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MEDICAL EQUIPMENT CHECKOUT 

COMMUNITY SERVICES 
Keen Center for Senior Resources

Dear Irvine Resident, 
We know how overwhelming mobility issues can be!  The Friends of Outreach, a non-profit group, is pleased to be able to 
lend medical equipment to you on a temporary basis, until other arrangements can be made.  In order to ensure the 
equipment is available to others, we ask you to return the items within 30 days in a clean and serviceable condition with all 
parts attached, especially the wheelchair footrests.  Under certain circumstances we are able to extend the loan time.  If you 
need the equipment longer, please contact us.  Thank you for your cooperation.

RETURN TO: 
KEEN CENTER FOR SENIOR RESOURCES 
LAKEVIEW SENIOR CENTER  
20 LAKE ROAD 
IRVINE, CA 92604-4567 
(949) 724-6926 

CHECKOUT DATE SCHEDULED RETURN DATE

E Q U I P M E N T   I N F O R M A T I O N 
ITEM NUMBER DESCRIPTION

BORROWER'S SIGNATURE*

PRINT NAME* PHONE*

ADDRESS* CITY STATE ZIP

STAFF INITIALS
E Q U I P M E N T   L O A N S  A R E   F O R   3 0   D A Y S 

STAFF INITIALSDATE RETURNED

WHEELCHAIR(S) RETURNED WITH FEET ATTACHED.  VERIFY WITH CHECK MARK.
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Dear Irvine Resident,
We know how overwhelming mobility issues can be!  The Friends of Outreach, a non-profit group, is pleased to be able to lend medical equipment to you on a temporary basis, until other arrangements can be made.  In order to ensure the equipment is available to others, we ask you to return the items within 30 days in a clean and serviceable condition with all parts attached, especially the wheelchair footrests.  Under certain circumstances we are able to extend the loan time.  If you need the equipment longer, please contact us.  Thank you for your cooperation.
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