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ESSENTIAL CHARACTERISTICS WORKSHEET

Medical/Dental Facility (Name and City):



Requesting Dept/Div:

UIC-ECN:

Date Prepared:
Standard Nomenclature:


1.  Essential Characteristics: (Detailed, nontechnical, functional description, including accessories and options, of the minimum features and capabilities required to enable completion of intended task.  Do not use manufacturer specific terms, model numbers, catalog numbers or proprietary information.  Description must be generic, not manufacturer specific). Include number or quantity of procedures and the interval during which these procedures must be done and the basis for the numbers (i.e., CHCS, or projected workload)

(CONTINUE ON REVERSE SIDE IF NECESSARY)



2.  General design features required to meet existing installation limitations: 

     a. Maximum dimensions (in inches): __________ Height    __________ Width    __________ Depth

     b. Weight not to exceed (in pounds): _____________________

     c. Electrical voltage requirements: ____________ VAC    ____________ Hz    ____________ Amp    ____________ Phase

     d. Mounting requirements (ie. seismic, fastened to deck, overhead or bulkhead, etc.): ____________________________________

     e. Right or left hand operation: _________________________________________________________________________________

     f. Other unique requirements, not previously mentioned (ie. surge protection, security requirements (locks, cabinets, doors, etc.):          _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________ 
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3.
Installation Requirements:  (Circle as appropriate.)

a.
No installation is required.

b.
Government installed.  The government will perform all installation and site preparation.  Contractor will furnish installation instructions/site preparation requirements within days of award of contract.

c.
Contractor installed.  Price of installation will be included in the contract.

(1) Contractor will provide plans for required facility modification/site preparation within days after award.

(2) On site pre bid (offer) visit required.  Contractor will schedule a site visit within days of solicitation due date.  Date

     site will be available to contractor?             
(3) Scale drawing of installation site attached



4.
Training: (Circle as appropriate.)

a.
No training required.

b.
Training required.  Type:

(1)
Operator/User:              Number of trainees.

(2)
Service and repair:              Number of trainees.

c.
Location of training:  On site  OR  Contractor's facility.



5.
Is the ability of the manufacturer to provide local maintenance and support critical?  If yes, describe the support required, acceptable response time and any factors an offeror should be made aware of (e.g. limited access to base, citizenship requirements, etc.)



6.
Shipping instructions:

a.
Ship to address:

b.
Special handling instructions:

c.
Required delivery date:
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7.
Known, acceptable sources of supply:  (Attach available manufacturer's literature.  A complete list of all required parts and components is required)

1st
Source Manufacturer's data:

a. Model Number and/or catalog number:

b. Company name, address and phone number:



2nd
Source Manufacturer's data:

a. Model Number and/or catalog number:

b. Company name, address and phone number:



3rd
Source Manufacturer's data:

a. Model Number and/or catalog number:

b. Company name, address and phone number:



8.
Any other sources found to be technically acceptable:  (List company name and model number.)



9.
Unacceptable sources reviewed and reason why unacceptable:  (List company name.)



10. Sole Source Procurement required?  (Circle as appropriate.)

a.
NO.   Proceed to next section.

b.
YES.  Submit a Justification for Other Than Full and Open Competition.



11. Signatures of approval:  (Typed name and signature are required.)

___________________________________________
__________________________________
_________________

Originator  (Requesting activity)
Telephone # (Comm/DSN)
Date

___________________________________________
__________________________________
_________________

Head, Biomedical Engineering  (Requesting activity)
Telephone # (Comm/DSN)
Date

___________________________________________
__________________________________
_________________

Equipment Manager/Supply Officer
Telephone # (Comm/DSN)
Date

(Requesting activity)
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