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Hospital Safekeeping 

 
Please provide the following information, if available.  The more information you are able to provide the 
better our chances of reuniting the owner or heirs of the owner with the property.  
 
 
Patient Name  ______________________________________________________________________  
 
Date of Birth ________________________    Social Security Number __________________________ 
 
Patient’s Last Known Address __________________________________________________________ 
 
Approximate Date of Abandonment  _____________________________________________________ 
 
Description of the Safekeeping (ex. two rings, one wallet): 

 
  __________________________________________________________________________________ 
 
  __________________________________________________________________________________ 
 
  __________________________________________________________________________________ 

 
Comments: 
 
____________________________________________________________________________________ 

 
  ____________________________________________________________________________________ 
 
  
   
 ___________________________________  _________________  _______________________________ 
                           Signed      Phone       Email 
 

 
 

Attach this form to the safekeeping.  Safekeeping must be packaged in a bag, envelope, box, etc. with the owner’s 
name printed on the package.  A receipt of the items may be sent to you for your records if requested below. 

 
  Please acknowledge receipt of the above safekeeping items. 

 
Please contact Lisa Wood with any questions at 785-291-3173 or lisa@treasurer.ks.gov  

mailto:lisa@treasurer.ks.gov

