                              NDC SOUTHWEST

EQUIPMENT INVENTORY INFORMATION

BRANCH CLINIC: ________________________    Room/Location   _______________

ACTION CODE: ______ Add       _______Delete 

                             ______ Modify  _________________________________

                                                                (State reason for modification)            

BARCODE:  ​__________________________________________________

NOMENCLATURE:  ___________________________________________

MANUFACTURER:  ___________________________________________

MODEL: _____________________________________________________  

SERIAL NUMBER: ____________________________________________

ACQUISITION COST: $ _____________PURCHASE DATE:    ________

REQUISITION/P O NUMBER:  __________________________________

REMARKS: __________________________________________________

NAME:_______________________   ______________________________

                              (P R I N T )                              (SIGNATURE)    

   (QUESTIONS: POC  SUPPLY DEPARTMENT   556-9549; 556-8908: DSN 526-xxxx)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

For Equipment Manager's Use Only – (Do not make entries below this line.)

Date Entered on Database: ______________Made By:  ________________________ 
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