Purchase Order Request

A R e S O TN T S S T T
Date Request 1/2, NO\J. 'LO’L\

Facility ID ’L’V )\“ ‘\

Employee Name

JGCO‘O Ccmjg\ia
Item Name SCAﬂC*UarY Feng
\’\o\c‘irg ‘\rm/fl\e(j Fens for Scmc’fua.r‘y donK%S.

Item Description

,Saﬂc'\"ua,ry c‘cm!(ejs C’onq" Q\W%S hO,\IC Q Placej'o 50

Why is this necessary?

when ‘H\ej Come boc\é to \'\Q Yor medical FJrFof)eS

|
$\0'000.00

Vendor #1 Price

Vendor #1 Notes

ﬂ'am'\\’\“on P'\Qe.

Vendor #2 Price

Vendor #2 notes
Executive Director Decision
Executive Director Comments

Charge To !

Date of Approval
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