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S F3
'<ET: z § Nom de la fondation | Name of the Foundation: Fondation Hopital général du Lakeshore
¥ ac
Q % g Personne responsable a Personne responsable
=Z W= P ; .
=z la Fonngon : Nathalie Kamel au CIUSSS ODIM: Dawn Bonsor
[T) Person in charge at the Person in charge at the
Foundation: WI IUHSSC:
| Equipement | Equipment | SOftware to manage patietn data in the endoscopy clinic
-
§ z T Infrastructure This is an addendum to the previous request.
X =
58 F“)‘fotjlgte du | Recherche | Research | An additional $100,000 is required due to the following
o .
= @ Project type: 0 Art modifications : A new vendor was borught in (the same as
= . - .
£ S used by the MUHC and JGH - this s benficial to the patient
x 3 X Autre | Other
@ a We also extended the contract frm 3 yrs to 5 yrs.
(=) ; P . :
Date prévue d’exécution ou de mise en place :
Expected date of execution or implementation:
Estimation des colts | Estimated costs :
© 1) Colt initial | Initial cost $ 18,750
=
g 2) Codt d'installation | Cost of installation $
e
; 3) Colt d'entretien | Cost of maintenance $
Ll
§ 4) Cots opérationnels | Operational costs $
=
= 5)  Autres | Other $81,250 ($16,250 per year for 5 years
L.
TOTAL $100,000
Financement Fondation : CIUSSS ODIM : $
Funding Foundation: WI IUHSSC:
, Date - Dawwn Bonasr
Signature demandeur / Requester’s Signature: s
Date : Dacwn Bonasr
Signature du chef de la direction demandant le soutien / Chief's Signature: 03-09-2025
Date :
Signature CIUSSS ODIM / Signature WI IUHSSC:
Signature Fondation / Signature Foundation: Date :

Direction générale adjointe, amélioration continue, accés et infrastructures





