
Capital/Operating Project Approval Form (CPAF)
For Equipment and Projects Over $100,000

Capital Budget 279,000$                    

NH Priority Budget Detail Level 2 (+50/-30)

Advisory Group Rank Project Score 56                               

Executive Summary
Project Name:

Project Category: Equipment Equipment Description: 

Project Type: Service Network:

Facility/Site:  

Department Name:  

Contact Person:

Sponsor(s):

Initial Creation Date: Jul 31/19 Version: 1.0                  DPT for Amortization: 5361.71.4153099

Project Analysis

Capital Cost 279,000$                 

Annual Operating Budget Increase(Decrease) -$                         

Risk Score (risk of not doing project) Low

Mandated by Ministry of Health No

Sign offs
Title Name Initial Sign-Off Date Final Sign-Off Date

4-Mar-22

5-Jan-22

26-10-21

4-Nov-21

21-Oct-21

20-Oct-21

8-Feb-22

Facilities Maintenance

Tara Arrowsmith

Penny Anguish, Lisette Vienneau

Sponsor

Senior Manager

Director, Biomed

Jesse Priseman

Lisette Vienneau

Business Analyst

12-Apr-21

Kara Simons

3-May-21

30-Apr-21

John Barrett

GRB DI Phillips IU22 Replacement N0007358 Replacement

Phillips IU22 Replacement N0007358

Replacement

ITS Manager

Director, Lab & Medical Imaging

Penny Anguish

Daryl Petsul

Scott Nelson

Diagnostic Imaging

GR Baker Memorial Hospital

Medical Imaging

CPAF Version 7.1


