MedTRACC Facility Setup Sheet
Your corporate office has decided to track the following product categories:
1. _________________________________2._______________________________
3. _________________________________4._______________________________
5. _________________________________6._______________________________
7. _________________________________8._______________________________
9. ________________________________10._______________________________
For a success installation, it is critical that you  provide the following information for each product category:
1.  Product Description (name and model number)
2.  Owned  or rented (or both)  - system will ensure owned equipment is utilized before renting from a vendor
3. If product is owned, how many of these items are in your inventory?
4.  If renting, please provide vendor  name and contact information
5.  Rental price
6.  If a product category requires a Purchase Order prior to placement, please indicate whether the PO is issued by the corporate office or - if at your location - by either administration or system user
Please provide name and email for each person that will be accessing the system at your location - users can be administration, central supply, or nursing staff
1. _________________________________email____________________________
2. _________________________________email____________________________
3. _________________________________email____________________________
4. _________________________________email____________________________
5. _________________________________email____________________________
Please send this information to info@medtracc.com
A MedTRACC customer support representative may follow up by phone with questions
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