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Environmental Preferable Products

Checklist for 

Healthcare Organizations or Manufacturers

This questionnaire was adapted from a Health Care Environmental Purchasing Tool (HCEPT) developed through a grant from the Great Lakes Protection Fund with assistance by a number of healthcare professionals and organizations.  It was field tested in 9 health care facilities.  It can be used by health care organizations to guide purchasing decisions or by manufacturers to assess the environmental friendliness of products. 

Complete tool can be found at:

http://www.ahrmm.org/ahrmm/resources_and_tools/purchasing_tool/tool.html
 

Company Name 


______________________________

Company Contact Person   

______________________________



Email


______________________________



Telephone

____________________   Fax:______________________

A.  General - Company Information

1. Does your company have an Environmental Management System in place such as ISO 14000 or EMAS (Eco-Management Audit Scheme)?

ISO 14000  
http://www.iso14000.com

EMAS     
http://europa.eu.int/comm/environment/emas/intro_en.htm

If Yes, please specify______________________________________________________

2. Is your company free of notices of violation regarding environmental permits?

3. Have manufacturing processes been evaluated for energy consumption and efforts made to practice energy conservation?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

If Yes, please provide example _____________________________________________

4.
Have manufacturing processes been evaluated for water consumption and efforts made to practice water conservation?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

If Yes, please provide example _____________________________________________

B.  Product Information

Product Components

Product /Category __________________________

(If the components, packaging and use/service are different for each product/category please provide  separate "Product Information" [items 5-19] for each product/category.  You may provide this information in an alternate format.) 
5. Is this product(s) or its components free of ozone depleting substances, including CFC’s, halon, carbon tetrachloride, and 1-1-1-trichloroethane?

6. Is this product s) free of persistent bioaccumulative toxic (PBT) chemicals?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

If  No, does your company report all PBT chemical releases required to be reported to the  EPA and state-designated agency according to the US EPA federal reporting requirements for the Toxic Release Inventory (TRI)  federal reporting requirements under the Emergency Planning and Community Right to Know Act (EPCRA)?  

For additional information on TIR and the federal rule and reporting requirements under the Emergency Planning and Community Right to Know Act (EPCRA):  http://www.epa.gov/tri

7. Is an MSDS required for your product (s)?

8.  Is this product(s) free of mercury (Hg) (liquid reagents less than 10 ppb Hg)?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

If No, please explain _____________________________________________

9. Is this product (s)  latex-free?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

If No, please explain what components are latex_________________________________

10. Is this product (s)  free of halogenated plastics such as polyvinyl chloride?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

Product Packaging

11. Is this product(s) packaged with the least amount of packaging necessary for safe  transport and use?

If Yes, please describe packaging______________________________________.

12. Is this product (s) packaged with any post consumer recycled materials?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

If Yes, what percentage is recyclable materials

 FORMCHECKBOX 
 < 25%       FORMCHECKBOX 
 25-50%     FORMCHECKBOX 
 > 50% 

13. Is this product (s)  packaged in materials that are free of chlorine bleached materials?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

Is this product (s) packaging materials latex free?

14. Is this product(s) packaged in materials free of inks containing heavy metals (lead, mercury, cadmium, hexavalent chromium, etc) ?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

15. Is this product (s) packaged in materials free of halogenated plastics such as polyvinyl chloride?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

16. Does your company have any arrangements or infrastructure in place to take back consumer product packaging from the user of this product (s) for reuse and/or recycling
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

If  Yes, please explain the arrangements. _________________________________

Use, Service and End of Life

17. Is this product (s) designed for easy replacement of those parts subject to wear so the entire unit does not require replacement?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
  Not Applicable to this product (s)

If Yes, please provide example _____________________________________________

18. Is disposal of this product (s) by incineration unlikely to create halogenated compounds such as dioxin?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No   

If  No, please provide example _____________________________________________

19. Is your product(s) free of materials that may be of concern (biohazardous, radioactive) in the process of their disposal (eg, landfill, incineration, etc).

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

If  No, please provide example _____________________________________________
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