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KINGDOM OF CAMBODIA
NATION RELIGION KING

MINISTRY OF HEALTH

Diagnosis and Treatment Protocol for COVID-19 in
Cambodia

31 December 2020

VERSION 3.3
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ORDER OF THE MINISTER OF HEALTH OF MONGOLIA
February 05, 2021 No. A/40 Ulaanbaatar city

Approval of updated interim instructions on
diagnosis and treatment of coronavirus infection

In accordance with Clause 24 2 of Article 24 of the Cabinet Law of Mongolia,
Clauses 8.1.1 and 8.1.3 of Article 8 and Clause 36.1 of Article 36 of the Law on
Health, and Clause 9.1 of Article 9 of the Law to Prevent, Fight and Mitigate Socio-
Economic Impact of the Pandemic of Coronavirus Disease (COVID-19) it is
ORDERED hereby:

1. To endorse interim instructions on diagnosis and treatment of
coronavirus infection (COVID-19) as set in Annex.

2. To designate heads and directors of gimag and capital city health
departments and hospitals at all levels to ensure the implementation of this Order
and the preparedness of health services.

3. To assign Department of Medical Service Policy and Implementation,
Clinical Advisory Team (BBuyantogiokh), MNational Center for Communicable
Diseases (D Naranzul), Professional Advisory Sub-Committee on Intensive Care
(M.Naranpurey), Professional Advisory Sub-Committee on Emergency Care
(L.Ganbold), Professional Advisory Sub-Committee on Communicable Diseases
and Epidemiology (G.Surenkhand) and Professional Advisory Sub-Committee on
Internal Medicine (Js,Sarantuya) to provide technical support in implementation of
this Order.

4. To appoint Department of Health Sector Economic Policy
Implementation (D, Narantuya) to build a stockpile of medicines, medical supplies
and equipment and provide support necessary for the implementation of this Order.

b To designate Department of Monitoring and Evaluation
(D.Gantsetseq) to oversee the implementation of this Order.

6. To revoke Annex 1 of the Order of the Minister of Health No. A/562 of
2020 in connection with the approval of this Order.

MINISTER S.ENKHBOLD
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