
LifeBridge Medical Logistics
New Client Discovery Questionnaire
Company Information
· Company Name:
· Contact Person:
· Title:
· Email:
· Phone:
· Billing Address:
· Service Location(s):
· Best Time to Contact:

Operations Assessment
1. What type of healthcare organization are you?
□ Physician Practice
□ Medical Laboratory
□ Hospital
□ Pharmacy
□ Imaging Center
□ Dialysis Center
□ Home Health Agency
□ Hospice
□ Dental Practice
□ Veterinary Clinic
□ Other

2. What items require transportation?
□ Laboratory Specimens
□ Blood Products
□ Pharmaceuticals
□ Medical Equipment
□ Medical Records
□ Surgical Instruments
□ Medical Supplies
□ Pathology Samples
□ X-Rays
□ Other

3. Approximately how many deliveries do you require?
Per Day
Per Week
Per Month

4. Are deliveries scheduled or on demand?
□ Scheduled
□ STAT
□ Emergency
□ Combination

5. What days do you require service?
Monday–Friday
Saturday
Sunday
Holidays
24/7

6. What are your operating hours?
Open:
Close:

Transportation Requirements
7. Are temperature-controlled deliveries required?
Yes
No
If yes:
Frozen
Refrigerated
Room Temperature

8. Do deliveries require:
Chain of Custody
Signature Confirmation
Barcode Scanning
GPS Tracking
Photo Confirmation
Real-Time Notifications
HIPAA Compliance

9. Are specimens classified as:
Routine
Urgent
Biohazard
Category B
Other

10. Average delivery distance?
Under 10 miles
10–25 miles
25–50 miles
50+ miles

Existing Logistics
11. Who currently handles your deliveries?

12. What challenges are you experiencing?
Late Deliveries
Lost Specimens
Poor Communication
No Tracking
High Cost
Limited Availability
Compliance Concerns

13. What would you improve about your current provider?

Volume & Pricing
14. Approximately how many pickups occur each day?
Morning
Afternoon
Evening

15. How many delivery locations?

16. Average wait time?

17. Peak service hours?

18. Estimated monthly logistics budget?
Under $1,000
$1,000–3,000
$3,000–5,000
$5,000–10,000
$10,000+

19. Are you seeking:
Per Delivery Pricing
Dedicated Route
Monthly Contract
Annual Contract

Contract Terms
20. Desired contract length?
Month-to-Month
6 Months
1 Year
3 Years

21. Preferred billing method?
Weekly
Bi-Weekly
Monthly
Electronic Invoice
Purchase Order

22. Payment terms?
Net 15
Net 30
Net 45
Net 60

23. Insurance requirements?
General Liability
Commercial Auto
Cargo Insurance
Workers' Compensation
Professional Liability
Specific coverage limits

24. Will your company require?
Vendor Registration
Background Checks
Drug Screening
Driver Identification Badges
Vehicle Inspection
Vaccination Requirements
OSHA Documentation
HIPAA Certification

Performance Expectations
25. What response time do you expect?
30 minutes
1 hour
2 hours
Scheduled

26. Service Level Agreement (SLA)
What is considered an on-time delivery?

27. What reports would you like?
Monthly Delivery Summary
Proof of Delivery
Route Reports
GPS Reports
Invoice Reports
Compliance Reports

Growth Planning
28. Will your delivery volume increase in the next 12 months?
Yes
No
Estimated Growth %

29. Are additional service locations expected?

30. Is there anything else we should know to better support your organization?



