
PRICE SCHEDULE – IFB 21-B0006 
REVISED 

 
 
All information must be completed for bid to be considered responsive.  Wherever possible, Bidder should list alternative products on this price 
schedule.  Alternatives may be needed in the event of a product shortage, or when high demand creates lengthy backorders.  Vendors may suggest 
products that will meet the salient characteristics of the original requested items.  The City will be the sole judge in determining the desirability and 
acceptability of substitutions.  Substitutions will not be considered for items labeled as No Exceptions. 
 
 
 

Item  Item Description Price per Each Price per Multi-
Unit Packaging 

Vendor-Suggested Substitution Price per Each Price per Multi-
Unit Packaging 

 
1 
 

Board IV Padded Long 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Board IV Padded Long 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
2 
 

Board IV Padded Short 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Board IV Padded Short 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
3 
 

Plastic Blunt Needle Cannula w/o syringe 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Plastic Blunt Needle Cannula w/o syringe 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
4 
 

Pressure Infuser 1000cc 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Pressure Infuser 1000cc 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
5 
 

Container Sharps 1.5 QT, Becton 
Dickinson 58305487 – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Container Sharps 1.5 QT, Becton 
Dickinson 58305487 – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
6 
 

Dressing Venigard Adult 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Dressing Venigard Adult 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
7 
 

Dressing Venigard JR Pediatric 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Dressing Venigard JR Pediatric 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
8 
 

Bag Bio Hazard LG 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bag Bio Hazard LG 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
9 
 

Bag Bio Hazard SM 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bag Bio Hazard SM 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
10 

 

Mask Heppa Adult 8610 – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Mask Heppa Adult 8610 – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
11 

 

Mask Surgical with Face Shield 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Mask Surgical with Face Shield 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
12 

 
 
 
 
 
 
 
 

Gown Medical  
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gown Medical 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
13 

 

Gloves Sterile XL 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gloves Sterile XL 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
14 

 

Gloves Sterile LG 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gloves Sterile LG 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
15 

 

Gloves Sterile MD 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gloves Sterile MD 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
16 

 

Gloves Sterile SM 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gloves Sterile SM 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
17 

 

Acetaminophen Liquid 325mg/10ml 
Individual Dose – Bid as each or Case ≤ 30 
units 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Acetaminophen Liquid 325mg/10ml 
Individual Dose – Bid as each or Case ≤ 
30 units 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
18 

 

Acetaminophen Liquid 160mg/5ml 
Individual Dose – Bid as each or Case ≤ 30 
units 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Acetaminophen Liquid 160mg/5ml 
Individual Dose – Bid as each or Case ≤ 
30 units 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
19 

 

Bag Emesis 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bag Emesis 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
20 

 

Basin Emesis 500cc 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Basin Emesis 500cc 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
21 

 

Pan Bed 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Pan Bed 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
22 

 

Urinal 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Urinal 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
23 

 

Lancets 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Lancets 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
24 

 

Penlight Diagnostic 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Penlight Diagnostic 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
25 

 

Depressor Tongue Individually Wrapped 
(Sterile) – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Depressor Tongue Individually Wrapped 
(Sterile) – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
26 

 
 
 
 
 
 
 

Thermometer Rectal 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Thermometer Rectal 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
27 

 

Cutter Ring 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cutter Ring 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
28 

 

Cutter Ring Blade Replacement 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cutter Ring Blade Replacement 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
29 

 

Razor Prep, Gallant Brand – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Razor Prep, Gallant Brand – No 
Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
30 

 

O2 Regulator 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

O2 Regulator 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
31 

 

Cuff BP Adult, Sphygmomanometer 
reusable 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cuff BP Adult, Sphygmomanometer 
reusable 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
32 

 

Cuff BP Child, Sphygmomanometer 
reusable 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cuff BP Child, Sphygmomanometer 
reusable 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
33 

 

Cuff BP Adult LG, Sphygmomanometer 
reusable 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cuff BP Adult LG, Sphygmomanometer 
reusable 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
34 

 

Cuff BP Thigh, Sphygmomanometer 
reusable 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cuff BP Thigh, Sphygmomanometer 
reusable 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
35 

