolled under the 6th Round GFATM project by end of September 2009.

C.2. - The Principal Recipient acknowledges and agrees that the use of Grant funds to finance the activities of the 
Country Coordinating Mechanism (CCM) is subject to:
a. delivery by the CCM to the Global Fund of an application, in form and substance satisfactory to the Global Fund, 
requesting approval for use of Grant funds to finance the activities of the CCM (the "Application for CCM Funding");
b. the delivery by the CCM to the Global Fund of evidence, in form and substance satisfactory to the Global Fund, of 
fulfillment of the conditions for the use of Grant funds to finance the activities of the CCM, as set out in current policies of 
the Global Fund;
c. the written approval of the Global Fund of the Application for CCM Funding.

C.1. - Not later than 2 month after Phase 1 Starting Date (as stated in Block 5 of the Face Sheet of this Agreement), the 
Principal Recipient shall provide to the Global Fund evidence, in form and substance satisfactory to the Global Fund, 
that it has completed the process for recruiting one additional person with appropriate qualifications and experience to 
strengthen its capacity in the area of Procurement and Supply Management
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PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cycle: Semester Number: 2
Progress Update - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008
Progress Update - Number:

Budget for 
Reporting Period

Actual for 
Reporting Period Variance

Cumulative Budget 
through period of 
Progress Update

Actual through 
period of Progress 

Update
Variance Reason for Variance

1,194,134.00 934,197.94 259,936.06 1,903,099.00 1,461,254.20 441,844.80

77,525.00 63,951.94 13,573.06 150,835.00 105,526.20 45,308.80

10,779 Euros from O6_SDA2 (CCM budget) are 
not sub-contracted. This amount will be used in 
December 2008 to cover the international GFATM 
visits for the SR's / CCM members invited to the 
Sub-Regional Meeting in Muntenegro. Part of this 
amount was already reallocated based on CCM 
decision towards the Red Cross budget for the 
project  “Increase TB patients compliance to 
treatment through incentives distribution”.
The sub-grant agreements regarding the funding 
of the CCM Secretariat were signed by UNDP in 
February 2008. The unspent amount from CCM 
budget, during the first 5 months of project 
implementation, is 4,644 Euros and represents 
not yet spent funds.
The external audit for the TB programm was not 
performed yet as being not planed for this 
semester. The amount of 3,033 Euros (from the 
PR budget) budgeted for audit will be spent during 
the semester 3.
Also the variance between PR budget and PR 
expenditure is due to the following: a. the innitial 
web - based system development cost was lower 
than the one estimated and budgeted (savings 
from this budget line will be used to improve the 
system); b. PR reduced costs for the consultancy 
services; c. M&E visits' expenditure was also 
reduced because the majority of SR offices and 
monitored activities during this period have been 
in Bucharest or neighbouring areas and extensive

1,116,609.00 870,246.00 246,363.00 1,752,264.00 1,355,728.00 396,536.00

The variance is due to the following:
- the amount of 181,572 Euros was not disbursed 
to the National Administration of Penitentiaries - 
NAP (Sub grant agreement was signed in July 
and the first disbursement was operated in Q4); 
With the exception of funds for some Human 
resources (NAP staff costs), the amount of not 
spent funds budgeted for NAP first semester of 
implementation was redistributed towards all the 
other remaining quarters as a measure of rapid 
implementation strategy, in order to recover the 
targets and indicators planned;
- the amount of 62,569 Euros represents funds 
planned for the audit (budgeted in Q4 but not 
done yet) and not spent funds by SRs;
- the amount of 152,395 Euros was not disbursed 
to  M. Nasta Institute: 77,287 Euros were 
budgeted for MDR-TB drugs in Q4 - this amount 
was not yet disbursed to the PR by GFATM; 
35,000 Euros for the "Drug resistance survey for 
second line drugs"; 40,108 Euros for the program 
audit, storage and distribution services for drugs 
and other small expenditures. 

0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

Program expenditures were used for the procurement of health products: No

If yes, information about procurements have been included in the Global Fund's Price Reporting Mechanism: N/A

    2a. Pharmaceuticals

    2b. Health products, commodities and equipment

Grant number:

1

    1b. Disbursements to sub-recipients

The variance is due to the following: The web-
based system development cost was negotiated 
at a lower amount than the innitially estimated 
one, because the supplier was one of RAA’s 
traditional suppliers; the consultancy services 
have been also reduced to a minimum and 
negotiated at a lower cost than estimated (i.e. 
part of the translation services have been 
performed by RAA staff; the legal services have 
been also provided by RAA traditional law office 
at a very reasonable cost). The DRS expert will 
be paid in Q5. The audit is budgeted in Q4, but it 
will be contracted during the next year (Q6).

