
PURCHASE ORDER 
University of California, San Francisco 

Department of Cell & Tissue Biology, School of Dentistry 
San Francisco, CA  94143-0422 

(415) 476-8242     (415) 476-1499 fax 
VENDOR   PURCHASE ORDER NUMBER 

NAME  

ADDRESS CUSTOMER ID# 

CITY STATE ZIP DATE SUBMITTED 

TEL FAX DATE REQUIRED 

REQUESTED BY SHIPPING  METHOD 

SHIP TO:  University of California, San Francisco BILL TO: 
LAB/P.I. TEL 

UCSF ACCOUNTING OFFICE 
UCSF BOX 0812 

San Francisco, CA 94143-0812 
(415) 476-2126 

ROOM ATTN 

Dept. of Cell & Tissue Biology 
513 Parnassus Ave., S-447
 San Francisco, CA 94143

PO number must be marked on each package, shipping receipt, 
and invoice.  Seller shall accept payment only by UC check. 

QTY. UNIT CATALOG NO.  DESCRIPTION UNIT COST TOTAL COST 

   Service Contract Needed?  
(For equipment order only)    

Yes       No                  Sales Tax 

Shipping/Handling 

TOTAL 
If the invoiced price will exceed the total indicated on this order, do not ship without prior approval from 
the University.  If this material cannot be shipped immediately, please advise a definite delivery date. 

NOT TO EXCEED 

UC DEPARTMENTAL USE ONLY AUTHORIZATION 
DATE ORDERED ORDERED BY SIGNATURE DATE 

ORDER PLACED WITH CONFIRMATION NUMBER ADDITIONAL APPROVAL (IF REQUIRED) DATE 

FUNDING SOURCE 
PI NAME ACCOUNT NAME ACCT/FUND ID  NO 


