JUSTIFICATION FOR USE OF PROPRIETARY SPECIFICATIONS
Requisition #  
     

                     

VCUHS is committed to maximizing competition from its suppliers, which has the effect of maximizing the Hospitals’ and Clinic’s benefits from each dollar spent.  A proprietary specification is one that restricts the acceptable product to that of a single manufacturer or service provider, thereby limiting competition.  The decision to limit consideration to one manufacturer or service provider must be based on a unique characteristic of that product or service that the user must obtain to meet a  unique need.  The decision cannot be based on perceived quality, personal preference, or price considerations.


Name of Requestor:                                                                     Title: 
     


                          
Department:                                                                                  Phone:  
     


                          
Item or Service Required (Include part numbers as appropriate):  
     






Manufacturer:                                                                                Estimated Cost:        


             
Estimated Annual Usage:       


                                                                                               
(If you have a written quotation from the vendor, please attach it to this form.)

Will the item(s) replace any item(s) currently in use?_     __ If yes, please identify the item(s) to include

 vendor, catalogue number and contract number, if applicable__     ______________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please attach additional sheet(s) if necessary


Please answer these three questions in the space below.  (If you need additional space, please continue 

on the back of the form.)

1.
What is the unique characteristic of the product or service that makes it available only from a single manufacturer or service provider? __     ________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

2.
Why is this particular characteristic needed? ___     _______________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3.
Are there any functionally similar alternatives that you are aware of or have tried, and why are those alternatives unacceptable? ___     _____________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Requestor’s Signature:                                                                           Date:         _____________                          





















