AN

Banner Health’

Authorization to Visit a Banner Facility

Effective, Thursday September 1, 2011, you must have written authorization to
visit clinical areas within Banner. Each time you wish to visit, the form below must
be filled out and submitted for approval to the appropriate Clinical Supply Manager.
(If you are unsure who to send to, specialty and contact information can be found
on page 3 of the Existing Business Partner Protocol. Please allow at least one week
for an authorization response. Please download the form at www.bannerhealth.com
and click on vendor.

Exempt from this

form are:

> Existing Business Partner Representatives who are going to Surgery, Cardiac
Cath Lab or Interventional Radiology for a specific case or a pre arranged
physician appointment.

> All Service Related Vendors

> All Equipment Related Vendors

Authorization to Visit a Banner Facility

Your Name: Company:

Contact Info: Phone

E-Mail: Fax:
Banner Baywood Medical Banner Desert Medical Center Banner Good Banner Thunderbird
Center /Banner Cardon Children’s Samaritan Medical Medical Center

Hospital

Center

Banner Boswell Medical
Center

Banner Estrella Medical Center

Banner Heart
Hospital

Banner MD Anderson

Cancer Center

Banner Del E. Webb
Medical Center

Banner Gateway Medical
Center

Banner Ironwood
Medical Center

Banner Outpatient

Surgery Centers

Date of Visit:

| Department to Visit:

Purpose of Visit:

Did the Department Request this Visit?

Yes

No

If yes who?

Authorization approved

[] VYes

Clinical Supply Manager:

| Date:
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