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· This form is for use by Remote Health staff to propose procurement of equipment / furniture that falls outside the guidelines of Remote Health’s standard clinical equipment / furniture lists. This form is a guide to help outline your business case for approval.

· Each form requires the approval of the relevant Area Service Manager prior to the purchase of equipment / furniture (and Regional Remote Health Manager as required per financial delegation) 
· This form should not be used to propose procurement of capital equipment. See Capital Equipment 
Reference: Atlas item Internal Requisitions
Please type in boxes provided; cells will expand as text is entered.

	

	Health Centre:
	

	

	Item:
	

	

	New or Replacement (age, reason, write off):

	

	

	

	Reason for Exceptional Purchase:

	

	

	

	Advantages / Disadvantages:

	

	

	

	Primary Health Care Manager:
	

	
	PHCM’s Signature

	

	Area Service Manager Comments / Recommendations:

	

	

	

	
	Approved
	
	Not Approved
	

	
	Delegated Officers’ Signature

	
	

	Note: Consider consulting the Professional Practice Nurse or for decisions regarding new equipment without established precedent, the Best Practice Group, for requests pertaining to non-standard equipment and related maintenance issues.


Please forward this with at least two quotes to the Area Service Manager. It will then be entered onto a database and comments / recommendations will be sought from relevant personnel prior to approval being given.
.
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