 

Bougie Adult 15 FR 
 
Brand:  ____________________________ 
 
Vendor Item #:  _____________________ 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bougie Adult 15 FR 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
36 

 

Bougie Pediatric 10 FR 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bougie Pediatric 10 FR 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
37 

 

Laryingoscope Handle Intubrite E-Flex 
Pistol Grip IB1010 – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Laryingoscope Handle Intubrite E-Flex 
Pistol Grip IB1010 – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
38 

 

Board Back with Pins Yellow Only – No 
Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Board Back with Pins Yellow Only – No 
Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
39 

 

Ked Extrication Device 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Ked Extrication Device 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
40 

 

Splint Traction – Ferno/Thomas half-ring 
or Hare style traction splint 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Splint Traction – Ferno/Thomas half-ring 
or Hare style traction splint 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
41 

 

Cuff BP Disposable Adult (single tube with 
male Luer connector) 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cuff BP Disposable Adult (single tube 
with male Luer connector) 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
 

42 
 

Cuff BP Disposable Child (single tube with 
male Luer connector) 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
 
$____________ 

 

 
 
$____________ 
 
Sold as: 
_____________ 

 

Cuff BP Disposable Child (single tube 
with male Luer connector) 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
 
$____________ 

 
 
$____________ 
 
Sold as: 
_____________ 
 

 
43 

 

Cuff BP Disposable Adult LG (single tube 
with male Luer connector) 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cuff BP Disposable Adult LG (single 
tube with male Luer connector) 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
44 

 

Cuff BP Disposable Adult SM (single tube 
with male Luer connector) 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cuff BP Disposable Adult SM (single 
tube with male Luer connector) 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
45 

 

Cuff BP Disposable Thigh (single tube with 
male Luer connector) 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cuff BP Disposable Thigh (single tube 
with male Luer connector) 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
46 

 
 
 
 
 
 
 
 
 

Paper ECG that fits Lifepak15 (100mm x 
22mm) – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Paper ECG that fits Lifepak15 (100mm x 
22mm) – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
47 

 

Electrode Adult AMBU – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Electrode Adult AMBU – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
48 

 

Pad Alcohol Prep 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Pad Alcohol Prep 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
49 

 

Povidone Iodine Prep Pad 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Povidone Iodine Prep Pad 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
50 

 

Cloth Disposable Germicidal 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cloth Disposable Germicidal 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
51 

 

Towellette Hand Antiseptic Paws 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Towellette Hand Antiseptic Paws 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
52 

 

Gloves Medical MD Apex Pro LC100 
White with Black Interior- No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gloved Medical MD Apex Pro LC100 White 
with Black Interior – No Exceptions 

 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
53 

 
 
 
 
 
 

Gloves Medical SM Apex Pro LC100 
White with Black Interior – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gloves Medical SM Apex Pro LC100 White 
with Black Interior – No Exceptions 

 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
54 

 

Gloves Medical XL Apex Pro LC100 
White with Black Interior – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gloves Medical XL Apex Pro LC100 White 
with Black Interior – No Exceptions 

 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
55 

 

Gloves Medical 2X Apex Pro LC100 White 
with Black Interior – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gloves Medical 2X Apex Pro LC100 White 
with Black Interior – No Exceptions 

 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
56 

 

Gloves Medical LG Apex Pro LC100 
White with Black Interior – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gloves Medical LG Apex Pro LC100 White 
with Black Interior – No Exceptions 

 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
57 

 

Mask Face Ear Loop 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Mask Face Ear Loop 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
58 

 

Test Strips Blood Glucose Level Fast Take 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Test Strips Blood Glucose Level Fast Take 

 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
59 

 

Glucometers 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Glucometers 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
60 

 

Glucose Oral 15 GM, Glutose 15 brand – 
No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Glucose Oral 15 GM, Glutose 15 brand – 
No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
61 

 

Lubricating Jelly 3 GM 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Lubricating Jelly 3 GM 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
62 

 

