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Last Name First Name M.I.
Institutional Information

Institution Department

Address City State Zip Code

( )

( )

Office Phone Number

Office Fax Number

Institutional Email Address

Classification (check one)
Faculty Academic
Faculty Adjunct

Professional Practitioner

Home Information

Institutional ID Number

Postdoc/Fellow Student Graduate Staff Allied Health

Resident Student Medical Staff Clinical/Nursing

Special/Observer/Visitor Student Undergraduate Staff Research/Administrative

Address

( )

Zip Code

Apt. # City State

( ) ( )

Home Phone Number

Mobile Phone Number Fax Number

WARNING CONCERNING COPYRIGHT RESTRICTIONS

The copyright law of the Unites States (Title 17, United States Code) governs the making of photocopies of other reproductions of copyrighted material.

Under certain conditions, specified the law, libraries and archives are authorized to furnish a photocopy of other reproductions. One of these specified conditions is that
the photocopy of reproduction is not to be used for any purpose other than private study, scholarship, or research. If a user makes a request for or later uses a photocopy
of reproduction for purposes in excess of “fair use,” that user may be liable for copyright infringement.

This institution reserves the right to refuse to accept a copy order if, in its judgment, fulfillment of the order would involve violation of copyright law.

Authorization

Signature of Borrower Date

Expiration of Borrower
December 2013
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