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Form to be sent to vendor to complete and return to Logistics Services for processing

product addition / revision request
	Organizational Data

	Manufacturer Name
	     

	Distributor Name
	     

	Contact Name & Position
	     

	E-Mail
	     

	Telephone
	     
	Fax
	     

	Description of Change

	**   For multiple products, please attach a listing including all details of the product   **

	Type of Change
	 FORMCHECKBOX 
 New Product
	 FORMCHECKBOX 
 Product Change
	 FORMCHECKBOX 
 Product Discontinuation

	Reason for Change
	     

	Effective Date
	     

	Current Product Data

	Product Type
	 FORMCHECKBOX 
 Drug
DIN #      
	 FORMCHECKBOX 
 Consumable
MDL #      
 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 Equipment
MDL #      

	Product Code
	     

	Product Description
	     

	Details of Change

	For New Products ONLY
	Price Per Unit

     
	Pack Size

     
	 FORMCHECKBOX 
 GST
 FORMCHECKBOX 
 PST

	For Product Changes ONLY
	Type of Change

 FORMCHECKBOX 
  Labeling (if drug related, include picture of new label)
 FORMCHECKBOX 
  Packaging

 FORMCHECKBOX 
  Other      
	Description of Change

     

	For Product Discontinuations ONLY
	Alternate Supplier

     
	Replacement Product

     

	Internal Use Only

	Related to WRHA contract?
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Contract #      

	 FORMCHECKBOX 

Contract updated, if applicable
 FORMCHECKBOX 

Communication to sites

	Signature:
	     
	Printed Name:
	     

	Date:
	     


**   When form completed, please return copy to vendor and file.
Date: � DATE \@ "M/d/yyyy" �2/19/2010�
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