IDI]H Protecting and Improving
the Health of lowans

IOWA Department
of PUBLIC HEALTH Kim Reynalds, Governor Adam Gregg, Lt. Governor Kelly Garcia, Interim Director
lowa Department of Public Health
Equipment Acquisition Form
Agency:
Contract #:

Program Title:

Agency Contact:
Month of Claim:

Phone number:

Complete for equipment purchased during the month with grant funds. Attach a copy of the
invoice for each item listed:

State tag number or contractor inventory number

Description

Physical Location

Percentage of total cost paid with Department Funds | 0.00%

Vendor Name

Manufacturer’s serial number

Purchase price

Date of acquisition

Date of disposition (if known)

Disposition Price (if known)

Type of disposition (if known)

10-2021

Lucas State Office Building - 321 East 12th Street - Des Moines, 1A 50319 - 515.281.7688 - www.idph.iowa.gov
DEAF RELAY (Hearing or Speech Impaired) 71l or 1.800.735.2942
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