
 
 
 

SOUTH PLAINS BIO-MEDICAL 
WORK ORDER 

 
 
  

DEPARTMENT  __________________________________  RM ________________ 
 
CONTACT  _______________________________________________________ 
 
PHONE NUMBER _____________________  EXT _______ STOP   
 
ACCOUNT #    
 
 
DESCRIPTION OF WORK TO BE DONE: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
TAKEN BY  ______________________  DATE _________________  
 
      TIME _________________ 
 
 
SPOKE TO   ___________________    AT SOUTH PLAINS BIO-MED.  

COPAR
__________________________________________________________________________________________________________________________________________________
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