1. Total actual expenditures vs. budget

    1a. PR's total expenditures

On-going Progress Update and Disbursement Request

ROM-607-G04-T

C.  PROGRAM EXPENDITURES

2. Health product expenditures vs. budget
   (already included in '"Total actual" figures above)

The variance is due to the following:
- 55,954 Euros from the M. Nasta Institute's 
budget was not disbursed. The amount is 
composed by the budget for the "Drug resistance 
survey for second line drugs" (35,000 Euros) 
plus the budget for storage and distribution 
services for 2nd line anti-TB drugs to cover the 
gap in patient's treatment distriburion for the 
cohort of patients enrolled under the R2 TB 
Grant. 
- undisbursed funds for National Administration 
of Penitentiaries due to the late start of activities.

All amounts are in: EUR Reason for Variance
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DISBURSEMENT REQUEST PERIOD

Disbursement Request  - Disbursement Period: Cycle: Semester Number: 3
Disbursement Request  - Period Covered: Beginning Date: 1-Oct-2008 End Date: 31-Mar-2009
Disbursement Request  - Number:

Section 2: Cash Reconciliation and Disbursement Request

1.  Cash Balance: Beginning of period covered by Progress Update (line 6 from Cash Reconciliation section of the period covered
  by the previous Progress Update): 572,581.15

2.  Cash disbursed to the PR by the Global Fund during the period covered by this progress update: (1) 1,150,301.00

3.  Interest received on bank account and other income received: 6,412.77 1,156,713.77

934,197.94

5.  Other expenditures incurred (bank fees, other transaction costs, net exchange rate gains/losses): (303.71) 933,894.23

6.  Cash Balance: End of period covered by Progress Update: 795,400.69

Total forecasted net cash expenditures by the Principal Recipient for the period immediately following the period covered
 by the Progress Update (2, 3):

7.  Period beginning date: 1-Oct-2008 end date: 31-Mar-2009 amount as originally budgeted: forecasted amount: 1,561,708.00

8.  Additional quarter
  (cash "buffer") beginning date (4): 1-Apr-2009 end date: 30-Jun-2009 amount as originally budgeted: forecasted amount: 323,221.00 1,884,929.00

Cash Balance: End of period covered by Progress Update (number 6 above): 795,400.69

9.  Cash received from the Global Fund after the period covered by Progress Update or cash "in transit" (5) (if any): 795,400.69

10.  PR's Disbursement Request from the Global Fund for the period immediately following the period covered by the Progress Update, plus additional period (cash buffer): 1,089,528.31

11.  Does the PR's Disbursement Request include funds for health product procurement? Yes

12. Exchange Rate (used to translate local currency into EUR): 3.5599

Footnotes:

1 - Gross amount disbursed by the Global Fund (i.e., any associated bank fees or transaction costs should not be deducted in this line, but included in line 5. “Other expenditures incurred”

Add:

Less:
4.  Total program expenditures during period covered by Progress Update (value entered in Section 1C. "Total actual expenditures"):

Less:

Please explain any variance between the forecasted amounts and the 
amounts as originally budgeted The Attachment 1 to the Grant Agreement does not include budget break-down for Year 2. The forecasted amount were made according to SRs needs

B: DISBURSEMENT REQUEST

On-going Progress Update and Disbursement Request

ROM-607-G04-TGrant number:

A: CASH RECONCILIATION FOR PERIOD COVERED BY PROGRESS UPDATE

2
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2 - Expenditures listed must be covered by current budget forecasts

3 - Total forecasted net cash expenditures should include any commitments made in the period covered by the Progress Update that are forecasted to be spent during the period covered by the Disbursement Request

4 - Additional period (cash "buffer"):  disbursement of funds for Q9 is contingent upon the signing of Phase 2 or as otherwise stipulated per implementation letter

5 - “Cash in transit” includes amounts disbursed but not yet received by the PR and disbursement requests not yet approved by the Global Fund.
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GENERAL GRANT INFORMATION

PROGRESS UPDATE PERIOD
Progress Update - Reporting Period: Cycle: Semester Number: 2
Progress Update - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008
Progress Update - Number:

DISBURSEMENT REQUEST PERIOD
Progress Update - Reporting Period: Cycle: Semester Number: 3
Progress Update - Period Covered: Beginning Date: 1-Oct-2008 End Date: 31-Mar-2009
Progress Update - Number:

