VIRGINIA COMMONWEALTH UNIVERSITY HEALTH SYSTEM

REQUEST FOR NON-FILE  ITEM

(this form only applies to request for items categorized under Consist Codes – 4050201, 4050202, 4050203, 4050204, 4050206, 4050402, 4050403, 4050404, 4050501, 4050503, 4050504, 4050505 )


1. Date:

2. Requestor’s Name:


3. Phone #:

4. Department Name:


5. Check All the Boxes that Apply:
Add a New Item (
 Change an Existing Item  (
Delete an Existing Item (

6. Complete the following information for all item requests:

A. Provide the Item Description;

B. Manufacturer Name and Phone Number;

C. Manufacturer Catalog #;

D. Order Unit of Measure (i.e. each, box, case);

E.   What is the estimated monthly usage of this Item?
A.

B.

C.

D.

E.



7.  If  “Add a New Item” was selected,

A. Explain the Purpose of the New Item;

B. Will any other departments use this Item or be affected by it? If yes, identify the department(s).


A.

B.

8. If  “Change an Existing Item” was selected, 

A. Provide the Description of the Current Item and ESI # if known;

B. Who is the current item’s Manufacturer Name and Phone Number ?;

C. What is the current Manufacturer’s Catalog # ?;

D. Explain the Reason for the Change;

E. Will any other department(s) be affected by this Change? If yes, please identify the department(s).
A.

B.

C.

D.

E.



9. If  “Delete an Existing Item” was selected, 

A. Explain the Reason for the Deletion;

B. If other than the item specified in Section 6, what item will now be used as its replacement?  (provide description, manufacturer name, and manufacturer catalog #)


A.

B.



10. Quantity of Item in Section 6 Being Requested for Immediate Purchase
11. MAS Code (3-digits) to be Expensed for Item
12. Unit Price of Item
13. Extended  Dollar Amount 

(Quantity x Unit Price)
14.  Date Needed By

Qty :
MAS:
$
$
     /        /

15. Deliver To: (Building Name,  Floor #,  & Room #) 


Approved by - (Both Signatures Required only  if Section 7 “Add a New Item” or Section 8 “Change an Existing Item” selected):

16. Department Director:

17. Group Vice-President (Clark, Crable, Crosby, Garland, Johnson, Katen-Bahensky, Parker): 

For Materials Management/Purchasing Use Only-
Internal Tracking #

Buyer:
Date Added:

ESI Number:
Contract Number:

ESI Vendor Short Name:
Date Ordered:

Account Category #:
Product Category #:

Actual Unit Price:
Approximate Lead Time From Vendor:

Stocking Location:  MM (  )    OR (  )     EP/CATH (  )
Patient Charge:   Yes (   )         No (    )

Service Master Code #:
Reusable:Yes (   ) No (   ) Expire Date:Yes (   ) No (   )

Return the completed form (to include Group Director’s signature) to Purchasing, Fax #8-4349 or 8-4350, Box 980024
1 of 1

