THIS

IS NOT A PURCHASE ORDER

YOUR HOSPITAL PURCHASE REQUEST
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[JINFO [JREPAIR [J RETURN [] ORDER [J BILL ONLY UNIT EXTENDED
CATALOG NUMBER ITEM DESCRIPTION WITH ANY / ALL SPECIFICATIONS QUANTITY UNIT PRICE PRICE
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UNIT MANAGER
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DEPT DIRECTOR/ VP
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PATIENT CHARGE REQUEST MUST ACCOMPANY  |PRESIDENT (< $500 ) PRESIDENT PRESIDENT (> $25,000 )
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DEPT
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NO

BIOMED NOTIFIED

Llves El wo Llves [l no Llves [ no
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DATE ORDERED BUYER VENDOR # CONFIRMED WITH ESTIMATED DELIVERY DATE FREIGHT FEES PAYMENT TERMS
NET

SHADED AREAS TO BE COMPLETED BY PURCHASING
Purchase Request MATERIAL MANAGEMENT
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