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iPad Loan Request
Health Systems Evaluation and Evidence, Innovation and Research Management

Once the request is filled out, please return by email or fax.
Email - HSEE@albertahealthservices.ca 
Fax - 780.407.8979

	Contact Information

	Project Title
	     
	Date (mm/dd/yyyy)
	     

	Project Key Contact
	     
	Phone
	     

	Email
	     

	Department
	     
	
	

	
	     
	
	

	Brief description of the project you will need the iPads for:

	     

	Expected Project Timeframe for iPad Loan Request:

	Start Date (mm/dd/yyyy)
	     
	End Date (mm/dd/yyyy)
	     

	Additional Comments
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