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JOHNS HOPKINS HEALTH SYSTEM PURCHASE REQUISITION
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Note
Emergency orders are to address situations which pose an immediate threat of scheduled patient care, would place an undue financial burden on the corporation or would cause a major disruption to plant services provided. Emergency orders must be approved by the Department head and will be shipped overnight at the department's expense. ASAP or other messages added to requisitions will receive the same response as a normal order.

Note
One vendor per requisition

Note
The date submitted.

Note
The requisitioner's name

Note
Check the appropriate affiliate box.

Note
A complete description of the items  needed (include model #, established cost, any specifications, etc). Also, any acceptable substitutes.

Note
Authorized signer's signature.

Note
Special instructions for the requisition go here.


