Office of Statewide Health Planning and Development

Healthcare Information Resource Center

	PRODUCT ORDER FORM


	OSHPD

Healthcare Information Resource Center 

400 R Street, Suite 250

Sacramento, CA  95811
(916) 326-3802
FAX:  324-9242

EMAIL:  HIRCWeb@oshpd.ca.gov 
	


	Name and Address: 
	
	Ship To: 



	Name:
	
	
	Name:
	

	Company Name:
	
	
	Company Name:
	

	
	
	
	
	

	Address:
	
	
	Address:
	

	City, State, Zip
	
	
	City, State Zip
	

	Phone:
	
	
	Phone:  
	

	Email:
	
	
	Email:  
	


	ORDER DATE
	PAYMENT TERMS
	SHIPPED VIA

	
	
	Credit Card
	
	Golden State Overnight (included in sale for shipment within CA)

	
	
	Check
	
	FedEx Ground (included in sale)

	
	
	Complimentary
	
	FedEx Overnight

	
	
	No COD Available
	
	Pick-Up


	Product Name
	Quantity

	1.
	
	


	2.
	
	

	3.
	
	


Note: Specify facility name, fiscal year and/or facility ID number if applicable.

	
	Facility Name
	Year
	Facility Number

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


