
Medical Supplies Requisition Order Form
This requisition order form sample for medical supplies streamlines the procurement process by clearly detailing item
quantities, descriptions, and necessary approvals. It ensures accurate and efficient communication between healthcare
providers and suppliers. Utilizing this form helps maintain essential inventory levels and support patient care quality.

Requester Information

Department/Unit _____________________________ Date _____/_____/________

Requested By _____________________________ Contact No. ____________________

Medical Supplies Requested

# Item Description Item Code Unit Quantity Requested Remarks

1 Disposable Syringe, 5ml SYR-005 Box (100 pcs) _______ ______________________

2 Surgical Gloves, Medium GLV-MED Box (50 pairs) _______ ______________________

3 Face Masks, 3-ply MSK-3PLY Box (50 pcs) _______ ______________________

Approval & Processing

Approved By _____________________________ Date _____/_____/________

Processed By _____________________________ Date _____/_____/________

Remarks ____________________________________________________

Note: Please ensure all details are complete and legible to avoid delays in order processing.
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