Mount Sinai Medical Center

Capital Project Management System

Capital Project (Fund) Set-up Form
Project Data

Project Owner:

MSH

MSSM


Project Type:    _______Construction  ________Deferred Maintenance 

	Project Name(1):____________________________


	Project Mgr.:____________________________

	Project/Fund Number: ___ ___ ___ ___ - ___ ___ ___ ___ 
	Funding Source: ________________________

	
	Sponsor:  ______________________________

	Project Begin Date(2): _____ / _____/ _____
	Project End Date(2): _____ / _____ / _____


Budget Data (complete one section) 

	 Construction Projects 
	Deferred Maintenance Projects

	Budget (Expend.) Line Item
	Subacct. Code
	Amount
	
	Subacct. Code
	Amount

	Construction

· Contractor

· Asbestos

· Relocation & Moving

· Subtotal
	4831
	$
	
	
	

	A&E Fees
	4832
	$
	
	
	

	Furniture & Fixtures
	4833
	$
	
	
	

	Equipment
	4834
	$
	
	
	

	Inspection/Fees
	4835
	$
	
	
	

	Facilities & Engineering Direct
	4836
	$
	
	
	

	Project Management
	4837
	$
	
	
	

	Other (list)

·  
	______

______
	$

$
	
	
	

	Contingency (10% of Construction)
	4838
	$
	
	
	

	Deferred Maintenance
	
	
	
	4839
	$

	Total Project
	
	$
	
	
	$


Notes:

1) 35 alpha/numeric characters; do not use commas.

2) Estimate; the date can be revised.

Distribution:

     Original:
F&E Administration

     Copy to:
Project Manager/Files

Finance

Memo:  Split Project?


Total Project $ _______________


Hsp %________ 	Sch%_______


Hsp $ ________ 	Sch $ _______


Corres. Fund # _______________








