
2024-25 TF-Final Status Report - Project Summary

1. EQUIPMENT PURCHASE and INITIAL USAGE. ~ Upload the filled out final report
companion excel file ‘2024-2025 TF DEVICE USAGE.xlxs’ where you recorded the
list of the purchased telemedicine equipment(s), and its usage during the reported
period.

2024-2025 TF DEVICE USAGE.xlxs [it downloads on your desktop]

2. PEOPLE ~ Total estimated number of patients served by the purchased telemedicine
equipment(s) during the reported period as recorded in the companion excel file
uploaded in question 1.

3. IMPACT ~ Describe how this telemedicine equipment has improved service for the
hospital / clinic / agency and for its patients (provide representative anecdotal
examples, if doable).

4. CHALLENGES ~ Did you encounter any problem in purchasing, installing, or
operating the telemedicine equipment? (Y/N). If Y, please describe.

By checking the box, I certify that the statements herein are true, complete, and accurate 
to the best of my knowledge and that our entity has done the due diligence to ensure the 
information is correct. I am aware that any false, fictitious, or fraudulent statements or 
claims may subject me to criminal, civil, or administrative penalties and may impact 
current and future grant awards from the Public Service Commission of Wisconsin.
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https://psc.wi.gov/Documents/USF/TF2024DeviceUsage.xlsx



