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MEDICAL CLINIC

Borrowers Slip Form

Name: __________________________ ID No. __________

Date: __________________   Dept./Unit: _____________

Signature: _____________
Item Borrowed: ___________________________________

                            ___________________________________

Issued By: ________________________________________
			Name and Signature

Date Returned: ___________________________________


Name: ____________________________________________

Dept./Unit: _____________ ID No: _______________

Signature: ________________________________________


Received By: ______________________________________
			Name and Signature 
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