g Libin Cardiovascular Institute (LCl)

Research Equipment Competition
CARDIOVASCULAR
INSTITUTE

Submit Application

Requestor Department Signature Date
Co-applicants and Signatu Ies - confirming participation and use of equipment
Requestor Department Signature

Equipment Description

Equipment name

Equipment description

Model

Manufacturer

Accessories/Options

Space and location where the equipment will be housed

Describe any other costs associated with the equipment

If applicable, competitive quotes provided

Equipment Cost

Number of units requested

Total purchase price

Freight
Currency Exchange
Duty
Subtotal:
GST (5% of total):
Total Cost:

If applicable, outline funding contribution

Total Amount Requested from the LCI Research
Equipment Competition

Note: Adjustments for tax rebates will be done at the time of award.
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