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TENTH MEETING OF NATIONAL TUBERCULOSIS

PROGRAMME MANAGERS IN THE EMR
Muscat, Oman, 12-14 June 2005

INFORMATION BULLETIN NO. 1.

(Mainly issued for WHO Participants)*
1.
TIME AND PLACE

The World Health Organization, Regional Office for the Eastern Mediterranean in collaboration with the Government of the Sultanate of Oman is convening the above Meeting at Sheraton Oman Hotel, Muscat, from 12-14 June 2005.

2.
LANGUAGE OF THE MEETING

The language of the Meeting will be English.

3. PURPOSE OF THE MEETING

The objectives of the Meeting are as follows:
· To monitor the progress towards the 2005 targets.
· To discuss the strategic direction towards the MDGs

4.
TRAVEL OF PARTICIPANTS

The Organization is responsible for the cost of the most direct economic route by air travel for those participating from their city of residence to Muscat, permitting arrival on 11 June 2005 and return by the first available flight after the closure of the Meeting.  Participants will shortly be contacted for their tickets.  They should comply with the selected routing and see that their return reservations are confirmed before leaving their countries for Muscat, Oman (Annex A).  Any deviation over this routing would be at the traveler’s expense, including additional travel days for which WHO bears no responsibility.

5.
VISAS
(a) Participants should obtain, at their own cost, visas to enter Oman before traveling (Annex B).  

(b) Should any assistance be required, they should contact either the WHO Representative or the Resident Representative of the United Nations Development Programme in their countries of residence.  Meanwhile, the WHO Representative in Oman is prepared to assist participants from countries where consular authorities of Oman are not available in obtaining their visas on arrival at the airport provided full details (Annex C) together with a clear copy of the first four pages of the national passport are faxed well in advance to obtain necessary visa.  Please communicate such requests to the following address:

Dr El Fatih El Samani               

WHO Representative                  

P.O. Box 1889, Ruwi  

Muscat – 112

Tel:
(00968-24) 600989/605860

Fax No: (00968-24) 602637

E-mail: whooman@omantel.net.om

*Paras Nos.4, 5(a), 7 and 9 are not applicable to STCs.
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6.
HEALTH DOCUMENTS

Participants are kindly requested to check with the Travel Agents or Airline concerned regarding health requirements and should be in possession of valid certificate(s) for whichever vaccination is required.  A yellow fever-vaccination certificate is required from travelers coming from infected areas.

7.
INSURANCE

Participants are expected to make their own arrangements for accident, illness and baggage insurance if so desired.

8.
CURRENCY

The monetary unit in Oman is the Omani Rials (OMR). The present operational rate of exchange for the UN is US$ 1 = 0.384 (OMR), subject to change.

9.
DAILY ALLOWANCE AND PAYMENT

Participants will receive on the first day of the Meeting, a daily allowance for the duration of the Meeting, including authorized travel time, as per our designated itinerary. Should there be a change in the itinerary indicated by EMRO, you are kindly requested to obtain a statement from the Airline/Travel Agency to that effect. In accordance with the rules of the Organization, the allowance is paid from the first day of travel over the most direct economic route up to and including the day before the traveler returns home on the first available flight after the closure of the Meeting. Beyond the payment of this allowance, WHO accepts no responsibility for the payment of the hotel bills, meals, taxis, visas, excess baggage charges, insurance, ground transport charges, airport taxes and other incidental expenses. These liabilities should be settled directly by participants.

10.
ACCOMMODATION


The name of the hotel where the group will be accommodated is Sheraton Oman Hotel, P.O. Box 3260 Ruwi, Postal Code 112, Muscat, Sultanate of Oman, Tel:  (968) 24799899, Fax: (968) 24791141


Please note that a block reservation has been made for the participants attending the above Meeting and accordingly participants will receive a daily subsistence allowance (ad hoc per diem) based on their stay at Sheraton Oman Hotel, Muscat.  In this respect, participants have to confirm reservation prior to their arrival in case of staying at Sheraton Oman Hotel, Muscat, otherwise, participants will bear the cost of the number of nights or any other cancellation fees requested by the hotel.

