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APPENDIX No 6 – update 2023-10
PARTNERSHIP APPLICATION FORM

Foreword
In order to make our contribution to your business as efficient as possible, we are sending you a questionnaire concerning your lab, as well as the health-care structure to which it is connected.

The answers you are providing will allow us to concretely assess your situation and to better prepare our response.

This is for you and for us to make a precise inventory of your medical biological activity.

Please return the completed form by email at courrier@bsf.asso.fr

Should our collaboration be fruitful!

	How did you find out about BSF?
· Partner association: please tell us its name
……………………………………………………………………………………………………………………

· Internet search,

· Social networks,

· Others: 

……………………………………………………………………………………………………………………




Note #1: If you have already prepared documents that would answer all or part of the questions raised (e.g. an updated inventory of equipment), there is no need to complete the corresponding items; you just have to attach these documents.

Note #2: We are fully committed not to disclose this questionnaire, except for BSF.

1. Identification of the applicant and the health-care facility
	Name of the structure

	Address (street, city, province, region, country):



	Phone:


	Email: 


	Name of the person responsible for this structure

	Address (street, city, province, region, country):



	Phone:


	Email: 


	Contact name for the laboratory

	Address (street, city, province, region, country) :


	Phone:


	Email: 


	Name of a possible correspondent in France

	Address (street, city, province, region, country) :



	Phone:


	Email: 


	Applicant name or association supporting this request 
(Attach the articles of association)

	Address (street, city, province, region, country) :


	Phone:


	Email: 
	Website:


2. The health-care facility
2.1. Geographic location
	Distance from 
(mention the name of the town)
	in km
	in time
	Means of communication (air, road, track…)

	The capital city of the country: 
	
	
	

	A major hospital:
	
	
	

	The nearest hospital:
	
	
	


2.2. Type of health-care facility
	
	 Dispensary
	 

	
	 Health-care Center
	Number of beds:

	
	 Free hospital operating room
	Number of beds:

	
	 Hospital with operating theater
	Number of beds:

	
	 Other (specify)
	 


2.3. Population concerned
	Number of towns and villages served
	 Towns:
	Villages:

	Total population served
	

	% Less than 20 years
	


2.4. Environment
	Electricity and water

	Origin
	Time bands

	Electricity available Y / N
	
	

	Running water available Y / N
	
	

	Waste disposal system? 

(e.g. incinerator)
	


	Means of communication

	On site or nearby
	Distant (how many kms?)

	Phone? Y / N
	
	

	Internet access? Y / N 
	
	


2.5. Staff
	
	Number
	
	Number

	Full Time Doctor 
	
	Pharmacist 
	

	Part Time Doctor 
	
	Laboratory technician
	

	Nurse 
	
	Engineer / biomedical technician
	

	Caregiver 
	
	Other (specify)
	

	Midwife / Matron
	
	
	


2.6. Types of care practiced
	
	Average / month
	Possible Specialties

	Total medical surgery consultations
	
	

	Adult inpatient medicine 
	
	

	Children hospitalized in Pediatrics 
	
	

	Adult inpatient surgery 
	
	

	Surgeries
	
	

	Births
	
	


2.7. Pathologies encountered
Give in order of importance the main pathologies encountered; for each pathology express approximately either the percentage it represents in your activity or the number of cases / month

	Pathologies
	cases/month
	
	Pathologies
	cases / month

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.8. Management system
- Does an annual activity report exist? (If yes, attach it to the application)

- Is an annual operating budget established? 


If so, what is the amount?

- Is the structure self-financed? 


If not, who are your financial partners?

	Average price of a consultation
	

	Average price per day of hospitalization
	

	Price of a consultation for deprived persons
	

	Price per day in hospital for deprived persons
	

	Can deprived persons benefit from care coverage? By who?
	


3. The laboratory
3.1. Property
- Number of rooms:
- Total surface (in m2):

Attach a layout with the main dimensions of the laboratory. Indicate the locations and sizes of the benches.
3.2. Furniture
	
	Number
	Condition (good, average, poor)

	Cabinets
	
	

	Chairs
	
	

	Tables and desks
	
	

	Levy Armchairs
	
	

	Benches (size)
	
	

	Computer (specify what are the available software)
	
	


3.3. Electricity and water
	
	Origin
	Time bands
	Electric current characteristics (power, capacity)

	Electricity (Y/N)
	
	
	

	UPS (Y/N)
	
	
	

	Running water (Y/N)
	
	
	


3.4. Equipment
Basic Equipment 
	
	Existing (number)
	Acquisition Year
	Condition (good, average, poor)

	Platform shaker
	
	
	

	Vibrating agitator
	
	
	

	Water bath
	
	
	

	Scale
	
	
	

	Centrifuge
	
	
	

	Microscope (specify the brand, magnification, eyepiece and set of objectives)
	
	
	

	Spectrophotometer
	
	
	


Environmental Equipment 
	Autoclave
	
	
	

	Freezer
	
	
	

	Distiller
	
	
	

	Levy chair
	
	
	

	Poupinel (Pasteur oven)
	
	
	

	Fridge
	
	
	


Specific Equipment 
	Counting chamber  
(what type?)
	
	
	

	Hematocrit centrifuge
	
	
	

	Drying oven at 37°C
	
	
	

	Pipettes for cell counting
	
	
	

	Device to measure Sodium and Potassium (specify the type, e.g. instrument with selective electrodes)
	
	
	

	Plate for blood typing
	
	
	

	Electric hemoglobinometer (what brand?)
	
