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Notes:  

 

 

 

 

 

 

 

 

 Examined By ____________________________                                        Date_____________________ 

           West Lake Conservators, Ltd.,  P.O. Box 45, Skaneateles, NY (315)685-8534 Fax (315)685-0027 

RECOMMENDATIONS:                        TO:                                                

Major treatment                  Overall                     Support                Urgent                                    

Moderate treatment            Local                         Paint                    Strongly recommended    

Minor treatment                  Structural                  Surface                Recommended              

No treatment                      Cosmetic                   Frame                  Not Urgent                    

 

  

 

HISTORY: 

Former Treatment:   None Visible         Stable           Deteriorated 

Previously:     Cleaned      Revarnished     Lined          Patched    

Previous treatment record available?   Yes _____  Dated:____________ ;  No:_____ 

SUMMARY OF CONDITION: 

Excellent                         

Good                               Generally Sound  

Fair                                

Poor                               

Unfit for Display            Unsound Framing/ or Frame 

Generally Unsound          In Danger of Further Loss  

Artist- 

Title/Description- 

Type- 

Size- 

Frame Size- 

Frame Fit- 

Notes- 

_____________________________________Signed_____________________________ 

_______________________________________________________________________

_______________________________________________________________________ 

H:______________W:__________________Depth:_____________________________ 

H:______________W:__________________Width:_____________________________ 

Tight____________Adequate:____________Loose/Dangerous_____________________ 

_______________________________________________________________________ 


