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HealthCare Purchase Requisition

Corporation of 5t John's .

Dept./Program - ' Dept. #: ¢ i ¢ poc
Site: i Phone#: I Date:
Deliver to: : PO.#
COMPANY NAME: . - 1 2 3
Ttem Vendor . s Unit Unit Unit
Description . . . .
No. Cat.No. P Qty Price Price Price

| This ares must be completed |

1. Is this a new item(s)? (] Yes  [J No If yes, Prograny/Dept. Director approval required
2 Daes this replace an item(s} presently used? [ Yes [1No  Ifyes complete following:
(i)  Isthis a contract item(s)? Yes ] No (i) Who is the present supplier?
(iii) List catalogue #(s) of the present supplier? {iv} Does this replace a Stores item (sy?[Tves [INo

{v} What quantities are in hospital departments?
{vi) Please note that if this is a contract item(s) or quantities are atound the hospital; then this item(s)
must be depleted and contract expired before new item(s I__llpulchased
3. Has any injury been attributed to this equlpment? Yes .
Does this purchase have any risk factor for injury? (i.e. - overexertion while lifting, pushing, carrying, etc.; posturai stress
from working above elbow height or below knee height; reaching, worldng in static postions;environmental factors).
Please explain:
4. Is this an electronic patient-related equipment puu:hase?’I:I Yes [ No
If yes, please check with the Biomedical Department (Technical Services) for recommendation.
5. Will this purchase require any of the flo_J,Eowmg SEIvu:es
(i)  Electrical {(ii} Plumbing (water, steam, air or medical gases) Cyes [ No
(iii) Mechanical (ventilation, etc.) [ Yes LI Ne (iv) Architectural (walls, doors, etc.) OYes [ONo
If yes, please specify and check with Facilities Management Department for recommendations.

6. Does this purchase require the Infection Control Department involvement?[] Yes [ 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: Purchasing Manager:

White copy: Purchasing  Yellow copy: Purchasing  Pink copy: Department
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ER PR Received from St Antheny site January 24/06

Page 30

M- Simar Results
ER PR

SURGICAL # | BLOCK #| PATIENT Tumour | ic FiP
| i
§-2010/02 D 40 160 PS A
S-1118/98 D 95 10 Ps A
8-001755-04 DL 0 0 Ps A
S-0774/03 D {20 0 Ps A
S-0177/99 D Io 0 Ps A
$-0414/00 D 60 5 = A
8-1077/00 D 0 0 Ps A
S-1405/00 DT 50 160 PS A
S-1571/00 D 15 125 PS A
8.0884/08 D 0 0 PS |A
S-0405/00 D !33 30 PS A
5-0451/00 D 80 85 PS A
$-0932/99 nols
$-1254/99 0 0 PS A
5-1850/00 90 lm PS A
S-1977102 {20 0 A IA
5-0406/99 80 10 A A
5-001498-04 0 0 A A
8-0102201 0 0 PS A
S-01519/98 5 0 A A
S-0594/01 0 0 1A p
80 0 IPs 'A






