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Headquarters Australian Defence Force

MINUTE
S094-32557
SGADF 6181/94

See Distribution List

REVIEW OF UNITED NATIONS OPERATIONAL SUPPORT MANUAL

1. A copy of Chapter 7 (Medical Support) of the draft United Nations
Operational Support Manual is enclosed. The chapter outlines broad UN policy and
procedures for health support to UN peacekeeping operations. It aims to provide:

a.

b.

c.

d.

a basis for the production of UN medical operational doctrine, training
organisations and equipment;

a planning tool for current operations;

a management tool for the audit of health support to current operations; and

a basis for future UN operational health support development.

2. The chapter is to be reviewed within the ADF drawing on the experience of
recent peacekeeping operations, and particularly UNAMlR. The results of the review and
recommendations for amendments to the chapter will be passed to the medical staff of the
Directorate of Peacekeeping Operations/Field Operations Division.

3.

L.P. HAINES
LTCOL
SO1LOPHS
CP4-6-18
Ext 63899

Your comments on the chapter are requested by 31 Mar 95.

x-i Nov 94

Enclosure:

1. Chapter 7 of United Nations Operational Support Manual

'._----------------------------------
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UNCLAS

Department of Defence
The Speclal Air Service Regiment

MINUTE

'5TnrR 1
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538-11-1

SGADF (For SOl LOPHS)

For Information:

SOl HLTH OPS LHQ
COMASC ASC II UNAMIR

REVIEW OF UN OP SPT MANUAL

References:

A. SGADF Minute 6181/94 Dated 21 Nov 94

1. I have reviewed the medical support aspects of the UN
manual and provide the following comments as requested at ref A. In
general terms, the document has been refined from the copy reviewed
at the commencement of OP TAMAR.

a. Page 13.
used in preference
confusion with the
CMO)

I would prefer the term Force Medical Officer be
to Chief Medical Officer (CMO). This will avoid
appoimtment of the Chief Military Observer (also

b. Pages 23-24. The terminology of Inter and Intra theatre
evacuation needs further explanation. I would suggest that "Medical
Evacuation" not only describes evacuation of a patient who " .... is
expected to return to duty .... " but also the evacuation of a
patient who needs rapid treatment in a facility outside of the
mission area and then is unlikely to RTD. Any soldier who was
evacuated to Nairobi and then repatriated to his home country when
ready would fit this description.

c. Page 24. The manual suggests that the evacuation system
within the mission must be capable of evacuation 24 hr/day in all
weather and over all terrain. This would suggest that when road
evacuation is not possible (as it often was on the Kigali-Kibuye
road), that a night AME capability is required. This clearly did
not happen in UNAMIR.

d. Page 47. Patient tracking is a weakness within the UN.
The reference needs to detail the responsibilities for patient
tracking within the mission.I am sure that the UN has some ideas in
this regard, however they are unknown at mission level.

e. Page 51. I dont believe that a dedicated Medical
Evacuation communications net is required. The advantages of
running Casualty Evacuation on a well used command net outweigh the
disadvantage of competing for priority on such a net.

UNCLAS
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f. Page 51. AME assets should only be under the comd of the
FMO if they are a dedicated asset. In the case of UNAMIR where the
assets were at priority call, they should remain centrally
controlled by operations pers .

g. Page 83. I believe that the Medical Director at UN NY
intends to replace this Medical Treatment Report with the version
produced by us during OP TAMAR.

2. The above comments cover the importany aspects of Medical
Operations as they apply to the UN. The manual is littered with
numerous throwaway lines about Medical Logistics that are clearly
not being addressed adequately.

3. I am happy to discuss any of these matters with you if you
require clarification. Regards.

R. J. CRAWFORD
MAJ
FORMERLY S02 MED OPS
HQ UNAMIR

Mar 95

UNCLAS
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/24-JUL-S5

SURGEON GENERAL
AUSTRALIANDEFENCE FORCE

Message Number:
DHPI 3789/95

Classification:
UNCLASSIFIED

FACSIMILE MESSAGE / COVER
Oof/24

Precedence
ROUTINE

FacsimileAddressee:

ASC2
for~04 MED ADlvlIN
MedCoy
UN.AJv1IR IT
Kigali, Rwanda

FacsimileNumber: 0011 - 25010000
001 (check) or 0015 - 212- 963 3090 (the)

Telephone Number:
0011 • 873-154 5271

Facsimile Originator:

HealthPlanning Section
CP4-6-25
Operational Health Support Branch
Campbell ParkOffices
CA,l~ERRA ACT

Facsimile Number: 61-6-2663784 (OPHS)
or 61-6-2663933
Telephone Number: 61 - 6 • 2663934
or 61 - 6 - 266 3800

Subject Title:

:\1EDICAL SPOT REPORT (MEDSPOl'REP)

SG94-23 169

LTCOL ! SOl HP
Rank'!Appointment;

RMORGAN
Printed Name:

------' -----~~
Instructions! Comments:

Please pass to LT A.L. Dennings, 0011 25010005
References:
A. Your Message E3li140 dated210711Z JUL 95
B. TeleconSOl HI' OSGi\DF/S02 HEALTH Of> LRQ of24 Ju195
1. Thank you for the Sharps Injury return atReference A. In relation to para 2.
OSGADF was not aware on any sharps injuries in ASC 2 prior to SGADF's visit.
2. The guidance on MEDSPOTREP is contained in ADFP 53 Chapter 6. I have
attached a copy of Annex C foryour information.
3. Unfortunately, the advice you received from ASCI was incorrect. HQ LC
Health Svcs staff and LTCOL Curren have been briefedand are aware of the correct
procedures. Ifyou require further guidance. I am sure they 'will be able to provide the
appropriate information, as both areas hold a copyof ADFP 53.

Best Wishes
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ADFP 53

FOR OFFICIAL USE ONLY

ANNEXCTO
CHAPTER 6

MEDfCAL SPOT REPORT

1. Purpose of medical spot report (MEDSPOTREP): To inform medical staff of specific
incidents that have resulted in or ate likely to result in significant casualties. or other incidents of a
medical nature which are likely to attract higher staff, public, political or media attention.

2- Security Classification: SIC~PPJ

a. orG of release.

b. Report as at (DTG).

c. Place of incident:

(1) Place.

(2) Type of location.

(3) Nickname.

(4) Geographic name.

(5) Grid reference.

d. Incident

{1} Type Or incident.

(2) Diagnosis.

(3) Numbers affected.

e. Remarks (inel assessment of incident>.

FOR OFFICIAL USE ONLY
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FOR OFFICIAL USE ONLY

HEALTH fNTELUGENCE REPORT

ANNEX 0 TO
CHAPTER G

1. Purpose of health intelligence report (HEALTHINTREP): To inform medical staff at tactical.
operational and strategic headquarters of the health and environmental situation in the area of
interest.

2. Security ctasslfication (with caveats as required);

3. SIC:P3A

a.

b.

. -." c.

d.

e.

f.

g.

h.

I.

J.

k.

I.

ffi.

n.

O.

OTG of release.

Report as at (DTG).

Source of information.

General information (detail on topography. climate. water sources. coordinates. etc).

Socio-economic information {demographic factors, social factors, political factors.
economic factors>.

Public health information (water supply and potability, sanitation. poHution, vector
control, food handling, electricity, etc).

Insect. plant and animal hazards.

Military trauma hazards (unconventional weapons systems).

Diseases of military importance (endemic diseases, attack, case fatality rates and
general importance).

Civilian health services (organisation and administration, civil defence/disaster relief,
quality of civil health care).

Military health services (ORBAT, medical logistics, quality of health care).

Civilian and military heaJth facilities (capacity. availability. access, facilities, services.
etc).

Medical materiel (production capabilities. stockpiles, etc).

Medical training, research and development

Health aspects of port calls (medical entry requirements, screening, quarantine. water
supplies garbage and sewerage arrangements, heaJth and sanitation of port.
diseases. ano medical facility arrangements).

FOR OFFICIAL USE ONLY
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Of'FICE OF THE SURGEON GENeRAL
AUSTRAUAN DE.FENce FORCE

UN'(U\$

Operator's InitialsPrecedence

...---~~._~_. _4.. ......""'; ~._:'o«__• •

: T)~:~e
I
[

'---~--_._--- -~-'"~,.".........,...'-.--------~

---,-_ ..~._---_ .._--~----

l
]
;
!
I
I

!_-.k.....-..............-...................~~-----4

r::-:= .---------.............
I Facsimile Addressee

I,
1

i Facsimile >10
1
I

I --~.

1 Telephone Ne
I

L,.,_~_....~~ ~ ~~__~

j_P

I, SUbje.:t i Title
f~It;(). l-{.'I t cS- S -

l,~---~-~.........._~----~~ ~. ---"--""---r--'~'--~----'-----
! Facsimik Reference Gl!l-, I 1.to I~d Date 1L,L ,:X.".J..A,4 ! q.«5 j Nc ofPages (Including c;,0,,'er)
J ~ J ,~ '.1 ~.? ~.., •• _~ I r _~ ,_ 1 ............,..":.,,.~. __~._~._._~ ~~

r --- "'---.,~-~----~--.~---

!
Releasing Offi,ur'lj Sip;;:1arur-e

~ - ?~c"\-;v,,;:-\A
~ V --

WAR.1'{lNG: Facslzniles ou thermal paper C'~.l.\ be highly unstable.
U the! aecompauylag documents contaic authorisations ar other important

lnformatlon they snQuld be copied to good CjU3IHy paper bcfott filing.
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Facsimile
Originator:

AUSTRALIAN ARMY
LHQ LC Health ServicesBranch

ROUTINE

COMASC
ASC 2 UNAj\lIR II
KIGALI Rwanda

Facsimile
Address:

Precedence:

-

Instructions/Comments
.'

Please find eclosed Health Facilites Assessment for Sub Sahara as requested,
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::::..1' ;:"JIfEAL11I INFORMATION" SUB-SAHARAN AFRICA

1. Thefollowing informationhasbeenoffered by theBritishandCanadian missions in
Uganda.. '

Medical officers in Kampala

I....DHlllllSSlon as the registered uoctors Lor Ausuanan migrauon me-nears. 0r '-Il(loon~ aJKUT

StDckley are both r~gistered in the UK and are fully equipped todeal with most medical
problems in Kampala. They are also in the best position to recommend ref~rral to specialists.

i\'IediCAl facilities in Kampala

3. The most appropriate hospital tor acute medical emergencies isthe St Francis
HospitaL Nsamhya ( telephone 267012 or267013). The missions recommend that patients
first attend Dr Stockley or Dr Gibbous who w1lJ refer them to the most appropriate secondary
care facility. The doctors often recommend evacuation. to Nairobi and use African Air Rescue.
Thedoctors canbe contacted viathe British High Commission (telephone 256 041, 257054 or
257301) during normal working hours,

Blood SUPP'Ji~s in Kampala

4. TheNakasens blood bank in Kampala isreported tomeet international ~esd:ng

standards for HIV. A walking bank of low risk donors can be implemented with [{ Ii s"{ of
diplomatic personItel kept by themission doctors.

Medical facilities in Tanzania

5. TheMuhimbili Medical Centre and the Aga Khan hospitals arcrecommended as tue
most appropriate hospitals for trauma treatment but the after care is described as very poor" •
and the standard ofcleanliness well below Australian standards. Evacuation toNairobi is
generally recommended if Mythirtg otherthan standard procedures is requ.it'c'.l1. Hospitals in
Mombasa are only used for very basic procedures, any patient requiring acute tan: or surgical
aftercare is evacuated to Nairobi Hospital.

6. TheCanadian High Cornmision telephone numberis (255) (51) 4600(· 3.110. the British
High Commission telephone number is (2'i5)(51) 29601-5.

Blood supplies
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FACSIMILE COVER SHEET

AUSTRALIAN ARMY
LHQ LC Health Services Brand:

LHQ JOINT OPS ROOM

3

Classification: UNCLAS Message No; 1 ~1930/Q"1_. __f~v
j

Precedence: ROUTfNE Operator i PIn 14 July;

( / Initials/Date i
I
I

I,
---- -Facsimile Facsimile I Health Servic1

AS~I:UNMflR II
I

Address; Originator: l Land CommaI
I I

Land HeadquKI ~\LI Rwanda I

!
I

I I i Victoria Barr
I I i .

~nSI ructions/Comments
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f~-:+61~1524
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LHQ JO I NT [IPS ROOf1

HEALTH INFORMATION - SUB-SARAR.4N AFRICA

1. Thefollowing information. has been offered by theBritish. and Canadian missions in
Uganda.

1\1edical officers ia Kampala:

2. Thepanel doctors of the BritishHigh Commission are used by The Australian High
Commission 85 the registered doctors fer Australian migration medicals. Dr Gibbonsand Dr
Stockley are both registered in the UKand ate fully equipped to deel with. most medical

bl . KITh .... . . J of' •. -pro<> ems m i ampaia. ~. ey are arso m tae best position to recommend re...erra; tc SPf:Cl.SilGtS.

