
Pius & Medical Center Library Display Inventory Form 
 
Today’s Date:  ________________________________ 

Display Subject: ________________________________________________________ 

Sponsor Organization: ___________________________________________________ 

Contact Person: ________________________________________________________ 

Phone: ________________________  E-Mail: ________________________________ 

Display Date From: ______________________ To: ____________________________ 

 

Item Number Item Name/Description Value 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Sponsor Signature: __________________ Approved by: ________________________ 