Participants staying at Sheraton Oman Hotel, Muscat, will receive the full amount of the ad hoc per diem.  If they stay in another hotel providing good standing official documents are received and they present the receipted bill for the relevant period, they will be reimbursed for the total amount of ad hoc per diem.

All participants will be met at the airport and transported to the hotel if their full names, nationality, passport number and exact time of arrival have been previously communicated.
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11.
MAILING ADDRESS


Personal mail for participants whilst in Muscat may be addressed as follows:

c/o Dr El Fatih El Samani               

WHO Representative                  

P.O. Box 1889, Ruwi  

Muscat – 112

Tel:
(00968-24) 600989/605860

Fax No: (00968-24) 602637

E-mail: whooman@omantel.net.om

12. CLIMATE


In June the weather is expected to range between a high of 380C and a low of 310C.

...
ENCLS: Annexes A, B and C

TENTH MEETING OF NATIONAL TUBERCULOSIS

PROGRAMME MANAGERS IN THE EMR

Muscat, Oman, 12-14 June 2005

ANNEX C

INFORMATION REQUIRED IN ORDER TO OBTAIN VISA FOR

THE SULTANATE OF OMAN

(This form to be used by participants where no Omani Consular 

Representative exists in their country)

Visas for participants attending WHO Meeting in Oman will be arranged on arrival at Muscat airport. For this purpose the following information is required:

Name (in triplicate) : ................................................................................................

Nationality: ..............................................................................................................

Date of Birth: ..........................……
Place of Birth : ......................................................

Passport No.: .............................….. 
Place of Issue : .....................................................

Date of Issue: ..............................….

Expiry Date: .......................................................

Please send us the above information together with a clear copy of the first four pages of the national passport as soon as possible and at least two weeks prior to the beginning of the Meeting.

Your time of arrival and full flight details should be sent as soon as confirmed.

Thank you.

Signature : ................................ Date : ..................................................................

TENTH MEETING OF NATIONAL TUBERCULOSIS

PROGRAMME MANAGERS IN THE EMR

Muscat, Oman, 12-14 June 2005

ANNEX  A

NOTICE OF ARRIVAL

Please return as soon as Return reservation is confirmed

To: 
World Health Organization

Eastern Mediterranean Regional Office 

Abdul Razzak Al Sanhouri Street, 

P.O. Box 7608

Nasr City, Cairo 11371, Egypt


      TEL: (00202) 6702535

FAX: (00202) 6702492/94 – Direct (00202) 2765414

Electronic Mail: STB@emro.who.int
Name:.................................................................Nationality: ........................................

1.  Coming from .............................................. I am due to arrive on........................    

      by flight ...........................via ....................................................

      My exact time of arrival at Airport:......................................................... hours*.

2.  My return reservation is now confirmed.    I will depart on ......................

3.  I require hotel reservation of a (Single/Double) Room at hotel.

Date : .....................................  Signature : ................................................................

* 
N.B.  If later on there are any changes in this information, please communicate them by fax to the WHO Representative, Oman and copy to WHO/EMRO.
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ANNEX B

Dear Sir,

TENTH MEETING OF NATIONAL TUBERCULOSIS

PROGRAMME MANAGERS IN THE EMR

Muscat, Oman, 12-14 June 2005


The World Health Organization, Regional Office for the Eastern Mediterranean in collaboration with the Government of the Sultanate of Oman is convening the above Meeting at Sheraton Oman Hotel, Muscat, from 12-14 June 2005.

This letter will serve to introduce to you ................................………………………………., who is, on the invitation of the World Health Organization, participating in the Meeting.

In accordance with Article VIII, Section 29, of the Convention on Privileges and Immunities of the United Nations and the Specialized Agencies, you are requested to extend to the participant mentioned above, the courtesies, facilities, privileges and immunities which pertain to the World Health Organization and to facilitate his journey by all suitable means.

In order to provide for any unforeseen circumstances that may arise, it would be greatly appreciated if the visa issued valid for a period of not less than three weeks, commencing at the time of arrival.



Yours sincerely,



Mr Hatem El-Khodary,

 

Administrative Services Officer

The Visa Section

Embassy of the Sultanate of Oman
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