:Medical f~dlitie§ in KAmpala

.). The most appropriate bospital for acute medical emergencies isthe StFrancis
Hospitals Nsamhya ( telephone 267012 or267GB). The missions recommend thatpatients
Erst attendDr Stockleyor Dr Gibbons who wUl refer them to the most appropriate secondary
cere fadUty. The doctors oftenrecommend evacuation to Nairobi and use African Air Rescue
~1 A., b ' ., "D'" -., hr' ., ,.. "''''<''''1 "~"'r;"ff nc coctors cac c contacted VUi uie ontJ..i.:t ;-UgJl .~Qmr:':!S.~10n t li.:-ieprrOTIe£.:: '-, 'J;;;; ~: r: !t04 0;-
257301) duringnOIm31 working hours,

Blood supplies in Kampala

1\-1edic.ll1 fgdUties in Tanzania

5, The Muhimbili lvJ.edical Centre ond. t.t·~ Ag;~ Khan hcspital~ ~\:';; i;;((:n"meni..i.'::c :~,;~; (;c

most appropriate bospitsls fer trS'.lnl2 treatmf'n! but rhe after cere is d..;::se::!·ce·j as very r:~K'>:·

and the stand?J:d otclcenliucss V/('L~ tt::l(l\~; :~·.,~~s:rf~.'ian sta!1dl~_'~(~:;. 'E~/:1eU.i~~~ -:~ .; ."·<-~~~i:<:~-~'i ~s

generally reCCrQ1l1leIi<.':led if a.u)tfhitlg E)thci' it.;";} staD,-l~_:.'(l prG~2dl:;>?S i~ re.~::._~"-::-e(~ J~(::;r"::~ls ~_~:

~~v~:o1nbasa art: ~)rJ.y -used for very basic pr~).:-e[~\,iie~·~ ar<,: p:?~~:i.::!2t !'eq~_i.irL;J.s ?.''='~·t~f; :;;~r,:~" (:r ~.-:..~-:~~.~ ... ::;~
Rf~rcare is evacuated t-": 1';:;ixo"bi B~)s;:i:2-1

Blood supplies

"7 Bl~)'}d testing f3~iliti~,s ir~ ~1'lo::nba"~"3. 3.D.I,"~i '[)2J ;;:-5 5~1J12.~11 ~tr~" frt/~7"12..~~~" b:.~: t.~~ L"(: ;~(:ei~~

d::.-scribed as uareliable.
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UNITED NATIONS

ASSISTANCE MISSIONFOR RWANDA

HQ UNAMIR MED BR
FILE: 538-12-1
MED 691/95

UNAMIR- MINUAR

NATIONS UNIES

MISSIONPOUR L'ASSISTANCE AU RWANDA

To:

From:

Date:

List A
ListB
ListC
List E

::: l{ 1'5/7
30 June 1995

Subject: COUNSELLING SERVICE

1. A Counselling service run by Major Dave Ward (Australian Army Psychologist)
will commence Monday 3 July 1995 and will be held every week Monday to Friday, . ~. ~

from 0830 to 1230 hours at the Australian Medical Support Force UN Hosprtal Kiga~i. ~

Call RWANDATEL 75619 between 0900 to 1200 hours for bookings.

2. The counselling service is Free and Confidential and is conducted by a trained
counsellor.

REMEMBER THAT IF YOU SUFFER TOO MUCH-:?
OR TOO LONG

HELP IS AVAILABLE

•
C:\AMlPROIDOCS\TEMP\691.SAM 3016195



UNITED NATIONS

ASSISTANCE Ml~SION FOR RWANDA

NATIONS UNfES

MISSION POUR I:ASSISTANCE AU RWANDA

UNAMIR - MINUAR

HQ UNAMIR MED BR
FILE: 538-12-1
MED691195

FMO

List A
ListB
ListC
ListE
ListF

To:

From:

Date:

,r If!idr
1

30 Jone 1995

Subject: COUNSELLING SERVICE

1. A Counselling service run by Major Dave Ward (Australian Anny Psychologist)
will commence Monday 3 July 1995 and win be held every week Monday to Friday,
from 0830 to 1230 hours at the Australian Medical Support Force UN Hospital Kigali.
Can RWANDATEL 75619 between 0900 to 1200 hours for bookings.

2. The counselling service is Free and Confidential and is conducted by a trained
counsellor.

REMEMBER THAT IF YOU SUFFER TOO ~llICH

OR TOO LONG
HELP IS AVAILABLE



Australian
Medical Support Force

MINUTE

538-1-1
AS MSF sfDl3jctS

Med Br HQ UNAMIR

COUNSELLING SERVICE

1. Find enclosed advertising material for a counselling service at the Australian
Medical Support Force UN Hospital. This service will commence Mon 3 Jul 95, and
will run every week Mon to Fri, from 0830-1230.

2. I would be grateful if you would disseminate this material for me.

-
~~.~o--o\.

D.M. WARD
MAl
PSYCH OFFR
RwandaTel 76519/75046

~~ Jun 95

Enclosure:

Liv ~ f ~tr-~:
~<":h-;J

e.-:.-.....< Ls:»:

1. Counselling service advertising material.



COUNSELLING SERVICE

* Free

* Confidential

* Trained counsellor

* Open Monday to Friday 0830-1230

A COUNSELLING SERVICE RUN BY MAJOR DAVE WARD (AUSTRALIAN ARMY
PSYCHOLOGIST) OPENS MONDAY 3 JULY 1995 AT THE AUSTRALIAN MEDICAL
SUPPORT FORCE UN HOSPITAL. CALL RWANDATEL 76519 BETWEEN 0900 AND
1200 FOR BOOKINGS OR JUST DROP IN FOR A CHAT.

REMEMBER THAT IF YOU SUFFER TOO MUCH OR TOO LONG HELP IS
AVAILABLE.

COUNSELLING SERVICE

* Free

* Confidential

* Trained counsellor

* Open Monday to Friday 0830-1230

A COUNSELLING SERVICE RUN BY MAJOR DAVE WARD (AUSTRALIAN ARMY
PSYCHOLOGIST) OPENS MONDAY 3 JULY 1995 AT THE AUSTRALIAN MEDICAL
SUPPORT FORCE UN HOSPITAL. CALL RWANDATEL 76519 BETWEEN 0900 AND
1200 FOR BOOKINGS OR JUST DROP IN FOR A CHAT.

REMEMBER THAT IF YOU SUFFER TOO MUCH OR TOO LONG HELP IS
AVAILABLE.
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UNITED NATIONS

ASSISTANCE MISSION FOR RWANDA

NATIONS UNIES

MISSION POUR L'ASSISTANCE AU RWANDA

UNAMIR- MINUAR

HQ UNAMIR MED BR
FILE: 538-12-1
MED 691/95

To:

From:

Date:

List A
ListB
ListC
List E
List F

FMO

30 June 1995

Subject: COUNSELLING SERVICE

1. A Counselling service run by Major Dave Ward (Australian Army Psychologist)
will commence Monday 3 July 1995 and will be held every week Monday to Friday,
from 0830 to 1230 hours at the Australian Medical Support Force UN Hospital Kigali.
Call RWANDATEL 75619 between 0900 to 1200 hours for bookings.

2. The counselling service is Free and Confidential and is conducted by a trained
counsellor.

REMEMBER THAT IF YOU SUFFER TOO MUCH
OR TOO LONG

HELP IS AVAILABLE

C:\AMIPRO\DOCS\TEMP\691.SAM 30/6/95



• -
\.'

)

File No:

CORRESPONDENCE DISTRIBlJTJON
COVER SHEET

53&'-/;£ __..:..-/__

To: FMO

MedOps

Med Log

FHO

Remarks!Action:

---------------

Please initial and date when action complete then pass quickly



16d56 '95 68:02
~ 7 6263 UNDPViGALIRwANDA 01

SENT BV:UNDEVPRO TZ ;1e- e-6~ 7 e,e~i' 1

SUitalalble
ll~n 11II"4 n......VilUAcU..

""'TF~ , .. JUNE 19W5NU:__-I-........................... _

""""'" United NadOlUi
.......O.voIOpMOfttPro.._mmc

<,
-.J1 7

REFt

KIGALI/RWANDA
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HOSpITAL SUPpoRT ABBANSiiHENTA IN ~--J. ~~_\';>
DAB 18 8ALMM ron UNAM'" HpyEMCNT '--..:, \.~ "'-'"' ~

OONTftOL ICe M Cop CHAMII"Cmii I
1=IC:~I:ORI:"len fQ t-V.D& TC> veun rAX NO. ~o nCot:IVCO 0"" uo oN ,10 \JVI-ft:

CITV/C()U"ITRV;
FAX. NUMB1!R9:

MOV9QN 'ATTN MAJQR R. EMIUinJ

,u: C. UU£lt:L '
tAO. UNA~IR

KIGALI. R_'AMDA

THIS TRANBMZaBlOH OCHelSTa OF ONE PAGel

QUBJEOT:

1915.

KINiDL" .l0\l18R THE TEAM TO eoMPLy wrTH THE FOLLOWINQ l.OCAL. 11l.L.INQ
ARRANGEMElNT8 IN THE AOA KHAN HOSPITAL.

L . FOR OUT-PATIENT TREATMENT THE TEAM SHOUL-O ENOOUNTbR THE
FOLLOWINGI EXPENSES;- r

!
ope CARe FEES T8HG. 600.00

OON eu I."A 'rION ,.ees TeMa 2.000,00 - 3,000.00

LABORATOf:Y INVESTIGATION FEES

MECIICINE iClAESCR!8'D cosr

;2. rOR IN-~A"Ir;NT 'rREATHt:NT "'ll1::m: 10 A C,MSH OIl"oeIT IN YA.I-VI! " TSHa.
M,OOO.OO PAID IN ADVANe; I=OR T~iATMIWNT %N THE AGA KHAN HO PITA I..

K1~Q FlEGAI~D8.

AGENCY/ACCOUN" TO CHARQ~: UNAMTR

C~o c0"k£b Ll9y "f-\",j E. ... bV.;'I/f.-tI1V eN
N..-..1....... M __.III. ZUIIiId~llail61\Ui~AnlIlUI:I. P.O. I'D& 91&2. J:)U' •• ~.I""mt'!'A' 1A.

Teitlphunot (255·'1) -46'11/401' ~168S4i$. Cl1iJlo AddftM. UWORVPRn nAir ...~ ~.lt •• U, .....1..... ",.,. ,eo.... "L~~O• • ~ACto
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Australian Medical Support Force

MINUTE

538-1-1

AS MSF 'Yi-qq /95

For Information: .

...
DCa 95 FLSG ([ess Enclosure)
MAJWard

PSYCH SUPPORT TO 95 FLSG

References:

A. 95 FLSG 9610-1(CO) Dated 17 Jun 95

B. Telecon CAPT Spiers/MAJ Wiltshire of 20 Jun 95

1. Reference A (enclosed) is a request for Critical Incident Stress Debriefing for
those members of 95 FLSG due to redeploy to Canada in late July.

2.

a.

b.

AS MSF requests: i:J
FMO concurrence for this task, and . :1
direct liaison with 95 FLSG in order to coor mate the provision of this support. yc.!L;>

..

~\.f~--~
~s ~

CAPT
AlOPSO
RwandaTel75216

20 Jun 95

Enclosure:

1. Reference A

ESD1028.SAM



UNITED NATIONS
ASsrSTAUC£ MrSSroN nr RWANDA

NATIONS UNIES
MrssrON POUR L'ASSrSTAUCE AU RWANDA

95 FORCE LOGISTIC SUPPORT GROUP
KIGALI RWANDA

MEMORANDUM

FILE NO.:

FROM:

9610-1(CO)

95 FLSG CO

DATE:)"1- June 95

TO: CO Ausmed

SUBJECT: CRITICAL STRESS DEBRIEFINGS

,. /'1. The members of 95 FLSG are due to be repatriated to
Canada around 25 Jul 95. A large number of our soldiers have
experienced many stressful and/or disturbing situations over
the course of their tour in Rwanda.

2. Previous discussions with Col Warfe and yourself /'
have identified that you have trained counsellors in your unit
that could give critical stress debriefings to our members. I
request your assistance in setting up two briefing sessions in
the latter part of the month of July to provide counselling
and information to our soldiers.

3. My DCO, Maj Blaine striethorst is my primary OPI,
and specific timings can be set up with him, as well, he can
provide you with any additional information you may need.

4. Best regards.

~0iP• '. owell
LCol
CO
L9

" ,
c ~,~\ iO "'~11 "" ' 'I£(

,,",," I

.• I I
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Ry'._Z{L.Jun~ J.995

We refer to your memorandum dated 5 June 199~ on the above
sUbinc:t. I wish in this letter to refer only to tht" occupancy of
the Military Academy.

Initially, there was a verbal understandinq between the Vice
Pr(>~c; ident of the Government of Rwanda, Major Genera I Paul Kagame,
and the UNAMIR Force Commander, Major General Guy Tousiqnant, that
UNMHR would use the Military Academy till 31 August 1995. After
t ur t her discussions between the two sides, and also wi th the
AW;lralian Chief of Defence Forces during his v i s i L, it was agref"d
to put this verbal understanding into a written l1emorandum of
Und"l'stallding which was to be signed betwer-n t ho Hinistry of
Defence of the Government of Rwanda and the Un i ted NatioJ1B
Assjstance Mission for Rwanda (UNAMIR). On this oasis, the
Memorandum was prepared and dul y signed by l.fajor General Tousignant
on 28 January 1995 and forwarded to the Ministry of Defence of the
Gov~rnment of Rwanda for the appropriate counter-signature. A copy
of the Memorandum as signed by Ua jar Genel-a 1 '1'ous ignant is
a t t ached _ We never received the copy counter-signed tlY the Mlnis.try
of D(>fence; however, v1e did receive r epca t.ed verba l affirmations
th<1 f till" understandi I1g was in place.

