Fort Bend County Procurement Card

Documentation Submission Form

Amount $ 309
Department Medical Examiner Cardholder  Kelley Large
Accounting Distribution 100565200 63000
(for multiple accounts)
Accounting Unit Account # Activity Acct Cat.

Transaction Description ~ Biofire testing on Case# 24-02402L Eric Artman from RapidCare ER

Coordinator/Dept. Head
Signature [ }
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(please give details)
e Date 9/23/24
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Affix Original Reciept here (please no tape)
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CREDIT CARD

9119

CASE NO PAYMENT

DROP OFF DATE
09/17/2024

PATIENT NAME
ARTMAN, ERIC
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