U.S. DEPARTMENTIOF
HOMELAND SECURITY
U.S. COAST GUARD
CG-5211/(Rev.16-04)

U.S. COAST GUARD HEALTH CARE EQUIPMENT REQUEST

(This form may be typed or handwritten.)

A. UNIT INFORMATION: THIS SECTION IS TO BE COMPLETED BY THE REQUESTING UNIT

UNIT: OPFAC:
EQUIPMENT TO BE REPLACED: MANUFACTURER: REPAIR
COSTS:

MODEL:

ACQUISITION DATE:

LIFE EXPECTANCY:

PLANNED REPLACEMENT [

EMERGENCY REPLACEMENT [

NEW REQUIREMENT [

SUPPLY SOURCE:
FEDERAL STOCK SYSTEM []

GSA / VA CONTRACT [

OPEN MARKET ONLY [

EQUIPMENT REQUESTED: MANUFACTURER: EQUIPMENT
COSTS:
MODEL:
ACCESSORY
ACCESSORIES: 1. 2 3, COSTS:
MODEL:
SERIES:
ARE THERE ANY INSTALLATION COSTS? vEs 0 No O g\JOsST%L_LAHON
ARE THERE ANY UNUSUAL REQUIREMENTS? VEs 0 no [ :
MANUFACTURER'S ADDRESS: TOTAL
COST:
POC: TELEPHONE NO: $0.00
COMMENTS: (IF A REPLACEMENT, EXPLAIN WHY EXISTING EQUIPMENT NO LONGER SATISFIES REQUIREMENTS. IF NEW
REQUIREMENT, PROVIDE FULL JUSTIFICATION.)
SIGNATURE OF PREPARER: DATE SIGNATURE OF COMMANDING DATE
OFFICER:

PREVIOUS EDITON IS OBSOLETE

Reset
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B. COMMANDER, MAINTENANCE AND LOGISTICS COMMAND

MINOR HEALTH CARE EQUIPMENT APPROVED [] DISAPPROVED []

COMMENTS:

SIGNATURE OF APPROVING OFFICER: DATE:

MAJOR HEALTH CARE EQUIPMENT RECOMMENDED [] NOT RECOMMENDED []

COMMENTS:

SIGNATURE OF REVIEWING OFFICER: DATE:
C. COMMANDANT (G-KRM) APPROVED [ DISAPPROVED []
COMMENTS:

SIGNATURE OF APPROVING OFFICER: DATE:
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