New or Replacement Product/Service Request Form

Value Analysis Committee of Virginia Commonwealth University Health System All questions must be answered completely to receive consideration by the Value Analysis Committee. After completing, forward this form directly to the Director of Materials Management, Box 980436, or Fax 828-6645.  Retain Duplicate Copy for Your Records. 

Date __________ Requested By (Print Name)__________________________ Signature_________________ 

Work Hours ______am/p.m. To _______am/p.m. on ___________________ (days of the week)

Phone # ____________Fax #_______________ Beeper # ______________ Box #__________

E-mail Address __________________________ Department Name _______________________

Please attach all supporting documentation, which will assist the Value Analysis Workgroup in its review of your suggestion

1.Describe your cost saving suggestion ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.Under what circumstances will this product or service be used ______________________________________________________________________________________________________________________________________________________________________________________

3.Product’s Manufacturer’s Name or Service Provider’s Name_____________________________________4.Manufacturer’s Catalog # (for Product or Equipment suggestions only)___________________5.Describe all disposable components and/or other required accessories associated with your product/equipment suggestions-

______________________________________________________________________________________________________________________________________________________________________________________

6.Is there a product or service in-house now performing the same function as you are suggesting? [ ] YES [ ]NO

If YES, what is the product or service your suggestion would replace

Product/Service Name ________________________________ Manufacturer’s Name_________________If NO, why is it necessary to use this new product or service?

_________________________________________________________________________________________________________________________________________________________________________

7.Detail the tangible monetary savings expected to be received by implementing your suggestion ______________________________________________________________________________________________________________________________________________________________________________________

8.Describe the intangible benefits of your suggestion ______________________________________________________________________________________________________________________________________________________________________________________

9.What departments will use and/or be affected by your suggestion ___________________________________________________________________________________________

10.Additional Comments _______________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________

For Value Analysis' Use Only: Date Receive_________________  Tracking #__________

Value Analysis Workgroup________________________________ Date Submitted____________ 

