
[image: image1.wmf] 


DIRECTORATE OF MEDICAL MATERIEL

DEFENSE SUPPLY CENTER PHILADELPHIA

700 Robbins Avenue

Philadelphia, PA 19111
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	Cleo Kornegay (cleo.kornegay@dla.mil)

Sara Schubert (sara.schubert@dla.mill)
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	(215) 737-7203/5753 (DSN 444-7203/5753)
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NOTES/COMMENTS:

The following five vendors have Imaging Maintenance Contracts. Please see the attached sheets for a flyer, and a Customer order list that includes ordering instructions. Please contact Cleo or Sara if you have any questions.

	GE Medical Systems:


Mr. Ron Rausch


Phone: 262-548-4651


Email: ronald.rausch@med.ge.com


SP0200-02-D-8336
	MasterPlan:


Ms. Vicki House


Phone: 817-560-5900


Email: vhouse@masterplan-inc.com


SP0200-02-D-8338

	Philips:


Ms. Denise Griffin


Phone: 425-482-8562


Email: denise.griffin@philips.com


SP0200-02-D-8337
	Siemens:


Ms. Pam O’Neill


Phone: 919-468-7313


Email: pam.oneill@siemens.com


SP0200-02-D-8339

	Toshiba (Toshiba Equipment Only):


Mr. Ernie Heard


Phone: 877-689-8776x214

Email: eheard@tams.com

SP0200-02-D-8340
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Imaging Equipment Maintenance

Our biomedical engineers and contracting personnel are here to help you obtain quality, comprehensive Imaging Equipment maintenance. We have five long-term contracts in place to quickly meet the needs of your facility.
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We have contracts with: 
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General
Philips
Toshiba

Electric
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MasterPlan
Siemens
The service programs are extremely flexible, permitting you to customize your maintenance program.

Please contact the people below for additional information.
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DSCP Technical POC:
DSCP Contracting POC:

Ms. Sara Schubert
Mr. Cleo Kornegay

Comm: (215) 737-7203
Comm: (215) 737-5753

DSN 444-7203
DSN 444-5753

E-mail: sara.schubert@dla.mil
E-mail: cleo.kornegay@dla.mil

FAX (215) 737-5752/8002
FAX (215) 737-5752/8002

All Federally funded sites included, CONUS and OCONUS.


Contract prices are discounted vendor’s commercial prices. Additional discounts available for quantity, and large dollar value orders.
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Service/Maintenance of Imaging Equipment
Customer Order List
Defense Supply Center Philadelphia (DSCP-MQXB)

700 Robbins Avenue

Philadelphia, PA  19111-5092

(215) 737-7203 or 5753
DSN 444-7203 or 5753
FAX DSN 444-5752

cleo.kornegay@dla.mil 
sara.schubert@dla.mil

Activity Name and Location: ____________________________________________________

POC Name: __________________________
POC E-Mail: ___________________________

Commercial Telephone: ____________________________
Fax ________________________

Ordering Instructions:

1. Request Quotes from the Vendors. 

· General Electric – Contract #: SP0200-02-D-8336
POC: Mr. Ron Rausch, (262) 548-4651, ronald.rausch@med.ge.com
· MasterPlan – Contract #: SP0200-02-D-8338

POC: Ms. Vicki House, (817) 560-5900, vhouse@masterplan-inc.com

· Philips – Contract #: SP0200-02-D-8337

POC: Ms. Denise Griffin, (425) 482-8562, denise.griffin@philips.com

· Siemens – Contract #: SP0200-02-D-8339

POC: Ms. Pamela O’Neill, (919) 468-7313, pam.oneill@siemens.com

· Toshiba (Toshiba Equipment Only) – Contract #: SP0200-02-D-8340
POC: Mr. Ernie Heard, (877) 689-8776 x214, eheard@tams.com
2. Select Vendor

3. Fill out this Customer Order List.

4. Send Quote, Customer Order List, and Funding Document (including 2% surcharge) to DSCP.

Fax: (215) 737-8002, DSN 444-8002, sara.schubert@dla.mil, or cleo.kornegay@dla.mil.

Factors for selection:  Please identify the most important factors in determining your service provider, in order of importance (1 = most important, 6 = least important). 

____ Price
____ Past Performance of the vendor
____ Remote diagnostic capability
____ Response time capability
____ Specialized diagnostic software availability
____ Vendor’s historical knowledge of the system
____ Other ___________________________________________________________

Coverage dates: Please identify the start and end date for the equipment coverage. If dates vary between pieces of equipment, please make note of that on the quote.

                 Start Date: ________________
End Date: ________________

Notes: _____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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