
 

 
 

 
JOURNAL / BOOK REQUEST FORM  

 
      

Name ……………………………………..  
Library 
Liverpool Women’s NHS Trust    Dept. ……………………………………… 
Crown Street       
Liverpool      Tel/ Blp …………………………………… 
L8 7SS      
       Job Title (Consultant, SPR etc………… 
        
       Date……………………………………….. 
  
 
Please indicate the nature of your request:     

 
Education / Training ⁮   Personal Study ⁮ 
 
Research ⁮  
 

 
Journal /Book title ………………………………………………………………………. 
 
Year …………. Volume ……………..  Part ……………Pages ……………ISSN/ISBN …………… 
 
Author(s) …………………………………………………………………………………………………… 
 
Title …………………………………………………………………………………………………………. 
 
Copyright Declaration 
 
Please supply me with a copy of the material listed above. I declare that: 
 

1. I have not previously been supplied with a copy of the above 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 I 

will not supply a copy of it, by any means, to any other person. 
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. 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 the declaration is false, the copy supplied to me in any material, will be an infringing copy 
and that I shall be liable for this infringement as if I had made the copy myself. 
 

Applicants Signature ………………………………………………………………………………………………………… 

Please hand this form in to the Librarian in 
the Library on the1st Floor, Education Centre 
or email your completed request form to 
library@lwh.nhs.uk 


