The    Hospital and Medical Center

Hospital Specifications for Biomedical Equipment



This form is to be completed by both sales and service representatives to prevent erroneous responses. Failure to comply with your responses may result in delay of payment or withholding of a percentage of any invoice received.



Equipment to be Purchased



Description:					Manufacturer:					



Model #					Vendor:					



This equipment must pass an inspection for safety, performance and compliance with Manufacturers specifications prior to acceptance.  In all instances where published specifications of safety or performance are not available, the acceptance criteria shall be the demonstration, in the Hospital’s opinion, of good engineering practice.  The warranty period will begin and payment will be authorized when inspection has passed.  This will be completed within five (5) working days after Biomedical’s receipt of the equipment.



Indicate below the standards and/or codes to which the equipment conforms:



National Fire Protection Association (NFPA-99)					Yes	No

Association for the Advancement of Medical Instrumentation (ESI-1985)		Yes	No

International Electrotechnical Commission (IEC-601)				Yes	No

Canadian Standards Association (CSA 22.2)						Yes	No

Underwriters Laboratory (UL-544)							Yes	No

Others:										Yes	No



I.	MANUALS



	Note:	A response is required to all of the following questions.  Any “No” responses must be explained on a separate page.

	A.	The vendor will supply two (2) operators manuals.			Yes	No

	B.	The vendor will supply two (2) service manuals which 

		include the following:							Yes	No



		1.	Operating instructions						Yes	No

		2.	Complete schematic diagrams					Yes	No

		3.	Circuit description						Yes	No

		4.	Troubleshooting procedures					Yes	No

		5.	Functional testing procedures					Yes	No

		6.	Calibration procedures					Yes	No

		7.	Replacement parts lists, electrical				Yes	No

		8.	Replacement parts list, mechanical				Yes	No



	C.	The above information will be supplied for all devices,

		modules and components of a multicomponent system.		Yes	No

	D.	Will the hospital receive future revisions to service info.		Yes	No



II.	TRAINING SESSIONS



A.	Training sessions for operating personnel on the proper use

	and user maintenance of the equipment will be conducted by

	the  	 Vendor	Manufacturer		Not Done at all. 



	B.	Are training schools available for hospital Biomedical

		Technicians?								Yes	No



		If yes, what level?		Component	Board.



		Indicate service training:	Location					



						Duration					



						Cost				   		



III.	REPAIR SERVICES and WARRANTY

	A.	Are loaners available for this equipment?				Yes	No

	B.	Indicate length of warranty period in months for 		parts 		labor.

	C.	Does the manufacture support post-warranty repair by

		the hospital?								Yes	No

	D.	Does manufacture have a circuit board exchange policy?		Yes	No

	E.	Can repair parts be purchased directly from the manufacture?	Yes	No

	F.	Is any special test equipment required for the functional test

		or calibrations which are performed according to

		MANUFACTURERS specifications?				Yes	No

		LIST ALL SUCH EQUIPMENT AND COSTS BELOW:











	G.	Is any special test equipment or accessories required for 

		repairs which are performed to MANUFACTURERS 

		SPECIFICATIONS? 							Yes	No

		LIST ALL SUCH EQUIPMENT AND COSTS BELOW:











	

IV.	ELECTRICAL / INSTALLATION



	Note:	All leakage currents and ground resistance must meet the guidelines to which the 			equipment was certified.



	A.	Indicate voltage phase and amperage requirements.

				Volts			Phase			Amperage

	B.	Is the equipment sensitive to power line transients?			Yes	No

	C.	Have previous installations required line conditioning

		 FOR PROPER OPERATION?					Yes	No

	D.	Is the hospital required to supply other types of supporting

		systems to this unit such as plumbing,  vacuum, compressed

		gas, ventilation etc.?							Yes	No

V.	HOSPITAL TO INDICATE ADDITIONAL SPECIFICATIONS:













VI.	Any questions concerning the questions on agreement are to be directed to the Hospital’s Biomedical Laboratory at (610) 378-6132.



VII.	The cost of modifications by the    Hospital and Medical Center to make equipment comply to agreed upon specifications may be deducted from the purchase price of the equipment.



VIII.	I understand the stated conditions and as the Manufacturers authorized representative accept the specifications as listed on this agreement. Any of the conditions which cannot be met are 		explained below		 explained on a separate sheet.











													

 Vendor Sales Representative, Title / Date		Vendor Service Representative, Title / Date



Phone Number where above representatives can be reached: 					

									Sales Rep.



													

									Service Rep.



�

FOR HOSPITAL ENGINEERING DEPARTMENT USE



After reviewing the proposal on the item of equipment noted and the information contained on this specification sheet, the item is:



		recommended for purchase.



		recommended for purchase with the conditions stated below.



		not recommended for purchase for the reason stated below.

















												

		      Date		       Signature, Title, Engineering Department
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