	
	Request a book, thesis or conference paper
Only use this form for items not held by a [INSERT LIBRARY].

Please check the library catalogue before submitting your request.


	Name (in full)      
	Date      

	Faculty      
	Department (full name)      

	Phone (BH)      
	Date after which you no longer need the item      

	Home address      
	Postcode      

	Email address      

	Please tick box applicable to you:  advanced medical science  FORMCHECKBOX 
  other approved undergraduate  FORMCHECKBOX 


	Note: You must have this request countersigned by your supervisor.

	Supervisor’s name      

	Supervisor’s signature ………………………………………………………………………

	Requester’s borrowing card barcode no.:                                        


	Author(s) or editor(s)      

	Title of book/thesis/conference paper      

	     

	Place      
	Publisher/University       
	Year      

	If thesis please note thesis type, e.g. PhD      
	This edition only?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Title of chapter in book/conference paper      
	Page nos      

	Author(s) of chapter in book/conference paper      

	ISBN      

	This item is not available in the Library’s print collection  FORMCHECKBOX 


	This item is missing from the Library  FORMCHECKBOX 



** Please note - For overseas requests and theses purchases, please see the second page of this form. **
	Copyright declaration – must be signed if requesting a photocopy
By submitting this request you make the following declaration as required under S.49 of the Copyright Act 1968:

I declare that I require the copy described on this form for the purpose of research and study and not for any other purpose.  I have not been supplied previously with a copy of the same article or work.

Signed …………………………………………………………………………………  Date of declaration      



	Library use only

	Requested from
	Date
	Date received

	Received stamp



	Theses purchases and extra costs

	Please indicate below whether you wish the library to purchase a copy of the thesis on your behalf (for you to keep) if we can’t find a copy for loan. 
I request that a copy of this thesis be purchased and my department or I are willing to meet all costs involved:

 FORMCHECKBOX 
 Yes   
Please indicate that you are willing to pay any costs above the standard inter-library loan fees that are incurred for an overseas loan.

My department or I am willing to pay any extra costs associated with this loan:  FORMCHECKBOX 
 Yes  


	Please indicate your method of payment:

	Credit card (account details to be supplied separately on receipt of item)  FORMCHECKBOX 
 OR

	Department account no.:  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
     FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	Supervisor’s Name      

	Supervisor’s signature 

	
	


	Library use only

	University library — inter-library loan request and declaration under section S.49 or S.50 of the copyright Act 1968.

	I,      , being an authorised officer of the [INSERT ORGANISATION/LIBRRAY], declare that:

	1. I have requested a copy of the work described overleaf, from the Library whose abbreviation appears on this form.

	2. The purpose of this request is to (tick if applicable):

	     a) Include a copy in the collection of the [INSERT LIBRARY];  FORMCHECKBOX 
 or

	     b) Supply the copy to a person who has made a request to the [INSERT LIBRARY] for a copy
     under S.49 of the Copyright Act 1968.  FORMCHECKBOX 


	3. A copy has previously been supplied to this library by another for the purpose of inclusion in the collection, but has been lost/destroyed/damaged.  FORMCHECKBOX 


	4. The copy requested is the whole of a literacy, dramatic or musical work (other than an article contained in periodical publication) or a part of such a work that contains more than a reasonable portion of the work, and I further declare that after reasonable investigation, I am satisfied that a copy (not being a second-hand copy) of the work could not be obtained within a reasonable time at an ordinary commercial price.  FORMCHECKBOX 


	Signed .................................................................................................................................... Date       


