SCHOOL OF MEDICINE

i | UNC

EQUIPMENT RELOCATION FORM
DATE:
DEPARTMENT NAME:
FACULTY NAME:

ITEM # DESCRIPTION / SIZE (In Inches) [OLD LOCATION NEW LOCATION UTILITY REQUIREMENTS
BLDG/ROOM # BLDG/ROOM #

Volts:

Amps:

Emergency Power:
Plumbing:

Volts:

Amps:

Emergency Power:
Plumbing:

Volts:

Amps:

Emergency Power:
Plumbing:

Volts:

Amps:

Emergency Power:
Plumbing:

Volts:

Amps:

Emergency Power:
Plumbing:

Volts:

Amps:

Emergency Power:
Plumbing:










