
Medical Equipment Loan Agreement 

Date: [Insert Date] 

Borrower Name: [Insert Borrower's Name] 

Borrower Address: [Insert Borrower's Address] 

Provider Name: [Insert Provider's Name] 

Provider Address: [Insert Provider's Address] 

Loan Agreement Details 

This agreement outlines the terms under which medical equipment is loaned to the Borrower for 

home use. 

Equipment Description: 

[Insert Description of Medical Equipment] 

Loan Period: 

This loan shall commence on [Insert Start Date] and shall terminate on [Insert End Date]. 

Conditions of Loan: 

• The Borrower agrees to use the equipment solely for its intended purpose. 

• The Borrower shall maintain the equipment in good condition. 

• The Borrower shall not transfer or lend the equipment to any third party. 

• The Borrower shall return the equipment at the end of the loan period. 

Liability: 

The Borrower accepts full responsibility for the equipment during the loan period and agrees to 

hold the Provider harmless for any damages or injuries arising from its use. 

Signatures: 

___________________________ 

Borrower Signature 

___________________________ 



Provider Signature 

Date: [Insert Date] 