	
	

	Rack to measure sedimentation velocity
	
	
	

	Refractometer
	
	
	


Automated Devices
	
	Device Name
	Acquisition Year
	Condition (good, average, poor)

	Biochemistry
	
	
	

	Hematology
	
	
	

	Hemostasis
	
	
	

	Immuno-analysis
	
	
	


Glassware and small equipment (Material / Volume / Size)
	Trays to perform staining
	
	

	Bunsen burners
	
	

	Beakers
	
	

	Funnels
	
	

	Erlenmeyer flasks
	
	

	Cylinders
	
	

	Volumetric flasks
	
	

	Timers
	
	

	Graduated pipettes
	
	

	Automatic Pipettes
What volumes?

Fixed or Adjustable volumes?
	
	

	Tube racks
	
	

	Thermometers 

(what temperature scales?)
	
	


Other Laboratory Equipment:
3.5. Modes of supply
Indicate supply organizations you refer to or might refer to. Specify the name of the product suppliers and most often used codes:

	For reagents
	For equipment and materials

	
	

	For chemicals
	For consumables (e.g. pipettes, tubes)

	
	


3.6. Staff 
	
	Current number
	Expected number within a year

	Biologist
	
	

	Technician
	
	

	Support technician
	
	

	Other 


	
	


3.7. Biological exams performed
	Parasitology
	Realized / month
	Projected / month
	Price of the analysis

	Malaria testing
	
	
	

	Parasitological examination of stools (KOP)
	
	
	

	Vaginal
	
	
	

	Urinary
	
	
	

	Blood (other than malaria)
	
	
	

	Other


	
	
	


	Biochemistry
	Realized / month
	Projected / month
	Price of the analysis

	Blood sugar
	
	
	

	Creatinine
	
	
	

	Urea
	
	
	

	Transaminases
	
	
	

	Bilirubin
	
	
	

	Proteins in serum
	
	
	

	Calcemia
	
	
	

	Hemoglobin electrophoresis
	
	
	

	Albumin / urinary sugar
	
	
	

	Other


	
	
	


	Bacteriology
	Realized / month
	Projected / month
	Price of the analysis

	Urine (urinalysis)
	
	
	

	CSF (meningitis diagnosis) 
	
	
	

	Pus
	
	
	

	Stools
	
	
	

	TB testing
	
	
	

	Mycosis testing
	
	
	

	Other 


	
	
	


	Hematology
	Realized / month
	Projected / month
	Price of the analysis

	Hematocrit
	
	
	

	Hemoglobin
	
	
	

	Blood count
	
	
	

	Sedimentation velocity
	
	
	

	Emmel test (SCD)
	
	
	

	Blood typing

Compatibility Test (ECL)
	
	
	

	PT
	
	
	

	aPTT
	
	
	

	Fibrinogen
	
	
	

	Other


	
	
	


	Serology
	Realized / month
	Projected / month
	Price of the analysis

	HIV / AIDS
	
	
	

	Hepatitis B (HBs Ag)
	
	
	

	Hepatitis C (anti HCV Ab)
	
	
	

	Syphilis
	
	
	

	Typhoid
	
	
	

	Trypanosomiasis
	
	
	

	Borreliosis
	
	
	

	Pregnancy test
	
	
	

	Other 


	
	
	


3.8. Regular holding of a monthly accounting
- Number of analyzes:

- Overall average cost of reagents and consumables / month:

- Revenue related to direct payment by patients:

Are laboratory revenues used for re-supply of the laboratory?
- Entirely?

- Partially? (specify percentage) 
4. Your project
4.1. Description and objectives
Attach all required documents 

Positive opinion of local or regional health authorities? ……………………….


(IMPORTANT: attach a copy of the documents)
4.2. What do you need from BSF?
- Training Medical and / or technical staff (Y/N):

- Material to improve existing laboratory (Y/N):

- Material to create a laboratory (Y/N):

- Other (Specify):
4.3. Analyses already performed: specify those you want to improve
-

-

-
-

-
-
-

4.4. Analyses not being performed currently: which ones you would like to develop? Name them in descending order of importance and indicate the approximate number predicted per month
	Analysis
	Number predicted per month

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	


5. Necessary equipment for this project
5.1. Is it possible to buy it in your country?
Yes



No
The purchase of equipment to a local distributor is a guarantee of the possibility of maintenance, as well as the supply of reagents and consumables
- If possible, list the desired material:

- For each of these materials specify the details (name, phone, email address, postal address) of some local distributors
5.2. Routing and transporting equipment from France
	Who will handle the removal and transportation of supplies in France?
	

	Who will organize the transportation of equipment to your facility?
	

	Who will take care of customs clearance?
	

	Who will bear the costs for transportation and customs clearance?
	


6. Organization of a possible BSF intervention
6.1. Who will support the following costs?
	
	The structure
	The association supporting the project
	Other

	Flight tickets
	
	
	

	Traveling within the country
	
	
	

	Accommodation
	
	
	

	Meals
	
	
	


6.2. Availability of the lab staff during the BSF Mission
May the laboratory manager and laboratory staff spend a lot of time on this training, with good support from their direction?
6.3. When would be the most appropriate time to conduct the mission?
Signature of the person responsible for the structure

Date:

Name:

First Name:

Quality:

Signature:

Signature of person managing the laboratory

Date:

Name:

First Name:

Quality:

Signature:


