
Faith in Action of McHenry County (FIAMC) 
 LOAN and RETURN AGREEMENT 

Used Medical Equipment “As Is” 
 

Loan and return Agreement fia.f.61 Apr 2009 
 

IT IS understood and agreed that Faith in Action (FIAMC) sponsors a medical/home health equipment loan closet 

as a community service in order to enable community members to exchange such equipment as needed.  FIAMC 

does not warrant the safety and operating conditions of any loaned equipment in that all equipment is donated and 

loaned AS IS. 

In consideration of the provision of such loaned equipment, it is further understood and agreed that the borrower 

and/or user of any loaned equipment shall not seek any form of damages against FIAMC, nor shall the borrower 

and/or user seek any form of damages against the donor of the equipment or previous borrower/user of such 

equipment.  Borrowers/users are ultimately responsible, following consultations with medical personnel, for all 

decisions as to the appropriateness and safety of the use of any medical or home health equipment. 

IT IS further understood and agreed that the Borrower or User shall return or cause to be picked-up by FIAMC 

personnel or volunteers all loaned medical and/or home health equipment when there is no longer a need for the 

equipment.   The Borrower or User is to call FIAMC at 815-455-3120 to arrange for the return of borrowed 

equipment. 

Name: __________________________________________ Birth Date: __________________________ 

Street Address:___________________________________________ City, State _______________________ 

Zip:___________________________ Phone Hm: __________________________Cell:___________________ 

E-Mail: _________________________________________________________________ 

Equipment Received: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 

________________________                  ________________________ 

BORROWER                                            WITNESS 

________________________                  ________________________ 

DATE                                                        DATE 

 
Date returned:___________________ Received by:________________________________ 
 
 
(Borrower should also receive an FIAMC brochure and a donation envelope.) 


