MIT Procurement Department

Approval Form for Purchase of

Ethyl Alcohol, Hypodermic Needles and Syringes
In accordance with MIT Procurement policy, the following individuals are approved to purchase the restricted item(s) listed below:

· Item (A)
Ethyl Alcohol (Ethanol)

· Item (B)
Hypodermic Needles and Syringes

· Item (C)
All of the Above

Please indicate the appropriate approval below in the space allotted (Item A, B or C).  Also, please type or print the complete name along with signature.

ITEM

TYPE/PRINT NAME

SIGNATURE

____

________________________
_________________________

____

________________________
_________________________

____

________________________
_________________________

____

________________________
_________________________

____

________________________
_________________________

____

________________________
_________________________

____

________________________
_________________________
(Note: Additional names can be added to the back of this form.)

APPROVER INFORMATION

NAME: 

_____________________________________


 

(Please print or type name of approver*)

TITLE:

_____________________________________

DEPARTMENT:
_____________________________________

TELEPHONE: 
_____________________________________

FAX:


_____________________________________

SIGNATURE: 
_____________________________________

DATE:

_____________________________________

*Approval is limited to those Institute members with the title of Department

 Head, Laboratory Director, Professor, M.D., or Pharmacist.

PLEASE RETURN COMPLETED FORM TO: Kristen Shikes, Procurement, NE49-4122

FAX COPIES ARE NOT ACCEPTED, MIT REQUIRES AN ORIGINAL SIGNATURE


