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CPU  

NAME/TAG: MANUFACTURER: 

SERIAL NUMBER:  FLOOR: 

DEPARTMENT: MODEL: 

SOURCE DEPARTMENT: ROOM NUMBER: 

 

MONITOR 

NAME/TAG: MANUFACTURER: 

SERIAL NUMBER:  FLOOR: 

DEPARTMENT: MODEL: 

SOURCE DEPARTMENT: ROOM NUMBER: 

 

OTHERS (PRINTER, SCANNER) 

NAME/TAG: MANUFACTURER: 

SERIAL NUMBER:  FLOOR: 

DEPARTMENT: MODEL: 

SOURCE DEPARTMENT: ROOM NUMBER: 

 

ASSIGNED TO 

USER NAME: SIGNATURE: 

BADGE: TITLE: 

DEPARTMENT: DATE: 

 

Signing this document, verifies that you are aware of and will abide by the guideline and instruction in the Administrative  
Policy and Procedure (APP) 1421-001 NGHA Computer Equipment Users Policy and procedure (Found in the NGHA 
Intranet “http:/kamc-rd.ngha.med” under the policy Network). Once this equipment is singed over, you are responsible for 
both data and equipment, white it remains under your name. 

 

TECHNICIAN 

NAME: SIGNATURE: 

BADGE: DATE: 
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