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	U
	
	
	
	
	
	
	


Block Capitals Please                                     
	Mr/Mrs/Miss/Ms/Dr 
	Job Title 


	Surname 
	Department


	First Name 
	Employing Authority/Academic Institution

	Home Address 
Postcode 
	Work Address 
Postcode 

	Home Telephone 
	Work Telephone/Ext/Bleep

	Home E-Mail 

	Work E-Mail 

	Mobile 
	Contracted To/Placement Ends


	How do you prefer to be contacted?                              By E-Mail (  By Text ( By Phone ( By Post (


· Under the Data Protection Act 1998, we have a legal duty to protect any information we collect about you. We will only use your information for the purpose we have described and we will not pass on your details to any third party or government department, unless you give us permission to do so. We use leading technologies to safeguard your data and keep strict security standards to prevent any unauthorised access to it. 

· You may borrow up to 8 items from the library for a loan period of up to 4 weeks. These are renewable up to 3 times, unless another user has reserved them.

· Overdue items will be charged at a daily rate of 10p per item.

I have read and agreed to the terms and conditions laid out above    (
I wish to borrow material from the Library. I undertake to be responsible for the material that I borrow and to pay for any loss or damage to it during the term of my loan. I agree to my data being held in accordance with the Data Protection Act (1988) for the use of the South and West

Libraries. I confirm I will inform the Healthcare Library if my personal details change so that my records may be updated.

Date ………………………                   Signature …………………………………………………..
PLEASE PRINT OUT AND SIGN THE FORM AND RETURN BACK TO THE HEALTHCARE LIBARRY
