Grant County Health Department

111 South Jefferson Street
Lancaster, Wl 53813

(608) 723-6416

The equipment in the Loan Closet is purchased, maintained and repaired by
the deposits paid and with donations from individuals. The Loan Closet
equipment is available to all Grant County residents. (Not to be used in

hospitals, nursing homes, group homes or for county residents living
elsewhere.)

A fee is required on the equipment. Tax is included in this fee. The
equipment is to be picked up and returned by the patient or family.

Equipment is intended for short-term use If needed for longer than 3
months, other arrangements need to be made. An additional fee would be
required if kept an additional 3 months.

Before returning:
1) Please clean all equipment.
2) Commode buckets are not to be returned, please discard.

It is your responsibility to double check equipment before use and
regularly to be sure equipment is in safe working condition. If you
find something unsafe, return to the Grant County Health Department.
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Date Borrowed:

| HAVE READ THE ABOVE AGREEMENT.

Date Borrowed:

Date Returned:

Date Returned:

Person Using Equipment Person Using Equipment

Street/Road Address Street/Road Address
City Phone City

Phone

Signature of Person
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(Price includes tax.) (Price includes tax.)

[] Wheelchair ($20.00)
[] Shower Chair ($5.00)
[ Transfer Bench ($15.00)
[] Knee Scooter ($20.00)

(] Walker ($5.00)
[[] Seated Walker ($10.00)
[1 Commode ($20.00)

] Quadcane ($5.00)
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