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Personal items not needed by the patient while in the hospital should be w@ken nome vy we @mmy. 1
atient 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 valuables in their room or on their person Cayuga Medical Center at
Ithaca is not liable for any loss or damage.

All valuables and personal items must be reviewed and signed in by both staff and patient.
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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:_ | )M qam

DATE:

STAFF WITNESS: %/ / J pate: 4-7 48
4

listed.

SIGNED:__ (41 2% ’gd‘?l‘;

Dlscharge 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
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Contents to be surrendered to owner only after
signature on depositor’s receipt has been witnessed
and compared by custodian.

CONTENTS

(To be listed at option of depositor)

$952. 00
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