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Document No.: SSI-FRM-006

Revision: A

Document Type: Controlled Form
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Release Date: June 2025
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Date: Requested By: SSI Representative:

1. Hospital / Facility Information

Hospital / Facility Name:

Department: Purchasing OR Sterile Processing Materials Management Other

Facility Type: Hospital Surgery Center Clinic Distributor Other

Main Address - Street:

City: State: Zip: Country:

Main Phone: Website:

2. Primary Contact

Name: Title:

Email: Phone:

Preferred Contact Method: Email Phone Text Other

3. Purchasing / Accounts Payable Contact

Purchasing Contact Name: Purchasing Phone:

Purchasing Email: Accounts Payable Name:

AP Email: AP Phone:

4. Billing Information

Billing Address same as main address

Billing Street:

City: State: Zip: Country:

Tax Exempt: Yes No Tax Exempt Certificate Attached: Yes No N/A

Preferred Payment Method: Check ACH/Wire Credit Card Purchase Order Other

Purchase Order Required: Yes No
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5. Shipping Information

Shipping Address same as main address

Shipping Street:

City: State: Zip: Country:

Receiving Dept. Contact: Receiving Phone:

Receiving Email: Preferred Shipping Method:

Shipping Account Number:

6. Compliance / Vendor Setup

Vendor Registration Required: Yes No

Vendor Portal Link:

Documents Required:

W-9 Certificate of Insurance FDA Registration / Listing ISO / Quality Docs

Product IFU Catalog / Price List Business License Other

Special Vendor Requirements / Notes:

7. Payment Terms Requested

Prepayment Credit Card Net 15 Net 30 Other

Credit Application Required: Yes No

8. Notes / Special Instructions
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9. Internal Use Only

Customer Approved: Yes No

Customer Account No.: Entered Into System By:

Date Entered: Approved By:

Credit Terms Approved: Yes No Pending

Internal Notes:

Revision History

Rev Effective Date Release Date Description of Change Approved By

A June 2025 June 2025 Initial release of Hospital New Customer Form. Claudene Stark

Crafted with care, Engineered for excellence.
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