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This form shall be completed for any piece of equipment that is being offered to the Hospital research community.
	Description
	Manufacturer
	Model
	Serial Number
	Tag Number

	
	
	
	
	


Image
	


	Location of Equipment
	


	Age of Equipment
	

	
	

	Additional Information
	

	
	

	
	


	Contact Information
	Name: 

	
	Phone: 

	
	Email: 


	Date
	


