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	Form 1.0
	Request for a new medical device


Person requesting evaluation

	Name
	
	Position
	

	Department
	
	Email address
	

	Phone number
	
	Date
	


Product Details 

	
	Product (1)
	Product (2)

	Product name/brand
	
	

	Generic description
	
	

	Supplier
	
	

	Supplier code
	
	


*Please provide details of ALL suppliers & products being requested. Attach additional pages if required

[image: image1.png]
Is this product 


single use?                reusable?



Does the product contain latex?         Yes
                   No

Does this replace an existing item?     Yes

      No


If yes, please provide details

	Supply Code
	
	BE Number (if equipment)
	

	Product description
	

	Supplier
	


Reason for request







Tick

	Problem with current product
	

	Problem with current supplier
	

	New or upgraded technology
	

	To address infection control issue
	

	To address O,H & S issue
	

	Replacement of discontinued item
	

	Other (Please state)
	


	What are the perceived advantages of this product?

	

	

	

	


	What are the perceived disadvantages of this product?

	

	

	


Please forward completed form to product.evaluation@rch.org.au 

For further information, refer to Clinical Products Advisory : Selecting Products
	For Office use 
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