Everybody's 

Requirements for Vendors of Medical Equipment Maintenance Services

HEALTH  SYSTEMS
Anytown Medical Center

Your  Medical Center

Everywhere System Services

Your Street Street

Everybeach, FL 333333
To assist with Your Health Systems’ ongoing efforts to comply with State and other equipment related regulatory requirements, we have implemented the following requirements and guidelines as mandatory for all vendors who perform maintenance and repair on patient care equipment owned and operated within our facilities. These requirements are effective immediately and will be enforced equally for all vendors who provide technical maintenance, repair and support services on equipment under warranty, extended service contracts, under lease and/or via “as needed” time and materials.

Compliance with these guidelines shall ensure timely payments for services rendered.  Vendors unable or unwilling to meet these requirements shall be excluded from future business opportunities.

REQUIREMENTS:

1.
Vendors shall check-in with Clinical Engineering prior to the start of any maintenance or repair activity.  Vendors shall check-out with Clinical Engineering prior to leaving or completing their activity for each day.  Documentation shall be delivered to Clinical Engineering at that time.
2.
All corrective maintenance, scheduled preventive maintenance and/or performance verification (QA) testing shall be fully documented at the time service is performed, using a vendor supplied field service report (FSR) form.  FSR’s need to be legible.  Vendor specific work codes are not to be used.  FSR’s must be delivered to Clinical Engineering immediately after service is completed.  Data elements shall include (at a minimum) the following:

a.
Purchase order number.

b.
Date and time service was initiated.

c. 
Date and time service was completed.

d.
Identification of equipment being serviced (model number, serial number and/or hospital asset tag number).

e.
Written description of the corrective action taken, of the tests performed and related results, and/or preventative maintenance actions taken.

f.
Total parts used (if any) with associated descriptions and costs.

g.
Total labor and travel time, with associated charges.

h.
Signature of person performing the work.

I. 
Signature of hospital employee acknowledging completion and status of work.

Additionally, we may require that a cost estimate and ‘not to exceed’ figure be provided prior to initiation of any scheduled PM activity.  All non-exchange parts are to remain on site unless otherwise agreed upon.

3.
Vendor invoices for services done must be received by us within thirty days after work is completed.  To ensure prompt payment, another copy of the vendor field service report should be attached, or referenced, along with any hospital provided P.O. or work order number.  Invoices for preventive or corrective maintenance must be sent to the attention of the Clinical Engineering Department.

4. All repair work shall be warranted for at least ninety days.  Call back service for repeat problems related to the initial service shall be performed at no additional charge.  

5. All service delivered must ensure that the equipment is operating within the manufacturer's specifications and conforms to all regulatory guidelines.
Should you have any questions concerning these issues, please feel free to call Your Name, Director of Clinical Engineering, (888) 888-8888 or (888) 888-8888-fax.
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