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FORM C: TECHNOLOGY REQUEST CONTRACT-COSTING CHECK
To be completed by Contract/Costing Expert (CPSM)
	Name of Applicant:      
	(Office use only) EDSP ID:      

	Department:      
	Division:      
	Phone:      

	Email:        
	Pager:      

	A-1.  Name of proposed technology (or trade name if applicable):      


Contract/Costing Expert will determine: 

· if there are any legal or contractual issues with Form A: Technology Request
· if there are cost concerns

· whether a “Request For Proposal” (RFP) is required

· if the Technology Request represents a simple change of vendor
If the Contract/Costing expert feels that there are issues with the Request or that further information is required, then the expert may recommend a Local HTA (See Appendix I: Technology Assessment Screening Guide).
C-1.
Is the technology Health Canada Approved:



 FORMCHECKBOX 
N/A

 FORMCHECKBOX 

No


 FORMCHECKBOX 
 Yes 

C-2.
Are there any legal or contractual issues with this request?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes
C-3.
Does the item require a Request For Proposal (RFP)? 



 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes
C-4.
Is the item or a similar item already on purchase contract? 


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes
· If Yes, is the change budget neutral? 







 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes
C-5.
Are there significant cost concerns with this request? 




 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes
C-6.
Costing: 
Please provide detailed costing assessment for this request compared to current practice, and indicate if there are any cost concerns:       
C-7. 
Comments 

Please provide any additional comments that need to be brought to the attention of the advisory committee      
	Contract/Costing Expert 




 SIGNATURE:

      

	(or designate)  










( signature and pdf file submission is recommended)

	










PRINT NAME:
     

	












DATE:

      


Submit completed Forms A-C to the SSCN-EDSP Advisory Committee for review

E-mail paule.poulin@albertahealthservices.ca  
Surgery SCN EDSP: Form C (Revised Dec. 2014)
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