
 

 

DESCRIPTION OF EQUIPMENT / SUPPLIES:

LOANED TO: DATE: AUTHORIZED SIGNATURE:

BORROWED FROM: DATE: AUTHORIZED SIGNATURE:

RETURNED BY: DATE:
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WHITE COPY = Lending Dept                         YELLOW COPY = Borrower

Hospital            Street Address            City, State  Zip            (202)  555 - 1212

LOAN / BORROW FORM

- 1ST FLOOR -

    (202)  555 - 1212 

THE OPERATING SUITES

    (202)  555 - 1212
 OR SUPPLIES / MANAGER


