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	Switch India Patient Support System’s Equipment Lending Form



	Relative’s Details
	

	Full Name
	

	Address
	

	City/Pin Code
	

	Contact Number
	

	Relation with Patient
	

	Patient’s Details
	

	Full Name
	

	Age/ Gender
	

	Contact Number
	

	ID no. and Type
	

	Address
	

	City and Pin Code
	

	Name of Doctor
	

	Equipment with Complete details
	1.

	(Max. 3 Allowed)
	2.

	
	3.

	Return Date of Equipment
	

	Signature of the Patient/Relative with Date
	
	Signature of Volunteer with Date
	



Documents to be Attached with the form (Xerox):
1. [image: ]Proof of Prescription and Receipt of Given Equipment.
2. ID Proof of Patient and Relative (If Relative is collecting).
3. Address Proof of Relative/Patient.
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