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INVOICE

BIOMEDICAL RESEARCH SERVICE CENTER
UNIVERSITY at BUFFALO

Dr. Techung Lee

Department of Biochemistry

University at Buffalo, 3435 Main Street, Buffalo, NY 14214
Tel/Fax: (716) 829-3106 Email: chunglee@buffalo.edu

Center Office: 351 Biomedical Research Building www.bmrservice.com

PLEASE TYPE OR PRINT CLEARLY

Purchase Date:

Purchaser: Email: Phone #:

Campus Address:

Principal Investigator:

ORDER INFORMATION

Catalog # Description Quantity Price Amount
Total Amount —>

Write in your account number (RF or UBF) and have the form signed Office Use Only

CHARGE Account CREDIT Account #: 900251

Research Foundation #: Invoice Number:
Comment:

UB Foundation #:

Total Amount:

Authorized Signature:

Please send the completed and signed invoice to Dr. Lee, Department of Biochemistry, 140 Farber Hall, South
Campus. Fax the form to 829-3106 for prompt attention. Thank you



