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1.
Equipment Description


a.  Give a complete description of the item.  (Include all major attachments or accessories, models, and manufacturer.)


b.  Provide a functional description.   (Describe what the unit does and its intended use.)

2.
Basis for Requirement


a.  How is the function or task accomp-lished as present?

b.  What is the current workload?  List procedures by type and number.


c.  What is the planned workload?  (List procedures by type and number.  Provide projected annual workload for only the equipment being requested.  Explain any difference between current and planned workload.)


d.  What savings of time, money, or personnel will be generated? Explain.


e.  Will patient care be improved?  How?


f. What technological advantages are gained?


g.  If second or more of item, provide usage of existing equipment.


h.  How does the equipment support the assigned physician training program?

3.
Personnel


a.  Number of qualified personnel required to use the equipment.


b.  Number of qualified personnel cur-rently available.  (if additional personnel is required where will they come from?)


c.  Operator training requirements.



(1)  Number of personnel to be trained.



(2) How is the training to be accomp-lished?


d.
Maintenance training requirements.



(1) Number of maintenance personnel to be trained.



(2) How is training to be accomplished?

4.
Equipment Installation and Support


a.  Where will the equipment be installed?


b.  How will the equipment be installed?


c.  What building modifications (structural and utilities are required?  Include a com-pleted DD Form 1391 (Military Construction Project Data) or comparable documentation with written cost estimate.


d.  How will the equipment be main-tained?

5.
Cost Analysis


a.  Procurement costs:


(1)  Acquisition


          $

(2)  Transportation

(3)  Installation (para 4.b.)

(4)  Facility Modification (para 4.c.)

(5)  Training (para 3.c. and 3.d.)

(6)  Total fixed cost:


$


b.  Leasing Option.  (Include annual cost for 3-year straight lease)


c.  Life expectancy of the item, or system (include rationale used in establishing the life expectancy).


d.  Annual allocation of fixed cost (total fixed cost divided by life expectancy).


e.  Annual operating costs (must be based on workload in para 2.c.).


(1) Consumable supplies:
      $ _______ 


(2) Maintenance (para 4.d.):             _______      


(3) Personnel (para 3.) (Include all military/civilian/contractor personnel

costs using appropriate standard

service tables):                                     _______

(4) Total annual operating costs:  $ _______


f.  Total annual costs  (annual

allocation of fixed cost plus total

annual operating costs):
                 $ _______

    g.  Cost per procedure (para 5.f. 

divided by projected workload in

para 2.c.):                                           $ _______ 


h.
If leased, cost procedure (paragraph 5.f. divided by projected workload in paragraph 2.c.)

6.
Availability of similar equipment


a.  Other Federal Health Care Facilities (DoD, Veterans Administration, and Public Health Service).



(1) Provide name, location, and distance from your activity.



(2) Provide cost per procedure.  (For multiple procedures use average costs.) List separately for each facility.



(3) Identify patient transportation, travel, and per diem costs.  Also, identify other costs such as technical or professional personnel required to accompany patients.



(4) Show annual cost if workload in paragraph 2.c. is purchased from available Federal sources.



(5) Explain why each facility can or cannot satisfy your requirement.


b.  Civilian health care facilities



(1) Provide name, location, and distance from your activity.



(2) Provide cost per procedure.  (For multiple procedures use average costs.)  List separately for each facility.



(3) Identify patient transportation, travel, and per diem costs.  Also, identify other costs such as technical or professional personnel required to accompany patients.



(4) Show annual cost if the workload in paragraph 2.c. is purchased from available civilian sources.



(5) Explain why each facility can or cannot satisfy your requirement.

7.  Provide a cost analysis if equipment was leased over the life expectancy in 5.c.
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