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Custom Pallet Application


1500 Arlington Ave







Return application to:
Louisville, KY 40206







Admin@suppliesoverseas.org 

(502) 568-3979 (fax) 







(502) 736-6360

	Section A – Requesting Organization Application  If you are requesting one of Supplies Over Seas’ small shipments of medical supplies and equipment, please read and complete this application.

	1. Organization Name:  

	2. Contact Name:  

	3. Relationship to End User Facility or Recipient Organization:  

	4. Address:  

	5. City:  

	6. Phone:  

	7. Email address:  

	8. Is requesting organization a 501(c)3 organization?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

        If yes, please forward a letter of determination.

        If no, please explain:  

	9. Has this organization received assistance from Supplies Over Seas in the past?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	10. How did you hear about Supplies Over Seas?  

	

	11. Would you like an estimate for shipping/handling charges?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	12. Will Requesting Organization be responsible for shipping and handling charges?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

         If yes, go directly to Section C.

         If no, complete Section B, below.

	Section B – Shipping/Handling Arrangements

	13. Organization responsible for shipping/handling charges:  

	14. Contact Name:  

	15. Relationship to End User Facility:  

	16. Address:  

	17. City:  

	18. Phone:  


     
        Dedicated Line?   FORMTEXT 

     
             Fax:   Yes   FORMCHECKBOX 
 No

	19. Email address:  

	20. Desired port of entry:  

	Section C – Funding Arrangements  

Supplies Over Seas is a non-profit organization and all of the medical supplies and equipment that we send are donated.  However, we do require funding to cover the cost of operating Supplies Over Seas. Our Program Cost Recovery Fee is $625 per pallet, plus the actual shipping cost in most cases. Depending on its contents, a typical Supplies Over Seas pallet is valued at $5,000-$10,000.  Please identify the source to provide the funding for this container.  Payment must be received prior to shipping.

	21. Organization responsible for Program Cost Recovery Fee:  

	22. Contact Name:  

	23. Relationship to End User Facility:  

	24. Address:  

	25. City:  

	26. Phone:  


     
        Dedicated Line?   FORMTEXT 

     
             Fax:   Yes   FORMCHECKBOX 
 No

	27. Email address:  

	28. Comments:  


	Section D – End User Facility (Healthcare Institution)

	1. Name of healthcare institution:       

	2. Who owns/operations the facility?       

	3. Contact name:       

	4. Address:       

	5. City:                                                                                          Country:       

	6. Phone:                    Fax:               Dedicated Line?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	7. Email address:                                      Website:       

	8. What is the legal status of the healthcare institution?  (check all that apply)

        FORMCHECKBOX 
 Private, for-profit                                    FORMCHECKBOX 
 Private, not-for-profit

        FORMCHECKBOX 
 Public/government                                 FORMCHECKBOX 
 Other

	9. Please indicate the type of facility:            FORMCHECKBOX 
 Urban                         OR                          FORMCHECKBOX 
 Rural

                                                                                         FORMCHECKBOX 
 Hospital                     OR                          FORMCHECKBOX 
 Clinic

	10. How many facilities will use the items sent in this shipment?

         Name:                          No. of Beds                        Name:                          No. of Beds            

         Name:                          No. of Beds                        Name:                          No. of Beds                                                                  

	11. What is the annual budget?               In what currency?       

	12. How is the healthcare institution funded? (check all that apply)

        FORMCHECKBOX 
 Fee for service                                         FORMCHECKBOX 
 Government

         FORMCHECKBOX 
 Donations                                                 FORMCHECKBOX 
 Other:       

	13. Total number of patients treated:        per month          per year

	14. What are the major health problems treated at your facility?       

	15. What is the total number of staff at the facility:       

	16. How many of each of the following are there?

	         Physicians:                                         
	Nurses:                                 
	Biomedical Technicians:            

	         Surgeons:                                           
	Midwives:                            
	Community Health Workers:         

	         Anesthesiologists:           
	Nurse Anesthetists:            
	Nutritionists:       

	         Laboratory Technicians:               
	Dentists:                               
	Traditional Healers:                                                                                                                                                                                                                                                                         

	17. What medical services are provided at this healthcare institution?                                                                                        

	
	 FORMCHECKBOX 
 Primary Care   
	 FORMCHECKBOX 
 Pediatrics                           
	 FORMCHECKBOX 
 Dental

	
	 FORMCHECKBOX 
 Family Planning      
	 FORMCHECKBOX 
 Intensive Care    
	 FORMCHECKBOX 
 Nutritional

