EMR NEW PARTNERSHIP QUESTIONNAIRE
	Legal Company Name
	Click here to enter text.
	EMR/Software Product Name
	Click here to enter text.
	Legal Company Address
	Street Address:  Click here to enter text.
City:  Click here to enter text.	           State/Province: Click here to enter text.	                         Zip/Postal Code:  Click here to enter text.

	Contact Name for Notices:
	Click here to enter text.
	Country
	Click here to enter text.
	Main Telephone Number
	Click here to enter text.
	General Company Email 
	Click here to enter text.


	Business Development Contact
	Name:  Click here to enter text.                  Job Title: Click here to enter text.

	Contact Details
	Email: Click here to enter text.	   
Phone:  Click here to enter text.                    Mobile: Click here to enter text.                          Social Media:  Click here to enter text.             Type:  Choose an item.

	Development/Technical Contact 
	Name:  Click here to enter text.                  Job Title: Click here to enter text.

	Contact Details
	Email: Click here to enter text.	   
Phone:  Click here to enter text.                    Mobile: Click here to enter text.                          Social Media:  Click here to enter text.             Type:  Choose an item.



	Regions Where You Do Business
Use Control to select more than one value
	Choose an item.



	List of Countries Where You Sell
Separate multiple values using a comma
	Click here to enter text.
	Number of Site Installations
Total Physicians / End-Users
	Total Site Installs:   Click here to enter text.
Total Physicians:  Click here to enter text.  Total End-Users:  Click here to enter text.

	Target Market/Size
Use Control to select more than one value
	Choose an item.



	Products You Are Interested 
in Integrating
	☐ Low Acuity Vitals (Example: Spot LXi, Connex VSM)
☐ Cardiopulmonary (Example: Resting ECG, Spirometry, Stress ECG etc.)
☐ Continuous Monitoring (Example: CO2, ECG, etc.)
☐ Diagnostic Imaging (Example: RetinaVue, Digital Macroview, Panoptic, etc.)
☐ Other:   Click here to enter text.

	Operation Platform
	Select the platform(s) your product works with (select all that now apply)
☐ Windows PC-Based       ☐Native iOS/Apple         ☐Android         ☐Linux/Unix
☐Web-based     ☐ Other:   Click here to enter text.


The following information will help us understand more about your expectations and desired connectivity.
	Development Platform
	Select the platform(s) your product was developed with (select all that apply)
☐ Java    ☐ Javascript/HTML5     ☐ Microsoft Studio/.Net      ☐ Visual Basic
☐ C Language    ☐ C++ Language       ☐ Delphi        ☐ PHP/Phython/Ruby/Perl
☐ C# Language   ☐ Other:  Click here to enter text.
Is your product Open Source?     ☐  Yes	  ☐  No

	Most Practical Workflow (Method of Connecting Medical Devices)

*Workflows that are device initiated will require custom applications and additional support from both parties.
	☐ Tethered via USB cable to laptop/PC – Data is pulled into patient chart  (best practice for outpatient)
☐ Bluetooth connection to laptop/PC – Data is pulled into patient chart
☐ Ethernet connection* – Device initiated workflow; Data is pushed to EMR (*typically not supported for outpatient facilities)
☐ Wi-FI/Wireless connection* - Device initiated workflow; Data is pushed to EMR (*typically not supported for outpatient facilities)
☐ Barcode Reader* to ID patient, patient query/worklist and data is sent back (*typically not supported for outpatient facilities)
☐Ordered Test with Results sent to EMR via HL7
☐Ordered Test with Results sent to EMR via DICOM

☐ Other:  Click here to enter text.

	Previous Device Integration
	Have you completed medical device integrations with other vendors?
☐  Yes
☐   No
If Yes, what is your current model for installation and support of the integrations?
☐ Interface provided at no additional cost to the end-user; no additional costs for installation or support of the interface.
☐ There are fees associated.  End-User responsible for fees as outlined:
      Initial Setup Fee:   Click here to enter text.   Per: Choose an item.
      Yearly Fee:  Click here to enter text.               Per: Choose an item.
      Additional Fee:  Click here to enter text.        Per: Choose an item.

	Projected Integrations
	How many clients and Welch Allyn Devices do you expect to integrate?

2018 # of  Clients integrated Click here to enter text.
2019 # of  Clients integrating Click here to enter text.
[bookmark: _GoBack]2020# of  Clients integrating Click here to enter text.

2018 Estimated devices/client Click here to enter text.
2019 Estimated devices/client Click here to enter text.
2020 Estimated devices/client Click here to enter text.


	Additional Comments 
	Please share any additional comments you feel will help us understand your integration requirements.  Click here to enter text.