Consequently all our plans were based on staying in the
Academy until end-August. Your request naturally creates enormous
difficulties in vacating the Academy on such a short notice and in
finding replacement accommodation for such a short period. Indeed,
it is simply unrealistic to expect the move by the date requested.

In the circumstances, the Ministry of Defence may wish to
reconsider its request for UNAMIR to leave before the expiry of the
agreed period. We wi 11 welcome any further discussion on this
matter at your convenience.

Yours

Chaim
Chief

sincerely,

{rl~ 0

Ouziel ,---.
Administration Officer
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UNAMIR/MOU/95/3

MEMORANDUM OF UNDERSTANDING

between

'I'HE MINISTRY ,OF DEFENCE Of Rl'lANOA

and

THE UNl'I'ED NATION ASSISTANCE rUSSION IN HHANDA

WHEREAS wi t.hi n t.he overall UNAHIR l'1andate in Rwanda it j:;

cnvisaqed that UNAMIH shall provide humani t ari an and othcr
assistance to Rwnnd3 within the confines of its budgetary
allocations;

t',llfEREAS the provision of such assistance requires that UNAHJ H
have of fice space, l i vi nq accommodation, and other i nfras t rucrur c­

for it~ personnel;

h'HEHEAS under its obligations as a member State of the United
Nations, and as a host country under the status of UNAH.IR
Agreement, the Government of the Republic of Rwanda has an
obI igation I to the extent that it can, to provide some office space
and accommodation for UNAl1IR's operations;

AND WHEREAS UNAMIR requires accommodation for UNAMIR troops;

AND WHEREAS the Military Academy, which the Government of the
Republic of Rwanda has undertaken to put at the disposal of UNAMIR
to be used as accommodation for UNAMIR troops, sustained some
damaqe during the war;

NOW THEREFORE, it 15 agreed as follows:

1. The Government of the nepublic of Rwanda, tnrouqn the Ministry
of Defence, places at the disposal of UNAMIR for t he
accommodation of UNAMIR troops, the Mi Li tary Academy In

Kiqi1li;



M_E.MORANDUM OF UNDERSTANDING
BE1W1!;EN

THE MINISTRY OF HEALTH OF RWAMJA
ANb

'rnE UNITED NATIONS ASSISTANCE MISSION IN RWANDA

PREAMBLE

Out of ties of friendship and cooperation and in consideration of fhe United Nati01t.ct Assistance
Mission in Rwanda (VNAMIR) providing 4 Medical Support Force to further the aims of the United
Nations (UN) as stated in Resolution 925 (1994j the Ministry of Health of Rwanda and UNAMlR
have AGR~F.D as follows:

DEFINITIONS

"Medical Officer in Charge" is the ttillitaryofficer appoittted by UNAMIR to be in charge of
the Private Wmg of the Central Hospital orrdgati (CFIK.).

"Medical Services" includes but is not limited to surgery, post operative care, dispensing of
pharmaceutical drugs. physiotherapy, dental, radi01ttaphy, and pctthology services.

"Military Wing" is that part of the Central Hospital of Kigali described diagrammatically by
shading in Annex A to this Memorandum of Understmding.

"VIP" statusofa patientwin be determinedby the Director ofCHK.

"UNAJ.\1lR Forces" includes both cM1 andmilltaty personnel working with the United Nations

"\Var Damage" is damage that has occurred either directly or indirectly from the anned
conflict that took place in Kigali beforeAugust 1994.

TIlE AGREEMENT

1. The primary focus of the Medical SUpport Force is to provide medical services to
UNAMlR Forces. UNAMlR also agrees to ptuvid~ m~cat services to VIPs.

2. UNAMIR win have sole use of, artd right to manage, those parts of the Central
.' "Hospitat of Kigali (CHK) 'MiJitary W'mA' de!CJibed in AmtCl, A. The Opbthahnotogie Bloc
. Operatoire will be managed by UNA.l'\tfm~Witt " made available forophthahrtol<>gy th&i~·PstB. to

;.' be conducted by agreement between th~ ..bifeetor· ()f. etlK aftd··fl:te Medicat Office(.irii~.'

'.' BelgiUm Red Cross is to have access to their~ aDd cettttifUge for'hS'lfflig as' thoseit. ater, itt the Military Wmg. .t!•.~ .l

. 3, UNAMlR agrees to provide 10 beds itttmedUatelYfor the medical tart of~,~'~a'on
the completion ofstnJcturaJ repairs to the~ W"mg this will be mct'eased to 25 beds~~ ..', ..,



4.
f charge,

All medical services provided t9":YWpatients at the Military Wing win be provided free
'f'. <,',

5. Anymedications used in the lVtiJitary Wmg will be provided by UNAMIR.

6. Any damage caused to the MiliIaty Wing occupied and used by IJNM1IR that can be
escribed as war damage will be repaired by t!N!.\MlR.JJNAMIR will use its best endeavours to have
. damage repaired in three months fronf ·tti~, date of signing of this Memorandum of

¥ nderstanding,

i
i 7. Occupation by the Medical Support Force in the Military Wingis to be till 31 A~oust

I .: 1995. Any further extension of this occupation is to be negotiated between UNAMIR and the
I: inistryof Health.

I ' _.:u• ' . 8. The Medical Officer in Charge of the Military Wmg Wlu liaise on administrative
i matters with the Director of CHK. Furthermore, the Medical Officer in Charge of the Military 'Wi.ng
j Undertakes to keep the Ministry of Health infonned, through the Director of CHK, of the medical
i , ~atus ofany VIP who is receiving medical attention in the Military Wmg.

~ 9. UNMfiR will assist in the training oflocal medical staffand wiD provide specialist and
I~onsultancy assistance to the Director of CHK for the development and reactivation of the hospital
departments.
"

10. UNMfiR will repair the third operating theatre in the main CHK. theatresuite.

11. lJNAMlR wiD maintain the~~erator and wittprovide fuel for the generator for
: the duration ofits occupation of the Iv.fiIitary\V1P8;~, ,,':. :" .' :'~., ~

12. UNMv1IR wiD continue to proVt4<t&:'r$ige of support to CHK from within its spare
capacity, the nature, priorityand extent ofthis~.~ agreed between the Commanding Officer

, of the ~Medical Support Force and the DirectorofCHK.
. ,

~ 13. UNAMlR only accepts medical responsibility for the care ofpatients receiving medical
; services within the Military Wmg. ,

SIGNED IN KIGAU, RWANDA, BY TIlE DULY AtfrnORISED REPRESENTATIVES OF
UNM4fRANDTIfEMlNISTRYOFHEALmOFRWANDAON1lDS /, K DAYOF

1995.
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REG,-\lU)S

c.A-o

'0 ~ - '0' -
TO: FROH. C. Ol'ZIEL

C\il)P CAO
DAR ES SAL...\-c\J\'I

t·.\'A~\UR, KIGALI, tvLTA.'\Z.-\.."TA I
R\VAJ.'-IvA

-- ._-~

ATTN: DATE .nx 95
J, VICTOR A:\GELO

RESIDENT REPRESENTATIVE ~l I

A~D RESIDE:\"T COORDINATOR I
[OF THE r~ SYSrE~l

I

I
.!

FAX NO 255 51 46"718146 469 [T~\ ) I PHONE INT- 250 8.+270 Ext i n is
INFO: DR ;\lOFKTiVIGU

I
FAX NO 1NT + 25D 86877

:\lEDICAL OFFICER
F:'\T>P DISPENSARY I ..

Internal dlst I DRAFTED BY· r-,{\J RP. WfLTSHIRE
,[).,10YCO.'\ (A.rrx \L\..J R. El\IBFRY) ii G4 \lED LOG I

Subject: HOSPITAL Sl;PPORT A.RR-'L'\'GEi\lENTS 1.'\ DAR ES SAL-\.A_\I
FOR UN;'LVIIR MOVE~'fENT CONTROL TEA.,\1 (OP CHAVIELEO~)

REFERENCE: L':\"DP ORG 130/3!UNA!.\iITR OF 8 JUN 95

L THA\,'I( 1'01:.' VERY !\fUCH FOR YOLK PROivIPT A:NTI CO~\!IPREHLNSIVE
REPLY TO THE REQFEST FRO?v! THE F\10 FOR [\;TOR\IATIO~ 0:\- \IEDIC.-\L
SVPPORT ARR.\.:'\GE\f.ENTS AVAIL-illLE TO THE ti\L"\J\HR ~rnVEj\rF.?'T CU\:TROL
TEA.:vr DEPT.OYT~G TO DAR ES S.\L.:\.\:\L

5,

J. I \\~Ol:LD HC)\\"E\'ER APPRECIATE YOCR .\DYICE 0:': :):':L Fl RTHER
Ql:ESTIO~TH:\T IS RA1SED BY YOCR F-\X C01:TD VOL PLL.\SE .·\I)\lSE ..»: THF
Y;-\LCE OF THF: C ~SH DEPOSIT rx .\DY,\'\CE TliAT WILL H.\YI TO HF \L\D1:. BY
n-rE TEA.'.\·f PRIOR ro TRl'.AT\.1El'T I\.' rin. \C~.-\ KHA'\ Hc lSPrT\L

4. I \:1,11.1. ·L\K.E l\CTIO~ TO ALLOW THE TE.\\f ro CO\lPLY \\TlTI THl. LOC.-\L
BILLI:\G .\RRA'\GE\IE:\~TS.
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ut omg ax. '0. J age 0 e - -
TO: FROM: C. OUZIEL

U:'<t1lP CAO
DAR ES SALAA..M C~Ai\lIR, KIGALI,
TANZANIA RWAJ.~nA

ATTN: DATE: JUN95
J. VICTOR ANGELO
RESIDENT REPRESENTATIVE
AND RESIDENT COORDINATOR
PF THE U~ SYSTEM

FAX NO: 2555146718/46469 PHONE: INT-c- 25084270 Ext 11116

INFO: DR lVIOUKUlVIGU FAX NO: INT + 250 86877

l\'IEDICAL OFFICER
UNDP DISPENSARY

Internal dist: DRAFTED BY: MAJ R.P. WILTSHIRE
rM:OVCO~(ATTN MAJ R. EMBURY) G4~1EDLOG

Subject: HOSPITAL SUPPORT ARRAJ.'\'GEMENTS IN DAR ES SALAAJ'\1
FOR UNMlIR MOVEMENT CONTROL TEA1\1 (OP CHAMELEOl\l)

REFERENCE: UN"DP ORG 130/3/LJNM1IR OF 8 ]liN 95

o G' F N 617/95

1. THANK YOU VERY rvIVeR FOR YOUR PROMPT AND COMPREHENSIVE
REPLY TO THE REQOEST FROM THE FMO FOR ll\'F0~\1ATIOI\'" ON MEDICAI.
SlJPPORT ARRANGEMENTS AVAILABLE TO THE l.JNAJ.\tfIR MOVErvIENT CONTROL
TEA.\JI DEPLOYING TO DAR ES SALAA"\1.

2. I A.\,fREASSlJRED BY THE INFOR.\'1ATION THAT !\-ffiDIC AL CARE WILL BE
AVAILABLE TO THE TEA.\t1 AND THAT IT IS COMPREHENSIVE ANTI ACCESSIBLE.

3. I WOeLD HO\VEVER APPRECIATE YOU"R ADVICE OK Oi\t FCRTHER
QUESTION THAT IS RAISED BY YOlJR FA-X. COOLD YOU PLEASE ADVISE ON THE
VALL'E OF THE CASH DEPOSIT IN ADVAI\CE THAT WILL HAVE TO BE :MADE BY
THE TEAM PRIOR TO TREAT~I1El\i'T IN THE AGA KHAN HOSPITAL

4. I W1LL TAKE ACTION TO ALLOW THE TEAM TO COl\1PL1- \V1TH THE LOCAL
BILLING ARRANGEMENTS.

5. REGARDS

I _. L j IF _ . ! ..



, SENT BY:UNDEVPRO TZ 9- 6-95

. UnIted Nations
Development Programme

F A

NO;__..J......:.=- _ DATE:
L-

a June :£-995-

TO: COLONEL P. WARFE
FORCE MEDICAL OFFICER, MEDICAL
UNAMIR, KIGALI

CITY/COUNTRY: KIGALI l RWANDA

FAX NUMBERS; 250 - Q.tlU

I

rX.1--
9 JUN 1995

, ~

THIS TRANSMISSION CONSISTS OF TWO P,\GES :. AdJI!

-~~ ~ ini1 ia!

SUBJECT: MEDICAL SUPPQBT AVAIUiLE i1i~--====--=----....-.,j
OAR ES SALAAM TO UNAHIR MQVEMsNI CQNTBOb TEAM

WE REFER TO YOUR FAX NO. &08 DATED 7 JUNE 1995.

