
 
 

NCTTRAC Pediatric QCPR Training Manikin Check-Out Agreement 
 

Facility Name: _________________________________________________________________________________ 

Point of Contact Name: _____________________________    Title: ____________________________________ 

Email: ___________________________________________ Phone: ____________________________________ 

 

Terms of Use & Accountability Statement 

By signing this agreement, the borrowing facility acknowledges and agrees to the following as outlined in 
the NCTTRAC Pediatric Readiness Training Equipment Distribution & Implementation Plan: 

1. Proper Use: The training manikin will be used for educational and training purposes only and 
handled with care according to the manufacturer’s guidelines. 

2. Condition Upon Receipt: The manikin was inspected and found to be in good working condition 
at the time of check-out. 

3. Timely Return: The manikin must be returned within two (2) weeks of check-out. Should 
additional time be needed, a request shall be submitted in writing to NCTTRAC staff. 

4. Damage or Loss: The borrowing facility accepts full responsibility for any damage, loss, or 
excessive wear that occurs while the manikin is in its possession. 

5. Repair or Replacement: In the event of damage or loss, the borrowing facility agrees to reimburse 
NCTTRAC for the cost of repair or replacement. 

6. Return Condition: The manikin must be returned in the same condition in which it was received, 
including all components and accessories. 

7. Inspection Upon Return: Upon return, the lending organization reserves the right to inspect the 
manikin and determine if any damage or loss has occurred. 

 

Acknowledgment and Signature 
 

I, the undersigned, acknowledge and accept the terms and conditions stated above on behalf of the 
organization listed. 

 

 ______________________________________                                ______________________________________ 

Signature                                                                                            Date 


