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DEPARTMENT/UNIT and LOCATION:   
 

SUBMITTED BY:    ext.   
 
DESCRIPTION (attach additional page if needed): 
 

Request 
Description 

 

Patient or Staff 
Group to Benefit  

IMPORTANT:  
Description of 
impact for your 
program, patients, 
their families or 
staff. Please include 
photos if this helps 
make your case of 
why items(s) are 
needed 

 
 
 
 
 
 
 

Total number of 
people who will be 
impacted (patient, 
family and/or staff) 

 

 
COST: 
 

Total Cost (Include tax, shipping, customs, foreign exchange, construction, assembly, installation) Attach Quote. 
Note: Applications without a quote will not be reviewed. $ 

Less: Matching Funding Available (may include your RUHF designated account) 
$ 

Source of Matching Funding: 

Amount Requested $ 

 
APPLICATION CHECKLIST: 
 

For each application please ensure the following:  If applicable:  
Proposal or description attached  Equipment: SHA operating 

approval attached  

Materials management quote attached  Renovations: Facilities Planning 
approval attached  

Extra charges (taxes, shipping, customs, foreign exchange, construction, 
assembly, installation) are included OR have been calculated and added to 
total cost (overages will not be paid). 

 Space & planning consultation 
attached  

 
 
 
Print Name & Phone # (Applicant)     Signature   Date 
 
 
Print Name & Phone # (Manager)     Signature   Date 
 
 
Print Name & Phone # (Director)     Signature   Date 
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