Section 3: Cash Request and Authorization

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

2.  Amount requested in words (in: EUR):

Name:

Title:

Date and Place:

Owner of Bank Account:

Account Title:
Account number:
Bank name:
Bank address:
Bank SWIFT Code:
Bank Code:

Routing instructions:

ROM-607-G04-T

On-going Progress Update and Disbursement Request

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

One million, eighty nine thousand, five hundred twenty-eight Euros 

Country:
Disease:
Grant number:

B: AUTHORIZATION

Romania

Comments (e.g. changes to PR's bank account details, "split disbursements" to the PR and third parties etc.):

RO33BACX0000003003440017

At the GFATM discretion 

UNICREDIT TIRIAC  BANK – MIHAI BRAVU BRANCH

Program Start Date:

Silvia Asandi; Dana Marin

Sos. Mihai Bravu , nr. 204, bl. S105, sector 3, Bucharest, Romania
BACXROBU

Bank Account Details (if different than the account details specified on block 9 of the face sheet of the Grant Agreement)

Tuberculosis

Romanian Angel Appeal Foundation

Not applicable

Principal Recipient: Romanian Angel Appeal foundation

EUR

A: CASH REQUEST

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

Currency:

306415015

1.  Cash amount requested from the Global Fund (from Section 2.B line 10, in: EUR):

Program Coordinator; Financial Coordinator

November 7th, 2008 - Bucharest

1-Oct-2008

1

2

1,089,528.31
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LFA On-going Progress Review and Disbursement Recommendation

Instructions to the LFA for completing the LFA On-Going Progress Review and Disbursement Recommendation

The Principal Recipient (PR) is required, through the On-Going Progress Update and Disbursement Request , to:
1.  Provide past expenditure and programmatic performance information for the Reporting Period  just ended; and
2.  State its cash requirement for meeting on-going program expenditures.

The LFA is required, using this form, to verify progress and make recommendations on the cash amount requested.

Progress Update

Disbursement Recommendation

Documents to be attached/retained

1.  PR On-Going Progress Update and Disbursement Request  form (by email with originals to follow by mail)
2.  Any supplementary information, as appropriate, to inform the Global Fund of the review and verification process and to support the review and recommendation

The PR will report past expenditure and programmatic performance information for the Reporting Period just ended as well as progress made towards 
fulfillment of any conditions precedent/special conditions.  The LFA is required to review and verify this information and, in accordance with the information 
fields set out in this form, to comment on current and cumulative progress.

The PR will normally make a disbursement request from the Global Fund covering the PR's cash requirements for one Reporting Period, plus one 
additional quarter as a cash buffer, to ensure that the PR has adequate cash on hand for program expenses at all times.  The Reporting Period for which 
the Disbursement Request is being made should be the period that immediately follows the Reporting Period covered by the PR's progress update (as 
explained above).  The LFA is required to verify the PR's Cash Reconciliation and to ensure that the cash request is properly calculated.  The LFA should 
recognize that the cash request should be based on the most up-to-date budgets for the relevant periods which the LFA should review for reasonableness.

When submitting this form to the Global Fund, the LFA should attach the following:

The LFA should also retain the PR's detailed Statement of Uses of Funds (Cash Flow Statement) for the Reporting Period just ended as well as any 
additional relevant documentation of verifications performed (to be provided upon request by the Global Fund).
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GENERAL GRANT INFORMATION

PROGRESS UPDATE PERIOD
Progress Update - Reporting Period: Cycle: Semester Number: 2
Progress Update - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008
Progress Update - Number:

DISBURSEMENT REQUEST PERIOD
Disbursement Request  - Disbursement Period: Cycle: Semester Number: 3
Disbursement Request  - Period Covered: Beginning Date: 1-Oct-2008 End Date: 31-Mar-2009
Disbursement Request  - Number:

Section 1:   LFA Review and Verification of the Principal Recipient's Programmatic and Financial Progress

Objective 
No.