1 . THE MEDICAL SUPPORT AVAILABLE FOR UNAMIR MOVEMENT CONTROL TEAM
IS .5 FOLLOWS:

A) UN CLINIC - LOCATED ON ALI HASSAN MWINYI ROAD, TELEPHONE
NO. ea045

- THE CLINIC IS EQUIPPED WITH THE FOLLOWING:
ECG MACHINE
LABORATORY
MINOR SURGICAL PROCEDURE KIT

8) AGA KHAN HOSPITAL - LOCATED ON OCEAN ROAD, TELEPHONE NO.
30081

THE HOSPITAL HAS THE FOLLOWING MEDICAL FACILITIES;
INTEN6IVE CARE UNIT, SURGICAL WARD,' ~EDICAL WARD,
PEDIATRIC WARD, OS!GYNECIOLOGICAL WA~D ANO THEATER,
LABO~ATORY UNIT, X-RAY UNIT, DENTAL UNIT.

e) MEDICAL SPECIALISTS AYAILABLE: (1) CARDIOLOGIST - Of!.
LWAKATARE, TELEPHONE NO. 66747 (2) GENERA~ SURGEON - DR.
V.M.T. MUKUNGU, TELEPHONE NO. 883801, (3) ORTHOPEDIST ­
DR. MSERU, TELEPHONE NO. 30081.

. ... /2

Mataaalamat Mansion, 7..anaki StreetI Samora Avenue, P.O.Box 9182.Dar es Salwun, TM"ZANlA.
Telephone: (255.31) 46711/4 or36834/5, Cable Addmss, UNDEVPRO, DARESSALAAM, Telex:41284. Fax: 46718,46469

Itl .. tJll'iiT •
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D) POINT OF-CONTACT THROUGH UN CLINIC AND DIRECT TO THE AGA
KHAN HOSPITAL.

E) BILLING ARRANGEMENTS: CASH DEPOSIT IN ADVANCE FOR AGA
KHAN HOSPITAL, FREE OF CHARGE FOR UN CLINIC.

F) A1R eVACUATION. WILL TAKE PLACE TO NAIROBI HOSPITA~ AND
ALL ARRANGEMENTS WILL BE DONE THROUGH UN OLINIC.

WITH KINO REGARDS.

J. VICTOR ANGELO
A~SICENT REPRESENTATIVE AND

RESIDENT COORDINATOR OF THE UN SYSTEM

AGENCY/ACCOUNT TO CHARGE: UNAMIR

Matualamat ManIiao. Zanaki &met f Samora Avenue, P.O. Box 9182.DareaSalaam, TANZANIA.
Tc1opbooe: (2S5·51) 46711/4 or368341!. Cable AddIeS&. U~'DBVPRO. DAR ES SALAAM. Telex; 41284. Pal: 46718. 46469

di'
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Out Garno fax~1ft.95'b , ...

TO' FROM COLONEL P. WARFE
r:\l)p

~ORC~.~1EDICAL O,£CERDAR ES SALAJ~\1

I "lEDlLL" BR·\.'\CH ~
T ~L,\'Z.·\..\T\ tiI\'.-\..\UI<, KIGALI, \

R\YA..'\'DA I

ATTH DR :VIOrKl'\IGl' i I)ATE I .n x 95 i I,

I I I
:\IEDICAL OFFICER j

l'~TIP DlSPE~SARY .l:
]:'~V NO .1.£/6 5'( L(C1-18/ f PHONE: I:\T-c 25084270 Ext 11116... rt..::..
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~ UNITED NATIONS
AssrSTANCE MISSION FOR RWANDA

- MINUAR

NATIONS UNIES
MIssION POUR L'A$SISTANCE AU RWANn~

GENERAL INSTRUCTION FOR
OPERATION CHAMELEON

FCU/CHM/600
FROM: Mr C.Ouziel

Chief Administrative Officer

TO: See Distribution List

1. The aim of this instruction is to provide the necessary guidance and direction for
the implementation of Operation Chameleon. It outlines tasks and responsibilities that
cover a broad cross section of the division and accordingly this document is to be used as
the authority.

Assessment of Situation

2. The following is a short summary of the situation surrounding the movement of the
containers from UNOSOM:

a. Recent experience has indicated that the loads arriving from UNOSOM are not
matching the shipping advice on what is in the containers.

b. A some of the consignments have deteriorated to an extent that they are
unusable or are of no value to any mission, and therefore have to be written off.

c. The amount and type of equipment that was originally requested by UNAMIR
may no longer be required due to the impending force reduction and
Procurement Section having been able to find an alternative item.

d. The availability of space in Kigali is diminishing and it is proving difficult to
find space to accommodate the extra containers.

3. Consequently there is now a need to address the problem at the port rather than
after its arrival in Kigali.

Concept of Operations

4. The concept of Operation Chameleon is to deploy a team from key sections of
UNAMIR to the ports in Dar-Es-Salaam and Mombasa, and perform the following:

a. Conduct an R&I of all the equipment in the containers.

b. After the above conduct the appropriate PCIU inventory task.

c. Write-off and destroy the unsalvageable food and equipment.

-'.JI" -'

d. Arrange the movement of the containers to either UNAMIR, UNAVEM or UNMIH.
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Organization

5. To achieve the objectives of Operation Chameleon the following personnel have
been selected to undertake the operation:

a. Major R. Emby

b. Major Pankaj Arora -

c. G.Castellon -

d. S.du Chatenet -

Execution

MOVCON;

Logistics;

R&I and PCIU;

Logistics!Container Manager.

6. The operation will be performed in three phases as follows:

Phase 1

a. R&I: Once the containers are opened R&I will:

(1) Conduct an R&I on the contents.

(2) Recommend any contents for write off action that have been damaged
or that are infested.

(3) In conjunction with Logistics or the user section, identify any contents
for another mission or long term storage.

(4) Once the above criteria has been met, specify what UNAMIR contents
need to be sent to Kigali.

(5) For the R&I of technical equipment the R&I element will call in the
R&I representative on a one time visit to conduct their own R&I.

Phase 2

b. PCIU: On completion of Phase I peru will:

(1) Conduct an inventory on all items and contents.

(2) Distinguish between equipment that will be sent to UNAMIR,
UNMIH, UNAVEM or those that will be written off.

(3) Coordinate and supervise the destruction of the equipment
identified for write-off.

II' F 1l'1li1 J{ UI. J , !J
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Phase 3

c. MOVCON: Upon the completion of Phase 2 MOVCON will:

(1) Ensure that the goods destined for Kigali continue in accordance with
the original contract and as per the priority list developed by the committee.

(2) With a freight forwarder contracted by either UNAMIR or UNNY,
move the containers and/or vehicles to the selected destinations.

d. Logistics: Logistics will be responsible to:

(1) Check all the containers to ascertain which are end of line and which
are suitable for onforwarding to UNAMIR.

Container Considerations

7. The following considerations need to be applied to the container classification and
selection plan:

a. The containers need to be assessed to determine the residual life of the
containers.

b. Containers with at least 1-2 years life that can be utilized for the withdrawal
should be sent to Kigali.

c. "End of line" containers should be sent to UNAVEM with the equipment
identified by UNAMIR and Op Chameleon.

d. At the conclusion of the operation if there are good empty containers remaining
they should be shipped to UNAMIR. Empty "end of line" containers will be
disposed of by either sale or destruction.

8. Global Containers have agreed to provide the assessment of the containers for the
above classification.

Administrative Plan

9. The administrative plan for Operation Chameleon is attached as Annex A.

10. The list of priorities has been attached at Annex C but from time to time it may be
necessary to amend them and this will be advised by UNAMIR to Op Chameleon. The
movement of the BMS accommodation units, ablution, kitchen and laundry units have
priority over all container movement as directed by UNNY.When enough units have
arrived in Kigali the container movement will then commence.

RJ _ r "tlilt P II.•
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Diplomatic Considerations
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11. UNAMIR will advise UNDP of conduct and purpose of Op Chameleon and request
their support for the operation. This may entail advice to the Government of Tanzania if
necessary. For Kenya, all contact will be through the Nairobi office.

Summary of Containers

12. A summary of the containers and accommodation units is attached at Annex B.

Command and Control

13. Major R.Emby is appointed as the team leader for the operation and accordingly
will report to the Chief Integrated Support services on all operational and personnel
issues.

Reports and Returns

14. The team leader will send a sitrep every Monday, Wednesday and Friday to the
Chief ISS and the Chief FCU. The format is to be established before the team deploys.
On receipt of the report it will distributed to all sections concerned.

Costings

15. Global Containers are to provide a detailed costings list of the support that they are
going to provide to UNAMIR which is outside the terms of the original contract.

Annexes:

A. Administrative Plan
B. Summary of Containers and Units
C. List of Priorities

Distribution List:

Chief Of Integrated Support Services
Chief of Civilian Personnel
Chief of Finance
Chief of Procurement
Chief MIS
Chief Integrated Logistics Management
Chief Communications Officer
Chief BMS
Chief MOVCON
Chief ITMM
Supervisor PCll! and R&I External:

Global Containers
DCOS (Spt)
G3 Plans
FMO
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ANNEXA
OP CHAMELEON
FCU/CHM/600

ADMINISTRATIVE SUPPORT PLAN TO
OPERATION CHAMELEON

Finance

1. MOVCON is to raise a requisition to cover the expenses that will be incurred in
the performance of the operation. This should cover the following areas:

a. Hire of labour;

b. Rental of MHE;

c. The rental of a storage yard and office if necessary;

d. Allowance for personnel;

e. Container assessment service;

f. Rental of a mini-van to move the team about and a pick-up truck if necessary;

g. Communications.

2. Since Global were originally contracted to ship all the containers to Kigali, they
agreed to cover the cost of some of the functions, as it could form part of their original
contract. Other costs not covered by the contract may be paid by Global and invoiced to
UNAMIR.

3. The team leader will be responsible for selecting the most cost effective method for
performing the operation and will certify all receipts for the eventual reconciliation.

Petty Cash

4. The CFO will issue the team leader a petty cash account of $3,000 to cover the
.incidental and immediate cash expenditures of the operation. He will provide a detailed
brief on the operation of the account to the team leader before his departure.

Allowances

5. The CFO will advance the four team members the appropriate allowances for
operating in Dar-Es-Salaam for the period 8 Jun - 8 Jul 95. Should the team need
additional time in Dar-Es-Salaam then the extra allowances will be organized through
UNDP. The advances for Mombasa will be issued at a later date when the dates are
known.

b lit f Q J IL1" &. • J J I
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Communications

6. Faxes from Dar-Es-Salaam should be sent through the UNDP office. Global
Containers has agreed to provide the team leader with a mobile phone. A weekly printout
must be presented with an invoice, certifying calls and the cost.

7. The Chief MIS will issue the team with a lap top computer and printer with all the
associated accessories to facilitate using the data base with listed containers.

Medical

8. The FMO will arrange medical services through UNDP Dar-Es-Salaam and
provide a point of contact for medical treatment to the team leader. Medical evacuation, if
necessary, will be determined by the FMO. AUSMED is to provide 30 days of
preventative medical supplies to the team which should include Mefloquine, Doxycycline
etc.

Travel

9. The Travel Unit is to make arrangements to move the team to Dar-Es-Salaam via
Nairobi on 8 Jun 95. As well, the ticket should then reflect movement from
Dar-Es-Salaam to Mombasa but with the date open.

Transport

10. Transport Section is to make arrangements to have a vehicle rented for use of by
the team whilst in Dar-Es-Salaam.

11. Dress of the day for military personnel will be civilian clothing.

llfr .1Ib I Ii l!



OPERATION CHAMELEON

CONTAINER LOAD SUMMARY

LOCATION MOMBASA DAR-ES-SALAAM

SHIP CONTAINERS ACCOMMODATIONS CONTAINERS ACCOMMODATIONS

PUTVIL 121 120 - -

BREST - 96 - -

COSMAN - - 157 150

-
Y':~iNITSA - - 79 100
\:",'

TOTAL 121 216 236 250

LOCATION SUMMARY

TYPE CONTAINERS ACCOMMODATIONS
LOCATION

MOMBASA 121 216

.DAR-ES-SAlAAM 236 250

«"
h ... AL 357 466

GRAND TOTAL 823

Ii UMlJiillh •
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Priorities as of May 30, 1995 are as follows:

Dar es Salaam

Priority One
I. 30 aholution units, ex. M/V 'COSMAN I'
, All available NORCOY uccommodation containers (excluding 2, which will he

used as Operation Chameleon offices).
3. 30 x 20' containers of various equipment, only to be mobilized once the inspection

team has opened and confirmed contents per packing list.
4. All available kitchen units
5. All acceptable MRE's to be mobilized after inspection.

Priority Two
I. Balance of the accommodation units (UNAM II<. staff housing)
2. Containers as instructed by O[e Operation Chameleon
3. Rolling stock ex. M/V 'Skulptor Gulobkina' (subject to force engineers

requirement).

M0111bllSll

Note: Concurrent to Priority One, 96 accommodation units ex. M/V 'Brest' to he
rnobilizcd for Kigali. Balance equipment in Mornbasa to mobilized upon instructions
Irom the OIC of Operation Chameleon.

'---.

I"('k ph 011('; (516) 2220707 Tdcfax (516) 222 0377
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United Nations e·· Nations Unies
ASSISTANCE MISSION FOR RWANDA.. MISSION POUR VASSISTANCE AU RWANDA

UNAMIR - MINUAR

INTEROFFICE ~MORANDUMt 3~

Date:

To:

From:

SUbject:

April 27, 1995

- MajorPeterWlleatley,·Austmed

A. Koumago
OIC, Personnel Section

Locally hired Personnel Medical Treatment

,/

or your continuous coo~:oatil:5fn.

