
Department of Medicine 
Equipment Tracking 

 
 

This equipment is leaving our area: 
 
Section # : ________________________ 
Section signature: __________________ 
MCG # :  ____________ 
Description of Property : _______________________ 
Date:       ____________ 
 
Person taking equipment: 
Signature : ______________________ 
Room no. : _______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised: 2/14/2005   CSW 
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