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	Purpose (Please check only one (1) option.)

	☐ New Supplier
	☐ Supplier’s Status Change
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	I. Initiation & Supplier Information (Completed by Requestor)

	Requestor’s Name:
	

	Value Stream:
	

	Date of Request:
	

	Supplier Name:
	

	Contact Info / Address / Phone / Email:
	

	Products / Service needed:
	

	Risk Level
(Reference BSR-PUR-002)
	Risk Rating Level: 
☐ Risk 1             ☐ Risk 2           ☐ Risk 3

	ASL Review 
(Evaluate if existing approved suppliers may be used. If an existing supplier is providing the same or another product or service, please provide justification to add new supplier.)
	☐ Yes                    ☐ No                     
If yes, document the names of all existing approved suppliers that may be used. Please enter list below or attach as a separate document.
_________________________________________________________
_________________________________________________________


	Required W-9 or W-8 Documentation 
Has W-9 or W-8 been collected by Requestor/Supply Chain and sent to Accounting (apinquiryus@coopersurgical.com)?

	    ☐ Yes                   ☐ No        

	Nondisclosure Agreement (NDA)
Requestor to reach out to Supply Chain or Strategic Sourcing to determine if NDA is required.  Supply Chain to work with requestor and Supplier in completing NDA form.  If NDA is required, has NDA been signed and collected from supplier and sent to Legal (legal@coopersurgical.com)?







	☐ Yes             ☐ No          ☐ N/A
If NDA is not required, please provide rationale.
_________________________________________________________
_________________________________________________________




	II. Supplier Status Change: (For Supplier Status Change Only)
	☐ Section Not Applicable

	Supplier Name/ERP Number: 
(e.g. DataWorks, D365, others) 
	

	Reason for Change:
	

	Current Risk Rating Level: 
☐ Risk 1             ☐ Risk 2           ☐ Risk 3          ☐ Undefined
	Future Risk Rating Level (if needs to be changed): 
☐ Risk 1             ☐ Risk 2                     ☐ Risk 3

	Current Supplier Status: 
☐ Active             ☐ Conditional            ☐ Disqualified           
☐ Inactive          ☐ Probationary          ☐ Suspended
	Future Supplier Status (if needs to be changed): 
☐ Active             ☐ Conditional             ☐ Disqualified                   ☐ Inactive          ☐ Probationary           ☐ Suspended

	Current Supplier Type: 
☐ Direct         ☐ Indirect
	Future Supplier Type (if needs to be changed): 
☐ Direct         ☐ Indirect


 
	III. Evaluation (Completed by Supplier Quality)
The following data was reviewed in evaluating the suppliers (attach any relevant data hereto); check all that are applicable if needed. 
(Please refer to Table 1: Risk Classification in BSR-PUR-002, Supplier Management Procedure)

	Risk 1 Supplier Minimum Requirements

	☐	Supplier questionnaire FormPUR-001

	☐	☐ Onsite Audit     ☐ Remote Audit     ☐ Desktop Audit

	☐	☐ Quality Agreement    ☐ Contract

	☐	☐ Certified QMS (ISO 13485, ISO 9001, ISO 17025, etc.) ☐ FDA Register # 

	☐	Evaluation of sample / technical data results (first article inspections, incoming insp., validation)

	☐	Evidence of qualification / certificate of competence

	

	Risk 2 Supplier Minimum Requirements

	☐	Supplier questionnaire FormPUR-001

	☐	☐ Onsite Audit     ☐ Remote Audit     ☐ Desktop Audit    ☐ Audit Not Required 

	☐	☐ Quality Agreement   ☐ No Change Agreement   ☐ Statement of Work   ☐ Confidentiality Agreement

	☐	☐ Certified QMS (ISO 13485, ISO 9001, ISO 17025, etc.)  ☐ FDA Register #

	☐	Evaluation of sample / technical data results (first article inspections, incoming inspections, validation)

	☐	Evidence of qualification / certificate of competence

	

	Risk 3 Supplier Minimum Requirements

	☐	Supplier questionnaire FormPUR-001

	



