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REQUISITION FOR PHOTOCOPY FOR PRIVATE STUDY/NON-COMMERCIAL RESEARCH

DECLARATION: COPY OF ARTICLE OR PART OF PUBLISHED WORK

To: The Librarian of the Royal Pharmaceutical Society, please supply me with a copy of:
Title of journal or book………………………………………………………………………………………………………
Year………………………….
Volume…………………..Issue…………………. Pages………………………………

Author(s)……………………………………………………………………………………………………………………...
Title of article…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………...
required by me for the purpose of research or private study.
I declare that: 

1. I have not previously been supplied with a copy of the same material by you or any other librarian;

2. 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 to any other person; and

3. 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.

4. I understand that if the declaration is false in a material particular, the copy supplied to me by you will be infringing copyright and that I shall be liable for infringement of copyright as if I had made the copy myself.

Signature:………………………………………………….Date:…………………………………………………………..
Name:………………………………………………………………………………………………………………………….
Address:……………………………………………………………………………………………………………………....
Telephone:………………………………………Email:…………………………………………………………………….
Membership Number:…………………………………………………………………………………………………….....
Each item costs £5 (members) or £7.50 (non-members) if we can supply it ourselves and £15 (members) if we need to obtain it from another library. We will inform you of the costs before processing your order. test

 ASK division "Enter your DIVISION NAME" \* MERGEFORMAT ertewrt

 ASK directline "Enter your DIRECT LINE and/or EXTENSION" \* MERGEFORMAT ewrt

 ASK mobile "Enter your MOBILE and/or VOICEMAIL number" \* MERGEFORMAT wert

 ASK fax "Enter your FACSIMILE number" \* MERGEFORMAT wert

 ASK email "Enter your E-MAIL address" \* MERGEFORMAT ewrtYou may pay for your order by cheque or debit/credit card. All payment must be made in pounds sterling. We now take debit/credit card payment over the phone, please provide a daytime contact number.

Was this article found as a result of a literature search performed by the library? 
Yes/No (please circle appropriate answer)
The Library, Royal Pharmaceutical Society, 66-68 East Smithfield, London, E1W 1AW
Tel: 020 7572 2300

Email: library@rpharms.com


