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Description automatically generated with medium confidence]IWK EQUIPMENT REFRESH/REPLACE PROGRAM
APPLICATION FORM
                                                  (Note:  Please submit a separate application for each piece of equipment)




	|_|  Maintenance      |_|  Repair     |_|  Replacement

	


 Funding is being sought for (check one): 

	Description of Equipment to be repaired or replaced:
	

	
Manufacturer:
	


	
	

	Serial # or Identifying #:
	

	
	

	Location of Equipment and Room Number (must be located at IWK):
	

	

	Principal User(s):
	

	
Percentage of time equipment is used 
for research
	

	
Original Purchase Price:
	
$

	
Approximate Replacement Cost:
	
$

	             or
	

	Cost of Maintenance/Service Contract:
	$

	             or
Actual Repair Cost:
	
$

	
Date of Repair:
	


	Amount of Funding Requested: 
	
$

	
For reimbursements, provide applicable IWK account that incurred these costs (attach copy of ledger sheets or other appropriate proof of payment):                   
	


_________________________________

	
For anticipated purchases, please refer to IWK Procurement Policy and attach the required quotes/documents.



[bookmark: Check1][bookmark: Check2]If equipment is utilized by multiple users, is a user fee charged? |_| Yes 	|_| No

· [bookmark: Text20]If yes, how much is charged?      
· [bookmark: Text21]How much was collected during the last 12 months?      
· [bookmark: Text22]Provide a breakdown of how the funds were disbursed.      
	

	Description of equipment e.g. use, including research projects, location, funding, etc. 
      


	The importance of the equipment to institutional research productivity.
[bookmark: Text2]     


	The equipment age, and cost effectiveness of repair costs versus purchase of service contract, or new equipment.
[bookmark: Text5]       


	The availability of alternative equipment.
[bookmark: Text6]     


	The importance of upkeep of the equipment to meet biohazard and radiation safety standards.
     
___________________________________________________________________________________


Have you attached (if applicable):

· Documentation demonstrating appropriate care and maintenance of equipment for up to a 5-year period prior to submission of this application, and/or

· Copy of invoice or receipt for reimbursements or quotations for future purchases

	


Applicant’s name (print):
	

	
Applicant’s signature:
	

	
Date:
	








Application Deadline Date: September 30th 

[bookmark: _Hlk125981197]Application must be submitted by email to:  research@iwk.nshealth.ca.


Version date August 2026
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