



	extrcorporeal lithotripsy: Off
	magnetic resonance: Off
	positron emission: Off
	Other: Off
	name facility individual: 
	street address: 
	mailing address: 
	city: 
	state: 
	zip: 
	telephone: 
	signature date: 
	2fax number: 
	2zip: 
	2state: 
	2city: 
	2telephone number: 
	2mailing address: 
	2e-mail: 
	2company: 
	2title: 
	2name: 
	computerized axial: Off
	Linear Accelerator: Off
	county: 
	other: 
	Brand Name: 
	Type Equipment: 
	Date Equip Acquired: 
	other information: 
	cost of equip: 
	Expected useful life: 
	Brand Name B: 
	Type Equipment B: 
	Date Equip Acquired  B: 
	other information B: 
	Owned of Leased B: 
	Leased by whom B: 
	Fixed or Mobile Unit B: 
	Number of Days Per Week if Mobile B: 
	cost of equip B: 
	Expected useful life B: 
	cardiac catheterization: Off
	Replacement/Upgraded: Off
	Upgraded Equipment: Off


