
Holter Package Evaluation 
 

The Lender or Agent will complete the “Prior to Shipping/Borrower Receipt” column of this form before 
shipping equipment to the Agent/Borrower. Prior to returning the Holter package to the Lender/Agent, the 
Borrower will complete the “After Use” column of this form and return it with the Holter package to the 
Lender/Agent. Once received, the Lender/Agent will complete the “Return of Equipment” column. If this form is 
part of a regional Borzoi club Holter event the Agent will complete the “Prior to Shipping/Borrower Receipt” 
and “Return of Equipment” columns at the end of each individual Borrower’s rental period and included in the 
return shipment to the Lender. A separate form will be used between the Lender and the Agent. Return of 
deposit will be based on findings of this evaluation. 

 
This is an evaluation between (please circle one):  
 Lender or Agent and Borrower   Lender and Agent 
 
Name of Borrower/Agent _____________________________________________________________ 
 
Borrower/Agent Signature Holter 
RECEIVED 

Date 
RECEIVED 

Date 
RETURNED 

Borrower/Agent Signature Holter 
RETURNED 

Return OK’d/ 
Date 

Rental Agreement on 
File w/ signature 

      

 
Item Prior to 

Shipping/Borrower 
Receipt 

After Use 
 

Return of Equipment  

Holter Monitor  
 No cracks or 

visible damage to 
casing,  

 
 lead connection 

undamaged, 
 

 buttons 
undamaged, 

 
 Electronics fully 

functional. 

Casing damage 
 
Yes                  No 

Casing damage 
 
Yes                  No 

Casing damage 
 
Yes                  No 

Lead connection damage 
 

Yes                  No 

Lead connection damage 
 

Yes                  No 

Lead connection damage 
 

Yes                  No 
Button damage 
 
Yes                  No 

Button damage 
 
Yes                  No 

Button damage 
 
Yes                  No 

Electronics damage 
 
Yes                  No 

Electronics damage 
 
Yes                  No 

Electronics damage 
 
Yes                  No 

Vest/Pocket 
 
 

Vest or Pocket damage 
 

Yes                  No 

Vest or Pocket damage 
 

Yes                  No 

Vest or Pocket damage 
 

Yes                  No 
Holter Leads Lead damage 

 
Yes                  No 

Lead damage 
 
Yes                  No 

Lead damage 
 
Yes                  No 

Flash card Flash card damage 
 
Yes                   No 

Flash card damage 
 
Yes                   No 

Flash card damage 
 
Yes                   No 

USB card 
reader/connector 

Reader/connector 
damage 
 
Yes                   No 

Reader/connector 
damage 
 
Yes                   No 

Reader/connector 
damage 
 
Yes                   No 

  In the event of loss to an item, mark an “X” through the box under the appropriate column for that item. 
 Please describe damage or loss on reverse side of this form. Be as detailed as possible. For example, put, “cut in insulation on 



green lead near monitor connection” instead of “damage to lead.” 


