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Professor D. Ceri Davies

Professor of Anatomy

Yr2/Graduate Entry* student 2012/13 – Half Skeleton and Deposit Return

(*delete as appropriate)
Please sign to confirm that you have returned your half skeleton in an undamaged and complete condition and that your deposit cheque has been returned to you in full, or that you agree to payment for the replacement of any missing items.

Any missing items will be charged for.
Please sign below to confirm payment of any missing items.

Missing Items:……………………………………………………………………………………….

Charge:………………………………… 

Student Name:………………………………………………………………………………………….

( Print ) 

Signed:…………………………………………………………………………………………………...

Student Name: …………………………………………………………………………………………

( Print ) 

Signed:…………………………………………………………………………………………………...

Date: ……………….                                                                              Paid  □
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Professor D. Ceri Davies

Professor of Anatomy

Yr2/Graduate Entry* student 2012/2013 – Half Skeleton and Deposit Return

(*delete as appropriate)
Please sign to confirm that you have returned your half skeleton in an undamaged and complete condition and that your deposit cheque has been returned to you in full, or that you agree to payment for the replacement of any missing items.

Any missing items will be charged for. 

Please sign below to confirm payment of any missing items.

Missing Items:……………………………………………………………………………………….

Charge:………………………………… 

Student Name:………………………………………………………………………………………….

( Print ) 

Signed:…………………………………………………………………………………………………...

Student Name: …………………………………………………………………………………………

( Print ) 

Signed:…………………………………………………………………………………………………...

Date: ……………….                                                                              Paid  □
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