	IV. Approvals (Completed by Purchasing/Supply Chain and Supplier Quality) 

	PURCHASING / SUPPLY CHAIN APPROVAL

	Is this a Direct Service Supplier Addition?
	☐ Yes             ☐ No

	Is Purchasing / Supply Chain signature Required? If not, please select “Notification only” and enter “N/A” in the Purchasing / Supply Chain signature field and provide rationale below and provide completed form to Supply Chain.
	☐ Yes    ☐ Notification only


	Purchasing / Supply Chain Rationale for Signature Not Required:
	

	Approved By: 
*Purchasing / Supply Chain signature is required.
	
Purchasing / Supply Chain: Name / Signature / Date (DD-MMM-YYYY)

	SUPPLIER QUALITY APPROVAL

	Based on the information reviewed and evaluation performed, the supplier is:
	☐ Approved       ☐ Not Approved

	Supplier Selection Rationale:
	

	Approved By:
*Supplier Quality signature is required.
	

Supplier Quality: Name / Signature / Date (DD-MMM-YYYY)




	LEGAL MANUFACTURER APPROVAL ☐ N/A       

	Based on the information reviewed and evaluation performed, the supplier is:
	☐ Approved       ☐ Not Approved

	Supplier Selection Rationale:
	

	Approved By:
*Supplier Quality signature is required.
	

Supplier Quality: Name / Signature / Date (DD-MMM-YYYY)



	V. System Data Input (Completed by Supplier Quality Engineer)

	SUPPLIER ADDITION CHECKLIST FOR DIRECT SUPPLIERS ONLY:
(DATAWORKS PHASE)

	Action Item
	Initials or Signature
	Date Completed (MM/DD/YYYY)

	Add Supplier Information, Line (1,2,…,13)
	Place N/A if this is a Costa Rica supplier.
	Place N/A if this is a Costa Rica supplier.

	Enter Buyer Code, Line (20)
	
	

	Enter QC Required (Y/N), Line (26)
	
	

	Enter Supplier Type (D, I), Line (35)
	
	

	Enter Risk Rating (1, 2, 3), Line (36)
	
	

	Enter QAA Required (Y/N), Line (37)
	
	

	Enter QAA Expiration Date, Line (38)
	
	

	Enter Company Code (C, O, R, S, W), Line (39)
Refer to SOP-PUR-007, Supplier Entry & Edit Procedure
	
	

	Line 42: Enter (Y) if you have more supplier’s contact info, and proceed to Page 2 as applicable from line (2,3…,16). 
Or enter (N) if you have no more info, and then press F4 from the keyboard.
	
	

	For The Required Info of Line (27, 28,29, and 40); Use Command: QCP-U-23
	
	

	SUPPLIER ADDITION CHECKLIST FOR DIRECT SUPPLIERS ONLY:
(D365 PHASE, COSTA RICA SITE ONLY)

	Action Item
	Initials or Signature
	Date Completed (MM/DD/YYYY)

	If the supplier needs to be added to ASL for Costa Rica site, 
please refer to WI-PUR-118 to complete MRP supplier data set up. 
Confirm supplier data set up is complete with Cooper Medical SRL Costa Rica (Finance).
	Place N/A if this is a Trumbull or Stafford supplier.
	Place N/A if this is a Trumbull or Stafford supplier.

	Enter Zendesk Ticket ID
	
	

	SUPPLIER ADDITION CHECKLIST FOR DIRECT SUPPLIERS ONLY:
(MASTER CONTROL PHASE)

	Action Item
	Initials or Signature
	Date Completed (MM/DD/YYYY)

	Create Supplier Profile on Master Control
	Initials/Signature required.
	Date completion required.

	Information Page:             Yes ☐         No ☐
	
	

	Attachments and Links:   Yes ☐         No ☐
	
	

	Custom Fields:                   Yes ☐         No ☐
	
	

	In The Event of Supplier Status Change:
Applicable ☐           Not Applicable ☐

If Applicable, Update:
Attachments and Links:    Yes ☐         No ☐
Custom Fields:                    Yes ☐         No ☐
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