	
	 FORMCHECKBOX 
 Surgery      
	 FORMCHECKBOX 
 Orthopedics         
	 FORMCHECKBOX 
 Eye Care

	
	 FORMCHECKBOX 
 General Medicine  
	 FORMCHECKBOX 
 X-ray/Imaging services
	 FORMCHECKBOX 
 Ear, nose, throat

	
	 FORMCHECKBOX 
 Emergency Care    
	 FORMCHECKBOX 
 Laboratory   
	 FORMCHECKBOX 
 Mental health

	
	 FORMCHECKBOX 
 Obstetrics/Gynecology  
	 FORMCHECKBOX 
 Endoscopy   
	 FORMCHECKBOX 
 Traditional medicine  

	
	 FORMCHECKBOX 
 Health education     
	 FORMCHECKBOX 
 Immunizations                 
	 FORMCHECKBOX 
 Other:       

	18. What electrical voltage is used?

          FORMCHECKBOX 
 110 volts, 50 Hz 

            FORMCHECKBOX 
 110 volts, 60 Hz

            FORMCHECKBOX 
 220 volts, 50 Hz

            FORMCHECKBOX 
 220 volts, 60 Hz     
	19. How is Oxygen delivered?

         FORMCHECKBOX 
 Central oxygen

           FORMCHECKBOX 
 Bottled oxygen

           FORMCHECKBOX 
 No oxygen available


	20. How are items sterilized?

         FORMCHECKBOX 
 Autoclave

           FORMCHECKBOX 
 Gas

           FORMCHECKBOX 
 Other:       


	21. Is running water available?

        FORMCHECKBOX 
 Yes

          FORMCHECKBOX 
 No
	22. Is the electrical current stable?

 FORMCHECKBOX 
 Yes                       FORMCHECKBOX 
 No 

Is there a generator at the facility?

 FORMCHECKBOX 
 Yes                       FORMCHECKBOX 
 No 
	23. Is there internet access?

         FORMCHECKBOX 
 Yes

           FORMCHECKBOX 
 No

	24. How will your patients benefit from the medical supplies and equipment that Supplies Over Seas sends?       

	25. Other comments about this healthcare institution:       


	Section E – Shipping Documentation

	Consignee  This is the organization which appears on official shipping documents as the recipient of the container.  In some cases the Consignee is the healthcare institution which will use the donated medical supplies.  In other cases it is a charitable organization which will receive the container and give the donated medical supplies to a local healthcare institution.

	1. Organization Name:       

	2. Address   EXACTLY AS IT SHOULD APPEAR ON OFFICIAL SHIPPING DOCUMENTS (street, city, state/province, country, postal code, etc.  DO NOT PROVIDE P.O. BOX)

     


	3. What is the legal status of the organization?

          FORMCHECKBOX 
 Governmental

            FORMCHECKBOX 
 Charitable Organization

            FORMCHECKBOX 
 NGO/Non-Profit (not a charitable organization)

            FORMCHECKBOX 
 Other ________________________________     

	4. Is this the healthcare institution which will USE the donated supplies?

            FORMCHECKBOX 
 Yes                              FORMCHECKBOX 
 No

	5. Comments:




	Notify Party  This is the person to whom official shipping documents will be mailed via ground courier.  This person will use the shipping documents to remove the container from the port.

	1. Name:       

	2. Organization:       

	3.  Email:       

	4. Work Phone:  

	5. Mobile Phone:  

	6. Fax:  

	7. Address:  


	8. City:  

	9. Country:

	10. Comments:   


· What is the ocean port where you wish the container to be sent? __________________________________

Supplies Over Seas ships the container to the ocean port nearest to the consignee.  The consignee is responsible for transporting the container from the port to the hospital(s) where the medical supplies will be used.
· Supplies Over Seas requires the consignees to obtain written permission for duty-free import from the appropriate government agency prior to shipment of the container.  Do you currently have permission for duty-free import?

 FORMCHECKBOX 
 Yes. I will e-mail or fax a copy of the approval letter to SOS (mary.lidtke@suppliesoverseas.org or fax 1-502-568-3979)

 FORMCHECKBOX 
 Not yet, but I am working on it.  I will send a copy to Supplies Over Seas when I receive it.

Comments:  
· What laws does your country have regarding importation of donated medical supplies and equipment?
  (Check all that apply)

	 FORMCHECKBOX 
 Items that expire within __  months may not be imported.
	 FORMCHECKBOX 
 All items must be inspected prior to shipping.

