MedTRACC Product Set Up Sheet

Product Category: __________________________________________________

Product Name/Description: __________________________________________

Does your facility own this equipment?  ______ If yes, how many? _______
Does your facility rent this equipment? _______
	If yes, please provide the following information:
1.  Vendor name __________________________________________________
2.  Contact information (name, phone, email)
________________________________________________________________

Daily rental rate ______________

Does this product require a purchase order before placement? _______
If yes, please indicate who issues the PO
	a.  Corporate
	b.  Local administration/management
	c.  MedTRACC User (typically a nurse or equipment manager)
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