MEDICAL SIMULATION CENTER
LOAN AGREEMENT FORM



Department requesting loan: ____________________________________________________________


Name of person requesting loan: __________________________________ phone #________________ 


Intended use of borrowed items:








Loan Agreement


Borrowed items will only be used for their intended purpose and only by the persons who have been instructed in the use of the borrowed items. Instructions for use and care of each item have been attached to this form and discussed with the Simulation Center Lab Coordinator. These instructions will be followed completely.  Cleaning of items will or will not be done as checked below:


( borrower WILL clean the items before returning	( borrower will NOT clean the items before returning


If damage occurs to any Simulation Center equipment due to gross misuse or abuse of the equipment by the borrower, the borrower will be responsible for reimbursement of the repair or replacement cost for the damaged equipment.     





_____________________________________		_______________________________________


Signature of Borrower					Signature of Lab Coordinator





List Items to be borrowed:  (list name of item and number of items) 





Date Picked Up: __________________			Expected date of return: _____________________


							Actual date of return: _______________________


Name of Person Picking Up Borrowed items:  _______________________________phone#_____________			








