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O New Product O  New Technology O pt. safety Issue O  spsstock
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Latex Latex Free
Is inservicing needed? B Yes ] No
Is product FDA approved? O Yes
(No, please note date sent to IRB) O No Date / /
Does product require formal evaluation? O ves O No
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Please complete form in its entirety and FAX BOTH PAGES to the Contracting & Purchasing Department
484-884-1495
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Clinical Evaluation Information

Name of person coordinating Evaluation:

Location of evaluation:

Section 7
(Clinical Staff)

Length of evaluation: / / to / /
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Financial Impact Calculator

Hospital ID # Mfg Description Product Code Annual Usage Cost/UOM Annual Cost
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Annual Financial Impact:

Recommendations:

Signature: (Supply Chain Mgt )

For questions regarding the completion of this form, please refer to the MM31 guidelines
Revised: 2/12/2013 by Nancy Zosky



