
This Purchase Order is intended for ordering medical supplies, equipment,and consumables for hospitals, clinics, and other healthcare institutions.

PURCHASE ORDER
Medical Supplies

PO Number:Date:
Hospital / Clinic:Department:Contact Person:Phone / Email:Billing Address:
Vendor / Supplier:Contact Person:Phone / Email:Delivery Address:Expected Delivery Date:

Item Description Quantity Unit Price Total

Subtotal:
Tax: %

Tax Amount:
Total Amount:

Authorized Signature:
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