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Please submit this form to Kelli Woods in Cline 106 at least one week before you need the supplies.

Reason for Request: ____________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Special Instructions: ___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Pick-up Date: ____________________________________________________ Return Date:  ______________________________________________________
	Item
	# Requested
	# Returned

(Office Use Only)
	Comments

(Office Use Only)

	Large Blood Pressure Cuff
	
	
	

	Regular Blood Pressure Cuff
	
	
	

	Pediatric Blood Pressure Cuff
	
	
	

	Teaching Stethoscope
	
	
	

	Snellen Eye Chart
	
	
	

	Other: 

	
	
	


By signing this form, I understand that my organization(s) will take full fiscal responsibility for any damaged or lost items.  We agree to return all items listed above on or before our listed return date.  
Checked Out By:

Name: _________________________________________________________________________________________ Date: ______________________________

Signature: __________________________________________________________________________________________________________________________

Returned By:

Name: _________________________________________________________________________________________ Date: ______________________________

Signature: __________________________________________________________________________________________________________________________




CPHS Supply Checkout Form








Questions?  Please contact Kelli Woods at 515-271-3018.