1

2

3

4

5

6

ii. Impact / Outcome Indicators

Impact 8 7 Select

Outcome 79 Select

Outcome 83 Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

Scale up MDR TB control by implementation of DOTS plus

i. Program Objectives

Grant Number: ROM-607-G04-T
Principal Recipient: Romanian Angel Appeal foundation
Program Start Date: 1-Oct-2008

Objective Description

Provide high-quality TB diagnosis and patient-centered care through training of public and privatesector
providers
Protect poor and vulnerable populations from TB through targeted education and adherence
interventions

LFA On-going Progress Review and Disbursement Recommendation
LFA Organization / Responsible office:

Country: Romania
Disease: Tuberculosis

Expand capacity of the NTP to manage and coordinate national and local TB control activities through
health systems strengthening

Develop community support and political commitment for TB control

To ensure the efficient and effective implementation of the Global Fund grant

Currency: EUR

1

2

TERMS AND ACRONYMS USED IN THIS PROGRESS REVIEW AND DISBURSEMENT RECOMMENDATION HAVE THE MEANING GIVEN TO THEM IN THE GRANT AGREEMENT RELATING TO THE ABOVE GRANT

A.  PROGRAM PROGRESS 

Impact / 
Outcome Indicator Description

Intended Yearly 
Targets

 (from Attachment)

Actual Yearly  
Results

(as reported by PR)

TB mortality rate - Estimated number of deaths due to TB (all forms) per year,  per 100,000 population

Verification 
Method

Modified Results
(after verification)

LFA analysis on impact and outcome, any variance between targets and results
(this should not be a “Copy and Paste” of the reasons provided by the PR)

Treatment success rate - Number and percentage of new smear-positive pulmonary TB cases registered under DOTS that are successfully treated

Case detection rate - Number and percentage of new smear-positive TB cases detected under DOTS (diagnosed and reported to the national health authority) out of 
the total estimated number of new smear-positive TB cases per year 
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PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cycle: Semester Number: 2
Progress Update - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008
Progress Update - Number:

2 TB: Timely detection and quality treatment 
of cases 10,000 9,610 Select

2 TB: Timely detection and quality treatment 
of cases 7,790 7,103 Select

1 TB: PPM (Public Private Mix) 0 0 Select

2 TB: Timely detection and quality treatment 
of cases 160 180 Select

2 TB: Timely detection and quality treatment 
of cases 50 33 Select

2 TB: Social assistance and psychological 
counseling 135 165 Select

2 Prevention: BCC - community outreach Not applicable 0 Select

2 Supportive Environment: Human resources 4,700 7,537 Select

2 Supportive environment: Stigma reduction 
in all settings 360 136 Select

2 TB: MDR-TB 5,280 3,855 Select

3 Supportive Environment: Human resources Second-line drug 
susceptability survey to Select

4 PAL strategy implementation 150 124 Select

4 Empower people, ACSM Not applicable Select

5 #REF! Not applicable 89 Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

#REF!

Number of prisoners reached with TB health education sessions

Number of patients enrolled in MDR-TB treatment

Number of persons trained for Practical Approach to Lung Health (PAL) feasibility test and implementation

Number of decision makers and journalists sensitized with advocacy, communication, and social mobilization
(ACSM) activities

Number of penitentiary staff trained in TB prevention, education, and control activities

Number of TB patients reached with nutritional and transportation support 

LFA On-going Progress Review and Disbursement Recommendation

Actual Results
to date

(as reported by PR)

Verification 
Method

Modified Results
(after verification)

LFA analysis on progress to date, any variance between targets and results
(this should not be a “Copy and Paste” of the reasons provided by the PR )

Number of people from vulnerable communities reached with TB health education through community based 
activities

iii. Service Delivery Areas, Indicators, and Targets

Objective 
No. Service Delivery Area Indicator Description

Intended Targets
to date

 (from Attachment)

Number of new smear-positive cases detected under DOTS among the general population 

Number of private practitioners/family doctors trained in DOTS strategy

Number of homeless TB suspects identified and referred to medical services

Grant number: ROM-607-G04-T

1

Number of new smear positive TB cases registered  under DOTS who are successfully treated

Number of NTP staff trained in program management, surveillance, epidemiology and financial managemen

Number of people trained to provide TB education, referral and DOTS to homeless
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PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cycle: Semester Number: 2
Progress Update - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008
Progress Update - Number:

Fulfilled?

