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~ C .I::lLAY K , J:lVl\1L.~ ru\l !\I~ l'.u.::>.c. 

.;::.,:s; ayuga VALUABLES RELEASE SHEET A0008 2 793308 M0 005 9 7 460 
MEDICAL CENTER 05 / 01 / 1956 6 0 M 

A Member of Cayuga Health System , ED 1111 1111 
I hereby release Cayuga Medical Center from all liability resulting from loss or damage to cll l yl~~'~~\IIUIIIJ'I~t~~~~~~!~J~I~!I~~YJI~~~I~y 
me on admission or subsequently received by me while I 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: 0 Patient 0 Family )itEmployee 

o 
o 
% 

o 
o 

o 

o 
o 

o 

Dentures: 0 Partial 0 Full 0 Upper 0 Lower 

Glasses 

Contact Lenses 

Hearing Aide (0 R 0 L 0 Both) 

Jewelry: o Ring - Color Stone Color __ ...,.---,;--_ 

~atch - Color f3t0.LA. ± I X'~ lJTil:i..£ 
o Other: J$.2.JJ4,e l\.., ~A' &1¥ 

Money: Amount __________ _ 

MEDICATION RETAINED BY PATIENT 0 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) 

J;J&:!op!::!t:J~ 
o Socks t<fJ A /2., 
~Purse - Description: -fp.KM~ ...... LCd'<-"""",~,,,,------

Discharge/Transfer: 

The undersigned certifies that slhe 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 

1111111111111111111111111111111 1111 
17004 (11 /13/15) 101 Dates Drive. Ithaca, New York 14850. (607) 274-4011 17004 



Cayuga Medical Center at Ithaca lVIema. n",,, 111I111I1 11I 1~lI l1ill llilll lll l ll lll l 11111111 11111 11111 .. ,. ,,,,, •• , 
Valuables Release ~heet BLA YK, BONZ~ ANNE, ROSE 

AOO08279330B MOO0597460 

ersonal items not needed by the patient while in the hospital should bE 05/01/1956 60 F 

Ie patient elects to keep valuables in the hospital, it is recommended tl Ehmke, Clif ford BSU 202-01 

1e hospital safe in the Admissions Office . 

'the patient elects to keep valuables in their room or on their person Cayuga Medical Ce nter at 
rhaca is not liable for any loss or damage. 

\11 valuables and personal items must be reviewed and signed in by both staff and patient. 

Personal Effects Retained by Patient 
] Dentures o Partial 0 Full 0 Upper 0 Lower 
] Glasses: Frame color: o Case color 
::::J Contact Lenses 
0 Hearing Aide o Right o Left 
0 Jewelry: 

Personal Effects in Storage 
0 Medication (see Patients Own M~~ic~tion sheet) 
0 Valuables Envelope o Unit Safe o Admissions Safe 
0 Electronics: 0 Cellular Phone, location 

0 Laptop computer, location 

0 Other 

0 Luggage description, location 

Location of Items 

locked Utility Locked Cabinet Patient Room 
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64/t( i'J(J t1 f/ 
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J. 's, 0_ ();s ~ ' 
111111111111 11111 11111 1111111111 11111 11111 11111 11111 11111 111111111 1111 CA. Vl" ' I'lon ' ;'oI! r') ;~ bu.xr'C 25 782 BLAYK,BONZE ANNE ROSE 

( /PO Itrhl. rdrj,o AOO082793308 MOO0597460 

rr/;8re 
05/01/1956 60 F 

'J.n>trW· ( I (O/1/'d" "\ Ehmke, Cli f ford BSU 202 - 01 , 

r ( 01" m r5< 
,I ! ~~~ II !~I~~~I I~ ltl. !~I!! ~JI.I II ~I ~lt~L I L~1 L~I~ ~nlL 11/1111111111 ;':ESENCE OF 
THE CUSTODIAN when the valuables which have been 

-- ? /)kif; ('ietl(etf' ~1 
deflosited are called for. Valuables will be surrender~IY . 
to he person who has deposit~~re~d whose Sign J 

(f" q.- j~"'CI~{>J (e! Jh ';. 

