
LOANER TRACKING FORM
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Today’s Date/Time Date of case

Surgeon Patient

Vendor Procedure

Rep Name/Signature Contact

Inventory Sheet:     Y     N                                                                               Cleaning/Sterilization Instructions:     Y     N

CSR Tech Signature ________________________________________                   Cart ___________   of ___________

Tag Identifier
System Name ______________________________________
Tray Names COMPLETE IMPLANTS OPEN
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# Loaner Open:    _____________                                     # Loaner DNO: ______________________

TOTAL # OF TRAYS

Page ______  of  ______

COMMENTS/SPECIAL INSTRUCTIONS

MHCC-741 (2.24)
White – Follows Tray          Canary – Stays in Binder


