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Pl onal items not needed by the patient while in the hospital should be ICl KI:! II II UIIII:! uy llll:! ICl III"Y . " 

t Jatient elects to keep valuables in the hospital , it is recommended that said va luables 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 Med ical 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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o 
o 
o 
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Personal Effects Retained by Patient ()~. hl'~ 
Dentures 0 Partial 0 Full 0 Upper 0 Lower / 
Glasses: Frame color: 0 Case color / ,"" 5 e..a. v.~ 
Contact Lenses ~ ' , 

o 
g' 

~:;:I~Aide 0 Right 0 Left qp ~ ~ lotf2 1oL.", 
Personal Effects in Storage t-<J 53 VCf-'-')' V'~lA- I~~)...J 

Medication (see Patients Own Medication sheet) /' f 
Valuables Envelope E1 Unit Safe D'Admissions Safe 
Electro nics: D( Cellu la r Phone, 10cation':;;&llru--LIQL-'=:::::~.!::1:::!::!!!'.L..!.C~~~f-_ o 

o Laptop computer, location ____________ ----'<-__ 
o Other _________ ___ _______ ~~ 

• Luggage description , locatjon _____ _____________ _ 

Location of Items 

Locked Utility Locked Cabinet Patien t Room 
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Locked Utility I CabTiiet Patient Room 

2. c.c,1" _1 

--

111111111111 11111 11111 111111111111111111111111111 1111111111111 11111111 

BLAYK,BONZE ANNE ROSE 
AOO088571823 MOO0 5 97460 
0 5 /0 1/ 195 6 62 F 

Ehmke ,Clifford BSU 2 02 - 01 ... ..... ............................. , , ~, .... , .. " , .. , 

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, ~ . DATE 

STAFF WITNESS~;P {jj RY DATE, q - 2li--IQ 
Discharge Release 

I have rev iewed 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), I have taken possession of all the items 
listed , 

SIGNED: <Sdf1 -z..V O,L DATE: I"-:)-IS,% .../ 

STAFF WITNESS: 5..Q 0,. ,RAJ 
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CL ~C0088571a2· AN"E ROSE - 28155 

5/C11l J MO • ~ Ehmke C~5 6 62 . 00597 4 6 0 ~SENCE OFT a~ U"I'V";'''u l fford BS' F been de . HE , .. " .. , g .. y U 202 _ 0' . to th posited are 
S' t""v~~ ~." .. - - e person wh 

Ignature of I' 0 the envelop~- ' - _,>pears on the f 0 

""".,.,,, Oil>' -uv cl.f~ . .~ 
Received by S g, q I BtJ 
Date 1-:> - 15 \~ 
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AO00885718;:i

ANNE 
RO!;.. N° 28 

05/01/"956 62 M000597460 RESENCEOFTH

5
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Ehmke C1' f - ebeend . , l f ord BSU _02-~: Ily to the eposltedare 
..... .... a person who 

Signature of v"' ~ ·~" ' v~~ v, ppears on the face 

Depositor 66'11....C &.::;. L 
Received by S.( a ~ ~ -:~~41~~~~/~--------------
Date 110-1 5 -18 
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A00088571823 M000597460! 231 h 5 
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To be signed when valuabley.0eposited. 
/ I ' 

Signature of /4 ~ / . ( '/ 1i>." / 
Depositor / J7

w ~ --. / \ ltd -I (tv I 
( 

. i 
/ ' 

Received by ____________ _ 

Date ;2;h1ltG 
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) ~ 

10 ~ql~o CXJ 

FORM P-139 MADE IN U.S.A. PHYSICIANS' RECORD COMPANY - BERWYN, IL 
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11 11111 1I 111 11 111 1~lIa~ ~~~n~MI ~HM "VUluables eposited. 

Signature of 
Depositor_-\=-....:::.--\--=-__ F-_____ _ 

Received by ~ j? 
Date 10 ) (1- / to 

(. i 

1 

I 

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) ~ 

('("J I O)"oV! P' - s-~ vv~ 0v ~~ 110 
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FORM P·139 MADE IN U.S.A. PHYSICIANS' RECORD COMPANY · BERWYN, IL 
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