	 FORMCHECKBOX 
 “Invasive” items that enter the body may not be imported.
	 FORMCHECKBOX 
 Consignee must obtain pre-approval of duty-free import prior to loading

	 FORMCHECKBOX 
 Equipment must be inspected before shipping.
	 FORMCHECKBOX 
 Other:  

	 FORMCHECKBOX 
 Equipment must include manuals.
	


	Section F – Shipping Release –Statement of Understanding 




When requested, SOS will facilitate the shipping arrangements for our Requesting Organizations and/or Recipient Organizations with the understanding that the shipping is the responsibility of the client and not Supplies Over Seas.  Supplies Over Seas wants to ensure that the Requesting Organization and/or the Recipient Organization understands that they will be responsible for all of the shipping costs that may include but not limited to the following costs:

Shipping Fees: This will include all shipping costs provided by the shipping company. 

In Country Fees: In-country fees will vary. In country fees are the sole responsibility of the Requesting Organization and/or Recipient Organization. In-country fees include, but are not limited to the services of a Consignee to negotiate all other in-country fees, handle customs issues, and arrange in-country transport of supplies and equipment. Supplies Over Seas is not responsible for in-country fees or activities.

Demurrage or Storage Fees:  Supplies Over Seas is not responsible for any demurrage or storage fees while waiting for customs clearance.

In-Country Documentation Lists:  Supplies Over Seas has developed standard inventory lists and documentation that is sufficient for the vast majority of customs offices. Documentation, beyond the Supplies Over Seas standard, (i.e. item pictures, fibers in textiles and ingredients in products) is the responsibility of the Requesting/Recipient Organization.

In-Country Customs Agents:  Supplies Over Seas strongly recommends that the Requesting Organization and/or Recipient Organization hire a customs agent to facilitate the release of the pallet through the customs process at the port and the removal of the pallet to its final destination.

Pre-Shipping Inspection:  If the receiving country requires a pre-shipping inspection, it is the responsibility of the Requesting Organization and/or Recipient Organization to pay the inspection fee.

The undersigned Requesting Organization and/or Recipient Organization accepts full responsibility for all shipping related costs that are assigned to the shipping process of the requested pallet.
	Section G – Recipient Agreement

 Please read this section carefully so that applicant is aware of all responsibilities


