	Instructions:

Save to your hard drive, Edit and Send by email as an attachment to:

HospitalSurplus@email.uky.edu
	UNIVERSITY OF KENTUCKY HOSPITAL EQUIPMENT SURPLUS FORM
	Date   /  /     


Please read and check all that apply:
 FORMCHECKBOX 
I have checked that the property contains no hazardous waste or materials and if appropriate I have had the property cleaned

and/or cleared. (Contact Environmental Health and Safety for disposal of items containing hazardous waste at (859) 257-3241

or refer to their Web site http:\www.uky.edu/FiscalAffairs/Environmental/).

 FORMCHECKBOX 
I have had the property disassembled and disconnected (from walls or lines) if necessary. 

 FORMCHECKBOX 
I have emptied all drawers or containers 

 FORMCHECKBOX 
I have removed all individually identifiable health information (i.e. medical records, lab results, x-rays, images and other materials.)

 FORMCHECKBOX 
 Electronic Storage Devices (hard drives, CPU etc.) have been ‘cleared’ in accordance with the University Policy E-12-4-C.

      Name of person or department that ‘cleared’ device:      
 FORMCHECKBOX 
I have boxed or packaged items not identifiable by a Property Tag number. The boxes or packages are clearly labeled with my Department Name. Large items without Property Tag numbers are also labeled with my Department Name.

	
	Contact Department Information MUST be completed

	Dept Name:
	     

	Cost Center:
	     

	Building/Address:
	     

	Room #:
	     

	Contact person:
	     

	Contact phone:
	   -        ext.          pager    -     


	Comments/
	     

	Instructions:
	     


	
	Equipment Information MUST be completed

	           Building equipment is located in:
	     

	PPD
	X  if Broken
	Qty
	Description/Model/Brand of Equipment
	UK Tag
	Serial
	Room

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     

	
	 
	    
	     
	     
	     
	     


Dept Signature ____________________________Date___________      PPD Signature ___________________________Date ___________
Warehouse Signature on delivery_____________________________________________________Date_________
 PPD return signed form to:
 Ty Paul, Asset Management, 2347 Sterlington, Suite 300, Phone 3-1176





 Signed copies will be kept in Asset Management.

