Checklist and Receipt for Turn Over of Equipment to an Individual
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Author: James Newton

User Understandings:

1. This equipment is a Health Alliance asset for which the user is responsible.

2. The user may want to check their homeowners insurance for coverage and determine if they want or need a rider that will specifically cover the equipment.

3. The user is to have a Property Pass to remove the equipment from hospital property.

4. The user is to bring the equipment to IS quarterly or the user can request through email authorization to skip a quarterly checkup. The user must obtain a new property pass for each visit. If a laptop is being acquired, it must be brought in every three months for a quarterly check.
5. Confidentiality:

a. Use of the equipment implies easier access to confidential HA or associated organization data. 

b. Confidentiality needs to be maintained, and that includes household members who are not HA or associated organization employees with legitimate needs to the data.

6. This signed form acts as a receipt and acknowledgement from the user of financial responsibility for the equipment and maintaining confidentiality. This form will be placed in the folder created for this equipment.
PC ID ____________________________
User signature _______________________________________     Date ____________________

IS Staff signature _____________________________________     Date ___________________

