 FORMCHECKBOX 
  HINES      FORMCHECKBOX 
  NCVAMC      FORMCHECKBOX 
  Check if requesting Animals and/or Radioisotopes.  If Yes, Complete Page 2

	VA REQUEST FOR SUPPLIES/SERVICES/EQUIPMENT

	Date:  
	To:  Research Budget Office (151), Bldg. 1, Rm. C-318

Ext. 25700, 25704, 25705, 25706         Fax #708-202-2263
	(Office Use Only)

P.O. No:  

	Account No:  
	Date Required:  
	Authorized Signature
	Requester’s Name & Ext.



	See Page 2 for Special Instructions/Signatures Required to Order Animals and/or Radioisotopes

	Catalog or Item No.
	Item Description

(Include size, qty per pkg)
	Qty
	Unit of Issue
	Unit Cost
	Total Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Shipping Costs
	

	Grand Total
	

	Vendor Name


	Vendor Contact

	Street Address


	City
	State
	Zip Code

	Telephone Number


	Fax Number
	GSA #

	Justification – MUST BE PROVIDED - (i.e., how does this order relate to research or research-related education):  



	Deliver to (Bldg., Rm. #, Attn)


	Refrigerate:   FORMCHECKBOX 

	Pack in Dry Ice:   FORMCHECKBOX 


	FOR OFFICE USE ONLY

	Vendor Account #:  


	Initials
	Vendor Reference #

	Date Placed:  
	Delivery Date:  
	Customer Service Rep:  



	Shipping Instructions:  



	Remarks:  



	Approved by:  

Research Budget Office                                       AO for Research                               ACOS for Research


	REQUEST FOR ANIMALS



	Date Required:  



	Species:  



	Strain:  



	Sex:  



	Size:  



	Age:  



	Special Considerations:  



	SAS #:  


	LU #:  
	Hines #:  
	IACUC #:  

	Orders for Animals must be approved by the Director, VMU prior to submitting them to the Research Budget Office, See Page 1 for additional information required.

	APPROVED:  _______________________________________                         ____________________

                                        Director, VMU                                                             Date

	IACUC APPROVAL

	APPROVAL DATE:  ______________________

ORDERED TO DATE: ____________________

BALANCE:  _____________________________                LUMC APPROVED:  __________________




	REQUEST FOR RADIOISOTOPES



	Complete Order Information on Front



	Orders for radioactive items must be approved by the Hospital Radiation Safety Officer (HRSO),

VAH Hines License #12-01087-07, prior to submitting them to the Research Budget Office.  

	APPROVED:  ________________________________________                     _________________

                                Hospital Radiation Safety Officer                                        Date


