Contract Dates:  




        
New
 (
Clinical Engineering Department











           Renewal
    (
Service Contracts Review

















    Old PO#:  



 

Equipment description: 
















 Tag #:  


What is the current proposed annualized service cost? 












Full, PM only, Parts only, BMET support, Shared Risk, other 










Hours of coverage: 










Department owner/location: 














 GS/SM other: 

 

Vendor/Contact: 















 Phone: 



Average Replacement Cost (ARC) of the equipment: 












Current age of our equipment? 






   Expected life of the equipment? 



What was last years contract cost?  


















If billed, what would have been the cost of last years service? 










Is there an increase or decrease (savings) in annual costs?  How much?  Explain: 





What are the labor rates for T&M work, normal, OT, DOT, travel? 










Are there options for reducing the full cost of the contract (coverage hours, shared service arrangements, biomed training, first call, etc.)? 


Recommendations: 


































22217251


Your Name Here








Extension






Date
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