STUDENT TECHNOLOGY FEE REQUEST FORM
Procedure for Submission Form Updated 9/05/17
1 Submitter must obtan required information from vendor(s) An official quote from the vendor must be attached No website screen shots

2 This request must be reviewed, approved, and submitted by the requesting program’s School Chair
3 The School Chair may email this request to the Tech Fee Director Since some schools will have multiple requests, please rename request PDF files
in the following format_Schoolname# (rank, 1 being the highest priority) example - SocralJustice1, SocialJustice2, efc Please submit as one PDF file

Dept' maklng requeSt' Exercise & Rehabuitation Sciences :;j, RequESting FaCUIty- J erome Su“lvan z«%f%ﬁf Date Submitted' 1 0/1 8/201 7

List one item OR group (for use as a “package”) per page.

Vendor info. (name, address, Web site URL, Part or Model
Item Name bhone #, email, etc.) # Cost {each) Qty Total
Medtronic 980 Universal Covidien Sales LLC, a Medtronic Co Medtronic $ 36,453 1
Adult Ventilator 15 Hampshire St., Mansfield, MA 02048 980 Ventilator | This amount reflects
Brandon Lindsey, Critical Care Sales Specialist $6.500 Educational $36,453
brandon m lindsey@medtronic com Diécount
Course(s) where Expected life of # Students
item(s) will be used RCBS 3220’ 4140 & 4240 product (years) 4-6 years Impacted per Year 40
i i Will Tech F ded fi 1 I
Is_g';:t\al\::la?'z \?v?lllnl?ernllesnetdolgtored College of Health & Human Services Respiratory Care Laboratory Rm # 2308A m;int:ﬁantiei?ﬁia: is :;:gglr:ia{eclesvtv; or Yes Li-lon Battery annual purchase $800/yr

Provide a brief description of the technology requested*:
PB980 Universal Medtronic 980 Ventilator - standard base ~ ships with 1 Ped/Adult exhalation Filter, 2 EVQs, 1 EVQ seals kit, flex arm, gold standard circuit, Op Man on CD, power cord and software
options PAV+, Leak Sync, BiLevel 2 0, Neomode, Prox Flow (plus standard software features including VV+, Respiratory Mechanics, Trending, Tube Compensation) — and 3 year all inclusive service

coverage

Briefly describe how the technology will be used (function)*:

Medtronic 980 patient ventilator to be used by our students for clinical simuiations in our laboratory UTMC Hospital will be using this ventilator to provide life
support to patients in the ICU This 1s a contemporary ventilator on which our students need to have direct laboratory operating experience In its safe & effective
therapeutic operation The Commission on Accreditation for Respiratory Care (CoARC) requires that each student fully pass a {aboratory "check off” on all
equipment & procedures prior to actual clinical rotations with patients in the clinical site (hospital) Finally the management of this equipment for patient
treatment will be included on the RRT national credentialing examinations administered to our graduates by the National Board for Respiratory Care

Provide a rationale that Tech Fee funds are appropriate for this request*:

This 1s a highly sophisticated software driven/controlled ventilator imtended for use on adult patients in the ICU It can also be used for
bench, basic research in the laboratory when interfaced with mechanical lung simulators It 1s clearly an expensive highly technical
item the purchase of which i1s beyond the regular capabilities of program and school budgets The only way for the Respiratory Care
Program to afford such an item i1s through external or Tech Fee funding.

*Keep in mind that the committee members come from a variety of educational backgrounds and may not be familiar with department specific
language. Please use concise, common terminology so that committee members reviewing this form will be able to fully understand the request.
= If you are submitting a request for computers, printers, scanners or software, you must consult with College Computing and the technology staff, to acquire
a quote and to make sure that this equipment/software 1s supported by UT and compatible with existing technology
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October 17,2017

Chista Tutley

Duector of Respuatory Ed

UNIV OF TOLEDO HLTH SCIENCE CAMPUS
3000 ARLINGTON AVE

TOLEDO, OH 43614

Quote Number Q-00034591
Customet Repoiting Number US-543482
GPO Affihation NOVATION / VIZIENT

Net Payment Texms Net 30 Days o

Freight Piepaid and added S /

Quotation Expires: 1/15/2018 J .

Dear Chuista, ) ’ O
p .

