
First line: Applicant Borrowing Roots          Second line: Borrower Check 

Tamkang University Health Service Health Care Team  

Wheelchair Borrowing Book 

     This wheelchair is based on the principle of providing emergency medical services for teaching staff or 

student of our school. Since the number is limited to avoid the same person borrowing for a long period of 

time, the principle of pledged cash is 500NT and the period of borrowing is within one month; If you don’t 

renew your appointment you must renew it for a period of one month and return it before the end of the 

semester. Before lending, please check the borrowing equipment for damage. If any overdue return, damage, 

loss or illegal use occurs the person would pay the original price of wheelchair. Drafted specifically as 

evidence for this preface.  

Contractor:                                                    Student ID:                                              Department: 

Borrowing List 

 

□I have read and agree the notification statement of the collection processing and use of personal data of 

the Tamkang University Health Protection Team. 

Staff: __________                        Republic of China                             Year               Month              Day 

 

 

The first line: Applicant Borrowing Roots          The second line: Borrower Check 
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Staff: __________                        Republic of China                             Year               Month              Day 

Borrowing  
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Mortgage Amount 

 
Contact Number 

 

 

Wheelchair 

NO.1  □ 
NO.2  □ 
NO.3  □ 
NO.4  □ 
NO.5  □ 
NO.6  □ 

____Year___Month___Day 

□Renewal records: 

1.____Year___Month___Day 

2.____Year____Month____Day.  

 

                 NT 

Return  

date: 

1. 

2. 
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NO.3  □ 
NO.4  □ 
NO.5  □ 
NO.6  □ 

____Year___Month___Day 
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1.____Year___Month___Day 
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