Documentation/Accountability
SOS has received medical surplus supplies from a variety of donors. Through the donor’s generosity, SOS is able to share cost-saving and life-saving materials. For this reason, we must document to our donors how their supplies are being used.  So that SOS can improve future services, applicant will also receive a post-trip evaluation survey that is due upon return of mission trip. 
PHOTOGRAPHS: All organizations requesting SOS supplies and equipment must document the final destination of the supplies by taking photographs of the clinic or hospital using the supplies. Photos should include, but are not limited to: an outside shot of the clinic/hospital; clinic/hospital signage; inside of the clinic/hospital; unpacking the supplies; supplies being put on shelving; and the public being served by the supplies.  WRITTEN DOCUMENTATION:  SOS would like to receive a short quote or story on how the supplies have improved health care delivery for the clinic/hospital.  FORWARD: Photos and written documentation should be sent to mary.lidtke@suppliesoverseas.org 
FUTURE SHIPMENTS: Because this documentation is so important to the future success of SOS, failure to supply photos or written documentation may result in the requesting organization’s ability to apply for supplies in the future.
Release and Indemnity
The medical supplies, equipment, materials and other items (“Materials”) available from Supplies Over Seas (“SOS”) are items that would have been discarded or otherwise disposed of by hospitals or health care providers in the United States. These Materials are being made available strictly on an “as is” basis for humanitarian use in circumstances in which sufficient alternative sources of such resources are not available. The recipient organization recognizes that SOS and the donor facilities do not make any representations or warranties, either express or implied, as to the condition of the Materials, and further recognizes that SOS and the donor facilities make no representations or warranties, express or implied, that the Materials are fit, appropriate, free from defects, sterile, pure, operable, or otherwise suitable for any intended purpose. The recipient organization accepts the Materials “as is,” with all faults, and acknowledges that the inspection for any defects and the safe operation of said Materials is solely the responsibility of the recipient organization. Each recipient organization, recipient facility, and responsible manager of such entities assumes full responsibility for making an independent determination of the appropriateness of the Materials (or any part thereof) before using them, and for discarding any Materials which are not appropriate for use. Under no circumstances shall SOS, the manufacturer or distributor of the Materials, or any United States hospital or health care provider that ever owned or used the donated equipment, be liable to recipient organization or anyone for any direct, special, indirect, incidental, or consequential loss or damage resulting from the Materials or their use. To the maximum extent permitted by law, the recipient organization fully accepts and assumes all risks and all responsibility for losses, costs, and damages that the recipient organization, its agents, representatives, members, directors, officers, employees, agents, contractors, patients, and transferees (“Users”) may incur as a result of the Materials or their use, including without limitation personal injuries, illness, damage, loss to property, and death.  SOS and the recipient organization recognize that this agreement shall release SOS and the donor facilities from any and all liability for personal injury and/or any other type of injury arising from the use of the Materials. The recipient organization acknowledges that the consideration for this release and indemnification is the donation of the Materials themselves. By making an application for the receipt of such Materials and by accepting such Materials, the recipient organization, to the maximum extent permitted by law, fully releases, acquits, and forever discharges SOS, the donor facilities, and each and every past and present subsidiary, affiliate, officer, director, agent, servant, employee, trustee, and representative of SOS and the donor facilities (“Released Persons and Entities”) from any and all loss, damages, claims, causes of action, suits, debts, liens, obligations, liabilities, demands, costs and expenses of any kind, character, or nature whatsoever, known or unknown, fixed or contingent, which might arise from or be related or associated in any way with the Materials or their use, including but not limited to any injury, illness, disease, property damage, death, or loss of any nature suffered or sustained in connection with the use or possession of the Materials. To the maximum extent permitted by law, the recipient organization also agrees to indemnify, save, and hold the Released Persons and Entities harmless for any loss, damages, claims, causes of action, suits, debts, liens, obligations, liabilities, demands, costs and expenses (including attorneys’ fees) of any kind, character, or nature whatsoever, known or unknown, fixed or contingent, which may be incurred arising out of or related to the use or possession of the Materials, regardless of the nature or the extent of the injury, illness, disease, property damage, death, or loss, and regardless of whether it results from the negligence of the Users or of the Released Persons and Entities. 
Shipping Responsibility Understanding
SOS is happy to facilitate the shipping for our requesting organizations with the understanding that the shipping is the responsibility of the client and not Supplies Over Seas.  Supplies Over Seas wants to ensure that the requesting organization and the recipient organization understands that they will be responsible for the following costs:  Container Sponsorship Fees; Container Rental and Shipping Fees; In Country Fees (In-country fees will vary. In country fees are the sole responsibility of the Requesting Organization and Recipient Organization. In-country fees include, but are not limited to the services of a Consignee to negotiate all other in-country fees, handle customs issues, and arrange in-country transport of supplies and equipment and return transport of empty, rented containers. Supplies Over Seas is not responsible for in-country fees or activities.); ◦Supplies Over Seas is not responsible for any demurrage or storage fees while waiting for customs clearance; Supplies Over Seas has developed standard inventory lists and documentation that is sufficient for the vast majority of customs offices. Documentation, beyond the Supplies Over Seas standard, (i.e. item pictures, fibers in textiles and ingredients in products) is the responsibility of the Requesting/Recipient Organization.

Electrical Current
Applicant understands that the equipment provided by SOS is 110 V/60Hz.  Applicant further understands that it is their responsibility to secure adapter plugs and/or step-down transformers to ensure all donated equipment works properly with the electrical outlets and electrical current in the receiving country.  

	Section H– Signed Agreement  

Please sign below, scan all pages of this application and email the scanned copy to admin@suppliesoverseas.org  
or fax to +1 502 568 3979


I, _______________________________________________________ guarantee that the supplies I receive as donations from 
   (Contact Person for Consignee)
Supplies Over Seas, Inc. will be delivered to __________________________________________________/ to benefit patients 
                                                                              (healthcare institution)
in need.  I understand that these supplies are donated, have no commercial value, and therefore I will not sell or exchange these items for profit or gain. I further attest that I have read and agree to receive donated items from SOS according to the stipulations above.  I also understand and agree to the shipping requirements.  The recipient organization agrees to provide SOS with photos and feedback whenever possible related to how the medical supplies and equipment from this shipment are used.  The recipient organization gives SOS permission to use stories, photos and video related to this shipment for marketing and fundraising purposes.

If the undersigned is an entity, the undersigned represents and warrants that the undersigned has the authority to commit the entity on whose behalf the undersigned is signing this document.

	Organization:

	

	Type or Print Name and Title of Applicant:
	

	Signature of Applicant:

	

	Date:
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