Thank you fo1 your mterest in purchasing products ﬁor&i Qoyidxen Sales LLC, a Medtronic company, in
consideration of the attached quotation (the “Quote”)

~

N ,
Sincetely, NN o
4 N\
kY " " .
Biandon Lindsey \ % W
Critical Caie Sales Specialist v
.
brandon m lindsey(@medtionic com s .
Al
Quote Terms and Conditions \\\ R

If applicable, the Group Putchasing O1 gamzeatloﬁ (GPO) contr ct dentified above w111 govern all transactions
resulting fiom the Quote and overrides any/conﬂlctmg terms fg ted below If puichases are not bemg made under
a GPO contiact, then Medtronic’s Respxratory and Monutoring Soliitions Standard Terms and Conditions of Sale will
apply Additional terms and conditions, if 2 any, aic attached to the %),\ot‘e No othet terms and conditions apply unless
expressly agreed to in writing between Medtromc and Customet,

Quoted prices do not include freight/shipping.costs, which will be p/repald and added to the mvoice

Quoted prices do not include applicable sales or_use taxes Such taxes will be added to the mnvoice unless
Customer 1s exempt fiom such taxes = N

Quoted piices are based on the use of é‘qui\pment within the 50 United States Equipment that 1s shipped outside
of the 50 Unuted States needs to be shippéd back to a designated Medtionic Service Center within the 50 United
States, at Customer’s sole expense, for warranty service

Payment terms are subject to Medtrodic’s standard tetms at time of shipment

Purchase Oidets should be made out to’Covidien Sales LLC, a Medtronic Company, 15 Hampshire St, Mansfield,
MA 02048 Remut to addiess Covidien Sales LLC, a Medtionic Company, Department 00 10318, Palatine, IL
60055-0318 or PO Box 120823, Dallas, TX 75312-0823

Please include your Customer Reporting Numbet list above, complete bill-to and ship-to addiesses and the Quote
number on your putchase order

The pricing and othel tetms and conditions contamed 1n this Quote are confidential and intended solely for the
identified Customer’s consideration This mfotmation may not be disclosed to any other petson o1 entity or used foi
any purpose othet than the 1dentified Customer's consideration of the proposed transaction
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Customer Name UNIV OF TOLEDO HI.TH SCIENCE Medtionic Contact
CAMPUS

Customer Addiess 3000 ARLINGTON AVE Brandon Lindsey
TOLEDO, OH 43614 Cutical Care Sales Specialist

Quote Number Q-00034591
Customer Contact Chuista Tuiley

Duectot of Respuatory Ed 15 Hampshite St
Mansfield, MA 02048
chiista tutley @utoledo edu Phone’

Quote Configuration

Catalog # Product Description . Qupfe Price QTY Extended

o Price

10086049 PB980 Humidifier Bracket / L 150 00 1 150.00

10086050 PB980 Cylinder Mount { 450 00 1 450 00

980U1ENDIUUS PB980 Universal - standaid base — ?ms . 42,353.00 1 42,353 00
with 1 Ped/Adult exhalation Filtet - ;

EVQs, 1 EVQ seals kit, flex a1 /,:gold
standaid cicurt, Op Man on CD, powet
coid and softwate options PAV+, Leak
Sync, BiLevel 2 0, Neomode, Piox Flow
(plus standa1 d software features including
VV+, Respuatory Mechamcs Tiending,
Tube Compensation)'— and 3 year all
inclusive se1vice cover a%e\Note that [ L1-
ion battery (10086042) has-been added at E

no charge with promo con QS980BAT1 g N

10086042 PROMO QS980BAT! - RechargeableLi- - 000 1 000
lon Battery - Each ventilator 1equiés at )
least one battery in oider to opelate Llst
priceis $800 ) |

Y :
AN
\\ S

5,
Promotion Summary
The following promotion(s) are included on this Quote Configuration

Promo Code Promo.Desci iption

QS980BAT1 Puichase a 980 ventilator (any configutation) and receive one Rechai geable Li-Ion
Battery at no additional charge. Only one no-charge battery included with each vent,
additional batteries may be ptuchased at then standaid price

\
Y |
’ 1]
i
,

Promotional Discounts

Catalog # Product Description Quote Price | QTY Extended Price
OTP536 Promotional Discount for 980 (6,500 00) 1 (6,500 00)
Seties

Quote Summary

Net Amount 36,453.00

Quote Notes (1) 980 ventilator. Not for patient use. Educational use only. College of Health and
Human Services. Health and Human Service Bldg, 2003C, Mail Stop #119, 2801
West Bancroft St., Toledo OH 43606

Please Send Purchase Order to: brandon.m.lindsey@medtronic.com

Outright Quote Rev 8 1 17 Page 2 Quote #Q-00034591
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