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Continua Health Alliance 
Matchmaking Web Listing Form
*Please complete entire form as thoroughly as possible not all fields are required*

Will be provided to the entire membership for consideration

CONTACT NAME:      
COMPANY: 
CONTACT EMAIL ADDRESS:       
CONTACT PHONE NUMBER:      
PROJECT NAME:      
1) Is this a     FORMCHECKBOX 
 Request for Proposal   or a   FORMCHECKBOX 
 Request for Information?   (please check one)
2) Please provide a general summary of your request: (attach additional pages as necessary)

     
3) Timing 

a. When will this request be awarded (Month / Year)? 
     
b. When do you need the products (Month / Year)? 

     
4) Project Funding (please check)
 FORMCHECKBOX 
 Thinking of starting
 FORMCHECKBOX 
 Money budgeted

 FORMCHECKBOX 
 Applying for grants

 FORMCHECKBOX 
 Currently running (expanding / adding)


Details if necessary:

     
5) Product Information

a. Please select the products you are interested in:

Disease Management






 Quantity? (Please choose from dropdown) 


 FORMCHECKBOX 
 Blood Pressure


 FORMDROPDOWN 

 FORMCHECKBOX 
 Glucose



 FORMDROPDOWN 

 FORMCHECKBOX 
 Weight



 FORMDROPDOWN 

 FORMCHECKBOX 
 Pulse Ox



 FORMDROPDOWN 


 FORMCHECKBOX 
 Temp



 FORMDROPDOWN 


Aging Independently






 Quantity? (Please choose from dropdown)
 FORMCHECKBOX 
 Fall




 FORMDROPDOWN 

 FORMCHECKBOX 
 Motion



 FORMDROPDOWN 

 FORMCHECKBOX 
 Medication


 FORMDROPDOWN 

 FORMCHECKBOX 
 Door



 FORMDROPDOWN 

 FORMCHECKBOX 
 Bed/Chair



 FORMDROPDOWN 

 FORMCHECKBOX 
 Emergency Response

 FORMDROPDOWN 


 FORMCHECKBOX 
 Multi-level light 


 FORMDROPDOWN 

 FORMCHECKBOX 
 Smoke



 FORMDROPDOWN 

 FORMCHECKBOX 
 Temperature


 FORMDROPDOWN 


 FORMCHECKBOX 
 Enuresis



 FORMDROPDOWN 

Health & Fitness






 Quantity? (please circle one)
 FORMCHECKBOX 
 Cardiovascular Fitness Devices   
  FORMDROPDOWN 

· i.e. Treadmill, Stair Climber, Exercise Bike, Elliptical Trainer

 FORMCHECKBOX 
 Strength Fitness Devices 

 FORMDROPDOWN 

· i.e. Chest press, Leg press, Curl Machines

 FORMCHECKBOX 
 Activity Monitoring Devices

 FORMDROPDOWN 

· i.e. Activity monitor, Exercise watch, Pedometer, Cycling computer

 FORMCHECKBOX 
 Physiological Sensors 


 FORMDROPDOWN 

· i.e. Heart Rate Strap, Foot pod/accelerometer, power meter

6) Will these products need to use    FORMCHECKBOX 
 Bluetooth Wireless    or   FORMCHECKBOX 
 USB Wired           FORMCHECKBOX 
 ZigBee     FORMCHECKBOX 
 BT LE    connections? (please check  one)

7) Are there any special needs for these products (such as multi-language requirements or customization)?

     
8) Any Additional Information that you would like to provide details on?  


     
9)
How will the data be used?  



     
10)
Would you be interested in presenting your Request to the Continua Membership through a Member Town Hall or Summit Meeting?

 FORMCHECKBOX 
  Yes, please contact me with the next opportunity to present

 FORMCHECKBOX 
  No, I’m not interested
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