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Disclaimer of Legal Advice: This information does not represent legal advice and you should not rely on it as legal advice. This document is designed as a template to be adapted for use at the local public health level. All documents should be reviewed by legal counsel at the local level before use. 
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Loaner Agreement for Video Directly Observed Therapy Device
Client Name: ________________________________________
Date of Birth: ___ / ___ / ___  
Device (Phone/Tablet/Computer) Type: ___________________
Device Number: ____________________ 
Date Device Received: ___ / ___ / ___ 
Expected Date of Return: ___ / ___ / ___ 

Unacceptable use: It is impossible to list every example of acceptable and unacceptable use of the device. [LHD Name Here] will decide whether uses that are not listed are unacceptable. Unacceptable uses include, but are not limited to: 
· Engaging in illegal or offensive online activity such as sending or receiving abusive, pornographic, sexually explicit, violent, or threatening material. 

· Sending or receiving of material that violates state or federal laws is not allowed. This includes, but is not limited to, confidential information, copyrighted material, online piracy, and threatening material. 

· Trying to change the default settings or security settings of the device.

· Trying to introduce harmful code such as viruses, worms, spyware, malware, adware, or keyloggers. 

I agree to the statements below: 

· I received a device and accessories to use for my Video Directly Observed Therapy (VDOT). The device and its accessories are in good working order and came with all software needed. 

· A [LHD Name Here] worker explained to me how to use the device and acceptable use of the device. I understand what we discussed.

· I will take all reasonable steps to keep the device and its accessories safe and working. I will:
· Not loan the device to others. 

· Protect the device from extreme temperatures. 

· Keep the device away from food or drink. 

· Use the protective case and sleeve when carried and take care to not damage the screen. 

· Never leave the device in an unsecured area or visible in a locked or unlocked vehicle. 

· Not share passwords with unapproved persons. 

· If the device or its accessories are lost or damaged, I may be responsible for the cost of repair or replacement. 

· I am responsible for using good judgment about acceptable use of the device and I am responsible for any additional software, apps, or other files loaded onto it. 
· I know that [LHD Name Here] can access the device remotely for security purposes. 

· I am expected to return the device and its accessories at the end of my tuberculosis treatment or upon request from [LHD Name Here]. 
I will call [LHD Name Here] at [LHD Phone Number Here] if I have any questions or problems with this device or its accessories. 

_______________________________________________ 



___ / ___ / ___ 

Signature of Client / Legal Representative 





Date 

_______________________________________________



___ / ___ / ___ 

Signature of [LHD Name Here] Staff






Date 
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