Please refer to paragraph 5 to the atta circular No. 012/95 from the
•...-

OlC/Administration. In this connection, I shoul b gratefu if locally hired UNAMIR
Personnel could be provided primary health an impatient sen .cos. I." / -.] r LC'-i1
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( UNITED NATIONS
ASSISTANCE MISSION TO RWANDA

NATIONS UNIES
MISSION POUR L'ASSISTANCE AU RWANDA

TO:

FROM:

SUBJECT:

ADMINISTRATIVE INSTRUCTION N° 012195

DATE: 8 April 1995

All UNAMIR Personnel
Civilian, Military, C'VPOl n

Ally H. Gala, Otflcer-in-

Administration j:::lr:t:::~::::=~~.:..

medical facilities

Introduction

1. Confusion exists over the responsibilities of UNAMIR medical facilities to provide
treatment to non-UN personnel. The major area of concern appears to be the responsibility
to treat Brown and Root Services Corporation (BRSC). expatriate and locally hired UNAMIR
employees. This instruction provides guidance on the UNAMIR medical dependency.

UN Personnel

2. UNAMIR medical facilities have a responsibility to provide primary health care and
inpatient services to all UNAMIR personnel and to UN personnel for emergency cases only
and on a reimbursement basis. These personnel fall into any of the following categories:

(a) UN military
(b) UN international staff
lc) CIVPOl
(d) MllOBS
lei UNV
If) Agencies [Expatriate personnel from other UN agencies such as UNREO,

UNDP, UNHR, UNICEF, UNHCR, etc for emergency cases only and on a
reimbursement basis].

3. BRSC provide a range of services to the UN which are often readily available from
other sources. When the UN establishes a contract with BRSe in each particular mission,
it decides on who is responsible for the provision of medical care. In the case of UNAMIR,
the UN has decided that since an adequate UN medical facility exists, the responsibility
of providing health care to BRSC will rest with the UN.

NGO's

4. There is no obligation to provide treatment to NGO personnel. However in
emergencies a request for assistance can be anticipated and treatment provided on
reimbursement basis.

locally Hired Personnel

5. Medical treatment should be provided to all locally hired staff of UNAMIR.

S(,(;;Cgr o"'-~I'"1 0/v
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Identification

6. A simple identification process should be the easiest way to determine who is entitled to
medical care. Identification cards are explained as follows:

(al Blue. UNAMIR military, CIVPOl, MILOBS, UNV and International Civilians ­
entitled to full medical treatment.

[b] Other UN Agencies - As per their system of identific.ation.

[c) Green. BRSe - These cards are issued to BRSe expatriate. Expatriates are
entitled to full medical treatment.

leI Pale Blue. UNAMIR locally hired civilians.

7. There are often incidents involving RPA casualties where UNAMIR assistance could be
provided. There is considerable goodwill to be gained by providing such treatment but it must also
be understood that the RPA often prefer to deal with their own casualties. The following
guidelines should be followed when treating RPA casualties:

(a] If at the scene there is a requirement to provide immediate first aid, then it should
be provided until relieved;

(bl As soon as an RPA representative arrives at the scene, they should be asked if
further assistance is required; and

[c) If a request for assistance is received, treatment should be given as appropriate.
As an example, if an incident occurs in Butare, assistance can be given within the
Butare area including evacuation to a medical facility in Butare. Medical Branch at
HQ UNAMIR should be informed of any request to evacuate away from the
immediate area as the RPA LO on HQ UNAMIR will need to be informed.

Non entitled personnel

B. Those personnel not entitled to treatment at a UN facility should be directed to attend
either the NGO section of the Central Hospital Kigali or King Faisal Hospital.

Reporting for treatment

9. Before an entitled person reports to a UN medical facility, they should where possible
consult their own medical staff and ensure that all medical documentation is brought with them
to the UN facility.

Conclusion

10. There will always be occasions where the status of a person presenting for medical
treatment cannot easily be identified. Facilities providing medical treatment should exercise
common sense to ensure that all personnel are directed to appropriate and adequate care. A great
amount of goodwill can be gained from providing medical support to those in need, which can
only serve to enhance the image of what is already considered a professional facility.



UNITED NATIONS

ASSISTANCEMISSION FOR RWANDA

NATIONS UNIES

MISSION POUR L'ASSISTANCE AU RWANDA

UNAMIR - MINUAR

HQ UNAMIR MED BR
--? FILE: 538-12-1

MED 608/95

To:

From:

Date:

Subject:

TEAM LEADER OP CHAMELEON

::n9~~
MEDICAL POINT OF CONTACT DAR-ES-SALAAM

/

1. The point ofcontact for medical support in Dar-Es-Salaam during Operation Chameleon is
as follows:

a. Dr Moukumga;

b. UNDP Building Dar-Es-Salaam;

c. Telephone: 255 51 32475, 255 51 46178; and

d. Fax: 25551 46718.

2. The points ofcontact for Med Br HQ UNAMIR are as follows:

a. FMO - COL Warfe 11105;

b. G3 MED - LT COL Curren 11116; and

c. FHO - CAPT Nerney 11115.

3. The Team Leader should make contact with the Medical Officer at UNDP on arrival in
Dar-Es-Salaam.

ClA.MIPROIDOCSIMCMO.SAM 05111195
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UNDP FORCE MEDICAL Ol r:aDAR ES SALAAM MEDICAL BRANCH
TANZANIA UNAMIR, KIGALI, I ~~RWANDA

ATTN: DR MOUKUMGU DATE: --, JUN95
MEDICAL OFFICER
Ul'i'DPDISPENSARY
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INFO: FAX .NO: INT + 250 86877
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MOVCON (ATfN MAl R E.MBURY) MedLog

Subject: MEDICAL SUPPORT AVAILABLE IN DAR ES SALAAM TO
UNAMIR MOVEMENT CONTROL TEAM (OP CHAMELEON)

.__.:.-.CE: FCUICHMJ600 OF3 JUN95

1. f:JNAMlR WIIL TEMPORARY LOCATEFOUR PERSONNELIN DAR ES SALAAM
FOR A MONTH TO ASSIST IN THE MOVE.YENT TO RWANDA OF SEA CONTAINERS
HElD IN THE PORT. I WOUlD APPRECLA\TE YOUR ASSISTANCE IN REGARD TO
INFORMATIONON MEDICALSUPPORT mAT WOUID BE AVAILABLE TO THE
TEAM.

2. I WOUID APPRECIATE YOUR ADVICE BY FAX OR PHONE ON THE
FOLLOWING POINTS:

A ACCESS TO UN MEDICAL SERVICES THAT MAY BE AVAILABLE?

B. DETAILS OF LOCAL HOSPITAt.. OF CHOICE (INCLUDING ADDRESS AND
PHONE NUMBER. CAPABlIlTIES, POINT OF CONTACT AA1) BllLING
ARRANGEMENTS).

c. AIR EVACUA.TION ARRANGEMENTS IF HOSPITALINADEQUATE.

3. I WOULDAPPREClATE ANYOTHER SUGGESTIONS TIfAT YOU COULD
MAKE.

4. TIlE TEAM LEADER IS MAJOR RONEMBURY.



UNITED NATIONS

ASSISTANCE MISSIONFOR RWANDA

HQ UNAMIR MED BR
-) FILE: 538-12-1

MED 486/95

UNAMIR - MIN1.JAR

,
NATIONS UNIES

MISSIONPOUR L'ASSISTANCE AU RWANDA

To:

From:

Date:

Subject:

AUSMED

FMO

08 May 95

HEALTH TASKING REQUEST - AUS MED

1. Currently the UN has a number of shipping containers ofbottled water which have been
received from other UN missions.

2. These supplies of water need to analysed to determine ifthey are fit for human consumption.

3. Details of the tasking is as follows:

a. Location of containers - UNAMIR compound at Magerwa (grid 0981 Kigali town map);

b. Source - Breakfree natural spring water Midrand - Sit containers;

c. Complete chemical and microbiological analysis to be conducted;

d. Representative sampling will need to be conducted; and

e. Point ofcontact at Magerwa - Mr Scipion Du Chatenet HL1A Ch~ If

4. Point of contact for this tasking is Captain John Nerney at UNAMIR HQ MED BR ext
11115.

40NE~JT
ForFMO

A:\\TASKlNG.SAM 8/5195
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UNITED NATIONS

ASSlSTANCE MISSION FOR RWANDA

r
HQ UNAMIR MED BR
FILE: 538-12-1
!\tIED ft7Z /95

To: FSO

From: G3 Med

Date: 03 MAY 95

UNAMIR - MINUAR

NATIONS UNIES

MISSION POUR L'ASSISTANCE AU RWAl'.'DA

Subject: AUTHORISED CALL SIGNS ON THE FORCE CO!\ID NET

Reference:

A. Your Memo 101/UNlInd Sigs/C'omm dated 24 Mar 95

B. MED~l /95 dated 25 Apr 95

1. Further to the move References, a requirement exists tor the FMO and other users of the
Force Comd net to be able to communicate with deployed elements of AUSMED when those
elements ace in support of UNAMIR forces. An example of this requirement is clearly
demonstrated with the current deployment of a Casualty Collection Post (CCP) in support of
ZAMBAIT at KIBEHO. The deployed medical element bas FFR vehicles assigned for the task but
is presently only authOOsed to communicate with their unit headquarters via fIF. During the recent
evacuation ofcasualties from KIBEHO,all communication from Med BT to the cer had to be
passed through the AUSMED operations room. On matters associated with casualty regulation or
other technical issues, Chis is an unnecessary and time consuming restriction. OPS stat! from this
headquarters were confronted with similar difficulties when they were seeking situation updates.

') It is understood that the FFR vehicles have the capability. through a Motorola svstern, to
communicate on the Force Command net if authorised. Accordingly it is requested that ..:al1 signs
Alpha Sierra One (AS1) and Alpha Sierra Two (.-\S2) be added this net for use when medical
elements ace deployed in support of operations. Only information essential to the medical mission
would be passed over this net with all routine administrative traffic being directed through the ("nil's
internal system.

URREN
LTCOL
G3 MEl)

..
J'



UNITED NATIONS

ASSISTANCE :MISSION FOR RWANDA

HQ UNAMIR MED BR
Fll...E: 538-12-1
MED 30/ /95

To: FSO

From: G3 Med

Date: 25 APR 95

UNAMIR - MlNUAR

NATIONS UNIES

:MISSION POUR L'ASSISTANCE AU RWANDA

Subject: AUTHORISED CALL SIGNS ON THE FORCE COMD NET

Reference: Your Memo 101/UN/Ind Sigs/Comm dated 24 Mar 95

1. Reference A released an updated list of call signs for the various channels used within
UNMAIR.. FMO is concerned that the MED OPS call sign ofUNAMIR HQ (M93) and the AS
MSF (ASO) have been left off the Force Comd net utilising Channel 1. In accordance with
UNMAIR SOPs, all independent units under command are to be included on this net. The inclusion
of MED OPS is to enable Med Br staff to initiate and monitor casualty evacuation tasks, particularly
AME for priority 1 casualties.

2. The Force Coord net also needs to include the call signs of the other two members ofMed
Br, namely the FHO and the OPS WOo Their respective call signs are M94A and M93A. It is
requested that appropriate action be taken to amend the lists circulated with reference A and in the
case of the Force Comd net this should be done as matter of urgency.

.R. CURREN
LTCOL
G3MED

C,IAMIPROIDOCS\MEDCOMMS SAM

•

315195
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UNITED NATIONS NATIONS UNIES

OUT GODiG PAX MO !!b-, PAGE 1 OF 1

)UK HO

USC NO r,\
NILS 1. GO ~ \ .:\.\

TO . A. H. OOLo FROH ·. · ~~OIC, ADHIKISTRATION SAO
UNAMIR, KIGALI UllAMIR, NAI~BI

A'rl'H . COS,DCHO ,ncoS(Sp) , DAT'B · 31 MAR 95• ·WELPARE OFFICER,
MEDICAL BRANCH

FAX NO . 3-3090 PHONE: 254-2-623140•
FAX . 254-2-622668.

'"
ORIGI _\\~MAJ Rl\JESH SAHAI SEC'l'ION . FORCE COORDINATING.

·~o~ TEAM, NAIROBI

st1BJl:CIl : MEDICAL ADHINSTRATION RESPONSIBILITIES

1. Please refer to Paragraph No 1 of aQ UNAKIR MED letter No
160/95NAMIR,Kigali dated Feb95.

2. The following points are forwarded for consideration so as to
effectively perform the duties of the FCT:-

(a) -, A updated list of patients be forwarded who are admitted
in any hospital at RairObi.
(b) A constant telephone contact with t.b.e l"CT be established
so as to provide effective patient coverage.
(0) Any task assigned by the Mad Branch by Fax may also be
intorned by tel&:phone to the FCT in calie of an eventual i ty
wherein the Fax 1.8 not recieved at this end.

Reqards.

3. Any other points if noticed at this end while discharging the
duties will be forwarded to th nch for better coordination.

