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A Member of Cayuga Health System

| hereby release Cayuga Medical Center from all liability resulting from loss or damage to & anylum'aml L!I‘L!Nlél'@ %‘."J!J!J!\!.'Q!‘ éltl ||"I<;I Blll "

me on admission or subsequently received by me while | am a patient in this medical center. This includes money, jewelry, electrical
devices, clothing, prosthetic devices (dentures, limbs, etc.) and any other personal items.

All valuables and personal items not needed by the patient while in the hospital should be taken home by the family. If the patient elects
to keep valuables in the hospital, it is recommended that said valuables be stored in the hospital safe in the Admissions Office.

If the patient elects to keep said valuables with them (in their room or on their person), these valuables must be itemized below
(including anything the patient considers to be of value).

PERSONAL EFFECTS RETAINED BY PATIENT Listed By: [ Patient [ Family REmployee

YES NA
O I;f Dentures: [(JPartial [JFull [OJUpper [JLower
X a Glasses
O M Contact Lenses
O X Hearing Aide (J R (O L [0 Both)
)Xf O Jewelry: [JRing - Color Stone Color
KWatch - Color &a &é j [ Z.&,Quf/\« Ea:
O Other: O'LXJ&LQ»@\, BJ\AAJUZR'va
O O Money: Amount
ad O MEDICATION RETAINED BY PATIENT [ Sent to Pharmacy [0 Sent home with patient’s family

(In-patient units please complete form 17122 if patient’s medications need to be sent to pharmacy)

pe
ing: [x .Y
O | Clothing Wp%

[ Pants - Description: [J Shirt - Description:
X Shoes - Description: [ Socks
Jacket - Description: &Purse-Description: M
6' Cell Phone “mharger 7[] Co pute
Other Personal Effects: Czge/u 2L, A g (AL A 1
o2 Ji M&% o / £ TN, w
The undersigned certilies that as readgy -/ e Jnatlent as the patlent‘
execute the above and accegts its terms. AX W Az .

Signatures:

Patient

Date / Time

£

Datée / Tirde

Discharge/Transfer:

The undersigned certifies that s/he is the patient or duly authorized by the patient as the patient’s agent and agrees that all
items are accounted for upon discharge/transfer.

Patient Date / Time

Hospital Employee Witness Date / Time
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‘the patient elects to keep valuables in their room or on their person Cayuga Medical Ce nter at
thaca is not liable for any loss or damage.

All valuables and personal items must be reviewed and signed in by both staff and patient.

Personal Effects Retained by Patient
Dentures [ Partial O Full [ Upper [ Lower
Glasses: Frame color: [] Case color
Contact Lenses
Hearing Aide [JRight [ Left
Jewelry:

Personal Effects in Storage
Medication (see Patients Own Medication sheet)
Valuables Envelope []Unit Safe [J]Admissions Safe
Electronics: [l Cellular Phone, location
[0 Laptop computer, location
O Other
Luggage description, location
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Patient Room

Locked Cabinet

Locked Utility
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| hereby release Cayuga Medical Center at Ithaca from all liability stemming from the loss or
damage to any personal effects or valuables that | elect to retain with me on admission or

subsequently received by me while | am a patient in this Medical Center

SIGNED:_/4_ DATE:
“ :
-2 ” / -~
STAFFWITNESS:_ = _~ 2 u» fm T DATE: éa)/ 4 ;7 //5
Discharge Release

| have reviewed the listings of my valuables contained on the front and back of this form as well as
those noted on any envelopes sent to the safe (if applicable). | have taken possession of all the items

listed.
SIGNED: 57vet ‘i[’“\[\ DATE: o <10~ L

STAFF WITNESS:_ N0 Q | (2,\]
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