CENTRE FOR MEDICAL
SCIENCES EDUCATION

PBX 868-645-3232 EXT 5210
DIRECT 868-645-8639
CMSE@STA.UWIL.EDU

-

u =

ST. AUGUSTINE CAMPUS T -
TRINIDAD & TOBAGO, WEST INDIES CENTRE FORMEDICAL SCIENGES EDUCKTION

WORK ORDER FORM

payment details v CLIENT NAME (BLOCK LETTERS]
fund department,/ organisation
organisation :
phane email
account
job type: |:| audio/visual |:| phaotography |:| print & graphics
programme
- - required date (2 weeks notice) at time
alternative options
I:l cash location quantity/hrs
[] cheque attachments: | |none [ Jviaemail [ ]submitted with form
""""""""""""""""""""""""" BELAIIS ..ottt

office stamp

authorizing signature (budget holder) ‘

©CMSE
date 2016,/2017

name [block letters]




OFFICIAL USE ONLY job number

received by : date : at time :
approving signature date
sub unit issues / concerns date completed performed by
other
audio/ visual
photography
graphics
print
bill to
name
organization
address
[if external] CENTRE FOR MEDICAL SCIENCES EDUCATION
phone PBX 868-645-3232 EXT 5210
dat DIRECT 868-645-8639
ate CMSE@STA.UWIL.EDU
ltem Description Cost / Unit Qty Sub-total

subtotal

other

total

|:| | agree that all work has been performed to my satisfaction

signature date




