
Health Center of SCU      Application form for Borrowing Medical Equipment       

                                                receipt retained by borrowers 

name   

class 

□day program 

 

□evening program     Department: 

                         

□graduate institute 

 

student ID  

phone number  

E-MAIL  

 

equipment 

□crutch    □wheelchair 

□first-aid kits 

□others_______ 

 

amount  
 

deposit： 

借用原因  

borrow date        Return date       

ID of borrower □student ID   □others_________________ 

Real return date      本組點收者簽名  

 

Borrowing  

policies 

1. After return the equipment, we will refund the deposit and ID. 

2. Any damage or lost is required to be compensated according to the set price. 

3. There will be no refund if you did not pay the compensation, and couldn’t borrow 

the equipment again. 

4. Return the equipment timely after use, and make sure it is neatly clean. 

5. If you couldn’t return the equipment on time, make sure to borrow the equipment 

again 3 days before the return date. 

6. If you didn’t return the equipment after we notified you 3 times, we will forbid 

you to borrow any equipment for 3 months. ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─ ─  
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receipt retained by Health Center 

name   

class 

□day program 

 

□evening program     Department: 

                         

□graduate institute 

______________________ 

student ID   

phone number  

E-MAIL  

 

equipment 

□crutch    □wheelchair 

□first-aid kits 

□others_______ 

 

amount  
 

deposit： 

借用原因  

borrow date       Return date       

ID of borrower □student ID   □others_________________ 

Real return date      本組點收者簽名  

                                                                                                 103 年修訂 


