
 
 
 
To receive a no obligation inventory service proposal from our company please complete this form 
and return it by fax (813-931-0590) or e-mail (mhorn@hisi.com).  
 
Place a check mark below to select your service preference. 
Option A) Full Service – HISI conducts physical count and provides itemized reports ____________ 
Option B) Manpower Only – HISI performs physical count only using wholesaler scanners _______ 
 
Facility Name & # of beds:   
 
Address:   
 
City, State, Zip Code:   
 
Name & Title:   
 
Phone: ______________________ Fax: ______________________ E-mail:   
 
Preferred Inventory Date(s)?   
 
Health System and GPO Affiliation:   
 
Drug Wholesale Company: ______________________________________________________________ 
 
Approximate dollar value of the inventory: ________________________________________________ 
 
List the pharmacy areas to be counted (satellites, outside areas & automatic dispensing machines): 
  
 
  
 
Describe how the inventory is normally accomplished_______________________________________  
 
How long does the physical count typically take (# of counters and # of hours)? 
_____________________________________________________________________________________  
 
Option A) includes valuation of the inventory. HISI provides itemized, priced & extended reports.  
 
Are the pharmaceuticals labeled with current price stickers? ________________________________ 
 
Are you able to provide a current price list to our company prior to the count? _________________ 
 
Report Delivery Requirements (finance deadline): __________________________________________  
Thank you for your interest and consideration. 
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