ASSET TRANSFER & DISPOSAL
AUTHORIZATION

ASSET DESCRIPTION:

ASSET TAG #: SERIAL #: MODEL #:
MAKE / MANUFACTURER: DATE ACQUIRED:
OWNED BY - DEPARTMENT: CONTACT - NAME:
LOCATION: FLOOR #: ROOM #:
CURRENT CONDITION:
[0 EXCELLENT O coob [ FAR O PooRr
REPAIRS REQUIRED:
[0 BEYOND REPAIR O mMAJOR ] mMINOR [0 NONE
CONDITION COMMENTS:
RECOMMENDED DISPOSITION:
[ ] RELocATETO (BUILDING) (ROOM#) AND
TRANSFER CUSTODIANSHIP TO: ( DEPARTMENT) (ROOM #)
[ ] PLACE INTO STORAGE AT (LOCATION] UNTIL (DATE)

I:l DISPOSE OF IN THE BEST INTERESTS ( SALE / TRADE-IN / DONATION / TRASH ) OF xxxxxx HOSPITAL

REQUESTED BY APPROVED BY

DEPARTMENT DIRECTOR: DATE: VICE PRESIDENT: DATE:

DISPOSITION ACCOUNTING

DIRECTOR, MATERIEL MGT: DATE: VICE PRESIDENT: DATE:

8850290 Rev 05/02 Asset Transfer & Disposal Authorization_ MATERIAL MGT PAGE 1 of 1




