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Health Systern
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OCHSNER ASSIGNED VENDOR #[

Legal Name: r(, )L/f?fﬂ LES //i/‘?’r’/ g nS

Business Name [,/-h,g/ﬁy{ e, C/k» % "7'{//\.,

Federal Tax ID# ot Social Security # {(W-9 Must be attached): [ ) 7 Z -6"/2 7 54 Q, %/Z
— E5 Y gl SIS A / (i &

City: I & L JFE & statgi | 8 Zlp Code: ) 72 S50 country FQ‘ £ 71
A/R Contact Name.] 5#& K /?l—r/ Z”l!’f(/éf,/
Main Phone #: } GIE = Lo 7 5 Sz Main Fax #:r

Physical Address (if different from remit): ]

City: 1 State: } Zip Code:l

—

Order Placement Phone #: ] 73/7* (’ ?" /-—* &4 "~ Order Placement Fax #: 1
Email: | @ﬁééﬁ,g;&yé% Elfir o ét,// Ay po ;f.fu GIAJEEEIZ A 4 » L8P
[

Webslte {URL): {

usiness Status:

I Individual/Sole Proprietor I Corporation LLC [ Partnership | Other 1
Type of Product/Service Do You Provide? If Aviation, Is This a Charter?
i " / T Yes [ No
o PDeES/ L N

} : - Do you accept credit card as payment?
Payment Terms: 5 /%gé /( [” Yes m/
Cernified Diversity Status (check appropriate box - provide certificate & profile sheet):

" N/A T Minonty Owned [ Women Owned 17{aateran Owned [74"13" Business (less [~ Other l‘—
than 300 employees)

W{g ™ No I Yes m'

Can you send invoices electronicaliy? If yes, do you work with GHX?

7 Yes

Vendor Compliance Survey completed and attached?

Completed By r’ftd(jé d:_:_ I?J-/‘ ¥ rvip ¢«U' Trtle r t//}"c‘j

Signature W }Q Date‘i 5 Y w iy

Ochsner Employee Requester

FOR USE BY PURCHASING MANAGEMENT J

{
Purchasing Authorization ! Date [

FOR USE BY ACCOUNTS PAYABLE

F_ I
Is vendor listed on the OIG/SAM websltes exclusion database? Yes No

Vendor set up by'{ Vendor audited bv:|




Stark & Anti-Kickback Survey
ACTION REQUIRED

1A ; - ey
Venaor Name /Ij Fitat ¢ xJ Eﬂ’%‘ L dgﬁ’”&{?" Vendor Number
Dear Vendor

In order to assist Ochsner Health ano \is Afiiliates ("Ochsner™) i complying with federal iaw conceming financial arrangements betweern physicians and
entibes that provide certain heallhcare services, Ochsner requires that new vendors provide Ochsnerwith the following information

For purposes of this Survey, the following definthons apply

"Affiliate” means any entity directly or indirectly owned or contralied by, owning or centralling, or under common control with Ochsner Chnic
Foundation

“iImmediate Family Member” means any of the following individuals  husband or wife, birth or adoptive parent, chiid, or sibling, stepparent, stepchiid,
stepbrather, siepsister, father-in-law, mother-in-law, son-in-law. daughter-in-law, brather-in-law, or sister-in-law, grandparent or grandchild, or spouse of 2

grandparent or grandchild
“Ochsner Facility” means any facility or portion thereof owned or controlied by Ochsner

“Physician” means a doctor of medicine or osteopathy, a doctor of dental surgery or denial medicine, a doctor of podiainc medicine, a doctor of optometry,
or a chiropractor

1 Is your company owned, in whole or part, directly or indirectly, by a Physician who refers patients to or treats patients at any Ochsner Facility or
an Immediate Family Member of a Physician who refers patients 1o or treats pabents al any Ochsner Facility? D Yes o

2 Is your company owned, In whole or part, directly or Indirectly. by an Ochsner employed indmdual or by an Immediate Family Member of a Ochs|
employad indvidual? D Yes No

3 Is your company, or any entity directly or lnulrectiy owned or controlled by ownlng or controlllng or under common control with your company, an
enhty that prowdes healthcareservices? — —— ——

a B DYes - E/ﬂ/

4 Does your company employ or contract with a Physician who refars patients to or treats patents at any Ochsner Facility or an Imrnedlate Famil
Member of a Physician who refers patients fo or treais patients al any Ochsner Factlity? @/V’
If the answer to the Question 3 1s Yes, then
(1) Doesthe employed or coniracied Physician, or Immediate Family Member of the Physician, receive compensauon from your company
based on the volume/value of referrals to any Ochsner Facility? @/mv

5  If you are entenng into an arrangement as a vendor with Ochsner as an individual, are you a Physician who refers patients to or treals patents at any
Ochsner Facility or an Immediate Family Member of a Physician who refers patients to or treals patents al any Ochsner Facility? [B/
No

D Yes

6  If you answered “Yes" lo any of the questons above, please answer the following
() Does Vendor have a written, signed contract with Ochsner?

D Yes (i “Yes", please attach & copy fo this certriicate ) D~10 DCantract Pending
(1) Name each Physician, Immediate Family Member, and/or employee who has ownership in Vendor Ml/ .}/Qr
(m) Lisl each Ochsner Facility to which the Physician refers i \_{ D(
(iv) 1 apphcable, name each Physician's Immediate Family Member(s) Wh(l have an ownership n Vendor l.l._) [ W

Thank you for your anticipated cooperatonin providing this information

Irepresent that the answers provided herein are truthful and accurate as of the date of my signature below. lagresto immediately
not:fy/C?h er of any,changes In the above information.

[l o 5. (-2 Z

VENDOR Officer, Signature ’ Date /'_
_Chu e DR L/ﬂ

Prnt Name Title [’
ForIn.Office Use Only: : Is contract signed by both parties T Yes O e O
Is contract current?  Yes (m Ne [3J Has.the contract been approved by Legal: “-Yes-. [J N o .7 ) 3

Meditract # Pa.#




