
INFO REPAIR RETURN     ORDER BILL ONLY

COMPANY NAME COMPANY ADDRESS  REP NAME (If Known)

 PHONE

 UNIT MANAGER REQUESTOR DEPT DIRECTOR / VP NURSE MANAGER

 MANAGER DEPARTMENT MANAGER M/E DIRECTOR DIRECTOR

 DIRECTOR DIRECTOR (OPTIONAL) DIRECTOR VP FACILITIES VP DIVISION

 VP (LEASE / CONTRACTS) DIRECTOR: MATERIAL MGMNT VP (OPTIONAL) VP FINANCE VP FINANCE

PRESIDENT (< $500 ) PRESIDENT PRESIDENT (> $25,000 )

DEPT CAPITAL ACCOUNT NUMBER
DELIVERY INSTRUCTIONS HAZARDOUS MATERIAL

YES NO
IF "YES", EXPLAIN:

B / O
YES NO

BIOMED ACCEPTANCE REQUIRED
YES NO

BIOMED NOTIFIED
YES NO

GPO CONTRACT
YES NO

DATE ORDERED PO # BUYER VENDOR # CONFIRMED WITH ESTIMATED  DELIVERY DATE FREIGHT FEES PAYMENT TERMS
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      DEPT ACCT

REQUESTOR

PATIENT CHARGE REQUEST MUST ACCOMPANY

REQUESTORDATE REQUESTED

PROJECT NUMBER

TOTAL

UNIT

NEGOTIATED
DISCOUNT

PRICE

SUB

DEPT ACCT

ITEM DESCRIPTION WITH ANY / ALL SPECIFICATIONS

CAPITAL

QUANTITY UNIT

TOTAL

T H I S    I S    N O T    A    P U R C H A S E    O R D E R

DEPARTMENT BUDGET PATIENT CHARGEABLES 3050  SMALL EQUIPMENT CONSTRUCTION PROJECT

EXTENDED

JUSTIFICATIONS:

VENDOR

CATALOG NUMBER

DEPARTMENT

YOUR HOSPITAL PURCHASE REQUEST

Purchase Request_MATERIAL MANAGEMENT

COST CENTER PHONE NUMBER DATE REQUIRED

APPROVALS

PRICERECOMMENDATION:

SHADED AREAS TO BE COMPLETED BY PURCHASING

PRICE

NET ______


