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Presented to Administration 
 

Project name/idea: ________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
Project presented by: _____________________________________________ 
Project assigned to: ______________________________________________ 
Time frame assigned: ____________________________________________ 
SOCC Chair: ___________________________________________________ 
Project tabled/rejected: ___________________________________________
   
 

Project presented by: ______________________________________________ 
References: _____________________________________________________ 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________ 
Logistics 
Cost per item: __________ Annual cost: _________Availability: ____________ 
Suppliers: ______________________________________________________ 
Expiration: _________Packaging: ___________________________________ 
Storage on ambulance: ___________________________________________ 
Education/Training 
Education development required: __________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
Time per employee required: ______________________________________ 
Education signature: ____________________________________________ 
Medical Director approval: ________________________________________ 

Cost benefit analysis: _____________________________________________ 
_______________________________________________________________ 
Director/Deputy Director approval: ____________________________________ 
OR 
Director/Deputy Director - rejected: ___________________________________ 
Block training scheduled: ___________________________________________ 
Project completed & filed: __________________________________________ 