S~~~ct:io:n~t~o~:=-----===J:.a 1:22-----_
.'."1 ] ------V ----.._- Iu..I -__ --- . i

Cr! ---"', -~~_,~~::::----

ok'~ (sf;~~::;~~~~
K ~~_\

t U Lid
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File538/n/0/\Out Going FaxNo. 368/95 Page 1 of 3
TO: FROM:

~~I\Mr N. GOERANSSON COLP.G. WA
SAOUNAMIR

FMO WNAIROBI UNAMIR, KIC ~ fi , MrRWANDA L-

ATTN: Maurice O'Donohue DATE: bA(rL?5
,

ACTING SAOIProcurement

FAX NO: Fax No: 2542622668 PHONE: !NT + 25084170 Ext 11116

INFO: FAX NO: TNT + 250 86877
Internal dist: DRAFTED BY: MAJ R.P. Wiltshire G4

Med Log

Subject: UNAMIR HEALTH SUPPORT PLANNING

REFERENCE: TELECON ODONGHUE/WILTSHIRE

CONflMENTSIINSTRUCTIONS

AAA AS REQUESTED, A PRECIS OF TIIE HEALTH SUPPORT SITUATION IS
ATTACHED.

BBB REGARDS

•Releasing Officer's Name Signature
-----------.... _--_.__.----

Rank/Appointment Date

Cover Sheet Classification
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Enclosure Classification
CNCLASSIFIED
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THE UNAMIR HEALTH SUPPORT PLAN

~!3

I. All national contingents are expected to deploy to Rwanda with integral level one care and
limited level two capability including 48 hour holding, dental section and road evacuation assets. The
AS MSF provides a level two capability which could augment contingent level two when required
and a level three facility based on two surgical teams and a 35 bed holding capability.

2. The battalions and companies deployed to Rwanda as national contingents, all have varying
capabilities when compared with the requirements listed in the UN Guidelines for Contributing
Nations. Many arrived without the equipment to maintain a-holding capacity and few deployed with
the required number of ambulances (five) to support their operations adequately. By the same token.
many deployed with additional assets including limited surgical pathology and Xray capabilities.

3_ The health support plan revolves around the level three facility provided by the AS MSF
which is located in Kigali. National contingents are deployed throughout Rwanda with their level one
I two facilities and provide support from within bn/coy locations. Many of these contingents are
capable of holding minor cases for 24 hours although this arrangement remains flexible.

4. The AS MSF has the capability to deploy a level two facility based on a Treatment Section to
augment the level one facilities as required. "This facility could be split to provide up to two Casualty
Collecting Posts (CCP) each with a holding and resuscitation capability. These CCP also have
evacuation assets added to them when required. To date, a CCP has been used to augment a bn RAP
on only one occasion. On other occasions, the Treatment Section has been used to provide level two
support to the Force from Butare in the south west and during independent operations. AS MSF also
has the capability of deploying Preventive Medicine Teams to conduct health inspections, evaluate
food and water supplies, inspect garbage disposal sites and assist with rodent and vector control on a
force wide basis.

5. . Evacuation assets within the contingents are used for tasks forward of unit Aid Posts and
for routine evacuation back to Kigali. On other occasions. casualties are evacuated to Kigali utilising
the AS MSF evac sect of six wheeled ambulances or by one Bell 212 R W acft available tor forward
AME tasks at priority call, Appropriately trained AME teams for in-flight care are provided by AS
MSF on an as required basis. The AME aircraft capability is provided under civilian contract by
Canadian Helicopters and is more than adequate for daytime operations. However by night the helo
is restricted by civilian air charter rules to flying in areas below 8 000 rt AS!. which immediately rules
out most of the west of the country. Fortunately, there has never been an urgent requirement to

evacuate an injured person from the west of the country at night however this lack of capability
remains a cause for concern.

6. Aircraft available for Strategic A..ME to Nairobi, Kenya include an LIOO Ci3u. an ANTIVO\

26 and a GUlF STREAM (LEAR JET). These acft are not dedicated to AME tasks but all have the
capacity to transport stretcher cases in a pressurised environment with a two hour flight time to
Nairebi. Trained AME crews are also available fum AS MSF for theseffights. Due to a lack of
accommodation and administrative support in~ the acft remain in Nairobi when not used This
does not effect the evacuation plan~.~ fW aircraftare avaiI.ahIc fOr Stmegic AME on an
opportunity basis. These opportunity assets· are.a80 uicdfortraosfer ofpabctlts to Nairobt for
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routine specialist consultations. Once in Nairobi, the UN system for managing patients in hospitals is
less than adequate. There is little access to national contingent representatives, with the only staff in a
position to assist being the Senior Administrative Officer (SAO) and a Welfare Officer who has had
his duty statement amended.to include medical liaison tasks. FMO staff do their best to monitor the
hospitalisation of UNAlvlIR patients evacuated to Nairobi. For casualties requiring Repatriation or
Strategic A1vfE outside of Africa, Medical Branch co-ordinates the movement in consultation with
national contingents and UN movements staff.

7. There is no dedicated communications net to co-ordinate casualty evacuation. All
communications on casualty evacuation are made over the Force Co-ordination or Force Command
nets, telephone or often on a combination ofall three. This system is adequate as all key players
including Medical Branch., the level three facility and A.ME aircraft are callsigns on the net and
casevac transmissions are given priority. In outline, all casualty evacuation requests are directed to
Ops Br at HQ UN.A1vfiR using a standard reporting format. This information is then passed to
Medical Branch who are responsible for all casualty regulation. Medical Branch jhen task the
evacuation resource using the means described and monitor the progress of the task using the same
means. The system once known to all has proved to be successful.



UNITED NATIONS

ASSISTANCE MISSION FOR RWANDA

HQ UNAMIR MED BR
-> FILE: 538-12-1

MED 340/95

UNAMIR - MINUAR

NATIONS UNIES

MISSION POUR L'ASSISTANCE AU RWANDA

To:

From:

Date:

Subject:

AUSMED

FMO

05 Apr 95

HEALTH TASKING REQUEST ~ AUS MED

1. It is requested that ADS MED conduct the following health tasks:

a. Provide pest control service to the ECONOMAT food warehouse at the airport;

b. Provide humanitarian health support to the three coy sponsored orphanages;

c. Assess suitability ofthe Kigali refuse disposal site;

d. Monitor the following restaurants by-weekly, Cha Lando, HQ lJNAMIR Cafe and BBC
Restaurant; and

e. Monitor water quality of the Kigali Sports Centre swimming pool by-wekly, for the first visit
an interpreter is essential.

2. Point of contact for this tasking is Captain John Nerney at UNAMIR HQ MED BR ext
11115.

i R

A\\TASKING.SAM

JUS 1...111 11 _ j

5/4/95

F"



c UNITED NATIONS

ASSISTANCF MISSION FOR RWANDA

HQ UNAM1R MED BR
FILE 538-12-1
MED 342/95

I JNAM1R - MINI JAR

NAnONS UNIES

MISSI()N f(}{ JR j ':\;,\SISIANCF All RWANI}A

To:

From:

Date:

Subject:

AUS MED
SO FOOD

FMO

05 Apr 95

1\'lEDICAL INSPECTION OF FOOD HANDLERS

J4

I, A requirement does exist to conduct initial and periodic medical assessments on local
personnel involved with the handling of food for issue to UNAMIR contingents

2. There are currently 27 local employees working for the current food contractor
(ECONOMAT). It is requested that AUS MED conduct initial and periodic (six monthly) medical

assessments of these locally employed food handlers.

3. Point ofcontact for co-ordination of these checks is CAPT Mike Bramwell, SO FOOD HQ

UNAMlR, ext 11117.

4. Attached is the proposed Standards for Food Handlers - UNAMIR which may be useful in

the conduct of the medical assessments.

5 Point of contact for this tasking is Captain John Nerney at UNAr-...UR HQ MED BR ext

111l5.•

P.G. WARFE
COL
FMO

'. ," .
F ::atJ



c UNITED NATfONS

t\SSIS rANeE MiSSION loR RWANDA

I iNAMIR - M1Nl JAR

NATIONS UNfES

MlSSION PO!JR I.'ASSISTANCF AU RWANDA

STANDARDS FOR FOOD HANDLERS

The following is an outline ofa proposal for standards of food handlers within UNAMJR

Food Handlers - Medical Examination

, The term "Food Handler" can be defined as follows:

a Any locally engaged civilian who handles food, ice or drink intended for consumption by
UNAMJR Personnel at any stage of its receipt, storage, issue, preparation and cooking
within locations occupied by UNAMIR personnel.

h Any locally engaged civilian who handles cutlery, china, crockery glass and kitchen utensils
within locations occupied by UN AMIR personnel.

c. Water-pump or distribution attendants or any person who adds chemicals to water supplies
intended for consumption by UNAMlR personnel.

3 Medical Officers are responsible for ensuring that the medical standards for employment of
food handlers are maintained.

Pre-Employment Acceptance Standards

--l No person is to be considered as having attained the necessary standards for a food handler
unless he or she:

a Is in good health

b Has a high standard of oral and personal hygiene. and

c Satisfies the requirement of the medical examination

.:; No person is to be accepted as a food handler who:

a Shows active signs at: or who is under treatment for, any infectious diseases;

b Has suffered from recurring sore throat;

c Has suffered from the enteric group of fevers;

d Suffers from a chronic skin ailment, including contact dermatitis, eczema; and

e Suffers from a chronic infection in any part of the body.

b Personnel whose medical history discloses any previous attack ofamoebic dysentery. Of an
attack of bacillary dysentery within the previous 12 months, or ofany illness which may be
transmitted by means ofcontaminated food, are not to be accepted until shown to be free from
active infection by six bacteriologicalexaminations carried out over a period ofone month. or by
such other test as appropriate,



2

c
Initial (pre-employment) Medical Examination

7 In addition to the general physical examination given to all new employees, potential food

handlers are to have:

a. Chest X-ray;

b. Bacteriological examination ofa faecal sample; and

c. tHY - Tests

Continuation Standards

8 Food handlers in employment are to be medically examined every six months and/or on
return from absence on account of illness and/or on return from any country where infective bowel

disease is considered endemic.

9 Allcontractors must ensure local employees meet these standards The Force Medical
Officer (FMO) reserves the right to spot check contractor's employees to ensure above standards are

met

A - IlL_ .1
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U NIT E DNA T ION S II NATIONS U N I E S

ASS1STANCE MISSION FOR RWANDA MISSION POUR L'ASSISTANCE AU RWANDA

UNAMIR - MINUAR

_/538-12-1
HQ UNAMIR MED 338/95

TO: ASMSF DATE: 4 APR 1995

H{OM: FMO

5UlJECT: SECliRlTY TASKING REQUEST - AS :\1SF

J It is requested that AS MSF provide security tor the road move, of the FHO, SO

FOOD and Caterer AUS MED, to Kampala

-, The detail of the tasks are:

a Provide security for the forward journey from AUS MED to the Rwanda/Uganda

border on Wed 12 Apr 95;

b Provide security for the retumjourney from the RwandalUganda border to
AUS MED on Fri 14 Apr 95;

c Additional 40 It Dieso fuel will be required to refuel veh on return;

d. Weapons are not to be carried into Uganda, therefore weapons will be handed over

to the security party at the border; and

e_ The time of return RV will be provided by land line to AUS MED on 13 Apr 95_

3 Point ofcontact for this tasking is Captain John Nerney at UNA.l\1:IR HQ MED

BR ext I I I 15_

_NERNEY
APT

For FMO

• 1 Ii'i iI.,IIP ..1 • I HUR jjlLZi~'
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UNITED NATIONS NATIONS UNIES

ASSISTANCE MISSION FOR RWANDA MISSION POUR L'A$SISTANCE AU RWANDA
UNAMIR - MINUAR

INTER-OFFICE MEMORANDUM

TO:

INFO:

FROM:

REF:

Mr J. Owens/ BRSC PGM

Mr G. Wardley, CLIM/ STOM 10.00
Col P.G. Warfel FMO

Mr G. Briere/ CMCO ./115..::-~
FMO memo dated 11 March 95

SUBJECT: MENINGITIS VACCINATION~RSCEXPATRIATE EMPLOYEES

1. Please find a copy of a memo on the subject of meningitis vaccination from the FMO.

2. FMO will notify us as soon as the vaccines are received.

Attachment· 01

C:\DATA\BRSC\WBS\10JXJI2\MENI_VAC.OOI

au
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MISSION POUR L'ASSIST I'.hit (C"U I~WANDA

538-12-1
HQ UNAMIR MED 228/95

l1 March 1995

Brown and Root

For Information:

CMCO

UNAMIR - MINUAR

MENINGITIS V...\CClNATION FOR BROWN AND ROOT EXPATRIATE
E:MPLOYEES

Reference: A. Conversation Mr T.W. Scafide BRSC Safety and SecuritylMAJ
Wiltshire of 4 IvIar 95.

1. Prior to deployment to Rwanda, Brown & Root personnel were not advised of any
requirement for meningitis vaccination for their expatriate employees. It is understood
that the recent UN invitation to bid for continuing administrative support requires
prospective organisations to ensure their personnel are vaccinated. While the risk is small,
I consider vaccination of B & R expatriate personnel is justified in Rwanda.

2. As part of the provision of health care to B & R, I will arrange for vaccination of
the B & R expatriate employees currently employed in Rwanda.

3. Please understand that the arrangements for procurement of the vaccine may cause
some delay in this process. I will advise you of the details and administrative arrangements
for the actual vaccinations.

~,
P.G. WARFE
COL
FMO
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U NIT E DNA T ION S • HAT ION SUN I E S

ASSISTANCE MISSION FOR RWANDA MISSION POUR l'ASSISTANCE AU RWANDA

538-12-1
HQ.UNAMIR MEn 160/95,.

