OREGON

HEALTH&SCIENCE

DYl UNIVERSITY

LOAN BETWEEN INSTITUTIONS

| HEREBY ASSUME RESPONSIBILITY AS AN AUTHORIZED REPRESENTATIVE OF
RECEIVING INSTITUTION FOR THE FOLLOWING ITEMS:

INVENTORY# DESCRIPTION $
BUILDING ROOM

INVENTORY# DESCRIPTION $
BUILDING ROOM

THESE ITEM(S) MUST BE RETURNED BY , OR AN EXTENSION OF THIS

AGREEMENT EXECUTED.
*IN THE EVENT OF LOSS OR DAMAGE TO EQUIPMENT NOT COVERED BY OHSU
INSURANCE, AN APPROPRIATE ACCOUNT OF THE BORROWING INSTITUTION WILL BE
CHARGED.

| HEREBY ACCEPT THE TERMS AND CONDITIONS STATED ABOVE.

e LENDING DEPARTMENT:

e CHAIR/DIRECTOR OF
LENDING DEPT.:

e RECEIVING INSTITUTION:

e CHAIR/DIRECTOR OF
INSTITUTION:

e COMMENTS:

RETURN TO CAPITAL ACCOUNTING AT MAIL CODE AD201



