
 
 

Educational Grant Resources: Other Product Requests Worksheet 

Please use this worksheet to list any other product requests that are not provided on the other 
worksheets. For questions regarding materials or orders, please contact 
mededgrants@coopersurgical.com.  

*Note: Requests for some equipment may require the requesting organization to agree to have 
equipment accompanied by CooperSurgical, Inc. representative to set up and maintain safe operation. 

Name of Workshop(s) where equipment will be used: ________________________________________ 

 

Description of Equipment/Device Quantity Product Number Optional: Additional 
Product Information 
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Description of Equipment/Device Quantity Product Number Optional: Additional 
Product Information 
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