From: Dental Director (CDPH CDIC)
Subject: Equipment Request Process
Date: Thursday, November 18, 2021 8:38:14 AM

Attachments: Purchase -Taqgaing Guideline Flowchart.pdf
Maijor Equipment Inventory Form OOH 1001.pdf

Minor Equipment Inventory Form OOH 1002.pdf
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Greetings LOHPs,

To manage and track equipment purchases, OOH has created new forms which are
required to be submitted in advance for approval. Form OOH 1001 must be submitted
for all major equipment requests over $5,000 per unit and Form OOH 1002 for minor
equipment, under $5,000 per unit. For equipment over $5,000, tags will be issued and
must be affixed. Equipment under $5,000 will be tracked but no tags issued.

All equipment must be approved in advance of purchase and must be itemized on an
approved budget. Once approval is received and equipment is purchased, LOHP will
resubmit the form to request tags for equipment over $5,000 and notify OOH where
the equipment will be located with a description of the disposition. In the attachments
you will find a flowchart of the process.

The attached forms are located on the COHTAC website at:
e Major Equipment over $5,000
e Minor Equipment under $5.000
» Purchase - Tagging Flowchart

Please email completed forms or questions to dentaldirector@cdph.ca.gov.

Thank you,

California Department of Public Health
Office of Oral Health

Center for Healthy Communities

Office of Oral Health

P: (916) 440-7197 F: (916) 636-6678

OFFICE OF ORAL HERTH
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mailto:DentalDirector@cdph.ca.gov
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/Major%20Equipment%20Inventory%20Form%20OOH%201001.pdf
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/Minor%20Equipment%20Inventory%20Form%20OOH%201002.pdf
https://oralhealthsupport.ucsf.edu/sites/g/files/tkssra861/f/wysiwyg/Purchase%20-Tagging%20Guideline%20Flowchart.pdf
mailto:dentaldirector@cdph.ca.gov
https://www.cdph.ca.gov/Programs/CCDPHP/Pages/Program-Landing1.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/Pages/OralHealthProgram/OralHealthProgram.aspx
https://www.youtube.com/user/CAPublicHealth
https://www.facebook.com/CAPublicHealth/
https://www.instagram.com/capublichealth/
https://twitter.com/CAPublicHealth?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor

Office of Oral Health

Equipment Process

Follow process after budget
is approved and before

equipmen

tis purchased.

LOHP completes Form OOH 1001 (for
Major Equipment) and/or Form OOH 1002
(for Minor Equipment) (Columns A and C)
prior to purchasing equipment and submits

to OOH dentaldirector@cdph.ca.gov
for approval.

California Department
of Public Health
OFFICE OF ORAL HEALTH
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Grant Manager (GM) reviews and

GM requests equipment tag
numbers from Inventory Control
Manager (ICM).

!

LOHP receives approved form/s and tags
requested and purchases equipment.
Upon receipt of equipment, LOPH affixes
tags to each piece of equipment,
completes Form OOH 1001 and/or Form
OOH 1002 (Columns B, and E through H)
prior to equipment distribution.

ICM mails approved form/s along
with requested tags to LOHP

coordinates approval with Program
Consultant (PC). When approved,

| ==
n

LOHP distributes the equipment and re-

submits the fully completed form/s to OOH

dentaldirector@cdph.ca.gov with copy to G
and ICM

M

-2

ICM logs in system for
tracking/recording purposes.

g\oTES:

~

*Each item for purchase must be listed
separately to include serial number.

\_

*Any changes on equipment information and/or
transaction (e.g. location due to transfer, end of
term, etc.) LOHP must submit Form OOH 1001
and/or OOH 1002 to notify and update records.

)

This chart applies to both purchase of Major Equipment equal to
or >$5,000.00 and to Minor Equipment which is < $5,000.00.

Revised : 11-01-21
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Office of Oral Health

Major Equipment Inventory Form
(Use this form only for equipment valued at $5,000 or more)

Submit this form to OOH for review and approval prior to purchasing equipment.

