UNIVERSITY OF NEBRASKA MEDICAL CENTER™
CENTER FOR CONTINUING
EDUCATION

Name

Class Date(s)

Phone Number

EMS/Trauma Programs

RENTAL FORM

Instructor ID#

Location

Email Address

Pick Up Date Return Date
Item Rate/Unit Quantity Amount
Instructor DVD $ 25
Instructor Manual $ 25
ACLS/PALS Provider Manual $ 20
BLS Student Manual $ 7
AED Trainer $ 10
ALS Equipment $125
BLS Manikin $ 10

Total

e All rentals must be returned by

You will be charged an additional weekly rental rate for equipment not returned by this date.

e You are required to clean and decontaminate manikin/equipment according to AHA guidelines (Procedure for decontamination is in

your instructor packet).

e Equipment should be returned to the Training Center in the same condition as when you received it. If the equipment is not
returned in the same condition as it was distributed, you are responsible for any repair or the full replacement cost of the equipment.

e You must notify the Training Center immediately of any issues regarding the equipment.

Failure to comply with these terms and guidelines associated with equipment rental may result in the loss of your instructor rental privileges.

Instructor Signature

Date

For UNMC CCE Use Only:

Reservation Received

Date:

Via:

By:

Equipment Returned

Date:

Comments:

Time:

Received By:

O Other comments

O All rented equipment returned in proper working condition

O Manikin decontamination completed

*Prices effective 10/01/23
Rev. 101023 Word
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