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CLIENT TREATMENT PROPOSAL

REGISTRATION DETAILS

	Job number
	


Item details

	Accession number
	

	Artist/maker/origin
	

	Title/description
	

	Date
	

	Item type
	

	Dimensions (H x W x D)
	


Client details

	Owner or collection
	

	Contact name
	

	Address
	

	State
	

	Postcode
	

	Telephone
	

	Fax
	

	Email address
	

	Mobile
	


Student details

	Student name
	

	Student ID number
	

	Creation date (of record)
	

	Name of supervisor
	


TREATMENT PROPOSAL

Please outline your treatment proposal, step by step, below. Your supervisor must discuss, approve and authorise this proposal before the proposal is sent to the custodian for their approval. Treatment may commence once the proposal is approved by the custodian.

Please limit this to one page (marks will be deducted for more pages).

Condition

(Please write 3-4 sentences or dot points to enable the client to re -familiarise themselves with the object)

Treatment steps

(Please include points on the limitation or success of the treatment)
Approval to commence treatment

Supervisor 

	
	
	

	Name
	Signature
	Date


Custodian or owner

	
	
	

	Name
	Signature
	Date
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