appears on the face of envelope. r\ 

I ~~~ 01 6# k--'i,. ... / \~. ~ 
1 ( /J/ur k &",1. Delivered by 

Se..-c(, ~ 
Date ,;; -10- 17 

--- - --------- - -- - -----



Locked Utility Locked Cabinet I Patient Room 

-( eiD,~ , "I_ 

111111111111 11111 11111 1111111111111111111111111 111\1 11111 11111 1111 1111 -'"" =- / e - (' If:r 

''-./0 I? ~ bOl( < /J'//tx.- ': !~ 
BLAYK,BONZE ANNE RCSE N~ 25783 I ~ AOOOB279330B MOO0597460 

I /J Uls' 05/01/1956 60 F 
Clifford BSU 202-01 --

I ..L .Ir ~'~~~'~'~UI 11111 11,1' 11111 11 111 I,m 11 '11 1II1. lIlU 11",1. 11 III' 
A< 

- ;" ,'<,[, rf)lp(Jr< 
This receifl! MUST BE SIGNED IN THE PRESENCE OF , THE CUS DOlAN when the valuables which have been 

( ~d(1H 1I 
defiosited are called for. Valuables will be surrendered only - to he person who has deposited them and whose signature 

appears on the face of the envelope, 

- '4,J ; t ,nc,. "lrt? /ett'lt'n h ~lUreof {~1~~: 
/ I<n ,'f! I' ~ ", (I'pe IA " I 

Deposijor 

d.c 51.t/<. 
Delivered by '5)JyQ - I 

J C ()lrrUa Date d- IO- \1 

[ 6/1H /?p,t. 8nrfl 1 

- (ltv)f,'t ~o~ l I 
'\ - tr ' ~c (t'p ~.h 111111111111 11111 11111111111111111111 1111111111 11111 11111 111111111 1111 , 
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00 :::> ghaf'l;1< T, ~ defiosited are called for. Valuables will be surrendered only n::.; Ul to he person who has deposited them and whose Signature 
W II! 

4 IbfJY c fit JJ hw 
appears on the face of the envelope, 

~ 0'0 ~~ of rr<-«¥i '--, '" " ; --5/0,h I, '1 Art ~ (zJ~ 3 
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-
I hereby release Cayuga Medical Center at Ithaca from all liability stemming from the loss or 
damage to any personal effects or valuables that I elect to retain with me on admission or 
subsequently received by me while I am a patient in this Medical Center 

SIGNED: ~~ ~-t.t DATE: 

STAFF WITNESS:_Sk...,lC,,-'i..:...' --l1.,..."W--",,---, _ 

- -



BSU 202-01 

I U ce Slgneo when valuables are depos~ed. 

of 

Contents to be surrendered to owner only after 
signature on depos~or's receipt has been witnessed 

and compared by custodian 

CONTENTS 
(To be listed at option of depositor) 

( 



VALUABLES ENVELOPE 
IIIII~IIIII IIIII IIIII IIIIIIIIII IIIIIIIIII IIIII II~I IIIII III1111111111 
BLAYK, BONZE ANNE ROSE ~ ~ 25784 
AO OOB279330B M000597460 
05 / 01 / 1956 60 F 
Ehmke Clifford BSU 202-01 d ed 
111111111111 11111 11111 1111111111111111111111111 1\111 UIII IIIII 11111111 eposit . 

Signature of 
Deposilor _____________ _ 

Received 'cN~ ,I Z-v tk. /'J (fr 

Date WZ5 II (, 076d 
'COI1fel1ts to 6e surrendered 10 owner only after 

signature on deposttor's receipt has been witnessed 
and compared by custodian 

CONTENTS 
(To be listed at option of depositor) j 

::r.:.::t;:=2~~FORU~~P.:!:1311~_=~=NUU PHYSICIANS' RECORO co .. BERWYN, IlliNOIS 



VALUABLES ENVELOPE 
111111111 1 11 1I1iI 11111 1I111 11 1 1I 11 11111~11I1111 1111 11111 1I111 1 1111111 
BLAYK,BONZE ANNE ROSE 
A00082793308 M000597460 
05 / 01/1956 60 F 
Ehmke,Clifford BSU 202-01 