UNAMIR - MINUAR

~ ., (

Fro~:

To:

Info:

Date:

Subject:

FMO

DCOS(Sp)

CMPO

February 1995

MEDICAL ADMINISTRATIVE RESPONSIBILITIES FOR
NAIROBI BASED :MILOB

1. Following our discussions regardingthe requirementfor an officer to
undertakemedicaladministrative duties in Nairobi, I have identifieda number of tasks that
could be added to an overalljob description for the MILOBS concerned. Medical
Administrative dutieswould include the following:

a.

b.

c.

d.

2.

Dailyvisits to patientsfor welfareand to ensure on a non technical basis
that the provision ofcare to the patient is adequate.

Provisionofdaily MedicalConditionStates to Med Br HQ UNAMIR on
patientshospitalised in Nairobi.

Liaisonwith NairobiHospitals, local ambulanceservices and Med Br HQ
UNAMIR regardingrequirementfor road transfer ofpatients to and from
airheads.

Coordinationofpatient movementbetween Nairobi hospitals and airhead
for Medivac ofpatients to other DMF (eg: South Africafor specialised
surgeryprior to repatriation). This fine coordination whereby the patient
should not leave the Nairobihospitalprior to the aircraftbeing ready to
receivehim isvety difficult to arrange from Kigali.

Detailsof current MILOBS located Nairobi (Grigiri) are:
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TO: Maj Rajesh Sahai, Maj NG Chowdhury
UNAMIR Force Coord Team,
Gigiri, Nairobi

FROM: cor Moeen. '\~
DCMO~ .::7Y-"

Maj Deepak Das L. 11
Force Welfare Officer ~-~

INFO: eNO, CISS, DCOS Sp, CMPO. 5AO LNo.~.-()b') J CH' MO\lCCtJ.

FILE: WELFNBOl

DATE: 01 Mar 1995

SUBJECT: LEGISLATION OF PUTIES OF ASST WELFARE GFFR AND FORCE
COORD TEAM AT NAIROBI

1. The appointment of Maj Rajesh sahai, MILOB to perform the
duties of an assistant we~fare oftr at Nairobi has been approved
by the CKO with effect from 26 Feb 95. The Force Coord Team will
now have two officers viz. Maj NG Chowdhury and Maj Rajesh Sahai at
Gigiri~ Nairobi.

2. In order to ensure that all welfare activities are carried out
effectively by them, duties given out in the succeeding paragraphs
are legislated after coordination between the Force flQ and the
MlLOB Gp HQ.

3. In conjunc~ion with UNAHIR MOVCON /AIR OPs/ Travel Sec,

a. organise reception, accommodation and transport for all
UNAMIR military personnel arriving at Nairobi on duty for whom
specific instructions have been received from FHQ or MILOB Gp
HQ.

b. receive, transport and assist all UNAMIR patients
requiring hospitalisation in local hospitals personally.
Necessary liaison with local hospitals, ambulance services and
Med Br of UNAMIR HQ for road transfer of patients to and from
airheads should be carried out.

c. coordinate patient movement between Nairobi hospitals and
airhead for medivac of patients to other DMF (eg: South Africa
for specialised surgery prior to repatriation). This fine
coordination Whereby the patient should not leave the hospital
prior to the aircraft being ready is very difficult to arrange
from Kigali.

d. and UNA!lIR Registry and Pouch, NairobI ensure regular and
speedy deli.¥.eI:y« ailitary aail and pouches to and from
Kiga1.i / host..oc:wt1cries •

J. I. _J I .i 11 nlalf



c 4. Visit all UNAMIR patients admitted in hospitals in Nairobi
atleast twice a week to ensure that the provision of care to the
patients is adequate and forward a biweekly Medical Condition state
to Med Br of UNAMIR HQ and a weekly non technica~ we~fare report to
the Welfare Office.

5. Maintain an account of the 'petty cash' of US $ 500.00 (taken
as advance out of the Force Welfare Fund ) for clearance of
registered letters and parcels for UNAMIR military personnel and
forward a weekly statement of account of payments made to the FWO
to enable collection of the amount from individuals / contingents
at Rwanda.

6. Explore and obtain all possible information like subsidised
hotel, tour I safari and air travel rates offered by business
operators in Nairobi -tor UNAMIR personnel on R&R / CTO. Such
recreational package deals with duration and rates should be
forwarded to the FWO/HILOB Gp HQ to enable further publicity to
maximum personnel at Rwanda.

7. Liaise and assist tbe UNAMIR Procurement section at Nairobi in
obtaining the correct type of stores requisitioned by the Force
Welfare Office from Kigali.

8. Obtain
at Nairobi
contingents
entitlement

sports and recreational items catalogues from dealers
and forward them to the FWO at Kigali to enable
to requisition these items as per their expenditure
correctly.

9. Extend any assistance sought by UNAMIR personnel in trouble
due to unforeseen and unavoidable circumstances while they are at
Nairobi.

10. Execute or oversee progress on any other task assigned by
Force / MILOB Gp HQ fro. time to time.

11. Best regards.

J_
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NOTES FOR VISIT TO NAIROBI
W02 W. SMITH

30MAR-l APR 95

CONTACT WIlli WELFARE LO - SEE ATTACHED DUlY STATEMENT

* CONFIRM CONTACT NOs: PH 2542 622598
FAX 254 2 622668

2542218016

* CONFIRM DUTIES AS PER DCMO MEMO

* DID THEY RECEIVE AND ACT ON FAX DEALING WIlli GHANBATI
SOLDIERS, COpy AlTACHED

* ANY GENERAL COMMENTS ON TIIEIR DUTIES FROM TIIEIR
PERSPECTIVE, DO TIlEY NEED TO CONTACT US ON A REGULAR
SCHEDULE EACH WEEK?

MEDICAL ACCOUNTS

* CONTACT A MRNll..,S GOERANSSON AT UN GRIGIRIPH 623140 TO
DISCUSS THE PROCESSING OF MEDICAL ACCOUNTS AND WHAT
WE CAN DO TO REDUCE DELAYS. SUGGEST THAT YOU lRY AND
VISIT HIM A)'.j1) INlRODUCE YOURSELF.

NAIROBI HOSPITALS

* CALL TIIE NAIROBI HOSP ON 722160 AND SPEAK TO
CO:MPlROLLER (ACCOUNTS). lRY TO ASCERTAIN WHETIIER
TIIEY HAVB ANY PROBLEMS WITH UNAMIR HOSP ACCTS,
DELAYS ETC.

* CALL 1HE AGA KHAN HOSPITAL AND ATTEMPT TO DO 1HE
SAME. CONTACTS AT Born HOSPITALS ARE DETAll.ED ON TIlE
ATIACHED SHEET IN CASE YOU HAVEDIFFICUL1Y.

URI.



UNITED NATIONS

ASSISTANCE MISSION FOR RWANDA • NAT ION SUN I E S

MISSION POUR L'ASSISTANCE AU RWANDA

--..::;::> 538-12-1
HQ UNAMIR MED 294/95

UNAMIR - MINUAR

TO: ASMSF DATE: 25 MAR 1995

FROM: FMO

SUBJECT: VISIT TO KING FAYCAL HOSPITAL - 27 MAR 95

1. The FMO and CO AUS MED will visit King Faycal Hospital at 1500 Mon 27 Mar
95.

2. It is requested that AS MSF provide interpreter support (French language) to
assist with discussions during the visit.

3. Late notification of this visit is regrettable but unavoidable.

4. Point of contact for this visit is Captain John Nerney at UNAMIR HQ MED BR
ext 11115.

Ii I. ,JX.



UNITED NATIONS

ASSISTANCE MISSION FOR RWANDA

II NATIONS UNIES

MISSION POUR L'ASSISTANCE AU RWANDA

UNAMIR - MINUAR

-)538-12-1
HQ UNAMIR MED 280/95

TO: ASMSF DATE: 22 MAR 1995

FROM: FMO

SUBJECT: HEALTH TASKING REQUEST - AS MSF

1. It is requested that AS MSF conduct Health support to the Kigali Sports Centre.

2. The detail of the tasks are:

a. Conduct a complete analysis of the water in the swimming pool;

b. Assess the filtration and chlorination system of the swimming pool; and

c. Advise on the suitability of the facility for use by Australian Service personnel.

3. Point of contact for access to the complex is PTI AS MSF.

4. Point of contact for this tasking is Captain John Nerney at UNAMIR HQ MED
BR ext 11115.

.E. NERNEY
APT

ForFMO

•
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ASSISTANCE MISSION FOR RWANDA

NAT ION SUN I E S

MISSION POUR L'ASSISTANCE AU RWANDA

UNAMIR - MINUAR

~0 538-12-1
HQ UNAMIRMED 281/95

TO: COGHANBATT DATE: 23 MAR 1995

FROM: FMO

SUBJECT: PROPOSED MALARIA SCREENING - GHANBATT

1. I have been trying to contact you since my visit to GHANBATT on 11 Mar95
to discuss the prevalence of malaria in your battalion.

2. Your medical staffare reporting up to 60 cases of malaria per week, although
not all cases are confirmed by blood slides.

3. To be certain of the malarial situation within your bn I propose conducting a
small scientific study. This study would involve taking blood samples, by small finger
prick, from around ten soldiers from each platoon over one-two days. These slides
would then be read by a trained microscopist and the results analysed scientifically.
Both you and I would then know the true rate of malaria within GHANBATT.

4. In considering this proposal please note that all blood collection, slide reading
and administrative support would be conducted by AUSMED. There would be no
administrative burden to GHANBATT. In addition, please note that the results would
remain confidential between you and I.

5. Should you agree to this plan I would propose deploying the necessary
personnel to your bn during the period 27-30 March.

6. Your agreement to examine scientifically, the rate of malaria within your
battalion is requested.

P.I. WARFE
COL
FMO

..



c UNITED NATIONS

ASSISTANCE MISSION FOR RWANDA • NATIONS UNIES

MISSION POUR L'ASSISTANCE AU RWANDA

UNAMIR - MINUAR

-7 538-12-1
HQ UNAMIR MED 279/95

TO: ASMSF DATE: 22 MAR 1995

FROM: FMO

SUBJECT: HEALTH TASKING REQUEST - AS MSF

1. It is requested that AS MSF provide Humanitarian Health support to the
Orphanage at Nyundo via Gisenyi.

2. The detail of the tasks are:

a. Location GD 248117 - viscuinity ofthe church;

b. Date for tasking is 25 Mar 95;

c. Conduct vector control ofall buildings;

d. Survey the orphanage and advise on possible engineering tasks required to enable
the facilty to reach a suitable standard of health;

e. Point of contact is CAPT St-Denis (ADC to FC);

f Transport will be Helo co-ordinated by the ADC;

g. Duration of task - six hours maximum;

h. Rations should be taken by personnel; and

1. Currently three seats are available with the possibility ofan additional seat.

3. The orphanage houses 600 children in some twelve buildings. The Canadian
Government through the Canadian Contingent are planning to sponsor this Orphanage.

4. Point ofcontact for this tasking is Captain John Nerney at UNAMIR HQ .MED
BR ext 11115.

~ERNEY~~~
ForFMO
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UNITED NATIONS

ASSISTANCE MISSION FOR RWANDA • NATIONS UNIES

MISSION POUR L'ASSISTANCE AU RWANDA

UNAMIR - MINUAR

--:y 538-12-1
HQ UNAMIR MED 269/95

TO: ASMSF DATE: 20 MAR 1995

FROM: FMO

SUBJECT: HEALTH TASKING REQUEST - AS MSF

1. It is requested that AS MSF conduct the following Health tasks at MALICOY
Gitararna:

a. Conduct vector control ofMALICOY locations at Gitarama, Kabgaya, Ruhango
and Ntogwe;

b. Conduct analysis ofwater storage containers within all MALICOY locations; and

c. Conduct Health Inspection ofMALICOY locations.

2. In conjunction with this tasking the following Humanitarian Health tasking is
authorised to be conducted at the Orphanage sponsered by MALICOY:

a. Conduct vector control accommodation, class rooms and food storage areas;

b. Conduct analysis ofwater supply and assess suitability of supply; and

c. Advise on any significant health problems within the orphanage.

3. Time for tasks would not exceed 4 days (MALICOY 2 days, ORPH 1.5 days).

4. Point of contact is CMDT Sall MO - MALICOY.

5. Rations and accommodation are available at MALICOY.

6. Use ofan interpreter (French language) would be advisable for this task.

7. Point of contact for this tasking is Captain John Nerney at UNAMIR HQ MED
BR ext 11115.

J.E. NERNEY
CAPT
ForFMO

! I.-
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Medical-In-Confidence

ASC MED SPT FORCE RWANDA

MINUTE

538-2-2
MED COY"11/95

FMO
CO
MEDCOY
LHQAUST

(OC)
(COLHLTH)

For Information:

AHQAUST (SHO)

AME MISSION AND MANIFEST REPORTS - AUSMED 11NAMIR n

1. Enclosed are the AME Mission and Manifest Reports for Mission No. 9/95 and 10/95.

2. Forwarded for further action.

.•. SMART
SQNLDR
OICAME

q Mar95

Enclosures:

1. PM 173 AME Mission Reports - 9/95 & 10/95

2. PM123 AME Manifest Reports - 9/95 & 10/95

Medical-In-Confidence
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o UNITED NATIONS

ASSISTANCE MISSION FOR RWANDA • NATIONS UNIES

MISSION POUR L'ASSISTANCE AU RWANDA

UNAMIR - MINUAR

r-> 538-12-1
HQ UNAMIR MED 245/95

TO: ASMSF DATE: 14 MAR 1995

INFO: MIL OPS GISENYI

FROM: FMO

SUBJECT: HEALTH TASKING REQUEST - AS MSF

1. It is requested that AS MSF conduct a treatment with residual pesticide within the
toilet facilities in the Return Persons Camp (RPC) at Gisenyi.

