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Internal Contract No: 393-187-P-N2011 
Purchasing Contract No: 

Index Code: 408210 --------
CONTRACT ROUTING SHEET 

Date Prepared: Aprilu' 2011 

PROCESSING DEPARTMENT: 
Department: Health Svcs - Public Health 
Dept. Contact: Kathy Lang x 6362 

2nd Contact: Tom Michaelson 
Deparnmem ��g? 

Head Signature: t{..C{jt..W. 
eda West, Dire or \ 

Need Date: 

CONTRACTOR: 
Name: American Heart Association 
Address: & Sutter Memorial Hospital 

Phone: 

CONTRACTING DEPARTMENT: ......;H;....:;.. e=a=lt::..:h-=S:...;:e..:...; rv�ic
:..::
e==- s-=D:...;:e:.1:.p=art:..=m...:..:.e= n..:.: t ____ � ______ _ 

Service Requested: Collaboration to develop STEMI guidelines for amb svc clients 
Contract Term: on signature / perpetual Contract Value: _$.:....0_._00 ____ -
Compliance with Human Resources requirements? Yes [gI No: 0 
Compliance verified by: Feasibility Analysis Attached 

COUNTY COUNSEL: (Must approve all contracts and MOU's) ! / A  
Approved: � Disapproved: Date: 6L� /1( By: ��&..� 
Approved: Disapproved: Date: 7 r By: 

Q6:.;e:z:�;;'Yd�:= �'��:�-:t-��-- fJ 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate ;Jra9t funding a�ree 
Approved: (/ Disappro.ved: Date: .L/1/// By: -+-----..'-""""�---
Approved: Disapproved: Date: By: 'i 

C" '? 

t..' 
1 0 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this cont�t). t 
Departments: 

Approved: _______ Disapproved: _---- Date: 
Approved: Disapproved: Date: 

By: --------- -----------
By: ----------- -----------

! ,-�_1-,lp;...;.·¥ti!�r a=m�W:.:.:.;M=�n=t:",,- :V::;.;.. r ___ ==&.J�_ ' __ /�'f'-_·-:'�� a"""t=;c:...'/_-_ -_ -�_ -_ -1-11 I-I---�--'--:;' --==�'�Y"'"'nc=e---r- � Dat� . 
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