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Eastern Health - source: Heather Predham Volume 25 Page 515 
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.COMPANY NAME: 32
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2.

This area "",s, be completed I 
Is this a new item(s)? DYes D No If yes, Program/Dept. Director approval required 
Does this replace an item(s) presen’!!y used? DYes D No If yes complete following: 
(i) Is this a contract item(s)? DYes D No (ii) Who is the present supplier? 
(iii) List catalogue #(s) of the present supplier? (iv) Does this replace a Stores item(s)?OYes DNa 
(v) What quantities are in hospital departments? 
(vi) Please note that if this is a contract item(s) or quantities are around the hospital; then this item(s) 

must be depleted and contract expired before new item(s) purchased. 
Has any injury been attributed to this equipment? DYes D No . 
Does this purchase have any risk factor for injury? (Le. - overexertion while lifting. pushing, carrying, etc.; postural stress 
from working above elbow height or below knee height; reaching, working in static postions;environmcntal factors). 
Please explain: 
Is this an electronic patient-related equipment purchase?D Yes D No 

If yes, please check with the Biomedical Department (Technical Services) for recommendation. 
Will this purchase require any of the feJowing sElices: 
(i) Electrical Yes No (ii) Plumbing (water, steam, air or medical gases) D Yes 

(iii) Mechanical (ventilation, etc.) DYes D No (iv) Architectural (walls, doors, etc.) Dyes 
If yes, please specify and check with Facilities Management Department for recommendations.

3.

4.

5,
o No 

DNa

6. Does this purchase require the Infection Control Department involvement?D Yes D No 

If yes, please specify and check with the Infection Control Department for recommendations.

7. Please specify any other regulations or requirements to be checked before final purchase is completed.

Known Sources of Supply and Comments

Requisitioner: , I Purchasing Manager: 

Yellow copy: Purchosin Pink copy: Department
..

White copy: Purchasin
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