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	Is the equipment available at other organizations?
	COMMENTS 

ڤ No equipment needed

	ٱ Available
	ڤ Not Accessible
	ڤ Not Available
	

	If available, has service agreement been considered?
	

	ٱ Yes  (explain)
	
	ڤ No
	

	Have rental possibilities been considered?
	

	ڤ Yes (explain) 
	
	ڤ No
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	ڤ None
	

	If none, are other users available?
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	ڤ No
	ڤ Don’t know
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	P.I. INITIALS
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