UNM School of Medicine
Department of XXXX
Office of the Chair

272-XXXX -  Main Office

272-XXXX  -  Fax
To:  Richard Larson, MD, PhD, SOM Sr. Associate Dean of Research and HSC VP for Translational Research, BMSB B61
Through:
(Insert your Chair Here), Chair, Dept. of XXX
From:          (Faculty Member’s Name Here)   ______ Initial
Date:            January 27, 2009
RE:      
Capital Equipment Release Order for – (Title of Specific Award & Sponsoring Agency)

Please indicate why this equipment should not remain with UNMHSC (note that grant policy does NOT require the equipment to transfer).  Discuss who will pay for the moving and shipping.  Indicate if there are Export Control issues.  If the equipment is proposed to leave the USA, indicate who will be responsible for international customs brokerage fees, and Homeland Security clearances.


Release and Transfer of UNMHSC Equipment purchased under (insert Grant /Fund / Index) to (insert name of New Institution where equipment will go here) is approved by the Department:


__________________________________________________________


(Insert your Chair Here), Chair                                    


Date

APPROVED        or           DENIED


__________________________________________________________






_________

Richard Larson, MD, PhD,  SOM Sr. Associate Dean of Research and HSC VP for Translational Research, BMSB B61


Date
Return a copy to PreAward Services HSC, MSC09 5220 Health Sciences Services Building room 102 to record to Grant file.
