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	Purchasing Justification Statement

	
	






	Department

	Date
	

	Department
	Click or tap here to enter text.
	Contact/End User
	Click or tap here to enter text.

	Email Address
	Click or tap here to enter text.
	Telephone
	Click or tap here to enter text.
	Location	Click or tap here to enter text.
	Product/Service

	Description

	Click or tap here to enter text.
	Single Source or Sole Source?

	Select One
	Preferred Vendor?

	Click or tap here to enter text.
	Will the item be purchased again during the current fiscal year?

	Select One
	Is SBUH sharing PHI with vendor?

	Select One
	If yes, please describe in detail the specific services the vendor will be providing to SBUH and identify whether, and how, those services will involve the creation, receipt, maintenance, or transmission of any protected health information (PHI) as defined under HIPAA. If PHI is involved, please outline the types of PHI that will be accessed, used, or disclosed, and the specific purposes for which it will be used.

	
Click or tap here to enter text.
	

	Justification Statement

	Business Purpose

	Click or tap here to enter text.


Signature
Title: Click or tap here to enter text.
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