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MEDIKEION 

AGREEMENT ON ACCEPTANCE OF A DONATION 

Date of donation:………………………………… 

Policy on donations 

1. Donations are accepted as unconditional, unless special conditions are negotiated with the 

Chairperson of the Museum Committee. Upon receipt, donations become the property of the 

University of the Free State. 

2. Donations cannot be housed or displayed separately from the existing collection. 

3. The Medikeion is not obliged to include donations in the collection. The discretion of the Museum 

Committee will determine what is included. The following serves as a guideline for donations: 

• No medication 

• No contemporary material issued by medical representatives 

• Donated items should reflect the current programs on offer in the Faculty of Health 

Sciences  

4. The Medikeion reserves the right to offer donated material to other educational institutions or 

return the donations back to the donor. 

I, the undersigned donor, or intermediary on behalf of a donor, hereby declare that I accept the terms of 

the Museum Committee regarding donations.  

 

Signature …………………………….…………….   Date ……………………………………. 

Please provide any information regarding this donation, such as the history and/or use of the artefact. 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

DONOR INFORMATION 

Name ………………………………………….    Address ……………………………… 

…………………………………………………………………………………………………………………………. 

………………………………………………………................... Telephone number …………………… 

Email address …………………………………………………….………………………………………………… 
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