
 
 
 

SCHOOL OF MEDICINE 
Purchase > to $10,000 

 
 
 
Name of Item to be Purchased (detailed description): 
 
 
 
 
 
Cost of Item:    
 
 
Fund Source: 
 
 
 
Justification for the Item: 
 
 
 
 
 
 
 
 
 
 
Approvals: 
 
Faculty Member:  __________________________________ 
 
Department Chair:  _________________________________ 
 
Office of Operations:  ________________________________ 


