UNIVERSITY HOSPITALS & HEALTH SERVICES
CAPITAL BUDGET ACQUISITION REQUEST FORM

DATE: COST CENTER:

DEPARTMENT: REQUESTED BY:

DESCRIPTION/TITLE OF EQUIPMENT/PROJECT:
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AMOUNT REQUESTED

COST OF EQUIPMENT/PROJECT: $
COST OF INTERNAL INSTALLATION COSTS: $
TOTAL AMOUNT REQUESTED: $

HAS PURCHASING REVIEWED THIS QUOTE FOR PRICE COMPARISON? YEs: || No: [ |
EXPECTED USEFUL LIFE: YEARS

DISPOSABLE COMPONENTS: ves[ ] no [ | ANNUAL EXP:  $

VA A " — — L L S S L A A A L S S L L —L L L L — — A A A — — — —4 —

CAPITAL BUDGET INFORMATION

EQUIPMENT/PROJECT APPROVED IN CAPITAL BUDGET:

ves[ | ITEM #: AMOUNT APPROVED FOR: $

no [ | WHY:

VA" " L " S L L A " —— — L L L . —— — — = L — L —_ —

REQUIRED
REVIEWS COMPLETED BY THE FOLLOWING:
] ADMINISTRATOR APPROVAL [] INFECTION CONTROL
[ ] BIOMEDICAL ENGINEERING [] PHYSICAL PLANT
] GENERAL SERVICES ] PRE-BID COMMITTEE
[1INFECTION CONTROL [] SUPPLY CHAIN
TYPE OF PURCHASE: DISPOSITION OF CURRENT EQUIPMENT:
[ INEW [ ] PARTS
[ IREPLACEMENT [ SALE
[JoTHER [ ] SCRAP
[ | TRADE-IN
[]OTHER

PURCHASE JUSTIFICATION:
FINANCIAL [ ] PATIENT CARE_[] PRODUCTIVITY_[ ] OTHER_[]




UNIVERSITY OF MISSISSIPPI MEDICAL CENTER

CAPITAL BUDGET ACQUISITION REQUEST FORM
SUPPLY CHAIN MANAGEMENT

VA — — L S L L — — — — — — —L L L A — —L — — — — — — — —L —_ —

SUMMARY
BACKGROUND INFORMATION:
CURRENT SITUATION:
CONTRACTOR/VENDOR SELECTION:
RECOMMENDATION:
WILL THIS EQUIPMENT/PROCEDURE REQUIRE MEDICAL STAFF CREDENTIALING? ’:lYES ’:lNO

IF SO, SEND A COPY OF THIS SHEET TO MEDICAL STAFF SERVICES

OTHER NOTES (IF ANY):

Attach other documentation as appropriate - the above information is to be filled out completely.
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