The University of Manchester

John Rylands University Library – Document Supply Unit

HOSPITAL BOOK LOAN SERVICE

REQUEST FORM

APPLICANT’S DETAILS:

SURNAME__________________________________INITIAL(S) __________

JRUL LIBRARY CARD NUMBER____________________

By submitting this request I agree that I have read and will abide by the conditions of service printed below.

BOOK DETAILS:

AUTHOR/EDITOR_______________________________________________                    

TITLE_________________________________________________________

__________________________________________________________

EDITION___________________DATE_______________VOLUME________        

LOCATION & SHELFMARK (AS THEY APPEAR IN THE LIBRARY’S CATALOGUE) __________________________________________________
OTHER NOTES_________________________________________________

CONDITIONS OF USE

· This service is only available to the staff and students of the University of Manchester

· Items requested via this service should always be returned to the hospital Library at which the request was placed, and not direct to the JRUL.  The Applicant is responsible for items on loan to them.

· Normal JRUL fines will be applied for items which are returned late.

