
Schedule 7

Exhibit K

Ordering Document

PURCHASER: University Medical Center of Southern Nevada ADDRESS: 1800 W Charleston Blvd

REPRESENTATIVE: Kelly Daniels Las Vegas, NV 89102

VENDOR: Smiths Medical ASD, Inc.

AGREEMENT NO.: HPG-1351 PHONE: 702-207-8337

ORDER NO.: Quotes SP_231202-000054, SP_231208-002517 FAX:

EFFECTIVE DATE: 12.11.2023 EMAIL: Kelly.Daniels@umcsn.com

AGREEMENT
Ordering Document

governed by the terms and conditions of the Purchasing Agreement having the Agreement
HealthTrust Vendor

not defined herein have the meaning set forth in the Agreement. Purchaser, as a Participant to the Agreement, may order Products and 
Services from Vendor by executing and delivering this Ordering Document, including any completed Order Forms and Statements of
Work, to Vendor.1

PRODUCTS & SERVICES
The Purchaser may use this Ordering Document to order and purchase any or all of the Products and Services identified herein by filling 

Order Forms
Services that Purchaser wishes to purchase from Vendor by completing the applicable the attached Order Forms for such 
Products and Services. Any Professional Services ordered hereunder except IT Implementation Services, Product User Training, and 
Biomedical Product Maintenance Training as defined in Appendices 1, 2, and 3 of the Professional Services Exhibit, will require 
Purchaser and Vendor to enter into a Statement of Work substantially in the form attached to this Ordering Document.

Products. Products ordered or purchased under this Ordering Document may include, without limitation, (a) On-Premise / Install 
Based Software; and (b) Equipment.

Services. Services ordered or purchase under this Ordering Document may include, but are not limited to, (a) IT Implementation
Services, Product User Training, and Biomedical Product Maintenance Training, and (b) Professional Services, and (c) Support 
and Maintenance Services.

o 
NOTE: Terms governing IT Implementation Services, Product User Training, Biomedical Product Maintenance Training, 
and Support and Maintenance Services are set forth in the Appendices to the Exhibit applicable to the particular type of 
Product or Service. The Fees for Support and Maintenance Services are set forth in Exhibit A to the Agreement.

ORDERING INSTRUCTIONS
In order to correctly place orders for Products and Services using this Ordering Document, Purchaser and Vendor must: 1.

Order Forms. Specify the Products and/or Services for order or purchase by completing the Order Forms applicable to such 
Products and Services on the following page. In each Order Form (other than the Professional Services Order Form) you must 
specify whet

2.
Statements of Work. For any Professional Services requiring a Statement of Work, identify and describe such Professional 
Services in the Professional Services Order Form and complete a Statement of Work for such Professional Services as required 
by the Professional Services Attachment to the Agreement.

3.
Delivery. Deliver the executed Ordering Documents including completed Order Forms, Vendor Quotation, Purchase Order 
(referencing Vendor Quotation Number) and any applicable Statements of Work to Vendor via email at: DublinCES@icumed.com
(or such other email address as specified by Vendor) or to your applicable Vendor sales representative.

SIGNATURES

1 HealthTrust must approve in writing and in advance any changes made to this Ordering Document.








