Birthing Facilities Application for Loaner Newborn Hearing Screening Equipment
Date of Application:

Legal Name of Organization:

Organization Address:

Department:

Employer Identification Number:

Contact Name:

Contact Phone Number:

Contact Email:

Number of babies screened each year:

Type/Name of Current equipment:

Age of Current Equipment:

Statement of need:

· Description of program, mission statement 
· Goals & Objectives for your program and the impact that current equipment has on your outcomes. Indicate the impact that new equipment would have on your screening program. Note, facilities that have been unable to secure equipment through other avenues/sources should document those efforts.

· Year end evaluation report of how new equipment has improved your UNHS program List quality assurance steps that will occur during the project. List evaluation methods that will be used after one year of equipment use. 
· Submit two Letters of Support: (from administrator, physician, ENT etc)

Facility Responsibilities:


If you are awarded this equipment, you agree to: 
· Provide documentation of proof of insurance for your facility 
· Provide routine maintenance, calibration and repair of equipment if needed
· Provide needed supplies for equipment
· Follow UNHS protocols as recommended in the Indiana Hospital Policy Manual
· Agreement to submit MSR electronically through EARS
· Maintain open communication with ISDH and your Regional Consultant
