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Emergency Loan of Medical Equipment Acknowledgement & Receipt Form
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Please Attach Doctor’s Recommendation Letter. ﬁ%ﬂ}ﬁj—ﬁ & HER fF=’,
I (Patient/Parent/Carer) declare that I had already taken proper lessons from
therapists/nurse/professionals from (Hospital Name) and had learnt to operate

and use the above machine safely on the patient. I understand that the equipment is the property of FSMA Charity
and will store it carefully, use it with caution and appropriately. Should the patient no longer need the machine, I

shall inform the charity and return it to the Charity as soon as possible.
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