2. The details of the tasking is as follows:

a. Personnel - 4 Pers, 2 x Hlth Asst, 1 x Interpreter and 1 x Security;

b. Transport from Meridian to RPC prov by Mil Ops;

c. Location of task is as recce by W02 Attard;

d. Task is to be conducted on Thur 16 Mar 95 departure and return air details TBA;

e. Point ofcontact Gisenyi is OPSO Mil Ops; and

f. Duration of task 5 hrs on the ground minimum

3. Point ofcontact for this tasking is Captain John Nerney at UNAMIR HQ MED
BR ext 11115.

I11""""---------------------



c UNITED NATIONS •
"" "- " " " " """-"

s

, ..., NATIONS

ASSISTANCE MISSION FOR RWANDA
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See Distribution List

UNAMIR - MINUAR

MISSION POUR l'ASSISTANCE AU RWANDA

MEDICAL LOGISTICS ISSUES - FORCE MEDICAL OFFICER'S
CONFERENCE 7 MAR 95

References.

A UNAMIR Logistics Directive 0 U95 dated 3 Feb 95

B. UNAMIR SOP No 7 Section 6.

I" Medical SOP Translation. Action is being undertaken to translate critical pans
ofSOr 7 into french.

2. UNAMIR Medical Stores Demand Procedures. Medical consurnables are to be
demanded in the same manner as all other stores requested by UNAMIR units. The
procedure is detailed at References A and B" Medical officers are requested to discuss
the procedure with their Logistics-Officers_ The only modification that is to bemadeis
that routine requests for stores are to be made on the Medical Supply Request Form
(copies enclosed) sent direct to 64 Med at UNAMIR HQ. The new form will allow much
better stock management by G4 Med and will help to avoid UNAMIR running out of
stores in the long term. Further inregJation with the LSG is anticipated in the future,
however while certain lines ofcriticalMedical Consumables remain in very short supply,
and distribution is commonly required on an immediate basis, Supply Request Forms are
to be submitted direct to G4 Mea. 11Bs is a change to the procedure given at Reference
B. This Reference will be amended.

3 Routine requests are to be ,placed each month. Items will be available for
collection at AVSMED pharmacyseven days after submission ofthe request to G4 Med.
Urgent requests may be submitted at any time and win be processed as soon as possible.
It is preferable for units to collect stores using their own personnel to ensure correct
handling and security Units that require delivery ofstores to then- location are to provide
specific details and reasons. Transport tsecurity win then be arranged as required.

4 As discussed during the cou.terence, a list ofmedical consumables avaifable for
issue to units (including those that can only be hefd in limited nUrMl«s) wiDshortlybe
provided to the units It is p1anDed that Phannacist {CAPT Kearney) andG4 Moo wiD
visit units to evaluate force requiremems in the near future.

IIfN IE 1. __ I J. I, ,II It [[, J _n qUM jJ
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c 5. Humanitarian Medical Stores Demand Procedures. Medical consumables for
treatment of humanitarian patients are to be drawn from humanitarian sources. These
items are not to be used to treat UNAMIRIUN or Brown & Root patients. The primary
source ofthese consumables is Pharmaciens Sans Frontieres Rwanda Mission (PSF).
Stores are to be ordered on the PSF request sheet. Supplies are to be requested on a
weekly basis to G4 Moo. Each order is to have a PSF Information Sheet detailing patients
treated during the previous week and any special requirements eg: paediatric suspensions.
G4 Moo will authorise each order and pass the UNAMIR requests to PSF HQ. Orders
received by Monday will be available for collection from the PSF warehouse in the Kigali
Industrial Park on Thursday. The team approach by UNAMIR and PSF has been very
successful and it is essential that units continue to meet the requirements ofPSF if stores
are going to remain available. Copies of the PSf order form and Information Sheet are " . ~ ..
enclosed.

6. Requests for humanitarian items not available through PSF may still be made
through G4 Med. Attempts will be made to obtain items through other humanitarian
sources, eg. vaccines through UNICEF.

7. Malaria Testing. AUSMED is requested to arrange malariaslide collection kits
and request forms for distribution to each level one medical facility (Battalion Aid Post).
These kits are in short supply and are only to be used on UNAMIR/UN/Brown and Root
personnel Thiswill be a short term measure, as it is intended to provide enough
consumable stores to those units with microscopes to allow the units to do their own
malaria examinations. Units without microscopes will have to continue sending thick films
to AUSMED for examination.

8. AUSMED is requested to ensure that sufficient microscope slides, staining jars and
stains are on order for issue to each facilities with a microscope. AUSMED is requested
to investigate and advise FMO on pathology training/quality control options for units
within the scope of blood fiimslmalaria microscopy, urine and faecal microscopy. A visit
schedule will be instituted where appropriate.

9. Ordering ofPatboJogy CODSumables. Each unit is to send a list of their
pathology laboratory equipment they hold to G4 Med HQ UNAMIR Consumables win
be provided to support the equipment when sufficient stocks are received by UNAMIR
Pathology testing for UNAMIR personnel is only authorised to occur in UNAMIR
facilities or fucilities assessed by FMO as being acceptable in terms ofquality control and
practice. Ifunits wish to use Civilian/NGO/Government hospital facilities they are first to
request FMO that they be assessed. FMO will task AUSMED to do assessments with the
assistance of Unit RAP personnel.

10. Equipment Repair. Equipment repair procedures are laid down in UNAMlR
SOP's.

Conclusion

1I I will maintaindose contacts with the units supported and I assure an Medical
Officersthat everyattempt is bemg1!IiIiI.ictosolve the priority JDedicaj resupply problems.

B mil h mIl IiIUIU
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To assist in this aim, Medical Officers are requested to conserve scarce supplies where
possible and instead substitute items that are held in greater numbers.

MAl
G4MED

Enclosures:

1_ Medical Stores Request Form

2_ PSF Order Form

3_ PSF Information form

Distribution List

For Action (With Enclosures):

AS MSF (Attn: MAl Peter Wheatfy OC Med Coy)
ETHIOBATT (Attn: Dr Genanew Tekleselase Medical Officer)
GHANBATT (Attn: MAl Jacob Brobbey Medical Otliar)
INDBAIT (Attn: MAl Ravinder Kak and MAl Dabendra Natb Karan, Medical Officers)
LSG (Attn: Medical WO 1- Gagce SR MED A)
MALAWI COY (Attn: LT Glisten Chinamale Medical Officer)
MALI COY (Attn: MAl san AbdouIaye Medical Officer)
NIBAIT (Attn: CAPT Ikecbukwu Okeke Medical Officer)
SENBATT (Attn: CAPT Soumare Masserigne Medical Officer)
TUNBATT (Attn: CAPT Buorghida Sami Medical Officer)
ZAMBAIT (Attn: MAl Bomwell Shabukali Medical Officer)

For Information (Without Enclosures):

DCOS (Sp)
FMO
CISS
CILM
G4
95 FLSG
PSF

H II n _ t 4-t till.( 1St
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U NIT E DNA T ION S

ASSISTANCE MISSION FOR RWANDA • NAT ION SUN I E S

MISSION POUR L'ASSISTANCE AU RWANDA

UNAMJR - MfNUAR

_-:_.,..'> 538-12-1
HQ UNAMIR MED 234/95

TO: ASMSF DATE: 13 MAR 1995

FROM: FMO

SUBJECT: MED TASKING REQUEST - AS MSF

1. It is requested that AS MSF provide malaria screening on GHANBATT personnel.

2. Details of the tasks are envisaged to be as follows:

a. Personnel required are as follows:

(1) MO - Co-ordination of the sampling program;

(2) LABTECH - SGT;

(3) INF SECT - to conduct the collection of malaria slides;

(4) HLTH SECT (-) - to conduct mosquito control programs; and

(5) Catering staff as required.

b. Equipment required as follows:

(1) Tentage for accommodation and work areas

(2) Microscope and laboratory equipment for taking and preparing malaria smears;

(3) Prev Med - as determined by Hl.Tl-l SECT; and

(4) Administrative stores as determined.

c. Duration of task would be in the vicinity of 5 days with a repeat screening in
approximately four weeks; and

d. Total number of members for screening would be two hundred.

.. . R.N. IJIiI!iS'-
I_ld__ _LJI ._ •
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3. Detailed tasking will be forwarded once approval for task has been granted by HQ
UNAMIR.

4. Point ofcontact for this staff visit is Captain John Nerney at UNAMIR HQ MED
BR ext 11115.

a
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UNITED NATIONS

ASSISTANCE MISSION FOR RWANDA • NATIONS UNIES

MISSION POUR L'ASSISTANCE AU RWANDA

UNAMIR - MINUAR

--;7 538-12-1
HQ UNAMIR MED 232/95

TO: ASMSF DATE: 13 MAR 1995

FROM: FMO

SUBJECT: HEALTH TASKING REQUEST - AS MSF

1. It is requested that AS MSF conduct a treatment with residual pesticide within the
toilet facilities in the Return Persons Camp (RPC) at Gisenyi.

2. The details ofthe tasking is as follows:

a. Personnel - 4 Pers, min 3 x Hlth Asst;

b. Transport from landing site prov by Mil Ops;

c. Location of task is as recce by W02 Attard;

d. Confirmation with FRO ifchemicals are DC is required;

e. Depart Presidential Hanger 0900 hr, Return 1400 hr; and

3. Point ofcontact at Gisenyi is OPSO Mil Ops.

4. As this tasking will be conducted during the FMO visit to TUNBATT the available
seats on the aircraft for AS MSF pers as previously advised are cancelled.

5. Point ofcontact for this tasking is Captain John Nerney at UNAMIR HQ MED
BR ext 11115.

.E. NERNEY
CAPT
ForFMO
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UNITED NATIONS

ASSISTANCE MISSION FOR RWANDA

II NATIONS UNIES

MISSION POUR L'ASSISTANCE AU RWANDA

UNAMIR - MINUAR

.c;» 538-12-1
HQ UNAMIR MED 233/95

TO: ASMSF DATE: 13 MAR 1995

FROM: FMO

SUBJECT: SECURITY TASKING REQUEST - AS MSF

1. It is requested that AS MSF provide security for the FMO visit to MALICOY on
Saturday 18 Mar 95.

2. Details of the staffvisit are as follows:

a. Depart AS MSF - 0830 hr;

b. Arrive Gitarama - 1000 hr;

c. Staffvisit 1000 hr - 1330 hr;

d. Depart Gitarama - 1330 hr; and

e. Arrive AS MSF - 1500.

3. If available a driver for the FMO veh would be appreciated but not essential.

4. Point of contact for this staff visit is Captain John Nerney at UNAMIR HQ MED
BR ext 11115.
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ASSISTANCE MISSION FOH 1" ',If>NOA

538-12-1
HQ UNAMIR 11ED 228/95

11 March 1995

Brown and Root

For Information:

CMCO
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MISSION POUR l'ASSISTANCE AU RWANDA

UNAMIR - MINUAR

MENINGITIS VACCINATION FOR BROWN AND ROOT EXPAlRIATE
EMPLOYEES

Reference: A. Conversation I\1r T. W. Scafide BRSC Safety and SecurityIMAJ
Wiltshire of 4 Mar 95.

1, Prior to deployment to Rwanda,. Brown & Root personnel were not advised of any
requirement for meningitis vaccination for their expatriate employees. It is understood
that the recent lJN invitation to bid for continuing administrative support requires
prospective organisations to ensure their personnel are vaccinated. While the risk is small,
1 consider vaccination of B & R expatriate personnel is justified in Rwanda.

2. As part of the provision of health care to B & R, I will arrange for vaccination of
the B & R expatriate employees currently employed in Rwanda.

3, Please understand that the arrangements for procurement of the vaccine may cause
some delay in this process. I will advise you of the details and administrative arrangements
for the actual vaccinations.

/

P.G. WARFE
COL
FMO

.. 1.t11fil t
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ASSISTANCE MISSION FOR RWANDA • NATIONS UNIES

MISSION POUR l'ASSISTANCE AU RWANDA

7538-12-1
HQ UNAMlRMED 210/95

UNAMIR - MINUAR

TO: ASMSF DATE: 10 MAR 1995

c

c

FROM: FMO

SUBJECT: HEALTH TASKING REQUEST - AS MSF

1. It is requested that AS MSFconduct the following tasks at the Blue Beret Camp
(Belgium Village):

a. Complete water analysis ofthe water supply within the complex;

b. Assessment of the health risk/possible disposal from roaming dogs within the
complex;

c. Inspection of the messing facility on a twice weekly basis; and

d. Advise the Brown and Root employee on correct operation of the swimming pool
treatment equipment.

2. Point ofcontact for this tasking is Captain John Nerney at UNAMIR HQ MED
BR ext 11115.

.. , ~n'lI


	Untitled
	s-1062-0032-04.1_PB(extract p. 23-25 (c), 95-98 (sc)