Grant No. Date of Request:
Grant Term: | From: Tor CLEAR FORM PRINT
LOHP Name: Address: Tel. No.:

Organization Name & Address:

(A) (B) (C) (3) (E) (F) (G)
Item Description & Part No Serial No. Cost Date of Tag No. Equipment Transfer Information Disposition
Purchase Method

(H)
Disposition
Date

Organization Name & Address:

Organization Name & Address:

Organization Name & Address:

Organization Name & Address:

Organization Name & Address:

Organization Name & Address:

Organization Name & Address:

©| 0| N| OO O b O N

Organization Name & Address:

-
o

Organization Name & Address:

INSTRUCTIONS:

1) Complete columns (A) and (C) and submit to OOH for review and approval. Form will be returned to LOHP after approval along with tags equal to number of equipment purchased.
2) LOHP will affix tags to equipment, complete columns (B) and (E) through (H), prior to equipment distribution. LOHP is required to re-submit this form to update any equipment change in location/dispositon.
3) For equipment purchase of more than 10 items, please continue with a new second page.

Approved by:

Other:

(Name of LOHP Staff Requesting) Signature of LOHP Staff Requesting Date:
(Name of LOHP Project Director) Signature of LOHP Project Director Date:
(Name of CDPH Grant Manager) Signature of CDPH Grant Manager Date:
(Name of CDPH Inventory Control Manager) Signature of CDPH Inventory Control Manager Date:

Form OOH 1001 (Rev. 11/21)






		Grant No: 

		LOHP Name: 

		Address: 

		Tel No: 

		Name of CDPH Grant Manager: 

		Signature of CDPH Grant Manager: 

		GrantTermFrom: 

		GrantTermTo: 

		DateRequest: 

		Item1Description: 

		Item2Description: 

		Item3Description: 

		Item4Description: 

		Item5Description: 

		Item6Description: 

		Item7Description: 

		Item8Description: 

		Item9Description: 

		Item10Description: 

		CLEAR FORM: 

		PRINT: 

		Serial1: 

		Serial2: 

		Serial3: 

		Serial4: 

		Serial5: 

		Serial6: 

		Serial7: 

		Serial8: 

		Serial9: 

		Serial10: 

		Cost1: 

		Cost2: 

		Cost3: 

		Cost4: 

		Cost5: 

		Cost6: 

		Cost7: 

		Cost8: 

		Cost9: 

		Cost10: 

		DatePurchase1: 

		DatePurchase2: 

		DatePurchase3: 

		DatePurchase4: 

		DatePurchase5: 

		DatePurchase6: 

		DatePurchase7: 

		DatePurchase8: 

		DatePurchase9: 

		DatePurchase10: 

		Tag1: 

		Tag2: 

		Tag3: 

		Tag4: 

		Tag5: 

		Tag6: 

		Tag7: 

		Tag8: 

		Tag9: 

		Tag10: 

		TransferInfo1: 

		TransferInfo2: 

		TransferInfo3: 

		TransferInfo4: 

		TransferInfo5: 

		TransferInfo6: 

		TransferInfo7: 

		TransferInfo8: 

		TransferInfo9: 

		TransferInfo10: 

		Disposition1: 

		10: [ ]

		9: [ ]

		8: [ ]

		7: [ ]

		6: [ ]

		5: [ ]

		4: [ ]

		3: [ ]

		2: [ ]

		1: [ ]



		Other: 

		SignDate1: 

		SignDate2: 

		SignDate3: 

		SignDate4: 

		DispositionDate1: 

		0: 

		10: 

		9: 

		8: 

		7: 

		6: 

		5: 

		4: 

		3: 

		2: 



		Name of LOHP Staff Requesting: 

		Name of LOHP Project Director: 

		Signature of LOHP Staff Requesting: 

		Name of CDPH Inventory Control Manager: 

		Signature of CDPH Inventory Control Manager: 

		Signature of LOHP Project Director: 






Office of Oral Health

Minor Equipment Invento Form
Use this form only for equipment valued less than $5,000

Submit this form to OOH for review and approval prior to purchasing equipment.

