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SCOPE 

 All Hackettstown Regional Medical Center Employees 

 

PURPOSE 

To outline the procedure for the disposal of medical equipment or furniture that is no longer 

necessary. 

 

POLICY 
I. All hospital owned assets categorized as medical equipment or furniture that are no 

longer used or needed by a department are to be reported to the Manager of Materials 

Management who will determine whether they can be reallocated, donated or destroyed.  

Materials Management staff (“MM staff”) will facilitate the removal of the asset and the correct 

designation of the asset on the General Ledger and Biomed asset listings.   

 

PROCEDURE 
I. The department head will notify the manager of Materials Management that the asset is 

no longer needed in the department.  MM staff will evaluate whether the asset should be traded-

in, disposed of, donated or stored and will facilitate the removal from the department.  MM staff 

will work with Environmental Services and Facilities staff, as needed, to properly dispose of the 

asset.  All considerations will be addressed (e.g., Freon gas removal, battery removal, salvage of 

scrap metal, etc.). 

 

II. MM staff will determine if it is necessary to store equipment for future use and will be 

responsible for all stored medical equipment. 

 

III. If the asset will not remain in the facility, the department head will be instructed to 

submit a Disposition of Equipment Request form (attached) and submit it to Materials 

Management.  Upon receipt of the Disposition of Equipment Request form, MM staff will 

communicate to Accounting and Biomed that the asset is being removed from use so that they 

can adjust their asset listings accordingly.   

 

IV. Disposal of assets with a remaining book value of greater than $500 must be approved by 

the CFO and must be accompanied by an explanation from the department head as to why the 

asset did not last longer than the useful life as determined by the hospital’s accounting methods 

(a reasonably conservative indicator of minimum useful life).   
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Disposal of Equipment Request 
Date:_______________ 

 

Requesting Department: _____________________ Dept. Mgr. Signature:_______________________________ 

 

Equipment Description:_______________________________________________________________ 

 

Manufacturer:________________________________ Bar Coded Asset Tag Number: ________________ 

 

Serial Number: _______________________________ Present Location:____________________________ 

 

Reason for Disposal:___________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

This equipment does not contain computer hardware/software or any other method for storing private health 

information (PHI) 

This equipment may contain hardware/software or another method for storing private health information (PHI) 

Describe how patient information was removed from the device and attach any necessary documentation 

certifying that this was done: 

 

_____________________________________________________________________________________________ 

 

DISPOSITION OF ASSET (MATERIALS MANAGEMENT USE ONLY) 
 

Remaining Book Value $________________________________________ 

      (Materials to obtain from Accounting) 

Scrap     Transferred To Dept: __________________ Other:_____________________________  

 

Trade-In Value: $____________________________________  On P.O. # :___________________ 

 

Sold To: ____________________________________           Address ______________________________ 

             

Phone Number_______________________    (attach payment here) 

 

Sale Price _____________________________ 

 

______________________________                  __________________________ 

                      Materials Manager        Date 

CFO’s signature required if remaining value is over $500.00 
 

 
________________________________________           __________________________ 

             Chief Financial Officer        Date    Rev.07/2013 


