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This is to certify that resident DHS#

was issued health care equipment in the form of 

 and that said piece of equipment is to be returned to the Health Care Unit Staff by resident

on the following date .

If the above equipment is not returned on the above date the resident will be subject to disciplinary action.

By signing below the resident certifies that he has read and understands the above information.

Date Resident's Signature

Staff SignatureDate

Equipment Return Receipt

To be completed by Health Care Unit Staff upon equipment return.  This certifies that resident

DHS#

returned the following equipment

Staff SignatureDate


State Seal
.\State Seal.gif
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 and that said piece of equipment is to be returned to the Health Care Unit Staff by resident
.
If the above equipment is not returned on the above date the resident will be subject to disciplinary action.
By signing below the resident certifies that he has read and understands the above information.
Equipment Return Receipt
To be completed by Health Care Unit Staff upon equipment return.  This certifies that resident
Contact Phone or Email
mm/dd/yyyy
Department Name
Concise description, including keywords.
Contact Name
Form Name (Form Number)
Form Version
mm/dd/yyyy
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