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Purchase Order

VA Medical Center


  Research Service (11R)


PO #
   2215 Fuller Rd.

Ann Arbor, MI 48105


Phone:  (734) 761-5586

      Fax:      (734) 761-7693

	ACCOUNT

 NUMBER:                                      


	Date Ordered: 
	Date Required: 
	Protocol #:  


Vendor

Ship To






	Name: 
	INVESTIGATOR NAME:    

	
	aDDRESS : 

	
	
	Ann Arbor
	MI
	ZIP  

	PHONE                                               email : 
	CONTACT PERSON: 

	FAX         
	PHONE : 
	FAX  


	Stock Number
	Qty
	Units
	Description
	Unit Price
	TOTAL

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	     
	   
	   
	     
	
	

	Sub Total
	

	Shipping
	

	Handling
	

	TOTAL
	







Special Instructions: 
Date ____________Reference # _______________

Sales Rep     _______________________________

Delivery Date ______________________________

