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

Purchasing Contract No: 
Index Code: 408210 -------

CONTRACT ROUTING SHEET 
Date Prepared: April fl, 2011 

PROCESSING DEPARTMENT: 

Need Date: 

CONTRACTOR: 
Department: Health Svcs - Public Health Name: American Heart Association 
Dept. Contact: Kathy Lang x 6362 Address: & UC Davis Med Cntr 

2nd Contact: Tom Michaelson 
Department Phone: 
Head Signature: -=�q....,�:..t",..I�..L...-� __ _ 

CONTRACTING DEPARTMENT: _H_ e
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_____ _ _ 
Service Requested: Collaboration to develop STEMI guidelines for amb svc clients 
Contract Term: on signature I perpetual Contract Value: _$,,-0_.0_0 _ _ -... __ 
Compliance with Human Resources requirements? Yes 1ZI No: 0 
Compliance verified by: _O=th.:.::e:..:.... r _______________________ _ 

COUNTY COUNSEL: jMu�t approve all contracts and MOUls) �/ .,..,( .IL Approved: (,.../' Disapproved: Date: tr7Jn fer By: ,.Jc-4lLJ 6e�' 
Approved: Disapproved: Date: I I By: -------
�/a/.Q - NerE  TO C!)IIJ&L.L: AJ...I.A I;o..s e..oxnlXH-i-I&rli1') BDb,Nfi s5/�fFTU-.Le 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! ,." 
RISK MANAGLT: (All contracts and MOU's except bOilerp�grant funding a� 
Approved: Disapproved: Date: :(�/ By: . ' 
Approved: Disapproved: Date: By:

' _ c 
N � OJ c.. 
:.: ., 

< - ( .' � .r 
L, C 1"'1 r=' 

OTHER APPROVAL: (Specify de,partment(s) participating or directly affected by this contract). 
Departments: 
Approved: _____ Disapproved: Date: 
Approved: Disapproved: ____ Date: 

Rev. 7/30/10 (GS-GVP) 

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

*1 ! 'S 1 d _O __ ._._-----i 
Date 




