
Provision of Emergency Materials Summary Record
Disaster Event (Please Indicate):      □Harvey       □Other       



Date Request Received:  _________________
Providing Hospital Name:____________________________________________ Address:__________________________________________
Requesting Entity Name:_____________________________________________  Address:_________________________________________
· Representative Making Request:_________________________________Phone:___________________________________________
Manner Request was Made:    Phone□  Email□  Fax□  Contract□  Other:  _________________________________________________
*If request was made in writing or made per an executed agreement, please attach copy(s) and any related documentation.______(Doc. Attached)
Describe manner in which request was carried out:_________________________________________________________________________

	Line Item
	Vendor/
Manufacturer #
	Quantity
	Item Description
	Hospital
Item #
	Department Code
	Unit Price
	Extended Price (Cost x Quantity)
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	$
	$
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	$
	$

	3
	
	
	
	
	
	$
	$

	4
	
	
	
	
	
	$
	$

	5
	
	
	
	
	
	$
	$

	6
	
	
	
	
	
	$
	$

	7
	
	
	
	
	
	$
	$


Total Costs (Including ALL Attached Pages)$__________________________
___________________________________________              ___________________            ___________________________________

Providing Entity (Authorized Representative)                             Title                                           Date Pulled from Inventory
___________________________________________              ___________________            ___________________________________

Requesting Entity (Authorized Representative)                          Title                                           Date Received

Page Number:____________of____________Pages 
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