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ASK Request Form

Sales Profile

M-________ (For office use only)


Date:      

Subsidiary:      


Sales Representative:      
Dealer (if applicable):       

Hospital Name:      

Account # :      
Address:      
City:      

State:   
Zip:      
Country:      
Clinician(s):      
Dept.:      
Position(s):      
Purchasing Contact:      
Title:      
Other product users within multi-hospital group (if applicable):
  Account #:
	     
	     

	     
	     

	     
	     

	     
	     


This ASK product is: (Please check one) 

Pricing:
 FORMCHECKBOX 
 Replacing existing Arrow business

 FORMCHECKBOX 
 New Business
Requested Price for New Product: $         /kit      
Current Price: $       /kit; Prdt # :      
Current Competitor:      
Requested Dealer Price (if applicable): $     
Dealer price (if applicable): $       /kit 

Competitor’s Price: $       /kit
Comments:      





Stock Type:



Purchase Type: 
Product Type:      
 FORMCHECKBOX 
 MTO (Non-Stock; minimum of 500 eaches annually) 
 FORMCHECKBOX 
 Direct

 FORMCHECKBOX 
 JIT 
(PICC, PSI, CVC, EPID, ART, MAC, etc.)

 FORMCHECKBOX 
 MSO (Stock; minimum of 960 eaches annually;
 FORMCHECKBOX 
 Subsidiary
 FORMCHECKBOX 
 Dealer 


must purchase Direct) 



Estimated Annual Usage:         eaches
Rationale for creating this ASK product. Please provide supporting details:

     
     
     
Will this new ASK product affect sales of existing Arrow products?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please list product number and describe so forecasts and inventory can be adjusted appropriately:

     
     
     
Regional Manager:      
Signature:
Date:      
Arrow Base Product # :             

Hospital:      
Please ADD the following components to base product:      

 Account # :       
	Quantity:
	Description of Component:
	Quantity:
	Description of Component:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Special Instructions (if applicable):
	

	

	


Please DELETE the following components from base product:

	Quantity:
	Description of Component:
	Quantity:
	Description of Component:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Clinician Name/Title:      
Signature:
Date:      
Note: This is a request for a price quote and non-sterile sample. This is not a purchase commitment and will not initiate production of requested product. No obligation is inferred by the submission of this request.



Instructions:


Sales Profile (page 1) portion to be completed by Arrow sales rep and approved by Regional Manager.


Customer Needs Document  (page 2) to be completed with and approved by customer.


Submit both parts of request to contact information listed above.
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