	
	Department of 
Veterans Affairs
	Memorandum

	Date:
	     

	From:
	     

	To:
	Chief Logistics Office (10F), Network Liaisons

	CC:
	National Acquisition Center/Direct Delivery Team (001AL-A2-3a)

	Subj:
	Emergency Health Care Equipment Modification Waiver 

	We request a health care equipment waiver to do an emergency Modification of the following item:      

	Organization (Station/VISN):       
	Chief Logistics Officer:      

	Contact Person:      
	Phone Number:    .   .    x     
Fax Number:        .   .    

	Category (Check one):  New      Replacement   
	Single Facility Use:        Yes        No  


	IFCAP Obligation Number:    FORMDROPDOWN 
                                         
	Multiple Facility Use:
Yes        No  
Number of Facilities:
  (number)

	Advance Procurement Planning: Yes        No  

	

	Justification for Emergency Modification Request:      


	Concur (Y/N):                                          
	
	                                                                         

	
	
	     


                                      Date
VISN Chief Logistics Officer

	Concur (Y/N):  
	
	

	
	
	     




            Date
VISN Network Director

	Comments:      

	Approve (Y/N):  
	
	

	
	
	Mr. Frederick Downs, Jr.


Date
Acting Clinical Logistics Officer

	Comments:      
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