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

LFA On-going Progress Review and Disbursement Recommendation

Grant number: ROM-607-G04-T

Conditions Precedent and/or other special conditions LFA Analysis
(this should not be a “Copy and Paste” of the comments provided by the PR )

1

B.  LFA COMMENTS ON THE FULFILLMENT OF CONDITIONS PRECEDENT AND/OR SPECIAL CONDITIONS UNDER THE GRANT AGREEMENT

C.3. - The Principal Recipient acknowledges and understands that the Global Fund has entered into this Agreement 
with the Principal Recipient in reliance on the representation by the Country Coordinating Mechanism (CCM) in the 

C.2. - The Principal Recipient acknowledges and agrees that the use of Grant funds to finance the activities of the 
Country Coordinating Mechanism (CCM) is subject to:

C.1. - Not later than 2 month after Phase 1 Starting Date (as stated in Block 5 of the Face Sheet of this Agreement), the 
Principal Recipient shall provide to the Global Fund evidence, in form and substance satisfactory to the Global Fund, 

B.1. - The first disbursement of Grant funds is subject to the delivery by the Principal Recipient of a letter signed by the 
Authorized Representative of the Principal Recipient setting forth the name, title and authentically specimen signature of 
B.2. - The second disbursment of Grant funds is subject to the delivery by the Principal recipient to the Global Fund of 
evidence, in form and substance satisfactory to the Global Fund, that the Principal recipient has an operational 
B.3. - The disbursement by the Global Fund or use by the Principal Recipient of Grant funds to finance the procurement 
of second-line anti-tuberculosis drugs is subject to the delivery by the Principal Recipient to the Global Fund of a copy of 
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PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cycle: Semester Number: 2
Progress Update - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008
Progress Update - Number:

Budget for 
Reporting Period

Actual for 
Reporting Period1 Variance LFA Verified 

(Y/N)

Cumulative 
Budget through 

period of Progress 
Update

Actual through 
period of Progress 

Update
Variance

1,194,134.00 934,197.94 259,936.06 1,903,099.00 1,461,254.20 441,844.80

77,525.00 63,951.94 13,573.06 Select 150,835.00 105,526.20 45,308.80

1,116,609.00 870,246.00 246,363.00 Select 1,752,264.00 1,355,728.00 396,536.00

0.00 0.00 0.00 Select 0.00 0.00 0.00

0.00 0.00 0.00 Select

0.00 0.00 0.00 Select

Program expenditures were used for the procurement of health products: Select

If yes, information about procurements have been included in the Global Fund's Price Reporting Mechanism: Select

C.  PROGRAM EXPENDITURES 

LFA On-going Progress Review and Disbursement Recommendation

All amounts are in: Please select currency on Page 1
LFA's Analysis of Variance

(this should not be a “Copy and Paste” of the 
reasons provided by the PR)

LFA's Analysis of Variance
(this should not be a “Copy and Paste” of the 

reasons provided by the PR)

2. Health product expenditures vs. budget
   (already included in "Total actual" figures above)

1. Total actual expenditures vs. budget v

    1a. PR's total expenditures

Grant number: ROM-607-G04-T

1

    2a. Pharmaceuticals

    2b. Health products, commodities and equipment

    1b. Disbursements to sub-recipients
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PROGRESS UPDATE PERIOD

Progress Update - Reporting Period: Cycle: Semester Number: 2
Progress Update - Period Covered: Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008
Progress Update - Number:

1.  LFA's Rating of PR's overall performance (1) Select

2.  Reasons for this Rating (including key issues and potential future risks):

3.  LFA comments on PR planned changes in the program, if any (please refer to section 1.A.v of the PR's Progress Update / Disbursement Request ):

4.  LFA comments on data quality and reporting:

5.  LFA comments on other program results, success stories, issues or lessons learned (please refer to section 1.A.vi of the PR's Progress Update / Disbursement Request ):

1 - This rating should pertain to the cumulative progress (from the beginning of the Program to the end of the period covered by the Progress Update).  It should take into consideration programmatic, financial and contextual factors.

  -  LFA ratings have been modified to be consistent with the Global Fund's new rating system.  The new ratings relate to the previous ratings as follows:

Rating Description Rating Description
5 Exceptional
4 Expected

B1 Adequate 3 Minor adjustments needed
2 Major adjustments needed
1 Little progress made

C Unacceptable 0 Major program issues

Expected or exceeding expectations

D. LFA RATING AND COMMENTS ON PROGRAMMATIC AND FINANCIAL PROGRESS

LFA On-going Progress Review and Disbursement Recommendation

Grant number: ROM-607-G04-T

B2 Inadequate but potential demonstrated

1

New Scale Old Scale

A
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DISBURSEMENT REQUEST PERIOD

Disbursement Request  - Disbursement Period: Cycle: Semester Number: 3
Disbursement Request  - Period Covered: Beginning Date: 1-Oct-2008 End Date: 31-Mar-2009
Disbursement Request  - Number:

