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How does your hospital encourage and seek out minority, women, LGBT, and disabled 
veteran business enterprises to become potential suppliers? 

California Hospital Supplier Diversity Report
Hospital Name:

Hospital OSHPD ID:

Reporting Organization:

Report Period Start Date:

Report Period End Date:

Hospital's Supplier Diversity Policy Statement:



How does your hospital encourage its employees involved in procurement to seek out 
minority, women, LGBT, and disabled veteran business enterprises to become potential 
suppliers? 

How does your hospital conduct outreach and communication to minority, women, 
LGBT, and disabled veteran business enterprises? 

Enter the names and contact information below for business enterprises 
interested in contracting with your organization. 



What is the amount of procurement by your hospital for the report period from each of 
the business enterprises with at least a majority of their workforce in California for the 
categories below?  Provide dollar amount and percentage of the total spending.  If detail 
is not available, you may complete total amounts only.  If amounts are included in 
multiple categories, complete the “Less Duplicated Amount” to remove for calculating 
the “Combined Total.” 

Product 
Procurement 
(Dollars) 

Services 
Procurement 
(Dollars) 

Total 
Procurement 
(Dollars) 

% of Total 
Spending 

 African American 

 Hispanic American 

 Native American 

 Asian Pacific American 

Total Minority Owned 

Women Owned 

LGBT Owned 

Disabled Veteran Owned 
 Less duplicated amount 

Combined Total 

Do you require suppliers to be certified? 

Do you accept self-certification? 

What certifications does your organization recognize in the recruitment of diversely 
owned suppliers? 



Did this hospital also have procurement through a hospital system or regional 
network within a hospital system which was reported by the health system? 

If yes, please list the entity(s) this procurement is reported by. 

Other relevant information: 

****
Please submit the completed form to the following inbox: 

SupplierDiversity@oshpd.ca.gov
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