Library use only

The University ]
of Adelaide Mental Health Service

Date of
declrtn:

Library Loan/copy request

An electronic version of this form is available at
http:/www.adelaide.edu.au/library/guide/med/menthealth/

Please fill in all details clearly in BLOCK LETTERS

Requested by ENGERLES Initials:

Telephone: (08) 8303 3348
FAX: (08) 8303 4370

Work address (DX number if possible):

E-mail address:

Telephone: FAX:

Would you like the document delivered via the web? [tick one]:  Yes [J No []
m [] The item is in the University of Adelaide Library collections Not wanted after

[l Please tick here if you do not want to obtain this item on interlibrary request Date:

Book loan/photocopy  [eEURNu RIS Edition (if significant):

Author(s) of book:

Title of book:

Place of publication: Publisher: Date:

Inclusive page numbers™:

Author(s) of chapter:

Title of chapter:

*This represents [tick one]:
[0 more than 'a reasonable portion' [evidence that the book is not commercially available, and a completed form S50.7, must be attached]
[ pages of a total of ......... pages [no more than 10% of a book may be copied] [] a single chapter

Journal request Call number of journal:

Title of journal:

Volume number: Issue number: Year: Inclusive page numbers:

Author(s) of article:

Title of article:

Copyright You must sign and date the following declaration to comply with the Copyright Amendment Act 1980 (s.49):

I request a copy of the article described above. I have not previously been supplied with a copy of the work by an Authorized Officer (Copyright)
of the University of Adelaide Library. I undertake that if the copy is supplied to me in compliance with the request it will be used only for
research or study.

Signature: Date:
(W] o TaVAVIT-Xe I |\VAM | am not aware that the declaration contains a statement which is untrue in a material particular.
This material may be copied.
This form must be filed by date of declaration and kept for four years. Signed:

UworldCat [JSIAL [BLPC 0 KDD [Authorised Officer (Copyright)]




