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EVALUATION REQUEST FORM – SBDII
	Date:  
Hospital Name:   
City, State:   
                                       
	Distributor Name:   
Representative Name:  
Cell Phone Number:   
Regional Manager:   

	       Do we have evaluation approval from the OR Supervisor?       YES  FORMCHECKBOX 
        NO FORMCHECKBOX 

Does the hospital require execution of an evaluation agreement? YES  FORMCHECKBOX 
        NO FORMCHECKBOX 

Is a hospital purchase order required to start the evaluation?   YES  FORMCHECKBOX 
        NO FORMCHECKBOX 

When is the first case scheduled that you can attend with the SBDII?      
Does the hospital require a quotation for value purposes to start the evaluation?  YES  FORMCHECKBOX 
        NO FORMCHECKBOX 

Is this facility a DePuy Joint account?  YES  FORMCHECKBOX 
        NO FORMCHECKBOX 

Does the facility have capital money budgeted power for 2014? YES  FORMCHECKBOX 
        NO FORMCHECKBOX 

What procedures will be performed?      
What system(s) do they currently use/own?      
Number of systems used/owned:      

	Listing of saw blade part numbers and quantities that will be required to complete the full evaluation [ie:Qty:(17) 000.000S]

	     
	     
	     
	     
	     
	     
	     
	
	

	       Will the radiolucent drive be needed?  YES  FORMCHECKBOX 
        NO FORMCHECKBOX 

(This is only required for nails and if the surgeon has difficulty with this procedure. If uncertain, the trauma rep should be able to confirm)
Does the facility hand wash or use an automated washer?    Hand Wash  FORMCHECKBOX 
  Automated Washer  FORMCHECKBOX 
      Both  FORMCHECKBOX 
      None  FORMCHECKBOX 

Number of surgeons evaluating the SBDII?      
Names of surgeons evaluating product?      
Will all surgeons evaluating the system be available during the planned evaluation time?      
Number of OR’s?      
Average number of cases per day?      
Ship-to location?      
(Drop shipment into the facility requires a valid, hospital issued, no charge purchase order) 

	Internal Use Only: Has the rep received formal SBDII training? YES  FORMCHECKBOX 
        NO FORMCHECKBOX 

If no, who will be supporting the evaluation?      
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