Section 2:  LFA Review and Verification of the Principal Recipient's Cash Reconciliation and Disbursement Request

1.  The PR cash reconciliation is calculated correctly and is supported by a detailed Statement of Sources and Uses of Funds (i.e., Cash Flow statement): Select

Comments:

2.  The PR Cash Request is calculated correctly and is supported by appropriate current budget forecasts: Select

Comments:

3.  The LFA has identified expenditures (incurred or forecasted) that should not be financed by the Global Fund: Select

Comments:

4. The LFA has identified variance between the forecasted expenditures and the original budget for the disbursement period, including variance in line items: Select

Comments:

LFA COMMENTS ON THE CASH RECONCILIATION AND DISBURSEMENT REQUEST

2

LFA On-going Progress Review and Disbursement Recommendation

Grant number: ROM-607-G04-T
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DISBURSEMENT REQUEST PERIOD

Disbursement Request  - Disbursement Period: Cycle: Semester Number: 3
Disbursement Request  - Period Covered: Beginning Date: 1-Oct-2008 End Date: 31-Mar-2009
Disbursement Request  - Number:

Section 3:  LFA Recommendations and Review of Progress on Previous Recommendations

2

LFA On-going Progress Review and Disbursement Recommendation

Grant number: ROM-607-G04-T

LFA Recommendations Global Fund Decisions

A.  LFA RECOMMENDATIONS FOR THE CURRENT PROGRESS UPDATE AND DISBURSEMENT REQUEST

B.  LFA REVIEW OF PROGRESS ON PREVIOUS RECOMMENDATIONS CONFIRMED BY THE GLOBAL FUND

Previous Global Fund Decision LFA Review of PR Progress
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GENERAL GRANT INFORMATION

PROGRESS UPDATE PERIOD
Cycle: Semester Number: 2
Beginning Date: 1-Apr-2008 End Date: 30-Sep-2008

DISBURSEMENT REQUEST PERIOD
Cycle: Semester Number: 3
Beginning Date: 1-Oct-2008 End Date: 31-Mar-2009

Section 4:  Disbursement Recommendation and Progress Review Summary

1,089,528.31

LFA's rating of PR's overall progress
please select rating 

in 'LFA_Section 
1.D.1'

The following information provided by the Principal Recipient in its On-going Progress Review and Disbursement Request  has been verified: Comments regarding verifications, if any:

Select Signature on behalf of Principal Recipient is authentic and the person to whom it belongs is authorized to sign the disbursement request

Select Conditions Precedent for disbursement and/or Special Conditions, if any, have been met (see Section 2, if applicable).

Select

Select

Select Exchange rate stated by Principal Recipient has been verified and is correct.

Bank account information provided on the face sheet of Grant Agreement (Grant No. / Mod. No.): (or as otherwise
stated by the PR in its Progress Update / Disbursement Request) has been verified and is correct.

Select Current budget forecasts of the Principal Recipient for the next disbursement period plus one additional quarter have been reviewed for reasonableness

Signed on behalf of the LFA: 

Name: 

Title: 

Date and Place: 

LFA On-going Progress Review and Disbursement Recommendation

Tuberculosis
ROM-607-G04-T

Romania

LFA Organization / Responsible office:

Country:
Disease:
Grant Number:

Disbursement Request  - Number:

Programmatic information provided by Principal Recipient in its On-going Progress Review and Disbursement Recommendation has been verified and 
corresponds with actual program progress.

1.  Cash amount requested by the Principal Recipient form the Global Fund for next disbursement period plus one additional quarter (amount in: EUR):

A.  DISBURSEMENT RECOMMENDATION

2.  LFA disbursement recommendation (amount in: EUR):

3.  Reasons for the LFA's disbursement recommendation:

Program Expenditures and cash reconciliation have been verified and correspond with the PR's Statement of Sources and Uses of Funds (Cash Flow 
Statement).

2

Romanian Angel Appeal foundation

Currency:

Progress Update - Reporting Period:

Principal Recipient:
Program Start Date:

C.  VERIFICATIONS

B.  LFA RATING

Select

Disbursement Request  - Period Covered:

1-Oct-2008
EUR

1
Progress Update - Period Covered:
Progress Update - Number:

Disbursement Request  - Disbursement Period:
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OPTIONAL - insert image of
LFA signature here*:

(the size should not exceed 
the limit of cells B2:D2)

* In every case, the LFA should provide a bona fide signature (in LFA_Section 4) on the original
(paper-based) LFA report, sent to the Global Fund by mail.


