


Loan Items - Tables


By signing below, I ___________________, I will be the sole holder of the loaned item(s) and not allow other(s) / department(s) to use them.  I will also be responsible for making sure it’s returned the following day.


I understand that I will bring them back clean after use. If they are not brought back in the condition that I received them, an additional $10 (per table) will be charged.
Please initial _________.

If something is lost/stolen/broken, you will be responsible for replacing.
Pease initial ___________. 


Full Name (please print and sign) ________________________   

			
Phone Number:  ________________________

Email address:	 ________________________

Date issued by Neuroscience Department ________________________

Return Date to Neuroscience Department	________________________

For any questions reach out to veronica.szarejko@mssm.edu, danny.roldan@mssm.edu , Richard.torres@mssm.edu or rosa.ferrer@mssm.edu 



Return Date:

Signature        __________________________________
