-
-

Hospital Vendor Contract — Summary Sheet

% Existing Vendor L New Vendor

Name of Contract: K{Mﬂx—ﬁ& /49/ 4’45&. %‘ﬁecmm%’

Contract Parties: @M_MM% Vo ﬂ%/)? .4/5} e C
Contract Type Services: /f,éff% [m:e__ .

a. Impacted hospital departments:

Contract Summary (desc iption of se 1ces, purpose and justification --- describe
each):_‘\[ehic (e ' ‘5

Cost: . 3€0 (Monthly) -and- [ (Annually)

Prior Cost: [] (Monthly) -and- [ (Annually)

Termination Clause: é@’ ﬂ%& Ao/éL C%ﬁéx—/glt/&é /J%(WK’/M - 7%’)
a. Term: L Months f@

Other: 4}'{) remew) # /




