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Date: ____________________   
  Donation Type ________________________________________
Customer Information
Donated by: ___________________________________SoonerCare #:_______________________
Address: _________________________________________________________________________
City: _________________________ Zip:  _____________ Phone: ___________________________ 

_____  I confirm that the equipment is owned by Oklahoma Health Care Authority (OHCA), as per                                 
OHCA policy 317:30-5-211.18 and authorize OKDMERP to take possession of the 
equipment.
_____  I confirm that I am the owner (or designated representative of the owner) of this equipment 
and have the right to donate it and authorize OKDMERP to take possession of the 
equipment.
How was this equipment purchased? ____SoonerCare ____Private ____Unsure
How did you hear about us? _____Word of mouth _____ Social Worker/Case Manger _____ Internet 

_____Poster  _____ Flyer  _____  Social media  _____Conference _____Organization _________ Other

Customer Signature: _______________________________________________________________
Staff Signature: ____________________________________________________________________
Inventory Number: _______________________________
Oklahoma Durable Medical Equipment Reuse Program 

3325 North Lincoln Blvd. 

Oklahoma City, OK 73105

Phone 405-523-4810 / Fax 405-523-4811 

http://okabletech.okstate.edu 


