
 

Russ Reid • 2000 L Street NW, Suite 350 • Washington, DC  20036  • 202-912-8600 • Fax 202-912-8601 

Checklist for Federal Funding of Common Health Care Projects 

Project/Need....................................................................................................................................................................................................................... Estimated Cost 

Construction and/or Renovation 
� Hospital construction/renovation ...................................................................................................................................................... _______________  

� Laboratory construction/renovation................................................................................................................................................ _______________  

� Infrastructure improvements (sewer, sidewalk, electric, drainage, other)…………………………........ _______________  

� Clinic construction/renovation………………………………………………………….. ............................ _______________  

� Recreation center for children with illnesses………………………………………………………….. _______________

� Green architecture and energy efficiency programs .............................................................................................................. _______________  

� Other (describe):......................................................................................................................................................................................... _______________  

Information Technology Upgrades 
� Communications system…………………………………………………………........................................... _______________  

� Electronic medical record conversion…………………………………………………………............... _______________  

� Remote fetal monitoring system………………………………………………………….......................... _______________  

� Electronic medication administrator system……………………………………………………….. ..... _______________  

� Other (describe):…………………………………………………………........................................................... _______________  

Research/Services/Programs  
� Medical research.......................................................................................................................................................................................... _______________  

� Biotechnology research………………………………………………………….............................................. _______________  

� Nursing education…………………………………………………………......................................................... _______________  

� Tele-health services…………………………………………………………...................................................... _______________  

� Nursing residency program………………………………………………………….. ................................... _______________  

� Health literacy program…………………………………………………………............................................. _______________  

� Substance abuse treatment…………………………………………………………..................................... _______________  

� Rural health outreach program…………………………………………………………............................. _______________  

� Other (describe):…………………………………………………………........................................................... _______________  

Equipment 
� Mobile screening unit................................................................................................................................................................................ _______________  

� Radiology equipment (PET, CT, stereotaxis, etc.)………………………………………………............ _______________  

� Intensive care unit equipment………………………………………………………….. ............................. _______________  

� Cardiac equipment (EKG, defibrillators, cardiac catheterization, etc.)…………………………….......... _______________  

� NICU/PICU equipment………………………………………………………................................................... _______________  

� Other (describe):…………………………………………………………........................................................... _______________  

Total All Projects……………………………………………………….................................................................... _______________  


