




1-1 1 EA         54.95          54.95 03/15/2023BOOK - CLINICAL LABORATORY SCIENCE
REVIEW, 6TH EDITION

2-1 1 EA          6.00           6.00 03/15/2023SHIPPING

         60.95   Sub-total 
          4.26   Est. tax 

 Total Requisition Amount:          65.21

MLT; ATTN: JASON PEDROET

PURCHASE VIA CREDIT CARD FROM: LSU HEALTH NEW ORLEANS
ONLINE SHOPPING ATTACHED

BU Acct Fd Org Prog Sub Proj Amount
GENFD 4300 12 FL.VI.ALHT 12050 00000 700P             60.95

Purchases Charged to Catagorical Programs, Grants or Special Project.

Program Name:  LOTTERY - MLT
Project Grant:  700P
Program Director:  CHRISTOPHER MORRIS
Program Goal:  INSTRUCTIONAL SUPPLY

Requisition

Supplier: US BANK 0000024305
CORPORATE PAYMENT SYSTEM
PO BOX 790428
ST LOUIS MO 63179-0428
United States

email:

Ship To: RECEIVING
10 COLLEGE PARKWAY
FOLSOM CA 95630-6798

Business Unit: GENFD OPEN
Req ID: Date Page
0001041645 03/03/2023 1
Requisition Name:
US BANK - MLT
Requester
Kimberly Zwerenz
Requester Signature

Buyer: Brenda Haney
Approved:  
Entered By: ZWERENZK 03-MAR-2023

Line-Schd Description Quantity UOM Price Extended Amt Due Date

Approval Signature Approval Signature Approval Signature



ORDER FORM 

AVAILABLE NOW! 

Yes, I wish to order ____ copies of Clinical Laboratory Science Review priced at $54.95/each. 

Please include $6.00 shipping and handling per book. (Louisiana residents pay additional taxes– 

Orleans Parish add $5.20 city and state sales tax, outside Orleans Parish add $2.45.)

Please allow up to 1-2 weeks for delivery by US Mail or call the department for other 

shipping options. 

Payment: 

___ Check/Money order enclosed Payable to: LSUHSC Foundation 

Charge to: ___Visa ___MasterCard ___Discover ___AMEX 

Account #_______________________ Exp. date__________ 

Security Number (3 digit number on the back of the card) __________ 

Authorized Signature ______________________________________ 

Billing Address: 

Name __________________________________________________ 

Address ________________________________________________ 

City/State _______________________________________________ 

Zip Code ___________ Phone # (______)________________ 

Alternate Phone # (_____)_____________________________ 

Email __________________________________________________ 

Shipping Address, if different from Billing Address: 

Name __________________________________________________ 

Address ________________________________________________ 



City/State _______________________________________________ 

 

Zip Code ___________ Phone # (______)________________ 

 

Thank you for your business. We look forward to your success. 
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