PENNSTATE

BZ2 Milton S. Hershey Medical Center
w College of Medicine

REQUEST FOR RELEASE OF EQUIPMENT

Request is made to transfer and release the following equipment:

University # | Budget# | Fund # | Description PO #

Cost

Principal Investigator:

Signed: Date:
Release of above equipment hereby approved:
Department Chairman:
(name and title)
Signed: Date:
Vice Dean for Research:
Signed: Date:
Daniel A. Notterman, M.D.
Inventory of above equipment is correct:
Associate Vice President for Finance & Business
Controller, College of Medicine and Hershey Medical Center:
Signed: Date:
Wayne W. Zolko
(institution name)
has agreed to accept title to this equipment.
Institutional Official:
Signed: Date:

Michael S. Yarnell, Director of Grants Administration
Office of Research Affairs
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