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BSC Tracking Number:_
INDIGENT CARE PRODUCT DONATION REQUEST FORM (Page 1 of 2)

This Request Form must be fully completed and sent to Boston Scientific Corporation to the applicable address specified below, in order to be eligible to receive a charitable donation of product for use in an indigent patient’s care.  Upon receipt of the completed Request Form, Boston Scientific will determine if the request meets its then-current indigent care product donation criteria.  

For international donations, the international address is required.  We highly discourage hand carrying product due to government regulations.  Shipping to destination is the preferred delivery method.  If hand carry is required, allow 2 extra weeks to allow for obtaining proper approvals.
Institution Name: _________      FORMTEXT 

     
_____________________
Address (City, State):_______________________________
Contact Person (Name): _____     ____________________
Phone Number: ___     ________________________________

Contact Person Email: ___     _______________________
Institution Tax Identification Number: _     ________________

Procedure Date: ___     ____________________________
Patient Name: ___     __________________ (required for FDA purposes)

Is applicant owned or operated by the U.S. Federal Government or a State or Local Government?         If so, please provide the 
name of the agency or institution and please indicate whether all appropriate ethics officer approvals have been obtained to receive 
this donation.      
List the following information for each Boston Scientific Product(s) implanted or otherwise used in the care of an indigent patient (include an additional sheet if necessary):

	Product Name
	Size

	     
	     

	     
	     

	     
	     


If your institution requires a purchase order to receive the free product described above, the no-charge PO# is:_     _____________.
Certification: The undersigned hereby certifies that:

· I am a representative of, and am authorized to sign this Request Form on behalf of, the institutional health care provider identified above.

· The patient in which the above described Boston Scientific product will be used is uninsured and/or does not have the financial means to pay for the health care procedure in which a Boston Scientific product will be used and qualifies for free services from our institution pursuant to our institution’s indigent care policy.

· No charges of any kind have been nor will be billed by our institution or members of our medical staff or any other physician to the patient or a third party payor, nor will be collected from the patient or a third party payor on account of the implantation or other delivery of the Boston Scientific product to the patient.  Third party payors include a federal, state, or other governmental health care program or an insurer or similar entity.

· Our institution has not and will not include the value of the Boston Scientific product donated for use in an indigent patient (i) as “bad debt,” or (ii) toward any legal obligation our institution may have to provide free care.

· Our institution shall retain a copy of this completed Request Form and all other communications regarding this donation, together with all invoices or other documentation regarding the free product, and shall permit agents of the U.S. Department of Health and Human Services, U.S. Internal Revenue Service, or any state agency access to such records upon request.

· If our institution is submitting this form following the use of the Boston Scientific product in an emergent care situation (instead of obtaining the preferred pre-approval as would be expected in non-emergency situations), our institution understands that Boston Scientific is unable to support all requests for indigent care/ charitable product donations received each year, even in situations where the bona fides of an indigent care request might otherwise be met.  Accordingly, our institution acknowledges that it will be fully liable for the purchase price of any Boston Scientific product used in the procedure and will pay Boston Scientific for its full cost (consistent with any pricing agreements that are applicable to the purchase of such product) should Boston Scientific not approve the donation request associated with an emergent care case.

__________________________       ____________________________________                      ________________________
              Signature

    Printed Name & Title of Person Signing

                   Date



INDIGENT CARE PRODUCT DONATION REQUEST FORM (Page 2 of 2)

If Boston Scientific, in its sole discretion, determines that this request meets Boston Scientific’s Indigent Care Product Donation requirements, Boston Scientific will send the product requested above, or in emergent care situations, will not charge or will replace inventory for the product used in emergent care situations, as the case may be. 

In certain circumstances, product can be provided directly to the patient, only under an exception that has been approved by the corporate attorney who supports the division and with the considerations listed in the division’s Guidance Document.   

Scan and e-mail or fax this completed form to the applicable division:  

	Cardiac Rhythm Management and Electrophysiology
	Endoscopy
	Neuromodulation

	Boston Scientific

CRM/EP Grant Committee

4100 Hamline Ave North MS 3-302
St. Paul, MN  55112

651-582-7308 (phone)

651-582-6102 (fax)

CRMGrants@bsci.com
	Boston Scientific Endoscopy 

Research and Education Committee

100 Boston Scientific Way

Marlborough, MA 01752

877-272-9955 (phone)

508-683-5026 (fax)

endogrants@bsci.com


	Boston Scientific Neuromodulation

Research and Education Committee

25155 Rye Canyon Loop

Valencia, CA  91355

661-949-4136 (phone)

661-949-4577 (fax)

BSN.Grants@bsci.com



	Neurovascular
	Urology /Women’s Health
	

	Boston Scientific Neurology 

Research and Education Committee

47900 Bayside Parkway

Fremont, CA 94538

510-440-7700 (phone) 

510-440-7630 (fax)

NeuroGrants@bsci.com


	Boston Scientific Urology & Gynecology Management Board

100 Boston Scientific Way

Marlborough, MA 01752

508-683-4312 (phone)

508-683-5810 (fax)

Urogyngrants@bsci.com


	


   FOR BOSTON SCIENTIFIC USE ONLY  

APPROVALS  

	Country Manager (For donations outside the U.S.)
	     
Signature:

	

	Name:


	
	Accepted:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Date:


	
	

	Division:  Regulatory Affairs
	     
Signature:

	

	Name:


	
	Accepted:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Date:


	
	

	International Legal (For donations outside the U.S.)
	     
Signature:

	

	Name:


	
	Accepted:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Date:


	
	

	Division: Legal/ Compliance
	     
Signature:

	

	Name:


	
	Accepted:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Date:


	
	

	Division:  Customer Service
	     
Signature:

	

	Name:


	
	Accepted:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Date:


	
	

	
	     
Signature:

	

	Name:


	
	Accepted:
Yes     FORMCHECKBOX 
       No    FORMCHECKBOX 


	Date:
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