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Tel:   401-863-2206                                                           New Application                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

       
Fax:  401-863-2208                                                                             Change Application

            
                                                                                                      Delete


FISHER ACCOUNT # Purchasing will complete
Fisher Direct ordering on-line only      
Brown Main or Ship Street Stockroom on-line ordering     
Please note; if you check off both boxes you will need two profiles.

 


Brown University/ FISHER SCIENTIFIC USER PROFILE SET-UP
To utilize the Brown University/ FISHER SCIENTIFIC INTERNET USER PROFILE SET-UP, please

fill out the following information and return to the Purchasing Department, Box 1845:

DEPARTMENT NAME:       DEPARTMENT SHIPPING ADDRESS:      
BUILDING NAME:      
STREET:      
FLOOR:        ROOM#:     
LAB NAME:      
CONTACT PERSON:      
TELEPHONE:      FAX NUMBER:      
E-MAIL:        DOLLAR LIMIT:      
PLEASE CHECK OFF THE APPROPRIATE BOX

 FORMCHECKBOX 

TO ONLY VIEW THE ON LINE SYSTEM

 FORMCHECKBOX 

TO COMPLETE AN ORDER AND SUBMIT FOR APPROVAL

All approvers MUST have a Fisher profile set up.  PLEASE ADD REQUIRED APPROVER EMAIL ADDRESS:
______________________________

ACCOUNT NUMBERS;
     
     
     
     
     
     
     
     
     
     
     
     
     


______________________________        __________________________________________        
REQUISITIONER’S SIGNATURE         DEPARTMENT MANAGER/SIGNATURE          DATE     

                                                           ________________________________________             






BIO-MED BUSINESS OFFICE/SIGNATURE       DATE        
                           PLEASE CHECK OFF THE REQUIRED EMAIL NOTIFICATIONS:
BIO-MED BUSINESS OFFICE     FORMCHECKBOX 
 

BIO-MED STOCKROOM    FORMCHECKBOX 
 
ENVIRONMENTAL HEALTH & SAFETY  FORMCHECKBOX 
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