October 2000

HAM-TMC LIBRARY PHOTOCOPY REQUEST FOR CARDHOLDERS

(OF ITEM WITHIN LIBRARY)
Telephone: 713-799-7181/Fax: 713-790-7056

Date HAM-TMC Library Card # Submitted By
Name Phone/Pager # Date Needed
Institution Department

Delivery Methods: (select one)
_ Pick-Up
___*FAX Number
______ *E-malil Address
_____*Mail Address

RUSH [$10.00 surcharge per article.]
(Please talk to the ILL/PC Librarian if you are submitting a RUSH REQUEST)

Payment: Cash/Check/Visa/MC Grant/PO Number (entire number)
____Invoice *(Only Faculty, HCMS Physicians, & Fee-Based Clients Will Be Invoiced)

WARNING CONCERNING COPYRIGHT RESTRICTIONS

The copyright law of the United States (title 17, U.S. Code) governs the making of photocopies or any other reproductions of
copyrighted material.”" If a user makes a request for, or later uses, a photocopy or reproduction for purposes in excess of "fair use,"
that user may be liable for copyright infringement. The HAM—TMC Library reserves the right to refuse acceptance of a copying
order if, in its judgment, fulfillment of the order would involve a violation of copyright law.

Medline Ul # Journal Article Citation (Please provide complete citation)

Title of Journal

Volume Number/lssue Pages Year
Title of Article
Author(s)
Book Chapter Citation (Please provide complete citation)
Title of Book
Author(s) Publisher Year Pages

The following fees apply to completed photocopy requests. *(Tax exempt institutions, grant/PO accts are not taxed.)
$6.00 10.00 Rush Fee (if applicable) + Tax *(if applicable) = $

a If material is NOT available in HAM-TMC Library, check here to request through Interlibrary Loan.

Select a fee limit:

___$2.00if obtained from consortium library __$12.00if NOT obtained through consortium library DOO
A $10.00 surcharge isadded to each RUSH request.
Keep in mind that not all documents can be obtained from a consortium library
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