No. RESET FORM ' No.

ETHYL ALCOHOL REQUISITION

The University of lowa, lowa City, lowa

Business Manager, Ul Business Office, Jessup Hall
Send order form to: Pharmaceutical Service, College of Pharmacy
Room G20, Pharmacy Building

Will you please issue an order on the Division of Pharmaceutical Service for

(Select one line item only per requisition)

(Use ink) x 1 Pt. (multiples of 8 only) 100 %
x 1 Gallon (Indicate 95% or 100%) %
x 5 Gallon (Indicate 95% or 100%) %
x 55 Gallon 95 %

alcohol to be used for scientific purposes as provided in Title 26. Subtitle E,
Chapter 51 of the Internal Revenue Code.

This alcohol is to be used in preserving specimens, or for use in chemical,
pharmaceutical, or biological research, or in compounding pharmaceutical
preparations to be used in the treatment of patients and the bathing of patients
in the University Hospitals.

Dean or Department Head Signature
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Requested by Phone #
Department
Corp Fund Org Dept Subdept | Grant/Program
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Inst Acct Org Acct Dept Acct Fn Cost Ctr
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** Check One: [Pickup

Orders should be received by Noon Wed.

ODelivery  Orders should be received by 4 pm Tues.

For Delivery Only: Deliver to Room
**Delivery made at your department’s expense by General Stores truck.
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