The University of Texas Houston Health Science Center
Report of Transfer of Equipment

Type or Print Clearly
	The Following Equipment Has Been Transferred From:
	The Following Equipment Has Been Transferred To:

	Dept: Ophthalmology and Visual Science
	Dept:  SURPLUS

	Building / Room:       
	Building / Room:       


	UTHSC-H
Tag No.
	Asset Description                
	Serial Number
	Condition
(good/poor)
	Room
#

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Department Transferring Equipment Out 
	Department Receiving Equipment In 

	Dept.Rep. : fredi L. Bleeker
	Dept.Rep. :     

	Dept. Name:Ophthalmology and Visual Science
	Dept. Name:     

	Phone No: (713) 500-6005
	Fax No.(713) 500-0682
	Phone No:     

	Date:8/27/2002 FORMTEXT 

8/27/2002

	Date:     

	     

	     

	     


This form is required when assets are transferred to another HSC department or are moved to another building. All potentially hazardous assets must be inspected by Environmental Health and Safety prior to transferring. Capital Assets Management will not be responsible for problems that result from incomplete/inaccuarate information filled in on this form.
Return completed form to the following parties:
	Surplus
OCB 1.W20
713.500.4866 (fax)
	Capital Assets Management 
OCB 1.160
713.500.4703 (fax)
	Clinical & Labratory Safety
OCB 1.330
713.500.8100 (main)
713.500.8111 (fax)


Comments:








