AV TEXAS TECH UNIVERSITY Service Request #

B +| HEALTH SCIENCES CENTER
S Paul L. Foster School of Medicine
El Paso, TX

(For Safety Office Use Only)

Request for Bio-Medical Equipment Repair/Service

Work order request information:

Please complete the hi-lighted sections and click on the “Submit” button for the request
form to go to Roxanne Chacon at the Safety Services Dept.

Department RM #
Contact Person EMAIL
Phone Number EXT

Building & Address

Banner # FOP FOP Account Manager

Model # Serial # Manufacturer #

Description of work to be done and equipment involved:

Request Received by
Safety Services Date:

Time:

Work Order Request to:
South Plains Bio-Medical Date

Time:



initiator:roxanne.chacon@ttuhsc.edu;wfState:distributed;wfType:email;workflowId:dacd5fed0210a74883b580e9c115a3c4
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