Cover Thermometer Thermoscan Welch 
Allyn – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cover Thermometer Thermoscan Welch 
Allyn – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
63 

 

Bite Stick 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bite Stick 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
64 

 

Inhalant Ammonia 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Inhalant Ammonia 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
65 

 

Pad Abdominal 5x 9 IN 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Pad Abdominal 5x 9 IN 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
66 

 

Bandaid Adhesive Strip 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bandaid Adhesive Strip 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
67 

 
 
 
 
 
 
 

Seal Chest Halo 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Seal Chest Halo 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
68 

 

Dressing Non Adhering  
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Dressing Non Adhering 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
69 

 

 
Sponge Versalon 4x4 IN STERILE 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

 
Sponge Versalon 4x4 IN STERILE 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 

 
70 

 

Dressing Gauze Petrolatum 4x4 IN 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Dressing Gauze Petrolatum 4x4 IN 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
71 

 

Bandage Elastic 2 IN 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bandage Elastic 2 IN 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
72 

 

Bandage Elastic 4 IN 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bandage Elastic 4 IN 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
73 

 

Blanket Mylar Emergency 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Blanket Mylar Emergency 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
74 

 
 
 
 
 
 
 

Blanket Insulated Emergency 56x90 IN – 
No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Blanket Insulated Emergency 56x90 IN – 
No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
75 

 

Pack Cold 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Pack Cold 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
76 

 

Tape 3 IN Hypoallergenic 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Tape 3 IN Hypoallergenic 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
77 

 

Water Sterile 250ml 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Water Sterile 250ml 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
78 

 

Tourniquet Cat North American Rescue 
Orange – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Tourniquet Cat North American Rescue 
Orange – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
79 

 

Gauze Quick Clot EMS – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Gauze Quick Clot EMS – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
80 

 

CPAP Max with Nebulizer, Pulmodyne 
313-7556XN – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

CPAP Max with Nebulizer, Pulmodyne 
313-7556XN – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
81 

 
 
 
 
 
 

Cannula Nasal Adult Curved Tip – No 
Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Cannula Nasal Adult Curved Tip – No 
Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
82 

 

O2 Tubing 7 FT 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

O2 Tubing 7 FT 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
83 

 

Stethoscope Proscope 670 ADC 6038D – 
No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Stehtoscope Proscope 670ADC 6038D – 
No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
84 

 

Stethoscope Ambulance Adscope 63 ADC 
603BD – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Stethoscope Ambulance Adscope 63 
ADC 603BD – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
85 

 

Canister Suction with Lid 1200ml 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Canister Suction with Lid 1200ml 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
86 

 

Hose Suction 6 FT 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Hose Suction 6 FT 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
87 

 

Big Stick Suction Tip 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Big Stick Suction Tip 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
88 

 

Aspirator Meconium 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Aspirator Meconium 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
89 

 

Strap Board Back 5 FT, metal swivel speed 
clip style with metal push button buckle, 
polyester material 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Strap Board Back 5 FT, metal swivel 
speed clip style with metal push button 
buckle, polyester material.  
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
90 

 

Strap Board Back 5 FT, metal swivel speed 
clip style with metal push button buckle, 
vinyl material 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Strap Board Back 5 FT, metal swivel 
speed clip style with metal push button 
buckle, vinyl material.  
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
91 

 

Collar Extrication Adult Laerdal – No 
Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Collar Extrication Adult Laerdal – No 
Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 
 

 
92 

 

Collar Extrication Pediatric Laerdal – No 
Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Collar Extrication Pediatric Laerdal – No 
Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
93 

 

Immobilizer Head Laerdal Sta-Blok – No 
Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Immobilizer Head Laerdal Sta-Blok – No 
Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
94 

 
 
 
 
 
 

Holder Limb Wrist (2) Posey 2790 – No 
Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Holder Limb Wrist (2) Posey 2790 – No 
Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
95 

 

Holder Limb Ankle (2) Posey 2791 – No 
Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Holder Limb Ankle (2) Posey 2791 – No 
Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
96 

 

Prosplint Combo Adult 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Prosplint Combo Adult 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
97 

 

Prosplint Arm Adult LG 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Prosplint Arm Adult LG 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
98 

