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Name of

Please list

Patient

all clothing and other articles left with patient:

Amount of cash Eyeg lasses

jewelry worn Hearing Aid

Other valuables

Dentures

Other

CLOTHING LIST

Skirts

MISCELLANEOUS

Apron Artificial Limb
Sathrobe

BeJt

B louse

Brass iere

Coaf

Dresses

Garters

Girdle

Gloves

Handkerch ie{-s

llats

Housecoat

Jacket

Necktie

Nightgowns

Pajarna Tops -_-
Pajama Bottoms

Pants

Scarf

Shawl

Shoes

No. Rr>om

Articles to be held in safekeeping _

Sweafer

Slippers

Becl Pan

Smock

Socks

Slips

Vests

Boc,ks

Brush

Clo,:k

Cornb
Stockings

Lrutclres

Harrgers

lce Cap

Cane

Larrrp

Purse

Rad io

Razr:r

Trunk

Truss

Urinal

Valis;e

Suspenders

Undersh irts

Underpants
Fountain Pen

Hot Water Bottle

Walker

Wheel Chair

Date

Date

Sigpature

Signature

(Patien1, Next of Kin, or Sponsor)
Received from Nursing Home

(Patient, Next of Kir, or Sponsor)
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