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PURPOSE: 
To outline procedures of the Asset Management Unit, Supply Chain Operations Department, which is 
responsible for all moves of equipment and property. 

 
PROCEDURES: 
The following procedures are to be observed to ensure control and accountability of the 
equipment/property throughout the Medical Center. 
 
1. Submit R1-93 (Equipment Location Change Notice or Temporary Loan) to Department Head for 

review and approval.  Upon approval, the request will be forwarded to the Asset Management Unit.  
The request must contain the following information:  

a. Name of the Department/Service, and the name of the person to coordinate the move, also 
include the phone extension of the designated coordinator along with a justification and list of 
items which are to be moved and/or stored (i.e., desk, chair or 10 boxes)   

b. Provide location of equipment/items to be moved (building and room).  Provide location where 
the equipment/items are to be moved to (building/room). 

c. State desired completion date of move.  (Allow 10 working days from the receipt of the 
request.  Call extension 7926 for information). 

 
2. PREPARATION FOR MOVE 

a. The requesting Department/Service will empty all drawers (desk, file cabinets, storage 
cabinets) and remove all loose material (books, paper, supplies, etc.). Contents should be 
packed in boxes.   

 
b. If equipment has been determined by the Medical Equipment Repair Shop (Bio-Med) to be 

defective, the requesting department is required to complete a defective equipment tag 
(FMR259) and 635 (Authority to Dispose Form). Department will submit forms to Asset 
Management Unit. 

 
c. Upon receipt of the approved 635 or R1-93, the Asset Management Unit will coordinate move 

date with the requesting Department/Service.  If the requesting Department/Service is not 
prepared for the move according to agreed upon date, the Asset Management Unit will 
reschedule the move to a later date.   

 
d. Asset Management will verify each piece of equipment (i.e., Serial #, County Tag #,) received 

which should coincide with the completed 635 or R1-93.  Asset Management will provide a 
signed receipt upon pickup.  

 
e. For additional information, call Asset Management on extension 7926. 





 

County of Los Angeles   Rancho Los Amigos National Rehabilitation Center  Department of Health Services 
EQUIPMENT LOCATION CHANGE NOTICE OR TEMPORARY LOAN 

County TAG# Serial # BIO-MED# Description CODE FROM: LOC-BLDG. 
& ROOM# 

TO: LOC-BLDG. & 
ROOM# 

SUPPLY CHAIN USE 
ONLY (FM# IF 
APPLICABLE) 

        

        

        

        

        

        

        

Release By (Department Head Print Name) Released By (Department Head Signature) Date Released Phone Number *CODE 

Accepted By: (Department Head Print Name) Accepted By (Department Head Signature) Date Accepted Phone Number *CODE 

*Code:             DISTRIBUTION FORWARD TOO: 
A. = DEPARTMENTAL LOCATION CHANGE (Within Same Department)                          ORIGINAL - SUPPLY CHAIN OPERATION DEPARTMENT 
B. = TRANSFERRED TO ANOTHER DEPARTMENT                 COPY 2 - RELEASING DEPARTMENT 
C. = SENT TO REPAIR (AUTHORIZED)                              COPY 3 - ACCEPTING DEPARTMENT 

IT IS THE RESPONSIBILITY OF THE RELEASING DEPARTMENT TO INITIATE THIS EQUIPMENT LOCATION CHANGE NOTICE 
*Note* If changing locations of equipment within the same department or sending equipment out for repair, only one signature is required. 

 
SUPPLY CHAIN OPERATIONS USE ONLY 

 
Date Updated:_________________ Sign:_____________________ Print Name:___________________ 

(R1-93) 02/2023 
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