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Name of Pharmacy    

Portable Equipment – 
Disposal of Portable Asset Control Form


	Short description of asset: ……………………………………………………………..

Asset number: …………………………….… 

Mobile Number (where applicable) ……………………… 

Date entered on asset register: ………….................. 
Date removed from asset register: …………………………
Indelibly marked to indicate property of Pharmacy:     YES / NO


	Allocated to: (Named person): …………………………….………………………….

Located at: ……………………………………………………………..………………..



	DECLARATION

The above asset has been removed from the asset register and has been disposed of in accordance with the pharmacy procedures:
Signed: ………………………………………..  
Print Name:………………………………….

Dated: …………………………………………



This is an auditable record of portable equipment currently on the asset register.

