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	Patient Belongings Inventory

	1. Incident Name:

	2. Date prepared:
	3. Time prepared:
	4. Operational period date/time:

	5. Patient Information

	Tracking #:
	patient Name:

	Gender: M/F
	Date of Birth:
	Date of Death:

	6. Items:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	6. disposition location:

	Location Address:
	Location Phone Number:

	7. Prepared By:
	8. Approved By:

	9. Facility Name

	10. INDIVIDUAL CLAIMING ITEMS:

	RELATIONSHIP TO PATIENT:
	DATE OF RECEIPT OF ITEMS:

	SIGNATURE:


ORIGINATOR: PATIENT TAGGERS (during Patient Surge) or MORGUE UNIT

PURPOSE: To track personal belongings of patients.

COPIES TO: Attach one to patient’s personal belongings bag, one to Decedent Tracking Form, copy to Documentation Unit Leader, copy to next of kin signing inventory log.
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