





[bookmark: _GoBack]Health PEI Product/Equipment Performance Form

	Facility:

	Product Name:

	Department:
	Product Code:

	Completed By:
	Lot Number/Serial Number:

	Date:
	Oracle Number:



Performance Report: (Please describe specific issues, non-performance or deficiencies in the use of this product/equipment.)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Was an Incident Report completed on PSMS?
____Yes (PSMS file number:                     )     ____No

	Materials Management Use Only


	Date:   ______________________                   
Action:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Strategic Sourcing Officer notified   Yes    No	

	Signature:

Date:
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