

Please complete as many sections of this form as possible.  Incomplete forms may incur some delay.  On completion please pay the identified cost for each request to library staff at the issue desk











*Please indicate the amount that you are willing to pay.  We start our search with local sources.


Local Source £1

       BMA/ John Rylands £2.50                    British Library £4



The Blackpool, Fylde and Wyre


Health Library





TEL: 01253 303831


FAX: 01253 303818





Library


  Information


    Service





Book or Journal Photocopy Request Form























Name					                                           Contact No. Bleep


						


Address 





Title of post – Department – Trust/ Organisation 








Journal or Book Title





Year			  Volume			    Part			         Pages





Article Title or Book Publisher








Author(s)





*Applicant’s signature______________________________________ Date__________________





*Please tick one of the following (books must be collected)    Phone 	      Post to on receipt




















Library Staff  - Please Complete This Section:





LOCATIONS	                                                                                      REQUEST NUMBER 





 PAID BY INDIVIDUAL   £………          CHARGED TO ACCOUNT    £………            PAID:  YES/ NO








Copyright Declaration


Please supply me with a copy of the material detailed above which I require for the purpose of research for a non-commercial purpose or private study.  I declare that:


(a) I have not previously been supplied with a copy of the same material by you or by any other librarian


(b) I will not use the copy except for research for a non—commercial purpose or private study and will not supply a copy of it, by any means, to any other person


(c) To the best of my knowledge no other person with whom I work or study has made or intends to make at or about the same time as this request, a request for substantially the same material for substantially the same purpose.


(d)If this item is delivered or was provided by an electronic method (which includes facsimile transmission (fax), I will retain only a single paper copy and destroy any electronic copies after printing.


I understand that if this declaration is false in any material particular the copy supplied to me will be an infringing copy and that I shall be liable for this infringement of copyright as if I had made this copy myself. (This form will be retained for 6 years from the end of the year in which it is signed).





Library, Health Professionals Education Centre, 


Victoria Hospital, Blackpool, FY3 8NR








