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Loaned Equipment Agreement 

 

I acknowledge receipt of the following equipment: 

…………………………………………………………… 

…………………………………………………………… 

on loan from Christine Egan Physical Therapy, Inc. to be returned in the same condition as 

received, no later than 

……………………………… 

 

I agree that should the equipment be not returned, lost, or damaged in any way, I will be 

reimburse Christine Egan Physical Therapy, Inc. for full replacement costs of the equipment. 

 

Signed:………………………..…………          Dated: ……………………… 
(Borrower's Signature) 

 

Print Name: …………………………………………….……… 

 

Address: ………………………………………………………… 

 

Phone: (home) ……………………    (cell) …………………… 

 

Email: ……………………………………………………….…… 

 

 


