P.O. #

JHHS CAPITAL EQUIPMENT

REQ CAP00 /845

REQUISITION FOR PURCHASE/LEASE ORDER

| I EGUIPMENT PLANNING CATEGORY |
[] INCREMENTAL BUDGET REQUEST (IBR)

O BUDGETED MINOR CAPITAL

O UN-BUDGETED GAFITAL [SPECIAL FUNDS)

O UM-BUDGETED GARITAL (CONTINGENDY)

O CONSIGNMENT GAPITAL (LEASE, LOAMN]

O CASUALTY LOSS

| Il EQUIFMENT OWNERSHIF UPOMN ARRIVAL ]

O gqn O COwds Oaeese O JHMSC

O COMSIGHMENT (VENDDR DWHERSHIF)
OURATION 1T,
EQIUIF VALUE

| 1. EQUIPMENT CUSTODIAN (JHH ONLY) |

FUMCTIOMAL LIMIT ¥ —
COST CEMTER #

COST GEMTER MAME:

| V. FUNDING

U BUDGETED FUMDS
CHARGE TO 100-TES-000
FROUECT #

AFE &

LIME ITEM #

O OTHER HOERITAL FUMDS
CHARGE TO 100 - -
[ OPERATING BUDGET FUNDS" CONSIGNMENT
CASUALTY LOSSE, 0 LEASE
ACCOLINT & 2 =

| V. LOGISTICS (Check f applicable)

O 1. SHIPPING REQUEST IS ASSOCIATED
WITH THIG REQLUEET: #

O 7 EQUIFMEMT OVERHALIL.

[ & THIS EQUIPMENT WILL REFLACE
EXISTIMNG EQUIPMENT
DISPOSITION OF EXISTIMNG EQUIPMENT:
O TRADE-IN [] KEEP
[0 SURFLUS [] CC TRAMEFER

QTY | CATALOG #/MODEL

e e

| VI. ACTION RESPONSIBILITIES (Check all that apply)

L] IMITIAL DELIVERY TO

BLDG,_ rooM_ pHOME_ PROPERTY TAGor HTE TAG
[ MUST BE ACCEFTAMCE TESTED BY CLINICAL ENGINEERING
O MUST BE ACCEFTAMGE TESTED BY MAINTEMANCE DEFARTMENT.
O LacaTian FOR FIRAL EQUIFMENT USE
BLOG, RO COMTACT FHOME
O IMVDIGE AFPPROVAL BY;
MAME FHOME Lo
| VIl AUTHORIZATION
A, BERIPMENT LISER
DATE PHOME
B. FLHCTICMAL UHIT
[trbrrdoratoe Thapd. Hewed! WP
DATE __PHORE
C. BIB=CTOR OF CLIMICAL ENGINEERING
(Fowr Clinical Equiprmont Gyl
DATE ____ PHOHNE
. MAINTEMAMGE BEPT
i Ubracriringt. Assonnbey, oF Wk Bon Fedenid]
DATE PHOME
E. CAPITAL ADAINISTRATOR
DATE PHONE S
F. Y.P. FACILUTIES o
DATE ____PHOHNE
&, W.P. FINAMNCE __
H, V. P, LEGaAL
DATE PHONE

I WP CORPORATE SERVICES

DATE FHUNKE

REFEREMGTE: FIMNOIG AMD FINOGE, MAIDS AMND MINGR CAFITAL AFFROAVALS MEEDED QN CAPITAL RECUISITION.

EQUIPMENT DESCRIPTION

PRICE EA | TOTAL

Wendor, Address, Phona, Contact Person:

TG T AR
LEVEL OF APPROVAL; IN ORDER MIROR | MAIDS | MDA
< S GO e Sl G e, GO
1 DEPT MORMLIRSE MGRSLFRY X
{,z_, AHE-!;!';:EI'ESAEE;_‘E’;H_ 8 - = SPECIAL INSTRUCTIONS:
! CAPITAL EGUISRENT ADRIMETAATOR i 1. IF GUOTES HAVE BEEEN QBETAIMED, PLEASE ATTACH TO REQUEST.
+ DiRE F‘;;Tﬂ?f;:-'"'ffm F“'I“:‘H'I'r“- E R x X X 2. IF S0LE SOURCE, A LETTER QF JUSTIFICATION MUST ACCOMPANY REQUISITION.
7 WP EACILITIE T A 4. ORIGIMATOR MUST ALLOW S0-DAY LEAD TIME FROM PURCHASING RECEIPT FOR
[? “\‘F:_fll_:t'ﬁ*: ;’ : COMPLETION OF BID PROCESS.
B E OF CORPOr T SETTICEE = m n 4. IF THIS IS A LEASE, ALL DOCUMENTS MUST BE ATTACHED,