Grant No. Date of Request:
Grant Term: | From: Tor CLEAR FORM PRINT
LOHP Name: Address: Tel. No.:

Organization Name & Address:

(A) (B) (C) (3) (E) (F) (G)
Item Description & Part No Serial No. Cost Date of Tag No. Equipment Transfer Information Disposition
Purchase Method

(H)
Disposition
Date

Organization Name & Address:

Organization Name & Address:

Organization Name & Address:

Organization Name & Address:

Organization Name & Address:

Organization Name & Address:

Organization Name & Address:

©| 0| N| OO O b O N

Organization Name & Address:

-
o

Organization Name & Address:

INSTRUCTIONS:

1) Complete columns (A) and (C) and submit to OOH for review and approval. Form will be returned to LOHP after approval along with tags equal to number of equipment purchased.
2) LOHP will affix tags to equipment, complete columns (B) and (E) through (H), prior to equipment distribution. LOHP is required to re-submit this form to update any equipment change in location/dispositon.
3) For equipment purchase of more than 10 items, please continue with a new second page.

Approved by:

Other:

(Name of LOHP Staff Requesting) Signature of LOHP Staff Requesting Date:
(Name of LOHP Project Director) Signature of LOHP Project Director Date:
(Name of CDPH Grant Manager) Signature of CDPH Grant Manager Date:
(Name of CDPH Inventory Control Manager) Signature of CDPH Inventory Control Manager Date:

Form OOH 1002 (Rev. 11/21)






		Grant No: 

		LOHP Name: 

		Address: 

		Tel No: 

		Name of CDPH Grant Manager: 

		Signature of CDPH Grant Manager: 

		GrantTermFrom: 

		GrantTermTo: 

		DateRequest: 

		Item1Description: 

		Item2Description: 

		Item3Description: 

		Item4Description: 

		Item5Description: 

		Item6Description: 

		Item7Description: 

		Item8Description: 

		Item9Description: 

		Item10Description: 

		CLEAR FORM: 

		PRINT: 

		Serial1: 

		Serial2: 

		Serial3: 

		Serial4: 

		Serial5: 

		Serial6: 

		Serial7: 

		Serial8: 

		Serial9: 

		Serial10: 

		Cost1: 

		Cost2: 

		Cost3: 

		Cost4: 

		Cost5: 

		Cost6: 

		Cost7: 

		Cost8: 

		Cost9: 

		Cost10: 

		DatePurchase1: 

		DatePurchase2: 

		DatePurchase3: 

		DatePurchase4: 

		DatePurchase5: 

		DatePurchase6: 

		DatePurchase7: 

		DatePurchase8: 

		DatePurchase9: 

		DatePurchase10: 

		Tag1: 

		Tag2: 

		Tag3: 

		Tag4: 

		Tag5: 

		Tag6: 

		Tag7: 

		Tag8: 

		Tag9: 

		Tag10: 

		TransferInfo1: 

		TransferInfo2: 

		TransferInfo3: 

		TransferInfo4: 

		TransferInfo5: 

		TransferInfo6: 

		TransferInfo7: 

		TransferInfo8: 

		TransferInfo9: 

		TransferInfo10: 

		Disposition1: 

		10: [ ]

		9: [ ]

		8: [ ]

		7: [ ]

		6: [ ]

		5: [ ]

		4: [ ]

		3: [ ]

		2: [ ]

		1: [ ]



		Other: 

		SignDate1: 

		SignDate2: 

		SignDate3: 

		SignDate4: 

		DispositionDate1: 

		0: 

		10: 

		9: 

		8: 

		7: 

		6: 

		5: 

		4: 

		3: 

		2: 



		Name of LOHP Staff Requesting: 

		Name of LOHP Project Director: 

		Signature of LOHP Staff Requesting: 

		Name of CDPH Inventory Control Manager: 

		Signature of CDPH Inventory Control Manager: 

		Signature of LOHP Project Director: 

