 

Prosplint Leg Adult LG 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Prosplint Leg Adult LG 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
99 

 

Prosplint Arm Adult SM 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Prosplint Arm Adult SM 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
100 

 

Prosplint Leg Adult SM 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Prosplint Leg Adult SM 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
101 

 
 
 
 
 
 
 

Prosplint Wrist Forearm Adult 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Prosplint Wrist Forearm Adult 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
102 

 

Prosplint Combo Child 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Prosplint Combo Child 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
103 

 

Prosplint Arm Child Full 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Prosplint Arm Child Full 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
104 

 

Prosplint Leg Child Full 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Prosplint Leg Child Full 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
105 

 

Prosplint Wrist Forearm Child 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Prosplint Wrist Forearm Child 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
106 

 

Bag Prosplint 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bag Prosplint 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
107 

 

Hitch Ankle, Splint Traction – 
Ferno/Thomas half-ring or Hare style 
traction splint (must fit item #40) 
 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Hitch Ankle, Splint Traction – 
Ferno/Thomas half-ring or Hare style 
traction splint (must fit item #40) 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
108 

 
 
 
 
 

Dressing Multi Trauma 12x30 IN 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Dressing Multi Trauma 12x30 IN 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
109 

 

Bandage Triangle Cravat 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bandage Triangle Cravat 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
110 

 

Pad Eye 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Pad Eye 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
111 

 

Bandage Conforming Stretch 2 IN 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bandage Conforming Stretch 2 IN 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
112 

 

Bandage Conforming Stretch 4 IN 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Bandage Conforming Stretch 4 IN 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
113 

 

Sheet Burn STERILE 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Sheet Burn STERILE 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
114 

 

Kit OB Soft Pack 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Kit OB Soft Pack 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
115 

 
 
 
 
 
 
 
 

Shears Medic 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Shears Medic 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
116 

 

Shears Bandage 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Shears Bandage 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
117 

 

Tape 1 IN, Hypoallergenic 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Tape 1 IN, Hypoallergenic 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
118 

 

Tape 2 IN, Hypoallergenic 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Tape 2 IN, Hypoallergenic 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
119 

 

Sam Splint 36 x 4.25 IN Orange/Blue 
Laerdal – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Sam Splint 36 x 4.25 IN Orange/Blue 
Laerdal – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 
 

 
120 

 

Disposable Ear Probe Covers Thermoscan 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Disposable EAR Probe Covers 
Thermoscan 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
121 

 

Disposable Suretemp Probe Covers Welch 
Allyn – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Disposable Suretemp Probe Covers 
Welch Allyn – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
122 

 

Mega Mover 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Mega Mover 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 



 
123 

 

Mucosal Atomization Device without 
Syringe MAD300 – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Mucosal Atomization Device without 
Syringe MAD300 – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
124 

 

Canister Replacement Laerdal LCSU4 
(300mL) – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Canister Replacement LCSU4 (300mL) – 
No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
125 

 

Battery Replacement Laerdal LCSU4 
12VDC NiMH Battery – No exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Battery Replacement Laerdal LCSU4 
12VDC NiMH Battery – No exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
126 

 

Adapter Charger Laerdal LCSU 4 power 
cord – No Exceptions 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Adapter Charger Laerdal LCSU 4 power 
cord – No Exceptions 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
127 

 

Dextrose 10, 250ml bag 
 
Brand:  ____________________________ 
 
Vendor Item #:  ______________________ 
 

 
$____________ 

 

 
$____________ 
 
Sold as: 
_____________ 

 

Dextrose 10, 250ml bag 
 
Brand:  ___________________________ 
 
Vendor Item #:  ____________________ 
 

 
$____________ 

 
$____________ 
 
Sold as: 
_____________ 
 

 
                                       Grand Total (Lines 1 – 127) 

 
$____________ 
 

    

 
 
Company Name: ________________________________________________________________________________________________________________________ 
 
 
Authorized Signature: ________________________________________________________________________________________________________________________ 
 
 
Email Address: _______________________________________________________________________________________________________________________________ 



 


